
- ~ A&!:~~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMiDOIYYYY) 

10/23/2023 

TtftS CERTIFICATE IS ISSUED AS A MATTER or=-iNFORMATION"ONt. Y AND eefJl'ERS Ne Rl6H'1'S UP6N 'fl-IE 6E~1'1F!eAl'c H6lDEflt THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate hokier is an ADDITIONAL INSURED, the policylies} musl hav.e ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION· IS WAIVED; subiect to· t11e terms and conditions of the policy, certain policies may require an endorsement. A ·statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

~Eli 
c;oN,,._..,, 
NAME: HO.USE 

Kraft irr..u1c1m;e Servi,.;;;,; DUl"\"-IC' ···- --· ----- •=av 
ii.ir- --Nn ~ .... ,. \"'ti I I U""-~-.JV'-" I (AJC Nol: 

PO BOX2667 E-MAIL 
ADDRESS: 

2701 Bird Ave INSURER(Sl AFFORDING COVERAGE NAIC# 

Joplin MO 64803-2667 INSURER A: Kinsale Insurance Company 38920 
INSURED INSURER B : 

Amusement Restoration Companies, LLC ll'jSURFRC : . 

?O~ (;;mlP.nter I nnti ,,1c-11ecan . AmTrust Insurance Comoanv 1 !'iQS.4 

Burnet 

.COVERAGES .camFlCATE NUMBER: AMUS.2310231243040 REVISION NUMBER: 
THIS 1S TO CERTIFY THAT THE POL1C1ES Or·INSURANCE LISTED BELOW HAVE BEEN tSSCJED TO THE INSURED' NAMED ABOVE 'FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY RE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SIJBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDfTIC>NS OF SUCH POLICIES. LIMITS SHOWN MAY HAvt: BEEN REDUCED BY PAID ct.AIMS. --·-·- --. --- .. ····-· -- . - -•- ·-·· -- --- - -- ----- ··- .. -- ·-·· .. -- ----• - -· . -- ·····- --· 

INSR 
TYPE OF INSURANCE 

AUUL SUl:IR Ir~%~ • ,~~h'i~, LTR l,u~n ... ~ POLICY NUMBER LIMITS 

..x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

=:J CLAIMS-MADE [RI OCCUR 
DAMAGE TO t<t=N I t:u 

$ 100,000 
~ 

CDCM\C!CC' , c ... 

·MED EXP (t,n<;- or,e oersonl s 5,000 -
A 0100233648 04/04/2023 04/04/2024 PERSONAL & ADV INJURY s 1, 000,000 -::~r AGGRE~~,'.I' AP~ PER: 

·GENERAL AGGREGATE $ i ,000,oo,1-
- --- ---

POLICY LJ JECT LJ LOC PRODUCTS - COMP/OP AGG s L ,UUV1UUU 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea •~•dentl -

ANYAVTO BOOILY_INJURY (Per person) $ .,__ 
OWNED RSCHEDULED BODILY INJURY (Per accident) $ ,__ AUTOS ONLY AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ 

~ U:tOS.ONL'I( lill!OS. ONL X . i12er. accident). r ~ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE s - EXCESS LIAB CLAIMS-MADE AGGREGATE s 

OED I I RETENToON • • 
·twoRKERS COMPENSATION Xl~nm= I l&TH-
IAND EMPLOYERS' LIABILITY Y/N 

Q 
IANY PROPRIETOR/PARTNER/EXECUTIVE 0 ,u~ K\-\'.C.1.3.t 12t8. 05,'.21/2023. 05/27.,'.2024. E.L EACH ACCIDENT $ 1,000,000 
W.i\'it~M~86~ liX;CI..Ul:)~0-?- l 1,000,0<1o atory n Hl E.L DISEASE - EA EMPLOYEE S 
tr yes, aescnbe unoer 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT s 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached If more space Is required) 

_ Q,- 1 , .. 

City of North Richland Hills 

4301 City Point Dr. 

N. Ricbland ~ 
I 

ACORD 25 (2016/03) 

( . 

TX 76.1.oO. 

z:;,.zs z::;. '.le .as ,_ .:.oa .:, s s 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DA TE THEREOF, NOTICE WILL BE DEl.lVEREO IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORO name and logo are registered marks of ACORD 



-

ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE I DATE {MM'DD/YYYY) ~ 

'---"' 10/23/2023 

THIS CERTIFICATE"IS ISSUED AS A MATTER 01< INFORMATION ONL¥ AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
Cl:ri i 1r1CATE OCES 1':0T ;,J-;...:ruwiATrJELYOR·NEGM.Ttw"EL-Y AA"iEN'O, 'rnENn OR 1'1...TER~AE cc--.. ~Gc AITCRLi'Eu c'{"'lnE -PVt.1crcs 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

JM.POIH.AtfJ:: 1f ~ .C!l_rtttl.i:.il.J!I .bPJ.dJt.r .u; .anAD.DJDO.NAL J.H.Sl.l.R.ED. tbJt ,wJJ.i:Y.{.iJtll} DJlJll! .b.aYtt AD.DJJJO.NALJ.NS!.I.R.ED ,PJ.PYJ.11.lsm.s o.r _b!I tt.lJO.PJll!l.d., 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certlflcat& holder in lieu of such endorsement{s). 

PRQQll<;l;'.R,_ """'"" Goosel:lead lns.1.1rance NAME: 
,.._~ •- - --•~-· • J r ff,,..~ ex,,. ~?~ ~-2-n . i~- ese...e?7-£2-S-~ _ ............... ,, ........... ............ , ........ . ::, .... ,, .... , ............ I IA/C Nol: 

1500 Solana Blvd, Bldg 4, Ste 4500 =ESS: Certificate@Goosehead.com 

WesUake, TX 76262 INSURER(S) AFFORDING COVERAGE 

INSURER A: Progressive Casualty Insurance Co 

INSURED INSURERS: 

Amusement Restoration Companies LLC INSURERC: 

2095 Ca(!lenter Loop • t._,C:IIDCOr'\ • 

Burnet, TX 7861 1 I INSURER E : 

INSURER F: l 
COVERAGES CERTIACATE NUMBER; REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTV/ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CE,RTIFICATE MAY BE ISSUED OR MAY PERTAJl'j , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDlilONS OF SUCH POLICIES. UMliS SHOWN MAY l,IAVE BEEN RtOUCl:0 e'I' PAID Cu\lMS. 

NAIC# 

l 1LTRI TY!'!: OF t!SURANCE 
,..,., .. ww'I INSD POLICY NUMBER cM~NYYYl ci~J'i,'oivWYi LIMITS 

COMMERCIAL GEfolERAL LIABLITY EACH OCCURRENCE s - D CLAIMS-MADE □ OCCUR - PREMISES (E~~~nce\ $ 

- MEO EXP (Any one per.;on) s 
PERSONAL & ADV INJURY $ -

GEN'LAGGREGATE' Lll)1ff.APPLIES PER: 
r--, ,---, DD/"\ r--1 

GENERft~~OOREGATE s 
b,,,J 1-'ULICY k,,.,J JECT L-,JLO<.; 1-'KOLJUC IS • <.;OMl-'/01-' A(;c; ~ 

l OTHER; 
- $ 

AUTOMOBILE LIABIUTY 
~ 

(Ea accide~t)'"''-'Lc LtMt, s 2,000,000 

AfNAUTO BODILY INJURY (Per person) s - OWNED ~ SCHEDULED A AUTOS ONLY AUTOS 956308019 02/28/2023 02/28/2024 BODILY INJURY (Per accidenl) s 

g HIRED NON-OWNED · iP~(;..::&le'nt'i'~"c S. AUTOSONLY AUTOS ON'~Y - . . s - -· . . 
· ·lJMEIRELU UAB H OCCUR 

J EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE s 
o:::o I I RCTCNTtON $ $ 

WORKERS COMPENSATION I STATUTE I rn~,,_ 
AHO EMPLOYERS' LI,\l!ILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE□ 

~,~ 
E.L. EACH ACCIDENT s 

OfflCTRIMS.lBER EXCLUDED? . 
(Mandatory In NH) E.L. DISEASE • EA EMPLOYEE s 
O!SC.~WTl~ Cf.OP.ERAT10tJS-beknv .1 .E.L . .DIS!:ASE - OOUCY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Romari<s Schedule, may be attached if more space is requintd) 

CERTIRGATE.HOLO£R I , 

City of North Richland Hills 

4301 City Point Drive 

North Richland Hms, TX 76180 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CA!~CELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

-

.. 

© 1988-201SACORD CORPORATI~ All rights reserved. 

ACORD 25 (2016/o-3) The ACORD name and togo are registered marks of ACORD (/ 


