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Attachment "E"
Project Location Map
Not Applicable
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CITY OF FORT WORTH 

STANDARD INSURANCE REQUIREMENTS 

(1) INSURANCE LIMITS 

a. Commercial General Liability  Insured shall maintain commercial general 
liability (CGL) and, if necessary, commercial umbrella insurance as follows:  

$1,000,000 each occurrence 

$2,000,000 aggregate 

If such Commercial General Liability insurance contains a general aggregate 
limit, it shall apply separately to this Project or location. 

i. City shall be included as an additional insured with all rights of defense 
under the CGL, using ISO additional insured endorsement or a 
substitute providing equivalent coverage, and under the commercial 
umbrella, if any.  This insurance shall apply as primary insurance with 
respect to any other insurance or self-insurance programs afforded to 
City. The Commercial General Liability insurance policy shall have no 
exclusions or endorsements that would alter or nullify: 
premises/operations, products/completed operations, contractual, 
personal injury, or advertising injury, which are normally contained 
within the policy, unless City specifically approves such exclusions in 
writing. 

ii. Insured waives all rights against City and its agents, officers, directors 
and employees for recovery of damages to the extent these damages 
are covered by the commercial general liability or commercial umbrella 
liability insurance maintained in accordance with Agreement.  

b. Business Auto  Insured shall maintain business auto liability and, if 
necessary, commercial umbrella liability insurance as follows:  

$1,000,000 each accident (or reasonably equivalent limits 
of coverage if written on a split limits basis).  

hired, and non-owned autos, when said vehicle is used in the course of 
business and/or the Project. If Insured owns no vehicles, coverage for hired or 
non-owned autos is acceptable.   

Insured waives all rights against City and its agents, officers, directors and 
employees for recovery of damages to the extent these damages are 
covered by the business auto liability or commercial umbrella liability 
insurance obtained by Insured pursuant to this Agreement or under any 
applicable auto physical damage coverage. 
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c.  Insured shall maintain workers compensation and 
employer s liability insurance and, if necessary, commercial umbrella liability 
insurance as follows:  

Coverage A: statutory limits 

Coverage B: $100,000 each accident 

  $500,000 disease - policy limit 

  $100,000 disease - each employee 

Insured waives all rights against City and its agents, officers, directors and 
employees for recovery of damages to the extent these damages are 

umbrella insurance obtained by Insured pursuant to this Agreement. 

d. Professional Liability (Errors & Omissions)  Insured shall maintain 
professional liability insurance as follows: 

$1,000,000 - Each Claim Limit 

  $2,000,000 - Aggregate Limit   

Professional Liability coverage may be provided through an endorsement to 
the Commercial General Liability policy, or a separate policy specific to 
Professional E&O. Either is acceptable if coverage meets all other 
requirements. Coverage shall be written on a claims-made basis, and 
maintained for the duration of the contractual agreement and for five (5) years 
following completion of services provided. The policy shall contain a retroactive 
date prior or equal to the Effective Date of the Agreement or the first date of 
services to be performed, whichever is earlier. An annual certificate of insurance 
shall be submitted to City to evidence coverage. 

(2) GENERAL INSURANCE REQUIREMENTS 

a. Certificates of insurance evidencing that Insured has obtained all required 
insurance shall be attached to Agreement concurrent with its execution. Any 
failure to attach the required insurance documentation hereto shall not 
constitute a waiver of the insurance requirements. 

b. Applicable policies shall be endorsed to name City as an Additional Insured, 
as its interests may appear, and must afford the City the benefit of any 
defense provided by the policy.  The term City shall include its employees, 
officers, officials, and agents as respects the contracted services. Applicable 
policies shall each be endorsed with a waiver of subrogation in favor o f City 
with respect to the Project. 

c. Certificate(s) of insurance shall document that insurance coverage limits 
specified in this Agreement are provided under applicable policies 
documented thereon. insurance policy(s) shall be endorsed to 
provide that said insurance is primary protection and any self -funded or 
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commercial coverage maintained by City shall not be called upon to 
contribute to loss recovery. liability shall not be limited to the 
specified amounts of insurance required herein. 

d. 
insurance, City may consider alternative coverage or risk treatment 
measures through insurance pools or risk retention groups. City must 
approve in writing any alternative coverage for it to be accepted.   

e. 

in the event of non-payment of premium. 

f. Insurers must be authorized to do business in the State of Texas and have a 
current A.M. Best rating of A:VII or equivalent measure of financial strength 
and solvency . 

g. Any deductible or self-insured retention in excess of $25,000 that would 
change or alter the requirements herein is subject to approval in writing by 
City, if coverage is not provided on a first-dollar basis. City, at its sole 
discretion, may consent to alternative coverage maintained through insurance 
pools or risk retention groups. Dedicated financial resources or letters of credit 
may also be acceptable to City. 

h. In the course of the Agreement, Insured shall report, in a timely manner, to 
City's Risk Management Department with additional notice to the Contract 
Compliance Manager, any known loss or occurrence which could give rise 
to a liability claim or lawsuit against City or which could result in a property 
loss. 

i. City shall be entitled, upon its request and without incurring expense, to 
review insurance policies including endorsements thereto and, at 
City's discretion, Insured may be required to provide proof of insurance 
premium payments. 

j. Lines of coverage, other than Professional Liability, underwritten on a claims-
made basis, shall contain a retroactive date coincident with or prior to the date 
of this Agreement.  The certificate of insurance shall state both the retroactive 
date and that the coverage is claims-made.  

k. Coverages, whether written on an occurrence or claims-made basis, shall be 
maintained without interruption nor restrictive modification or changes from 
date of commencement of the Project until final payment and termination of 
any coverage required to be maintained after final payments. 

l. City shall not be responsible for the direct payment of any insurance 
premiums required by Agreement.   

m. Subcontractors of Insured shall be required by Insured to maintain the same 
or reasonably equivalent insurance coverage as required for Insured. Upon 

Insured shall provide City with documentation thereof. 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 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.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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$
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/13/2022

Risk Strategies
12801 North Central Expy. Suite 1725
Dallas, TX 75243

(214) 323-4602 (214) 503-8899

Twin City Fire Insurance Company 29459

XL Specialty Insurance Company 37885

A 1,000,00046SBMVW4289 12/31/2021 12/31/2022

1,000,000

10,000

1,000,000
2,000,000

2,000,000

A 46SBMVW4289 12/31/2021 12/31/2022 1,000,000

A 46WBCAA9VZR 12/31/2021 12/31/2022

1,000,000

1,000,000
1,000,000

B Professional Liability DPS9969530 12/31/2021 12/31/2024 Per Claim    $1,000,000
Aggregate   $2,000,000

Brian Hadar

Brian R Hadar

certificatedallas@risk-strategies.com

360 Clarus, LLC
4660 Cedarview Drive
Fort Worth TX  76123

67686107

to a deductible. Thirty (30) day notice of cancellation in favor of certificate holder on all policies.

City of Fort Worth
200 Texas Street
Fort Worth TX  76102

The claims made professional liability coverage is the total aggregate limit for all claims presented within the annual policy period and is subject

City of Fort Worth is named as an additional insured on the general liability coverage as required by contract.
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(check applicable)

and my date of birth is _______________________.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Michael Crenshaw 03/20/1970

4660 Cedarview Drive Fort Worth TX 76123

Tarrant Texas 2 June 22

USA


