River City Attractions INC.
18761 Bandera Hwy. # 4
Helotes, TX. 78023
Phone 210-695-8867
Fax 210-695-5124

For All Your Entertainment Needs!

Customer: City of Leon Valley
Date of Event: Oct.20, 2012
Times: 2 pm until 7 pm

Contact Name: Carlos Vera
Phone: 210-274-8372

E-Mail: wheelie1965(@gmail com

Description:
River City Attractions will provide a variety of rides to include:

Nascar Tubs of Fun
Mindwinder Trill Ride
Dragon Tales Playstation
Rock Climbing Wall
Inflatable Slide/moonwalk
Bungee Trampoline

River City Attractions will provide a variety of games and a food trailer to sell
Funnel Cakes, Lemonade and Corndogs. After a guarantee of $3000.00 has been
met, 20% of the proceeds collected from the rides, food and games will pertain to

the City of Leon Valley.

River City Attractions will provide a certificate of insurance naming the City of
Leon Valley as the additional insured. Leon Valley will provide all of the necessary

permits for the event.
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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERYIFICATE OF INSBURANCE 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 T0 THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM OF CONDITION OF ANY CONTRACT DH DYHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE TEAMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIC CLAIMS.
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CERTIFICATE HOLOER CANCELLATION
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