ACOR ® DATE (MMLLITTYYY)
D CERTIFICATE OF LIABILITY INSULANCE

02/26/2024

THIS CERTIFICAT 5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DO NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CE IFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVI IR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i th ertificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION ... WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Sﬁ;‘}m Therese iglesias
HCDT Insurance Ager PHONE ° . (210)647-0134 ch Noj;_(210) B47-0138
2161 N.W. Military Hw ~ #210 ADDREss: therese@nhcdtbond.com
INSURER(S) AFFORDING COVERAGE NAIC #
San Antonio TX 78213 INSURERA; Continental Casualty Insurance Co
INSURED INSURER B: Continental Insurance Company
CGC ¢ eral Contractors, inc. INSURER C: Texas Mutual insurance Company 22045
54191 wster St. INSURER D: Spinnaker insurance Company
INSURERE :
SanA  nio TX 78233 WSURERF :
COVERAGES CERTIFICATE NUMBER:  23/24-24/25MASTER REVISION NUMBER:

THIS IS TO CERTIFY 1HAT 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.

o TYPE OF INSURANCE | wvp POLICY NUMBER v e, ) [ POLICYEX® ) e
| COMMERCIAI  INERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
"DAMAGE TO RENTED
Joms. OCCUR PREMISES (Ea ccaurrence) | 8 _190.9%0
L MED EXP (Any one persor) $ 15,000
A 7039992727 10/29/2023 | 10/28/2024 | pepsonaL 8 ADVINURY | s 1,000,000
GEN'LAGGREGATI  AIT APPLIES PER GENERAL AGGREGATE s 2,000,000
poucy | X B Loc PRODUCTS - COMPIOPAGE | 5 2:000.000
OTHER: $
COMBINED SINGLE LI
AUTOMOBILE LIAL 1Y SOMBINED * s 1,000,000
> anvauto BODILY INJURY (Per person) | $
OWNED SCHEDULED -
B __l QUNED b SCHED 7039992694 10/29/2023 | 10/29/2024 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per by
$
| DX} UMBRELLAL OCCUR EACH OCCURRENCE s 6:000.000
B EXCESS LIAI CLAIMS-MADE 7039992713 10/29/2023 | 10/29/2024 | AooRecATE s 5.000,000
veo | D€ rerenion s 10,000 s
WORKERS COMPENSATION PER oTF-
AND EMPLOYERS' LIABILITY YIN X[ S | & T
R A vl N LT 0001101229 10/20/2023 | 10/20/2024 | ik EACHACCIDENT 3
(Mandatory In NH) E.L DISEASE - EAEMPLOYEE |5 1:000.000
If yes, describe unde 1,000,000
DESCRIPTION OF |  RATIONS below E.L DISEASE -POLICY UMT_{ s 1:000.
Com ial C d Pri Liabilit General Aggregate $100,000
mercl ran riva Jabilil
D clEtty cy Hably FLY-CB-BB18VA2TO 10/20/2023 | 10/29/2024
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be hed If more space ls required)

RE: Beachside Bay 5ana Project, RFB #24-012

CERTIFICATE HO| "ER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The _..; of North Richland Hills ACCORDANCE WITH THE POLICY PROVISIONS.

4301 City Point Drive

AUTHORIZED REPRESENTATIVE

Nort ichiand Hill X 78180 4 ”“Q

il

& 1900-2010 mwwi) LunrJIRATION, All rights reserved.
ACORD 25 (2016/L ., The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

P ! LOC#:
ACOR. ADD....NAL REMA,.£S SCHEDULE Page _of
AGENCY NAMED INSURED
HCDT Insurance Ageni CGC General Contractors, Inc.
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL I “MARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE: Certificate of Liability Insurance: Notes

Blanket Additional Insured is included on the General Liability policy per endorsement CNA75079XX (3-22) for ongoing and completed operations o any
person or organization when required by written contract to provide such status. Blanket Additional insured in respects to Auto Liability is provided per
endorsement CNA833: X (04-2012) to any person or organizatoin when required by written contract to provide such status. Primary and Non-Contributory
{0 an additional insuret  respects to General Liability and Auto Liability is included per General Liability endorsement CNA75079XX (3-22) and Auto
Liability CNAB3359XX  -2021) when required by written contract to provide such status. Blanket Waiver of Subrogation is included on the General
Liability, Auto Liability :  Workers Compensation policies to any parson or organization when required by written contract to provide such status per
General Liability endor  nent CNA75079XX (3-22), Auto Liability CNAB3359XX (04-2021) and Workers Compensation endorsement WC420204B. Blanket
30 Days Notice of Cancellation is included on the General Liability, Auto Liability and Workers Compensation policies providing advance notice if the policy is
cancelled by the comp ' other than for non-payment of premium, or 10 days notice after the policy is cancelled for non- ayment of premium. Notice is sent
to certificte holders wit  1ailing addresses on file with the agent or the company. This endorsement does not provide for notice of cancsliation to the
certificate holder if the  ned insured requests cancsllation. Umbrella Follow Form.
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