
AeRo• CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYYJ 

02/26/2024 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate hokier Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
H 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 endorsemant(s). 

PROOUCER ~";lit'" Therese Iglesias 

HCDT Insurance Agency !'!1,~N,t ~"'': (210) 647-0134 Ir~ Nol: (210) 647-0138 

2161 N.W. Milltary Hwy., #210 ADDRESS: therese@hcdtbond.com 

INSURER(S) AFFORDING COVERAGE NAICJ 

San Antonio TX 78213 INSURER A : Continental Casualty Insurance Co 

INSURED INSURERB: Continental Insurance Company 

CGC General Contractors, Inc. INSURERC: Texas Mutual Insurance Company 22945 

5419 Brewster St. INSURERD: Spinnaker Insurance Company 

INSURERE : 

San Antonio TX 78233 INSURERF : 

COVERAGES CERTIFICATE NUMBER: 23/24·24/25MASTER 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. 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. 

11rM TYPE OF INSURANCE INSD wvn POLICY NUMBER (MM/ODT'MNI , .. ~~'orAAv, LIMITS 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

=:J CLAIMS-MADE [81 OCCUR 
1.11"\IYll"\Uc;: IUl"'\~ 1'11 c;:u s 100,000 - PREMISES fEa OCOJrrence\ 

MED EXP (Any one 1>8r&onl s 15,000 -A 7039992727 10/29/2023 10/29/2024 PERSONAL & ADV INJURY $ 1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

~ POLICY [81 '.;'f& □ LOC PRODUCTS· COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY )e~~~;~tflNGLE LIMIT $ 1,000,000 

X ANYAUTO BODILY INJURY (Per person) $ 

B 
,--

OWNED .--- SCHEDULED 7039992694 10/29/2023 10/29/2024 BODILY INJURY (Per accident) $ --- AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY fPeroeeldentl ....... -

$ 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 6,000,000 - 10/29/2023 10/29/2024 5,000,000 B EXCESSLIAB CLAIMS-MADE 7039992713 AGGREGATE $ 

OED I XI RETENTION $ 10•000 $ 
WORKERS COMPENSATION X I ~f fTLITE I I~?'" AND EMPLOYERS' LIABILITY Y/N s 1,000,000 

C ANY PROPRIETOR/PARTNER/EXECUTNE 
~ N/A 0001101229 10/29/2023 10/29/2024 E.L, EACHACCIDENT 

OFFICER/MEMBER EXCLUDED? s 1,000,000 (Mandatory In NHl E.L DISEASE· EA EMPLOYEE 
~ yes, desetlbe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT s 1,000,000 

Commercial Cyber and Privacy Liability 
General Aggregate $100,000 

D FLY-CB-B918VA2T0 10/29/2023 10/29/2024 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remar1c1 Schedule, may bo attached II more opaco lo requlredl 

RE: Beachside Bay Cabana Project, RFB #24-012 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

The City of North Richland Hills ACCORDANCE WITH THE POLICY PROVISIONS. 

4301 City Point Drive 
AUTHORIZED REPRESENTATIVE 

North Richland HiU TX 761B0 ~~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: 

LOC!II: ---------
ADDITIONAL REMARKS SCHEDULE Page 

AGENCY NAMED INSURED 

HCDT Insurance Agency CGC General Contractors, Inc. 

POLICY NUMBER 

CARRIER I NAIC CODE 
EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liabil~y Insurance: Notes 

Blanket Additional Insured is included on the General Liability policy per endorsement CNA 75079XX (3-22) for ongoing and completed operations to 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 CNA63359XX (04-2012) to any person or organizatoin when required by written contract to provide such status. Primary and Non-Contributory 
to an additional insured In respects to General Liability and Auto Liability Is included per General Liability endorsement CNA75079XX (3-22) and Auto 
Liability CNA63359XX (04-2021) when required by written contract to provide such status. Blanket Waiver of Subrogation Is included on the General 
Liability, Auto Liability and \Norkers Compensation policies to any person or organization when required by written contract to provide such status per 
General Liability endorsement CNA75079XX (3-22), Auto Liability CNA63359XX (04-2021) and Workers Compensation endorsement WC420204B. Blanket 
30 Days Notice of Cancellation is included on the General Liability, Auto Liability and \Norkers Compensation policies providing advance notice if the policy Is 
cancelled by the company other than for non-payment of premium, or 1 O days notice after the policy Is cancelled for non- ayment of premium. Notice Is sent 
to certiflcte holders with malling addresses on file with the agent or the company. This endorsement does not provide for notice of cancellation to the 
certificate holder if the named insured requests cancellation. Umbrella Follow Form. 

of 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


