® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

10/17/2025

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.

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).

PEODUCER b | ﬁ,?ME‘}CT Greyling COI Specialist
5750 Mansal Re. Suite 370 (Ao, Exy: 770.670.5324 (A1, oy 770.670.5324
Alpharetta GA 30022 ADDREss: greylingcerts@greyling.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : The Continental Insurance Company 35289
INSURED HWLOCHNE| \\surer B : National Fire Insurance Co of Hartford 20478
gégVWL\?vCahsmei;é?gh St INSURER ¢ : American Casualty Co of Reading, PA 20427
Floor 12 INSURER D : Lloyd's of London 85202
Chicago IL 60606 INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1855055479 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.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY 7092014905 5/1/2025 5/1/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000

MED EXP (Any one person) $15,000

PERSONAL & ADV INJURY $ 1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 7091863062 5/1/2025 | 5/1/2026 | GOMSINED SINGLELIMIT | §1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
iBowy [ RSN R
$
A | X | UMBRELLA LIAB X | occur 7092036547 5/1/2025 5/1/2026 | EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
C | WORKERS COMPENSATION 7092004665 (AOS) 5/1/2025 51/2026 X |EER e | | Q2
A |AND EMPLOYERS' LIABILITY YIN 7092009168 (CA) 5/1/2025 5/1/2026
gﬁ;&%%?&éﬂggé%&%{ﬁ%@/g;(ECUTIVE N/A E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) ) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DéSCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Professional Liability incl. B0572MR25ACUZ 5/1/2025 5/1/2026 Per Claim $10,000,000
Pollution Liability Aggregate $10,000,000

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

RE: KFA #0523-City of Castroville General Engineering Services - Master Contract #RFQ 17-001. Should any of the above described policies be cancelled
before the expiration date thereof, the policy provisions will govern how notice of cancellation may be delivered to certificate holders in accordance with the
policy provisions of each policy. A Waiver of Subrogation is granted in favor of The City of Castroville in accordance with the policy provisions of the General
Liability policy. City of Castroville is included as Additional Insured in accordance with the policy provisions of the General Liability policy. General Liability policy
evidenced herein is Primary and Non-Contributory to other insurance available to an Additional Insured, but only in accordance with the policy's provisions. The
claims made professional liability coverage is the total aggregate limit for all claims presented within the policy period and is subject to a deductible.

CERTIFICATE HOLDER CANCELLATION

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

City of Castroville

1209 Fiorella Street

. AUTHORIZED REPRESENTATIVE
Castroville TX 78009 o~
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