
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
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PHONE
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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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/15/2023

Frost Insurance - San Antonio
PO Box 2411
San Antonio TX 78298

JoAnne Blanton
361-580-9032

jblanton@frostinsurance.com

The Cincinnati Insurance Companies 10677
PLANINT-01 Twin City Fire 29459

Plant Interscapes, Inc.
dba Seasonscapes; dba Natura; dba Foliage Direct
Corporate Green LLC; Natura FL, LLC dba Plantz
6436 Babcock Rd
San Antonio TX 78249

Illinois Union Insurance Co. 27960
Texas Mutual Insurance Co. 22945
Argonaut Ins Company 19801
Navigators Insurance Co 42307
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Crime - Employee Theft
Pollution
Excess Liability

65KB0340337
G47380200
CH23EXRZ0EZQLIV

8/23/2023
12/20/2022
8/17/2023

8/23/2024
12/20/2024
8/17/2024

Per Occurrence
Per Poll Condition
Each Occ/Aggregate

$1,000,000
$1,000,000
$3,000,000

The General Liability policy includes a blanket automatic additional insured endorsement on a primary and non-contributory basis when there is a written
contract between the named insured and certificate holder, executed prior to the occurrence of a loss, which requires such status. The endorsements' wording
includes both the Insured's ongoing and completed operations.

The Auto Liability policy includes a blanket automatic additional insured endorsement on primary and non-contributory basis that provides additional insured
status to the certificate holder only when there is a written contract between the named insured and the certificate holder that requires such status.

The General Liability, Auto Liability and Workers Compensation policies include a blanket automatic waiver of subrogation endorsement that provides this
See Attached...

Natura
6436 Babcock Rd
San Antonio TX 78249



ACORD 101 (2008/01)
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

PLANINT-01

1 1

Frost Insurance - San Antonio Plant Interscapes, Inc.
dba Seasonscapes; dba Natura; dba Foliage Direct
Corporate Green LLC; Natura FL, LLC dba Plantz
6436 Babcock Rd
San Antonio TX 78249

25 CERTIFICATE OF LIABILITY INSURANCE

feature only when there is a written contract with the Named Insured and the certificate holder that requires such status.

Umbrella is follow-form subject to the terms and conditions to the policy.

Workers Compensation coverage:
Policy #0002016371 applies to Texas
Policy #WC928998789004 applies to All Other States

Insured's Additional Locations:
6742 Richardson Rd, Sarasota, FL 34240
6202 Eugene St., Tampa, FL 33619




