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

5/12/2025

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

JoAnne Blanton
361-580-9032

jblanton@frostinsurance.com

The Cincinnati Insurance Company 10677
PLANINT-01 Accident Fund Insurance Company of America 10166

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

Twin City Fire 29459
Illinois Union Insurance Co. 27960
Navigators Insurance Co 42307

1013210366
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X 100,000
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1,000,000

2,000,000
X X

0626293 8/17/2024 8/17/2025

2,000,000

A 1,000,000

X

X X

0626293 8/17/2024 8/17/2025

A X X 2,000,0000626293 8/17/2024 8/17/2025

2,000,000

B X

N

AFWCP100116522 6/17/2024 6/17/2025

1,000,000

1,000,000

1,000,000
C
D
E

Crime - Employee Theft
Pollution
Excess Liability

65KB0340337
CPYG47380200-002
CH24EXRZ0EZQLIV

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

8/23/2025
12/20/2026
8/17/2025

Per Occurrence
Per Poll Condition
Each Occ/Aggregate

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

Inland Marine - Policy #0626293
Policy Term: 8/17/2024 p 8/17/2025
Schedule Equipment - Miscellaneous Equipment Limit $2,000
Your Tools Any One Occurrence Limit $2,000
Equipment Leased or Rented from Others $25,000
Deductible $250
Contractors Equipment Coverage Form

See Attached...

Natura
6436 Babcock Rd
San Antonio TX 78249
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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

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
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. Underlying policies: Commercial General Liability Policy #0626293; Automobile Policy
#0626293; Workers Compensation Policy #AFWCP100116522

Insured's Additional Locations:
3231 59 Dr. East, Unit 102, Bradenton, FL 34203
6202 Eugene St., Tampa, FL 33619
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION OR NONRENEWAL BY US
NOTIFICATION TO A DESIGNATED ENTITY

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS PACKAGE POLICY
CLAIMS-MADE EXCESS LIABILITY COVERAGE PART
COMMERCIAL AUTO COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL UMBRELLA LIABILITY COVERAGE PART
DENTIST'S PACKAGE POLICY
ELECTRONIC DATA LIABILITY COVERAGE PART
EXCESS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART
PRODUCT WITHDRAWAL COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART
PROFESSIONAL UMBRELLA LIABILITY COVERAGE PART
PROFESSIONAL UMBRELLA LIABILITY COVERAGE PART - CLAIMS-MADE
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY

SCHEDULE
Name and mailing address of person(s) or organization(s):

Number of days notice (other than nonpayment of premium):

A. If we cancel or nonrenew this policy for any statutorily permitted reason other than nonpayment of
premium we will mail notice to the person or organization shown in the Schedule. We will mail such notice
at least the number of days shown in the Schedule before the effective date of cancellation or nonrenewal.

B. If we cancel this policy for nonpayment of premium, we will mail notice to the person or organization shown
in the Schedule. We will mail such notice at least 10 days before the effective date of cancellation.

C. If notice is mailed, proof of mailing to the mailing address shown in the Schedule will be sufficient proof of
notice.

D. In no event will coverage extend beyond the actual expiration, termination or cancellation of the policy.

1. FOR WHOM YOU ARE REQUIRED IN A WRITTEN CONTRACT THAT WAS EXECUTED ON OR
AFTER THE EARLIER OF THE FOLLOWING DATES: A. THE EFFECTIVE DATE OF THIS POLICY,
OR B. THE EFFECTIVE DATE OF THE ORIGINAL POLICY OF WHICH THIS POLICY IS A
RENEWAL OR REPLACEMENT, AND 2. FOR WHOM YOU ARE REQUIRED IN THAT SAME WRITTEN
CONTRACT AS REFERRED TO IN 1. ABOVE TO PROVIDE CANCELLATION NOTICE.

30
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC PRIMARY AND NON-CONTRIBUTORY COVERAGE
ENDORSEMENT - WHERE REQUIRED BY WRITTEN CONTRACT

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY COVERAGE PART

SCHEDULE

LIMITS OF INSURANCE:
$ ,000,000 Each Occurrence Limit
$ ,000,000 Aggregate Limit

COMMERCIAL UMBRELLA LIABILITY COVERAGE FORM, US 101 and US 101 UM, is amended as follows:

A. SECTION III - LIMITS OF INSURANCE is
amended to add the following:

7. For the purposes of this endorsement on-
ly, the Limits of Insurance stated in the
Schedule of this endorsement and de-
scribed below will apply on a "primary and
non-contributory basis" within the parame-
ters set forth in SECTION III - LIMITS OF
INSURANCE of the Coverage Part to
which this endorsement is attached:

We will not pay more on behalf of a "non-
contributory additional insured" than the
lesser of:

a. The Limits of Insurance stated in the
Schedule of this endorsement; or

b. The limits of insurance required in a
written contract on a "primary and
non-contributory basis" for such "non-
contributory additional insured", but
only to the extent the required limits
of insurance are in excess of the
"underlying insurance"; or

c. The Limits of Insurance available af-
ter the payment of "ultimate net loss"
on any insured's behalf from any
claim or "suit".

This provision is included within and does
not act to increase the Limits of Insurance
stated in the Declarations.

B. SECTION IV - CONDITIONS is amended as
follows:

1. Condition 9. Other Insurance is amended
to add the following:

It is agreed that this condition does not
apply to the "non-contributory additional
insured's" own insurance program on
which they are a named insured.

However:

a. This exception to the Other Insurance
Condition shall only apply if the appli-
cable "underlying insurance" applies
on a "primary and non-contributory
basis" for such "non-contributory ad-
ditional insured" and only to the ex-
tent of the specific limits of insurance
required in a written contract or
agreement on a "primary and non-
contributory basis" that is in excess of
the "underlying insurance"; and

b. It is understood and agreed that the
insurance provided by this Coverage
Part is excess of:

(1) “Underlying insurance” listed in
the Schedule of Underlying In-
surance;

(2) Any other insurance available to
the “non-contributory additional
insured” as an additional insured;
and

(3) Any other insurance available to
the “non-contributory additional
insured” on which they are not a
named insured.

2. The following condition is added:

15. As a precedent to the receipt of in-
surance coverage hereunder, the
"non-contributory additional insured"
must give written notice of such claim
or "suit", including a demand for de-

5
5
2
2
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fense and indemnity, to any other in-
surer who had coverage for the claim
or "suit" under its policies. Such no-
tice must demand the full coverage
available and the "non-contributory
additional insured" shall not waive or
limit such other available coverage.

This condition does not apply to the
"non-contributory additional insured's"
own insurance program on which
they are a named insured.

C. SECTION V - DEFINITIONS is amended to
add the following:

30. "Non-contributory additional insured"
means any person or organization:

a. Qualifying as an additional insured
under SECTION II - WHO IS AN IN-
SURED, Paragraph 3. of the Cover-
age Part to which this endorsement is
attached; and

b. Being granted additional insured sta-
tus on a "primary and non-
contributory basis" in the "underlying
insurance" as required in a written

contract between an additional in-
sured and a Named Insured provid-
ed:

(1) The written contract or agree-
ment is executed before the "oc-
currence" resulting in "bodily in-
jury", "personal and advertising
injury" or "property damage" for
which coverage is being sought
under this endorsement; and

(2) The written contract or agree-
ment requires a specific limit of
insurance on a "primary and
non-contributory basis" that is in
excess of "underlying insur-
ance".

31. "Primary and non-contributory basis"
means that the limits of insurance of the
Coverage Part to which this endorsement
is attached apply to insured loss on behalf
of the "non-contributory additional in-
sured" prior to limits of insurance from
other insurance in which the "non-
contributory additional insured" is a
named insured.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

AMENDMENT - CANCELLATION CONDITION

NOTICE OF CANCELLATION TO OTHERS

SECTION IV  - CONDITIONS, 3. b. ii. is deleted and replaced by the following:

ii. at least 30 days in advance if we cancel for any other reason.

Notice of Cancellation will also be sent to:

Certificate holders as required by written contract.

All other terms of the policy remain unchanged.


