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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/02/2025

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).

PRODUCER SONIACT  Sarai Medina
Emmanuel Insurance&Associates, Inc. PHONE . (305) 693-0003 e Noj: (305) 691-4381
2370 E 8TH AVE ML . sarai@emmanuelinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

HIALEAH FL 33013-4236 | nsurera: Kinsale Insurance Company 38920
INSURED INsUREr B : Technology Insurance Company /Amtrust 42376

Castellon Plumbing Corp INSURER C :

Giraldo Castellon INSURER D :

9841 NW 130 St | Hialeah Gardens FL 33018-1853 INSURERE :

License Number # CFC019059 [NSURERF :

COVERAGES CERTIFICATE NUMBER:

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 E
LTR TYPE OF INSURANCE INSD | POLICY NUMBER 58%%%’5% (Maln%/w’\(r‘\'n LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTI
| cLamsmoe [ X] ocour PREMISES (Ea ocgurence) | 8 100,000
MED EXP (Any one person) | § 5-000
A 0100395758-0 09/05/2025 | 09/05/2026 | pERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE s 2,000,000
POLICY 5ESr D Loc PRODUCTS - COMP/OP AGG | § 2/000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED § s
ANY AUTO BODILY INJURY (Per persan) | $
OWNED SCHEDULED -
SO ONLY Aos BODILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY | {Per accident)
S
UMBRELLALIAB | X| occur EACH OCCURRENCE s 1,000,000
A | X | EXCESS LIAB CLAIMS-MADE 0100385275-1 059/05/2025 | 09/05/2026 | AGGREGATE ¢ 1,000,000
peo | | RETENTIONS _ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiNn XTSTATUTE | | ER 530000
ANYPROPRIETOR/PARTNER/EXECUTIVE 1,000,
B | OFFICER/MEMBEREXCLUDED? N/A TWC4675590 10/25/2025 | 10/25/2026 EL. EACH ACCIDENT §
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
1§ ées. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
PLUMBING CONTRACTOR. | Coverage are subject to the terms, conditions and exclusions of the policies, including the Insuring Agreement.
QUALIFIER NAME: CASTELLON, GIRALDO | License Number:CFC019059 - Certified Plumbing Contractor. (Workers Compensation Exemption)

PROJECT LOCATION: Common area

CERTIFICATE HOLDER

CANCELLATION

Century Park Condominium No 2 Association, Inc.
8950 West Flagler Street
Miami, Fla. 33174

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

AUTHORIZED REPRESENTATIVE
o od e

ACORD 25 (2016/03)
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ATUE S :
of‘* L5 Ron DeSantis, Governor Halsey Beshears, Secretary

., STATE OF FLORIDA
7 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

CASTELLON, GIRALDO

CASTELLON PLUMBING CORP
9841 NW 130 ST.
HIALEAH GARDENS  FL 33018

LICENSE NUMBER: CFC019059
EXPIRATION DATE: AUGUST 31, 2022

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




