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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/03/2025

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(les) 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 ﬁ,?,':g}"* Xamet Barreras
Temax Insurance Inc PHONE .. (786) 539-5980 (A& No): _(305) 356-1235
7400 SW 50 Ter | iobNEss, Xxamet@temaxinsurance.com
#207 INSURER(S) AFFORDING COVERAGE NAIC #
Miami FL 33155 INSURER A: ASCENDANT 13683
INSURED insurer B: INFINITY ASSUR INS CO 39497K

Crystal Pool Inc INSURER C :

1847NW 113TH TERR INSURER D :

INSURERE :

Miami FL 33167 INSURERF :

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 EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) (Mg%%/vﬁvm LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| camsmaoe [X] occur A IO RENTED ey | s 100,000
_— MED EXP (Any one p ) s 5,000
A X GL-74651-2 11/15/2025 | 11/15/2026 | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X roucy 5’&&' Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY c(e %“25&%%"%5 INGLE LimT $
ANY AUTO BODILY INJURY (Per person) | $ 10,000
B D oLy SCHEouLED 50017194801 11/14/2025 | 11/14/2026 | BODILY INSURY (Per accident)| $ 20,000
| | HIRED NON-OWNED PROPERTY DAMAGE S 10.000
|| AUTOS ONLY AUTOS ONLY | (Per accident) f
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION S R 57 $
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY YIN | SFrore | 188
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additlonal R dulo, may be hed If more space Is requlred)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Century Parc #2 ACCORDANCE WITH THE POLICY PROVISIONS.

8950 W Flagler St, Miami, FL. 33174

AUTHORIZED REPRESENTATIVE
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Pooi & Hot Tub
Professiongls
AsS0C.

Certified Pool & Spa Operator Certification

RUBEN VARONA

as an Operator of Aquatic Facilities
issued by the

Pool & Hot Tub Alliance

on
Certification Date; 4/24/2022
Expiration Date: 4/30/2027
Certification Number: 148485

Instructor Name(s) Josep Veciana M&H

Sabeena Hickman, CAE
President & CEO

POOL Pool & Hot Tub Alliance
-HOTTUB

ALLIANCE

For verification, telephone PHTA at 719-540-9119 or email service aphta.org
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Local Business Tax Receipt

Miami-Dade County, State of Florida
ZTHIS IS NOT A BILL - DO NOT PAY

7228944
BUSINESS NAMELOCATION RECEIPT NO. EXPIRES
CRYSTAL POOL INC RENEWAL SEPTEMBER 30, 2026
OPERATING IN DADE COUNTY ! 7513974 Must be displayed at place of business
& Pursuant to County Code
Chapter 8A - Art, 8 & 10
OWNER SEC.TVP % SusmEss 3
CRYSTAL POOL INC 213 SERVICE BUSINESS ki
C/0 RUBEN VARONA DEUS PRES $75.00 09/09/2025
Employee(s) 1 PTBTC-25-153137
\ This Local Business Tax Raceipt only confirms payment of the Locsl BusineTax, The Receipt is not a licenss,
} permit, or & vertification of the helder's qualifications, to do business. Helder must comply with any
LB T H govornmental st nongovernmental reguiatery lews and requirements which apply to the business,
4 i The RECEIPT NO. above must be displayed on afl commercial vehicles - Miami-Dads Code Sec 8a-276.

For more information, visit mdetaxcollector.gov



