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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
11/20/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONF!
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAC

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES
T BETWEEN THE ISSUING INSURER(S), AUTHORIZED

[MPORTANT: If the certif
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

icate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
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 CONTACT A BERT
|_NAME; AK
Hialeah Discount Insurance PHONE (305) 691-7776 | 4% woy,  (305) 691-2923
904 E. 25th St. AAAIL hialeahinsurance@hotmailcom
Hialeah, FL 33013 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (305) 691-7776 Fax (305)691-2023 INSURERA: SCOTTSDALE INSURANCE COMPANY
INSURED INSURER B : SCOTTSDALE INSURANCE COMPANY
Seamless Gutter Masters, Inc. LOAN # 6723129835 INSURER C :
1725 WEST 3Sth PLACE INSURER D :
INSURER E :
“HIALEAH FL  33012- INSURER F :
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 | ADDLISUBR Y
LTR ! TYPE OF INSURANGE LN‘EfF“ND POLICY NUMBER O )| (AABDN VYY) LIMITS
i ] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
EACH OCCURRENCE
. [0 cLamsmabe i) occur DA e etmence) | s _100,000.00
g MED EXP (Any cneperson | § 5,000.00
A Y | Y |CPS7597187 06/10/2025 | 06/
O 1012026 PERSONAL & ADV INJURY | s 1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000.00
PRO. ,000,000.
O rovey L5 D roc PRODUCTS - COMP/OP AGG | s 2,000,000.00
[ omer S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $
ANY AUTO DILY IN.
O AY AT SCHEDULED BODILY INJURY (Per person) | $
[ AUtos omwy 0 m-gwue BODILY INJURY (Per accident)| $
HIRED D
D AUTOS ONLY AUTOS ONLY PRéfJgsd enDAMAGE S
s
UMBRELLA LIAB occu
EXCESS ] oceur EACH RRENCE s 2,000,000.00
B |[] excessuus Ociamsmane | ¥ | Y |cPS7597187 06/10/2025 | 06/10/2026 | AGGREGATE s 2,000,000.00
(3 oep_[] rerentions ) g
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN MH'
ANY PROPRIETOR/PARTNER/EXECUTI
&:FHSE:VMI[EMSER EXCLUDED? VU N/A E.L. EACH ACCIDENT S
anda
aa, oo et E.L. DISEASE - EA EMPLOYE | §
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | g

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

GENERAL LIABILITY
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

GUTTER INSTALLATION / STATE OF FLORIDA LICENSE NUMBER 11-AL-17275-X

CERTIFICATE HOLDER

CANCELLATION

CENTURY PARK CONDOMINIUM
8950 WEST FLAGLER ST
MIAMI, FL. 33174

SHOULD ANY OF THE ABOVE DESCRIBED PO:!I 'S BE CANCELLED
THE EXPIRATION DATE THEREOF, NOTICE WIL|. BE DELIVERED R BEFORE

AUTHORIZED REPRESENTATIVE \

ACCORDANCE WITH THE POLICY PROVISIONS,
HIALEAH DISCOUNT INSURANCE l M}
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/19/2025

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: I[f 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
Absolute Choice Insurance
12805 SW 42nd St, Suite 110

SONTACT  Jeremiah Perez

PHONE

. (305) 275-1777 [ FA% nop:_(305) 275-1711

| SouREss: Coi@myabsolutechoice.com

INSURER(S) AFFORDING COVERAGE NAIC #
Miami FL 33175 INSURER A: TECHNOLOGY INSURANCE 42376
INSURED INSURER B :
Seamless Gutter Masters, Inc. INSURER C :
1711 W 38th Place INSURERD :
No. 1105 INSURERE :
Hialeah FL 33012 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
LTR

ADDL [SUBR|
INSD WVD

POLICY EFF | POLICY EXP

TYPE OF INSURANCE POLICY NUMBER (MM/DBIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 1O RENTED
| CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RO Loc PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LIABILITY C(e OMBINED SINGLELIMIT 1 5
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| ! AUTOS ONLY AUTOS ONLY (Per accident)
N
UMBRELLA LIAB GCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIn X Sthwre | | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
A | OFFICERMEMBER EXCLUDED? NIAL | TWC4477738 09/06/2025 | 09/06/2026 =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS batow EL. DISEASE - Pouicy LimT | s 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Gutter Installation

CERTIFICATE HOLDER

CANCELLATION

Century Park Condominium

8950 W Flagler St.

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
Miami FL 33174 e >
© 1988-2015 ACORD CORPORATION. All rights reserved.
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Contractor License Information

Contractor Number: 09BS00239

Contractor name: SEAMLESS GUTTER MASTERS INC

Address: 1711 W 38 PL STE 1104

City, St, Zip: HIALEAH FL 33012

Phone: (305)817-8814

Other Phone:

Fax:

Email: ELBYNDELRIO@OUTLOOK.COM

D/IB/A:

Contractor Status: ACTIVE
Class Category Category Description Expiration Date
BLDG 49 METAL GUTTER/DWNS 09/30/2026

CONTRACTOR INQUIRY COMPLETE

BCCO Contractor Inquiry and Complaint Search | BCCO Home Page | State License Search
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