® DATE (MM/DD/YYYY)|
ACORD CERTIFICATE OF LIABILITY INSURANCE i

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 ggﬁ‘;‘;‘c" Nicole Landrau
Avante Insurance Group, LLC PHONE . (305) 221-2400 | (A% o) (305) 221-2411
M Lss; nlandrau@avante-nea.com
8700 W. Flagler St., Suite 402 INSURER(S) AFFORDING COVERAGE NAIC #
Miami FL 33174 (NSURERA: Indian Harbor Insurance Co. 36940
INSURED INSURER B: Progressive Express Ins Company 10193
Doral Security Patrol LLC, DBA: Blue Knights Protective Services NsuRer ¢: Bridgefield Casualty Insurance Co 10335
2112 NW 98th Avenue INSURER D :
INSURER E :
Doral FL 33172 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25/26 Master 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.
[TNSR| ADDLSUEBR| [ POLICY EXP
Lrs|§ TYPE OF INSURANCE INSD | WWD POLICY NUMBER ;gﬁ%%m gﬁgm%/vvvv} LmTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cLams mace Iz oCCuR PREMISES (Es vecumence) | s 190.000
| ] MED EXP (Any one person) S Excluded
Al ESG006609801 06/14/2025 | 06/14/2026 | personaLaaDviNURY | s 1,000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
PRO- included
|| Pouicy JECT Loc PRODUCTS - COMPIOPAGG | 8 'nelude
OTHER: Error & Omission Indl. s Included
AUTOMOBILE LIABILITY COMBINED SINGLE LiM
| AU (2 scaident " s 1,000,000
| ANY AUTO BODILY INJURY (Per person) $
B N g\%ESDONLY 23?52“”5“ 970710098 06/14/2025 | 06/14/2026 | BODILY INJURY (Per accident) | §
HIRI NON-OWNED
[ X< AuTos onLy AUTOS ONLY PPRe ?a"fcmf”‘, MAGE s
PIP- Basic s 10,000
UMBRELLA LIAB
1 excess uas OcCuR EACH OCCURRENCE s
CLAIMS-MADE AGGREGATE s
DED l I RETENTION § S
WORKERS COMPENSATIGN PER
AND EMPLOYERS' LIABILITY ET N
ANY PROPRIETOR/PARTNER
C [oFFICERMEMBER EXCLUDED? ' © NIA 019653130 06/14/2025 E.L. EACH ACCIDENT s 1,000,000
(Mandatory in NH) 08/14/2026
tyos, descio under E.L. DISEASE - EAEMPLOYEE | s 1.000,000
SCRIPTION
TON OF OPERATIONS befow EL. DISEASE - Pouicy umiT_| s 1.000,000
DESCR R Soredel
u"nc'm OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional , may bo attached if more space Is required)
Holder is included as Additional Insured as required by a written contract.
CERTIFICA
TE HOLDER CANCELLATION

Century Parc Il Condominium Association
C/o Gables Professional Mgmt

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BE

FOR!
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ®
ACCORDANCE WITH THE POLICY PROVISIONS.

3834 SW 8 St, #303 AUTHORIZED REPRESENTATIVE
Coral Gables
' FL 33134 9Mm_~
© 1988-2015 ACORD CORPORATION. All rights res d
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD ? e
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ACCORD”  CERTIFICATE OF LIABILITY INSURANCE B e

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 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 SAOT%'}CT
Combined Underwriters of Miami BHONE FAX
8240 N.W. 52 Terr, Suite 408 (AIC, No):
Miami, FL 33166 EMAL
SUSAN SANCHEZ-ARMENGOL Qggg%gk
CUSTOMER [D #: KENDA'3
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED gEE-\[;II(\:léLsglNi /ER PROPERTY INSURER A : HISCOX INSURANCE COMPANY
11962 SW 176 TERRACE INSURER 6 ;
MIAMI, FL 33177 INSURERC :
INSURER D :
INSURERE :
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.

[Ns® DBLBUBR BOLICY EF ] P
LTR TYPE OF INSURANCE IWVD POLICY NUMBER Imrgm%/v%w; EMM'I'D%% LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY P1000187915 12/28/2024 | 1212812025 | ppeMISES (Ea oceumence) | § 100,000
| cLams-mape @ OCCUR MED EXP (Any one person) | § 5,000
| X . PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
povcy [ |%8% [ Jioc s
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
. {Ea accident)
|| ANYAUTO BODILY INJURY (Per person} | $
|| ALL OWNED AUTOS BODILY INJURY {Per accident)| §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (PER ACCIDENT)
NON-OWNED AUTOS $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ s
WORKERS COMPENSATION | WCSTATU. T [o15-
AND EMPLOYERS’ LIABILITY YIN IS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(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 (Attach ACORD 101, Additiona! Remarks Schedute, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CENTURY PARK Il ACCORDANCE WITH THE POLICY PROVISIONS.

8950 WEST FLAGLER

MIAMI, FL 33174 AUTHORIZED REPRESENTATIVE

| WW

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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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(les) must be endorsed. If SUBROGATIONIS 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 CONTACT
NORTHEAST AGENCIES INC/PHS | NAME:
01210619 PHONE (866) 467-8730 FAX

(AIC, No, Ext): (AIC, No):
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78251 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#H

INSURED INSURER A : Hartford Underwriters Insurance Company 30104
LUIS GARCIA LAND SERVICE CO. INSURER B -
16825 NW 124TH AVE -
HIALEAH FL 33018-1037 INSURERC :

INSURER D :

INSURER E :

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.

MIAMI FL 33134-5057

Gables Professional Management
300 ARAGON AVE STE 370

INSR] ADDL | SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE POLICY NUMBER LIMITS
LTR OF INS INSR_{WVD v (MM/DD/YYYY) | (MMIDD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
|CLAIMS-MADE I:IOCCUR DAMAGE TO RENTED
|PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY |___| S’gg |:| Loc PRODUCTS - COMP/OP AGG
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
l— [{Ea accident)
ANY AUTO BODILY INJURY (Per person)
| ALL OWNED SCHEDULED
| |autos AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
|__|AuTos AUTOS (Per accident)
| | UMBRELLA LIAB 25:;: EACH OCCURRENCE
EXCESS LIAB IMS-
MADE AGGREGATE
DED| |RETENTIONS
WORKERS COMPENSATION X |PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
::;PRIETOR/PARTNERIEXECUTIVE b EL EACH ACCIDENT $500,900
A OFFICER/MEMBER EXCLUDED? I: Ni A 01 WEC GY0667 10/01/2025 | 10/01/2026 E.L. DISEASE -EA EMPLOYEE $500,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $500,000
DESCRIPTION OF OPERATIONS below
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R ks Schedule, may be hed if more space is required)
Those usual to the Insured’s Operations.
CERTIFICATE HOLDER CANCELLATION
Century Park NO2 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

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




N ® DATE (MM/DDIYYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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 CONTACT  Jeremiah Perez
Absolute Choice Insurance | PN, Exy: (305) 2751777 faic, No): _(305) 275-1711
12005 SW 42nd St, Suite 110 ML ss. 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 INSURER D :

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 ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WVD | POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE [:] OCCUR PREMISES (Ea occurrence) | $
- MED EXP (Any one person) $ o
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FRO: Loc PRODUCTS - COMPIOP AGG | §
OTHER: S
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY (Ea sotident $
ANY AUTO BODILY INJURY (Per person) | §
] ownED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
IR NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ’ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN X|Sthure | | &R 300000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ !
A | QFFICERMEMBER EXCLUDED? NiAl | TWCA477738 09/06/2025 | 09/06/2026 ’
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | s 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schedule, may be hed if more space Is required)
Guitter Installation
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- ACCORDANCE WITH THE POLICY PROVISIONS.
Century Park Condominium

8950 W Flagler St. AUTHORIZED REPRESENTATIVE

4 N
P

Miami FL 33174 el

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
11/20/2025

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: [f 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 CONTACT ALBERT
Hialeah Discount Insurance fRHE (305) 691-7776 (A% noj._(305) 691-2923
904 E. 25th St. % hialeahinsurance@hotmail.com L
Hialeah, FL 33013 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (305) 691-7776 Fax (305) 691-2923 insURERA: SCOTTSDALE INSURANCE COMPANY
INSURED insuRerB: SCOTTSDALE INSURANCE COMPANY
Seamless Gutter Masters, Inc. LOAN # 6723129835 INSURER C :
1725 WEST 39th PLACE INSURER D :
HIALEAH INSURERE :
AL 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.

Rl TYPE OF INSURANCE e POLICY NUMBER (MBI TL 1) | (HSADB YY) LTS
| @] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
[ camsmace [V occur A L tence) | 5 100,000.00
A qn - 12026 MED EXP (Anycneperson | § 5,000.00
l:] Y | Y |CPS759718 06/10/2025 | 06/10 PERSONAL & ADV INJURY | s 1,000,000.00
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000.00
O eouer [ s 0O roc PRODUCTS - COMPOP AGG | § 2,000,000.00
i [] omer $
| AUTOMOBILE LIABILITY C{gg"gaﬁ%s'} NGLELIMIT |
[C] anv auto BODILY INJURY (Per person) | §
0 Urbeony [0 Roves™=° BODILY INJURY (Per accident)| §
HIRED [J NON-OWNED PROPERTY DAMAGE s
D AUTOS ONLY AUTOS ONLY |_(Per accident)
s
UMBRELLALIAB  [/] occur EACH OCCURRENCE $ 2.000,000.00
B |[] excessuas Clcuamsmaoe | v | ¥ |cPs7s97187 06/10/2025 |06/10/2026 | AGGREGATE s _2,000,000.00
[J peo [] retentions ) '3
WORKERS COMPENSATION M
AND EMPLOYERS' LIABILITY YIN ‘
ANY PROPRIETOR/PARTN v E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? E\:l NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYE| §
It yes, desciibe un
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | 5
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 401, Additional Remarks Schedulo, 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
SHOULD ANY OF THE ABOVE DESCRIBED POLIEIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL{. BE DELIVERED

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

L

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE \

HIALEAH DISCOUNT INSURANCE \

ACORD 25 (2016/03) QF

© 1988-2015 ACORD CORPORATION. Al rights reerved.
The ACORD name and logo are registered marks of AGQRD



® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 2022035

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 CONTACT Sarai Medina
Emmanuel Insurance&Associates, Inc. PN, Ext: (305) 693-0003 {AIS, Noy;_(305) 691-4381
2370 E 8TH AVE AL . sarai@emmanuelinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

HIALEAH FL 33013-4236 | ysurera: Kinsale Insurance Company 38920
INSURED INsuRer B ; Technology Insurance Company /Amtrust 42376

Castellon Plumbing Corp INSURER C :

Giraldo Castellon INSURERD :

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

License Number # CFC019059 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.

AD|
iy TYPE OF INSURANCE NS | e POLICY NUMBER MMBBNYYY) | (ARDONTLY) LmiTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
1 DAMAGE TO RENTED
| CLAIMS-MADE @ OCCUR pREM,%Es {Eaoccurrence) | $ 100,000
L MED EXP (Any one person) s 5.000
Al 0100395758-0 09/05/2025 | 09/05/2026 | peRSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| Pouicy [Z, S D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
INED SINGLE LIMIT
| AUTOMOBILE LIABILITY C{E cglx;aw ) s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |_(Per accident)
$
| | UMBRELLAUAB | X| occur EACH OCCURRENCE s 1,000,000
A | X | EXCESS LIAB CLAIMS-MADE 0100385275-1 09/05/2025 | 09/05/2026 AGGREGATE s 1,000,000
DED | | RETENTION § - - S
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY YIN X| Sthrure | [ 550,000
B |OrH IR L U EXECUTIVE N/A TWC4675590 10/25/2025 | 10/25/2026 | E:k- EACHACCIDENT §
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| s 1,000,000
Eég%gféﬁ‘é’ﬁ %nrd OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional R may be d 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
ini iati SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Century Park Condominium No 2 Association, Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8950 West Flagler Street ACCORDANCE WITH THE POLICY PROVISIONS.

Miami, Fla. 33174

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



