) ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 9,20,2(016 '

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 - EoRTT
pup 'S’Ltﬁg;as}ge“g'h’/?”heaﬂ Liriited- L [, £0: 212:338-2000 | FA% o). 212-338-2100
Woodbury NY 11797 | ADDRESS: _
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Hartford Casualty Insurance Company 29424
INSURED insurer B :Federal Insurance Company 20281
l1\lloa|r\§|:U{n. LLP . insurer ¢ : Twin City Fire Insurance Company 29459
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1908013311 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.

ADDL[SUBR OLICY EFF | POLICY EXP
|E_I§RR TYPE OF INSURANCE INSD | WVD pcmvéé@omw) (MM/DD/YYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY ¥ 31SBMZN6964 '171/2016 1/1/2017 EACH OCCURRENCE $1,000,000

DAMAGE TO RENTED

ICM'MS-MADE OCCUR RlSK M ANAGEMENT | PREMISES (Ea occurrence) | $300,000

MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000

—

-

GEN'L AGGREGATE LIMIT APPLIES PER: D
pouicy || 7B Loc

] I PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: B:¥- §< —1 EZ_Q Q C LL/—-/ $

A | AUTOMOBILE LIABILITY 31SBMZNES5Z 1/2016 1172017 &2 e $1,000,000
z/ L

>
-
18
s
)
I

ANY AUTO M D{}-Q (e BODILY INJURY (Per person) | $
AhSumeo [ ] ig:f\:;i[; BODILY INJURY (Per accident) | §
| PROPERTY DAMA
X | HREDAUTOS | X | aUTOS (Per accident) e $
$
B UMBRELLA LIAB OCCUR Y. 79885979 1/1/2016 1/1/2017 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
oeo |X | ReTenTion's 10,000 $
C |WORKERS COMPENSATION 31WECN8192 1/1/2016 1/1/2017 PER OTH-
AND EMPLOYERS' LIABILITY YIN ¥ x| SiRrre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, 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)

City of Pompano Beach is included as additional insured as respects general liability coverage when
required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Pompano Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 W Atlantic Blvd ACCORDANCE WITH THE POLICY PROVISIONS.
Pompano Beach FL 33060

AUTHORIZED REPRESENTATIVE
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A ) Date (MM/DD:
ACORD CERTIFICATE OF LIABILITY INSURANCE 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 CONVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUE 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 ﬁ?u;ACT
Pace Professional Services, Ltd. PHONE — B .
585 Stewart Avenue, Suite 600 EVAL '
Garden City, NY 11530 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Swiss Re International SE
INSURED INSURER B;
Marcum LLP INSURER C :
10 Melville Park Road INSURER D :
Melville, NY 11747 INSURER E :
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 INSUARNCE 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 INSR_| WVD POLICY NUMBER (mmiddlyyyy) | (mm/ddlyyyy) LIMITS
GENERAL LIABILITY CH OCCURANCE $
[_JCOMMERGIAL GENERAL LIABILITY d REMIGES T eren $
a occumrence)
(1] crams-mane [ occur AF PR VED ED EXP (Any one person) $
] N/A ERSONAL & ADV INJURY $
3 RISK MANAGEMENT  Fewseare |
GEN'L AGGREGATE LIMIT APPLIES PER: . RODUCTS - COMP/OP AGG |$
[ poucy [ prosect [ Loc e o/ j Y $
-
AUTOMOBILE LIABILITY e ([ [ COMBINED SNGLETIMIT ¢
L
ANY AUTO j ! BODILY INJURY (Per person) | $
[ AL ownep autos [ screbuLeD E o g _/ic?( " BODILY INJURY (Per accidenyy | $
= = ROPERTY DAMAGE
[] Hirep autos  [_JNON-OWNED AUTOS 7y 7 AL $
‘A/K) ‘ Dfre ct’_7[C/\ $
(] umereLLaLiaB ] occur EACH OCCURANCE $
[] excess LiAB [ cLammane AGGREGATE $
[(Joeo  [] revenTion s EEACH OCCURANCE $
WORKERS COMPENSATION WC STATU-
AND EMPLOYERS' LIABILITY [J tesvimits [J OTHER|g
ANY PROPERIETORIPARTNER! EXECUTIVE YAV
OFFICERMEMBER EXLUDED? D N/A N/A E.L. EACH ACCIDENT $
Mandatory in NH)
oot o pid E.L DISEASE - EA EMPLOYEE|S
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT [$
A | Accountants Professional Liability MH 71058.2 10/01/2015 | 10/01/2016 | $10,000,000/$10,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS! VEHICLES (Atiach ACORD 101, Additonal Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION
City of Pompano Beach SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
100 W, Atlantic Blvd. BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Pompano Beach, FI 33060 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTKT!
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