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Client#: 43552

CERTIFICATE OF LIABILITY INSURANCE

LAMAD

DATE (MM/DD/YYYY)
09/26/2016

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

Advanced Insurance Underwriters, LLC

3250 N. 29th Avenue
Hollywood, FL 33020

C%E“” Certificate Department

(A1C No, Ext): 954-416-9780 | A, noy: 954-963-9776

EMAL os. certificateofinsurance@advancedins.com

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer a - Hartford Casualty Insurance Co. 29424
INSURED wsurer 8 : Hartford Underwriters Insurance
Lambert Advisory, LLC. nsurer c : lllinois National Insurance Co. 23817
1201 Brickell Avenue, Suite #400
INSURER D :
Miami, FL 33131
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 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 TYPE OF INSURANCE Fgﬁﬂ%" 7YY | (MMBOIY YY) LIMITS
A | GENERAL LIABILITY 21SBABP9944 7/31/2016|07/31/2017) EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY PR L (i S irence) | 300,000
CLAIMS-MADE ‘—ﬂ OCCUR R'SK MANA EME MED EXP (Any one person) | $10,000
[)ATE. / /KB o //(F PERSONAL & ADV INJURY | 51,000,000
. 7 GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$2,000,000
POLICY PRO- Loc lBY: o $
A | AUTOMOBILE LIABILITY 21SBABP9944 07/31/2016|07/31/2017| o noetans - =M™ 151,000,000
ANY AUTO BODILY INJURY (Per person) | §
,—: ‘/:bl}gngED }S\S:"ggULED BODILY INJURY (Per accident) | $
| X| HIRED AUTOS Y | PROPERTY DAAGE :
$
| UMBRELLA LIAB H OCCUR EACH OCCURRENCE s
| | EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION § s
B e Loy s 21WECGE4342 06/10/201606/10/2017 X |¥G3 Aes | 18
Sp#‘gEg&%ﬁg%gré&rémeoglexEcunveIE - E.L. EACH ACCIDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gé%scgf;ﬁgﬁ ‘c’)"g OPERATIONS below E.L. DISEASE - PoLICY LimIT | 51,000,000
C |Professional 022174947 04/21/2016|04/21/2017, $1,000,000/$10,000 Ded.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi
Location: 1201 Brickell Avenue, Ste #400, Miami, FL 33133

Sehedul

if more space is required)

Certificate Holder is included as Additional Insured with respects to the General Liability when requested

by a written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach, FL
100 West Atlantic Boulevard
Pompano Beach, FL 33060

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

Advanced fnacnance tlndlercwdana, VA%
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