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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

6/15/2026

11/9/2026

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 Lockton Companies, LLC ﬁguEACT
DBA Lockton Insurance Brokers, LLC in CA PHONE FAX
CA license #0F15767 (Al Ho. Bxt). ALC, Nol:
8110 E Union Ave., Ste. 100 ADDRESS:
Denver CO 80237 | _ INSURER(S) AFFORDING COVERAGE | NAICH
~ denver-cens@lockton.com | nsurera: Travelers Property Casualty Company of America 25674
INSURED  Willdan Financial Services msurer 8 : Allied World Surplus Lines Insurance Company 24319
I511959 17368 Via Industria, Suite 200 wsoRemes o
Temecula, CA 92590 INSURER D :
|INSURERE: = = S
INSURER F :
COVERAGES CERTIFICATE NUMBER: 23638985 REVISION NUMBER: NXXXXNXX

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.

~ [ADDLSUBR

POLICY EXP LIMITS

POLICY EFF

LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY)
A | X | COMMERCIAL GENERAL LIABILITY Y Y| P-630-A1178471-TIL-25 11/9/2025  11/9/2026 | EACH OCCURRENCE ~s 1.000.000
2 DAMAGE TO RENTED
CLAIMS-MADE | X  OCCUR | PREMISES (Ea occurrence) | $ 1,000,000

X ' Emp. Benefits Liab.
X  Contr. Liab. Incl. -
| GEN'L AGGREGATE LIMIT APPLIES PER:

APPROVED

By David Da|ey at 5:07 pm, Jun 16, 2026J_G_ENERALAGGREGAT§

15,000
1.000,000
2,000,000

| MED EXP (Any one person)

PERSONAL & ADV INJURY

s
s

s

PRODUCTS - COMP/OP AGG | §

' s
5

eouey | X & [ X o 2,000,000 )
OTHER:
A AUTOMOBILE LIABILITY Y v | 810-A1161741-25-43-G 11/9/2025 11/9/2026 | &EEL%EEUS'NGLE LINIT 5 1,000,000
ANY AUTO BODILY INJURY (Per person) | 5 XX XX XXX
gi‘}‘%ﬁs%”w ‘ SS;‘S;’U'—ED | BODILY INJURY (Per accident) § XX XXX XX
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY | | AUTOS ONLY | {Per accident) ,MEXX. —
s XXXXXXX
A | X |UMBRELLALIAB | ¥ | occur Y Y| CUP-8Y112115-2543 11/9/2025  11/9/2026 | EACH OCCURRENCE _ s 1,000,000 N
EXCESSLAB CLAIMS-MADE | AGGREGATE s 1,000,000 B
DED RETENTION S s XXXXXXX
WORKERS COMPENSATION ’ ] - | PER OTH-
A AND EMPLOYERS' LIABILITY YIN Y | UB-8Y032268-25-43-G 11/9/2025 11/9/2026 | X|statute | |ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA — —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1.000.000
If yes, describe under I T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | 5 1.000.000
B | Prof Liab — Arc/Eng N N | 0313-3950 1192025 11/9/2026 Per Claim:$2,000,000

Aggregate:52,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Financial Consulting Services. The City of Pompano Beach is included as Additional Insured in accordance with the provisions of the General Liability and Umbrella Liability policies, including
with respect to liability arising out of Contractor’s ongoing and completed operations and Automobile Liability policy, if required by written contract. A Waiver of Subrogation is granted in favor of The
City of Pompano Beach, its officers, employees and agents for each required policy in accordance with the provisions of the General Liability, Automobile Liability, Workers Compensation, Umbrella

Liability policies. ** See Next Page **

CERTIFICATE HOLDER

CANCELLATION  See Attachments

23638985

The City of Pompano Beach

Attn: Mondy Clause

Utilities Business Operations Analyst
100 West Atlantic Blvd

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

ACORD 25 (2016/03)
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