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THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
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L'tilltles Buxmess Operations Analyst
100 West Atlantic BIVd
Pompano Beach. FL 33060
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CERTIFICATE OF LIABILITY INSURANCE “9,2026

DATE mmnnmnm

6/15/2026
THIS CERTIFICATE IS ISSUED AS A MATI'ER 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($). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If Ihe certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED. subjec! to the terms and conditions of the policy. certain poiicies may require an endorsement. A statement on

this certificate does not confer rights to the cerIiNcate holdel’ in lieu of such endorsement(s).
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rld Surplus Lines Insurance Compunv 74319
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COVERAGES CERTIFICATE NUMBER: 23638985 REVISION NUMBER: XXXXXXX

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 TERMSI

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IRS?
LTR TYPE OF INSURANCE

ADDL
INSD

SUER
WVD POLICV NUMBER [MM/DDIYWV)

POLICY EFF
(MM/DDNWY)
POLICV EXP

LIMITS

A X C°MMERC"L°E"ER‘LL'AB'”TV Y Y P-(Im-Alwxwl-I‘IL-zi II 920:5 II 910:6 EACH OCCURRENCE 5 1 000 000
DAMAGE To RENTED

CLAIMS-MADE X OCCUR PREMISEELEa accunence) S I 000 000

X Emp BLnLIits Lldh MED Exp may one person; 5 IS 000

X Conlr Liab Incl PERSONALMDVINJURV s I 000 000 7

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5 7 000 000 r

Poucv X Igor
PRO-

X LOE PRQDUCTs COMP/OP Ass $ 7 000 000 i

s
orHER:

A AuTOMOBILE LIABILITY Y Y SIOVAI I6I7~II>25-43»G II 9 20:5 II a 2026 fEgig;%§E‘5'NGLE
“M” s I 000 000

ANv AUTO BODILY INJURY IRE! person) S XXXXXXX

AUTOS
OWNED

ONLY
I
I AUTOS
SCHEDULED BODILY INJURY Iper accldenl) S XXXXXXX

AUTOS
HIRED

ONLY

‘

AUTOS
NONVOWNED

ONLY >
PROPERTY
{FEECCELNLL

DAMAGE
'
5 XXXXXXX iii
s XXXXXXX

A x UMBRELLA ”AB x occuA T y CL'IA-SYI I: I 1571543 11 9 2015 II 9 20:6 EACH OCCURRENCE s I 000 000 i

Excess LIAE CLAIMS MADE AGGREGATE s I 000 000 i

DED RETENTIoN s s XXXXX X X

A
WORKERs
AND EMFLOYERS'

coMPENsAnON
LIAEILITY

Y L'B-xv0322ax-25—I3-U II 9 2025 II 9 2026 \.
PER
5TATUTE

0TH-
ER

v1 N
ANY PROPRIETOR/PARTNERJEXECUTIVE E L EACH ACCIDENT S I.000.00§
OFFICER/MEMBER EXCLUDED" N/A

(Mandatory in NH) EL DISEASE EA EMPLOVEE s i 000 000
II
DESCRIETION
yeS‘ deSCribe Linda!

OE OPERATIONS neiow EL DISEASE-POLICV LIMIT s l.000.000
B ProfLiab r.>\rc tng IV N 0313-5950 II 9 2025 II 9 2036 I’cr Claim: .000.000

.v\ggrcgme:S3.000.000

DESCRIPTION OF OPERATIONS l LOCATIONS I VEHICLES (ACORD WI. AddlIiDnaI Remarks Schedule may be attached il mow space is required)
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