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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
05/06/2022

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 GERTIFICATE 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 SSR",,E‘?‘CT Marsh Certificale Requesis
Marsh USA, Inc. PHONE FAX
?#?? ﬁome&ca étlank Tower EA‘;EAI,ED Extl: (AIG. Nop: (212} 948-0519
2If WEe! I , Dallas,Ceris@marsh.com
Dafias, TX. 75201-7357 ADDRESS:
INSURER{S} AFFORDING COVERAGE NAIC #
BN1G1798175-GAWUE-22-23 INSURER 4 : Great Nerthem Insurance Company 20303
INSURED . 20281
Hilllop Securities Asset Management, £LC INSURER B : Federal Insurance Company
Hilllop Szcurities e, INSURER ¢ : ACE American Insurance Company 22867
717 N. Harwood St Suite 3480 TN 27960
Dalas, TX 75201 INSURER D : lllinois Union Insurance Company
INSURERE ;
INSURER F ;

COVERAGES

CERTIFICATE NUMBER;:

HOU-003610681-15 REVISION NUMBER: &

THIS 18 TO CERTIFY THAT THE PCLICIES 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 18 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGDLSUBR
iz TYPE OF INSURANCE INSD | wyD POLICY NUMBER (DO TYY) | (RBONA Y LIS
A | X | COMMERGIAL GENERAL LIABILITY 3606-91-05 0473012022 04/30/2023 EACH OCCURRENCE $ 1,000,000
BAMAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES {Ea cocurrence) 3 1,000,000
b MED EXP (Any one person) $ 10,000
] PERSONAL & ADV IRJURY | § 1,006,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,008,600
| | poLicy D FES Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 73621356 04302022 |04i302023 | GOMBINED SINGLELIMIT 1 1,000,000
X | ANY AUTO BODILY INJURY (Per parson) | $
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE 4
| ¢ AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMERELLALIAB L QGCUR 56716340 043012022 04/30/2023 EACH OCCURRENCE % 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 2(};009,000
DED [ X I RETENTIGN § 40,000 $
C |WORKERS COMPENSATION 11835399 0473072022 04/30/2023 ¥ | PER OTH-
AND EMPLOYERS' EIABILITY YIN STATUTE [ ER
ANYPROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT 3 1,000,600
OFFICERIMEMBEREXCLUBED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,600,000
If yes, dascribe undsr 4,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § ),
D |Broker Dealer E&Q G70157366 003 04/30/2022 | 04/30/2023 | Each Claim 5,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACCRD 101, Additionat Remarks Schedule, may be attached if more spacs Is required)

RE: Financial Advisery Services, RFP BCC 70-17

Ceriificate Holder isfare included as additional insured where required by written contract. Waiver of subrogation is applicable where required by wrilten contract and subject to policy terms and condilions, This
insurance is primary and non-contributory over any existing insurance and limited to Kability arising out of the operations of the named insured subject lo policy terms and condilions.

!
I CONTRACT # C21-3061-COC
* HILLTOP SECURITIES ASSET MANAGEMENT, LL.C

CERTIFICATE HOLDER

CAl  ARBITRAGE CONSULTANT SERVICES

Ckaloosa County
574GA Cid Bethe! Road
Crestview, FL 32536

EXPIRES: 04/05/2023 W/3 ONE YR RENEWAL
st
TH
AL

AUTHORIZED REPRESENTATIVE

FHarnoti PLSAF Fee.
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