Insurance Statement

PFM Financial Advisors LLC (“PFM”) has a complete insurance program, including property,
casualty, general liability, automobile liability and workers compensation. PFM maintains
Professional (E&QO)/Cyber Liability coverage which total $5 million single loss/ aggregate.

Our Professional/Cyber Liability policies are a “claims made” policy and our General Liability
policy claims would be made by occurrence.

Deductibles/SIR:

Automobile $100 comprehensive & $1,000 collision
General Liability $0

Professional (E&Q)/ Cyber Liability $250,000
Crime $50,000

Insurance Company & AM Best Rating

Professional Liability (E&O)...................... AIG Specialty Insurance Company; (A; Stable)
Cyber Liability...........ccooieviiiiiieiiieiiieinn, AIG Specialty Insurance Company (A; Stable)
CriME.cciii e Berkley Regional Insurance Company; (A+; Stable)
General Liability.........ccccooeevieiiiiiiiiene. The Continental Insurance Company; (A Stable)
Automobile Liability..........ccccceevviiininennnnn. The Continental Insurance Company; (A Stable)
Excess /Umbrella Liability......................... The Continental Insurance Company; (A Stable)
Workers Compensation................cccueueee. The Continental Insurance Company; (A Stable)

& Employers Liability



®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ... | "o

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 [ ockton Companies, LLC ﬁgﬂE\CT
11 i i 1 PHONE FAX
Nei\%s {;:)Vrinlli%{ of (‘;}(1)2 é\merlcas, Suite 2010 :ﬁf;\m‘) Ext): \ et
646-572-7300 ADDRESS: :
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : The Continental Insurance Company 35289
INSURED  pEn1 Financial Advisors LLC insurer B: AIG Specialty Insurance Company 26883
1735 Market St F1 42 INSURER C :
Philadelphia PA 19103 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sl
TR TYPE OF INSURANCE wsn | wvn POLICY NUMBER (MNIDBIYYYY) | (MMIDBIYYAY) LMt
A | X | COMMERCIAL GENERAL LIABILITY 7063595755 12/7/2024 | 12/7/2025 | EACH OCCURRENCE $ 1,000,000
- DAMAGE TO RENTED
| CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $ 1,000,000
L MED EXP (Any one person) $ 15,000
- PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | PoLicy - e m Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A [ AUTOMOBILE LIABILITY 7063597408 12/1/2024 | 12/7/2025 | GoMeED SINGLE TIMIT—'s™1 00, 000
X | ANY AuTO BODILY INJURY (Per person) | $ XXX XXXX
™ | ow SCHEDULED "
R [J5Eee ooy e e § XOOOOKX
L AUTOSONLY | X | AUTOS ONLY (Per accident) § XXXXXXX
$ XXXXXXX
A | X | UMBRELLALIAB | X | occur 7063597652 12/7/2024 | 12/7/2025 | EACH OCCURRENCE $ 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
DED | ] RETENTION $ $ XXXXXXX
PER OTH-
A | e o R LBy YN 7063614840 112025 | 112026 | X starure || ER
ANY PROPRIETORPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT $ 1,000,000
Rﬁandato MR E.L. DISEASE - EAEMPLOYEE| $ 1.000.000
If yes, descrlbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $ 1,000,000
B | Cyber/Tech E&O 02-329-89-64 12/7/2024 12/7/2025 Retention $250K Limit $5M

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

CERTIFICATE HOLDER CANCELLATION  See Attachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

EVIDENCE OF COVERAGE
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i&{\& . ’L(ﬂ

© 1988-2015 ACORD CORPORATION. ‘Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




	2024-2025 Insurance Statement_Standard 1 - PFMFA.pdf
	Deductibles/SIR:
	Insurance Company & AM Best Rating




