
A C ORD
8 I DAT&. (MMIDD/VVYY) 

\....,..-/ CERTIFICATE OF LIABILITY INSURANCE \ /27/1025 

TH IS C E RTI FICATE IS ISSUED AS A MATTER OF INFO RM AT IO N ONL Y AND CONFERS NO RIGHTS UPON THe CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXT END OR A LTER THE COVERAGE AFFORDED BY THE POLICIES 

B ELOW. THIS CERTIFICATE O F INSURANCE DOES NOT CONSTIT UT E A CONTRACT BETWEEN THE ISSUING INSURE R(S ), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORT ANT: I f the cortl f lcat e h oldor ls an ADDITIONAL INSU RED, t he po llcy (les) must have ADDITIONAL INSURE D provlslon5 or be endors ed. 
If S UBROGATIO N IS WAIVED , subject to the terms and cond itions of the policy, certain pollcles may require an endorsement. A statement on 
thi s certi ficate does not confer r ights to the certificate holder In lie u o f s uch endo rsement(s ). 

PRODUCER ,:;)(;,./C'' Kristi Buckland 

l nsurt: It All c.<iic"'No Ext): 208-497-0101 lWc, Nol: 

9 \ 9 S 25E t:·m,..,~ 
ADDRESS: kristi@insurcirnii.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

A 1nmo1, ID 83406 INSURER A: M arkel Amer ican l n~urance Company 28932 

INSURED 
INSURER B : 

' Colla1e,el Rc=ve,y Scrvkes LLC INSURER C: 

PO BOX 587 INSURER D : 

INSURERE: 

GUILFORD CT 064J7 INSURER F : 

COVERAGES CERTIFICATE NUM BER· REVISION NUMBER• 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR rHE 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 . 

'i.TR' TYPE OF INSURANCE INSD WVO POLICY NUMBER . 1MM1ooivv'v'v1 (MM/DD/VYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s - :=]cLAtMS-MADE OoccuR 
1 -r,■nr,""~ I U ,._, I C:.U 

s - PREMISES (Ea occurrence) 

- MEO EXP (Any one pe,son) $ 

- PERSONAL & ADV INJURY $ 

GcN'l AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 

RPOLICV □~c?r □Loe PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY (Ea eccldon;i'Nl.>Lt: LIMI r s - ANVAUTO BOOIL Y INJURY (Per person) s - OWNED - SCHEDULED 
AUTOS ONLY AUTOS llOOIL Y INJURY (Per accident) $ - HIRED - NON-OWNED 
AUTOS ONLY AUTOS ONLY (P~-;;~;;~,r~""u~ $ - -

$ 

UMBRELLA LIAB 

HOCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE; AGGREGATE $ 

DEO I I RETENTION $ $ 
WORKERS COMPENSATION 

l s'filrurE I le'R'.". AND EMPLOYERS' \.!ABILITY y / "1 

~
·y PROPRIETOR/PARTNER/EXECUTIVE □ 

N /A E.L. EACH ACCIDENT $ FICER/MEMBER EXCLUDED? 
Mandatory In Nil) E.l. DISEASE • EA EMPLOYEE $ 

brs'::~~~ ~Pffi/1 TIONS bolow E.L. DISEASE - POLICY LIMIT s 

Dishonesty Bond 
Dishonesty Bond 1,000,000.00 

A 5207PR0\4041-05-176 02/1 S/2025 02/15/2026 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Addlllonal Romark• S<:hodulo. roay be alladlod II moro l l)tlte •• required) 

CERTIFICATE HOLDER CANCEL LATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRA1ION DATE THEREOF, NOTICE WILL BE DELIVERED lN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

KIi/Sr/ 0U(,IL~ANI> 

I 
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