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CERTIFICATE OF LIABILITY INSURANCE 
~ 1/30/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 pollcy(los) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may re quire an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In llou of such endorsement{s). 

PRODUCER ~~~~~CT Certificate DeDartment Service 
Harding Brooks Insurance Agency f.~,!?NJ!. c , n, 315-214-5822 Irie~ Nol: 607-798-6693 
441 Commerce Road ~oi'rl~ss: service@hardlngbrooks.com V estal NY 13850 

INSURERISI AFFORDING COVERAGE NAIC# 

I i••ft••*· 0r-~11n577 INSURER A : CUMIS Insurance Society' Inc. 10847 

INSURED COLLREC-02 
INSURERS : 

Collateral Recovery Services LLC 
INSURERC : PO Box 587 

Guilford CT 06471 INSURER D : 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 505724379 REVISION NUMBER· 

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. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY EFF .~grJi~ UMITS LTR I ••••ft =•~ POLICY NUMBER IMM/DDIYYYYI 
A X COMMERCIAL GENERAL LIABILITY y 316010-005 2110/2025 211012026 EACH OCCURRENCE $1,000,000 - =:J CLAIMS•MA0E 0 OCCUR PREMISEJ~E~~~~~enc:el - $1,000,000 

X WRONGFUi. RE.PO MED EXP (Any one oorsonl $6,000 - -- PERSONAL & ADV INJURY $1,000,000 

GEN\. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

P4 POLICY □ j~T L_] LDC PRODUCTS· COMP/OP AGG $3,000,000 

OTHER: Wr0110ful Reoo tE&Ol $1,000,000 

A AUTOMOBILE LIABILITY - y 316009-011 2/1012025 2110/2026 COMBINED SINGLE LIMIT 
IEa accldenll $1,000,000 

ANY AUTO BODILY INJURY (Pe< person) s - OWNED X SCHEDULED BODILY INJURY (Per acclclenl) $ - Al>TOSONLY AUTOS 
X HIRED X NON•OWNEO rp~~:~RAMAGE $ - AUTOS ONl.Y _ AUTOSONlY 
X D'1ve Awav $ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS UAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 
WORKERS COMPENSATION IPER I I ~iH• AND EMPLOV,;:~9• LIABILITY YIN 

STATUTE 
ANYPROPRIETOR/PARTNERIEXECUTIVE 

□ N IA E.L. EACH ACCIDENT s OFFICER/MEMBEREXCLUOEO? 
(Mandalo,y In NHI E.L. DISEASE· EA EMPLOYEE $ 

g~fc~ri:ti~~ ~1;PERATIONS below E.L. DISEASE· POLICY LIMIT s 
A g:;:~~~ D~:~:nm 316009-011 2110/2025 2/10/2026 $500/$2,500 Oed $1,200,000 
A 316009-011 2/1012025 2110/2026 $1,000 Ood $100,000 

DESCRIPTION Of OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Addlllonal Romorks Schedule, may be •tlachod II more apaco lorequlred) 
Certincale holder Is an additional Insured only when required by wrlllen contract or agreement as per attached policy forms. Garagekeepers Direct Primary 
Includes VI/Ind I Hall / Flood Coverage. Lot Locations: 21 Ciro Rd North Branford CT 6471 / 6656 NC-150 Denver, NC 28037 

CERTIFICATE HOLDER CANCELLATION 

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES Bl: CANCELLED SE FORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Proof of Insurance 
USA AUTHORIZED REPRESENTATIVE 

I 
~IJ~ 
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