
ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ - 5/14/2025 

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 CE:RTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, th& pollcy(IH) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may requ ire ao endorsement. A statement on 
this certificate doos not confer rlahts to the certificate holder In lieu of such endorsement(&). 

PRODUCER ~~~tCT Rick Noss 
SUNZ Insurance Solutions, LLC 10:(lnSource) PHONE 

470·891-4147 I r.t~ Nol: 
c/o lnSource Em~loier Solutions, Inc. 

~

I\• 

A 
rlcknrcillnsourcees.com 204 37th Ave N. 3 8 • ~SS; 

St Petersburg, FL 33704 INSURERISI AFFOROINO COVERAGE NAIC# 

INSURER A: SUNZ Insurance Comoanv 34762 
INSURED INSUR~fl.Jl..i 

lnSource Employer Solutions, Inc 
INSURERC : 

Co-E rnftlo%er Fo r : C o lla te ra l R ecovery Ser v ic es , LLC 
204 37 h VON . #318 INSURERD : 

St Petersburg FL 33704 JNSURERE ; 
INSUR!Rr: 

COVERAGES CERTIFICATE NUMBER· 85303679 REVISION NUMBER; 
THIS IS TO CERnFY 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 CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

INSll ~'.'..°_ 
- ,:3M%~, ,~3lil%'fv~Vv, LTR TYPE OF INSURANCE r:.~'.".:' POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ --=1 CLAl~IS,MAOE □ OCCUR 
~1'i1:1u~c...,cv 
pAi:;;M1ccc: ,c .. ,,.._,_.,.,,._.,., $ 

- MEO EXP (Anv ona p0roon) $ 

- PERSONAL & ADV INJURY $ 

GEN'L /\GGJ;EG/\lt: I IMIT APPLl~S PER: GENERAL AGGREGATE $ 

~ POLICY□ ~r8-r [] LOC PRODUCTS. COMP/OP AGG s 
OTHER: $ 

AUTOMOBILE L I1\B ILITY ~~!~INGLc LIMIT $ - ANYAlJTO BOOILY INJURY (Ptr l)(l(aon) s >-- OWNED ,- settF.OULED 

>-- AtJTOS ONLY .. _. AUTOS BODILY INJURY (Par oocldonl) $ 
111nm NON-nWNEO ri>'l?~!.'..~•:.RAMAOE s AUTOS ONLY AUTOS ONI.Y - - -

$ 

UMBRELlA I.JAB HOCCUR EACH OCCURRENCE $ 
~ 

UCESS LJAB CLAIMS•MAOE AGGREGATE s ~~ ..... 
OEO I I RETENTION s s 

A \VORl(EA$ COMPENSATION WC053-00001-025 6/1/2025 6/1/2026 l.l.li~II/IU_.1 l?JH· •~ e"IJ'LOYERS' LIAB~~ITY VIN WC053-00001-024 6/1/2024 6/1/2025 ANVPROPRIETORIPARTNE:R/EXF.CUTIVE D NIA E.L, EACH ACCIDENT s 1 Q!)O 000 OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) E.l. DISEASE. EA EMPLOYEE S1 nMMn 

~;~~ftii~ tt~PERA TIONS below E.L. DISEASE· POLICY LIMIT s 1000000 

DEICRIPTION OF OPERATIONS l LOCATIONS/ VEHICLES (ACORD 101, Addlllonol Romatko Schedule, may bo attached II more opooo lo roqulrod) 

Collateral f'l.ecovory Services, LLC locations: All 1a1mploye(:s. Eff Date: 10/5/2024 

CERTIFICATE HOLDER CANCELLATION 

Proof o f Insurance SHOULD ANV OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DAT£ THEREOF, NOTICE WILL BE; DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS, 

AUTHORIZED REPRESENTA'r!VE 

~c-CZ__ 
I Rick Leonard 

ACORD 25 (2016/03) 
® 1988_·2015 ACORD CORPORATION. All rig,hts re■erved. 

The ACORD name and logo are regis tered m■rks.of ACORD 
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