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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ODIYYYY)
514/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED pravisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and condltions of tha policy, certaln policies may regulre an endorsement. A statement on
this certificate does not confer rights to the certificats holder in liau of such endorsementi(s}).

PRODUCER cggldaf v Rick Nogs
SUNZ Insurance Solutions, LLC 1D:{InSource) PHONE 470-691-4147 TEEE e
c/o InSource Em lo er Solutions, Ing, i ;
204 37ih Ave N, ADDRESS: rickn@insourcees.com
St Petersburg, FL 33704 | o INSURER(S) AFFORDING COVERAGE NAIC#
o _ | msurer & ; SUNZ Insuranca Company 34762
|NTur:.SED Ernl Solut | INSURERB ; . -
nSource Employer Solutions, Inc i
Co-Employer For: Collateral Recovery Services, LLC HMEURER € :
204 37lh Ave N, #31 LINSURERD ;
St Petersburg FL 33704 INSURERE
INSUREH I :

COVERAGES CERTIFICATE NUMBER: 85303679

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERMM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIQNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| DDL g - af ‘¥ T _POLIGY EXP
lNaR TYPE QF INSURAKGE ?NED.FLI " POLICY NUMBER W MK {E{: DIYYYY LIMITS
COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE H
| BAMESE TO RENTED
CLAIMS-MADE ’ __________ OCCUR PREMISES {Es orcutronce) | §
— MED EXP [Any ona parstng 5
] PERSONAL 8 ABVINJURY | §
BENL ABGHEGATE L IMIT 4PFLIES PER: GENERAL AGGREGATE ¥ _ _
|| rouey EEET _____ _—l LDG FRODUGTS - COMPIOP A5G | §
OTHER: $
AUTOMOBILE LIARILITY FE%MNNED SNGLELT | g
ANY AUTD BOOILY INJURY (Par persony | §
| owHED SCHEDULED ]
_ | AUTOS ONLY _ | autos BODILY INJURY (Pr acoidant}| §
HIRED NON-OWHED PROPERTY DAMAGE 3
_ . | AUTOE ONLY __ | AUTOZ ONLY Pa doni
H
UMBRELLALIAB OCCUR EACH OCCURRENGE ]
. |EXCESBLIAS | | cLAIMS-MADE] ADGREGATE $
DED RETENTIONS $
A WORKERS COPENATION WC053-00001.025 8172025 | env226 | o EER ] e
1 M RE LIABILITY YN | . PAIUTE (L]
ANYPROPRIETORIPARTNERIEXECUTIVE WC053-00001-024 81172024 B/1/2025 4. EAGH AGGIDENT $1,000,000
QFFICERIMEMBER EXCLUDEDG | LR
W‘"ﬂﬂ"’ﬂ' in NHj E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
Eas deatribe undar e e
ESCRIPTION OF QPERATIONS bokw E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESGRIPTION OF OPERATIONS | LOCATIONS | YEHICLED {ACORD 01, Additans) Femarks Schodula, may be altachod If mors spaos ik reguirac}

Collateral Recovery Services, LLC locations: Al employees. ER Dale: 10/5/2024

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

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

AUTHORIZED REFRESENTATIVE o

f}k)/é;,

Rick Lecnard -

AGCORD 25 (2016/03)

45303679 | 15186 | Masrer Pelicy | InSource | Ropemacy Young |

® 1988-2015 ACORD CORPORATION, All rights reserved.

Tha ACORD name and loge are registared marks of ACORD

5/14/2025 1:02¢5% EM (EDT) | Page 1 of 1






