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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/29/2020

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

Bankers Insurance, LLC
120 Crown Drive, Suite A
Danville VA 24540

CONTACT -
NAME: _ Melissa Walker

(Al o Ext). 434-441-4669 (AIC. No): 800-899-0146

E-MAIL .
ADDREss: mwalker@bankersinsurance.net

INSURER(S) AFFORDING COVERAGE NAIC #

License#: 6387078| INSURER A : Hartford Underwriters Insurance Company 30104
INSURED DRAGREC-01| |\ surer B :
Dragon Recovery, LLC ‘
11626 Wards Rd. INSURER C :
Rustburg VA 24588 INSURER D :
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1973276115 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
[ MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY e eny NCLELMIT | g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION 1K742137 12152019 | 1252020 [X [BER o[ [ OFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBEREXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

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

CERTIFICATE HOLDER

CANCELLATION

Allied Finance Adjusters
PO Box 3853
Midland TX 79702

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

AUTHORIZED REPRESENTATIVE

s Willew
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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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

RETAIL AGENT:
BANKERS INSURANCE
4490 COX ROAD

GLENALLEN, VA 23060
PHONE: 804497-3634 FAX:

INSURED:

DRAGON RECOVERY LLC
11626 WARDS ROAD
RUSTBURG, VA 24588

COMPANIES AFFORDING COVERAGE

COMPANY B NORTHFIELD INS CO

COMPANY C

COMPANY D

COMPANY E

COMPANY A NATIONAL FIRE AND MARINE INSURANCE CO

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED
ORMAY 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.

COVERAGES
POLICY POLICY
g TYPE OF INSURANCE PoLicY NumBer | EFFECTIVE | EXFIRATION LIMITS AMOUNT
(MM/DDIYY) | (MM/DDIYY)

GENERAL LIABILITY WS399381 01/3172020 | 01/31/2021 | GENERAL AGGREGATE 2,000,000
[JCOMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG $2,000,000

B [JCLAIMS MADE  [gOCCUR PERSONAL & ADV INJURY $1,000,000
[JOWNERS & CONTRACTORS PROT EACH OCCURRENCE $1,000,000
0 FIRE DAMAGE (Any one fire) $100,000
| MED EXP (Any one person) $5,000
%’m%’% LIABILITY COMBINED SINGLE LIMIT 4
[JALL OVWNED AUTOS BODILY INJURY (Per person) 9
[JSCHEDULED AUTOS
[JHREDAUTOS BODILY INJURY (Per accident) 4
[JNON-OWNED AUTOS
E PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY EA ACCIDENT 3
[JANY AUTO OTHER THAN AUTO ONLY:
DNON—OV\NED AUTOS EACH ACCIDENT] $
0 AGGREGATE $
EXCESS LIABILITY EACH OCCURRENCE/AGGREGATE S
[JUMBRELLA FORM
[JOTHER THAN UMBRELLA FORM SR $
WORKERS COMPENSATION STATUTORY LIMITS
& EMPLOYERS LIABILITY EACH ACCIDENT 4
THE PROPRIETOR/ PARTNERS/ [INCL DISEASE - EACH EMPLOYEE 9
EXECUTIVE OFFICERS ARE: [JEXCL DISEASE - POLICY LIMIT $
OTHER COVERAGES

Al gontook 72MTS023983 01/31/2020 | 01/31/2021 | MAX VAL $100000 DED $1000

Almer 72GHS045754 01/31/2020 | 01/31/2021 |LIMIT $100000 COINS FORM DIRECT PRIMARY

SPECIAL CONDITIONS

CERTIFICATE HOLDER CANCELLATION

Allied Finance Adjusters
PO Box 3853
Midland, TX 79702

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

AUTHORIZED REPRESENTATIVE

¢

Interstate Insurance Management is a series of RSG Underwiiting Managers, LLC. RSG Undenwiting Managersis a Delaware Series limited liability company and a subsidiary of Ryan
Specialty Group, LLC. In Califomia: RSG Insurance Services, LLC License # 0E50879



