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Certification of Insurance (Collateral Recovery)
 
Illinois Commerce Commission 527 East Capitol Avenue, Springfield, Illinois 62701    Phone 217/782-4654   Fax 217/782-9244
CRA-8 (Revised June 20, 2012)
Page  of 
Full Legal Name of the Insurance Agent 
License Number of Insurance Agent:
Business Address:
Phone Number:
Fax Number: 
City:
State:
Zip Code:
Full Legal Name of the Repossession Agency
Trade Name (if applicable)
Illinois Address of Insured's Location Covered by this Certification (must be the same as licensed/registered address)
City:
State:
Zip Code:
Illinois Address of Insured's Location Covered by this Certification (must be the same as licensed/registered address)
City:
State:
Zip Code:
Illinois Address of Insured's Location Covered by this Certification (must be the same as licensed/registered address)
City:
State:
Zip Code:
Illinois Address of Insured's Location Covered by this Certification (must be the same as licensed/registered address)
City:
State:
Zip Code:
Illinois Address of Insured's Location Covered by this Certification (must be the same as licensed /registered address)
City:
State:
Zip Code:
Illinois Address of Insured's Location Covered by this Certification (must be the same as licensed/registered address)
City:
State:
Zip Code:
PART 1. IDENTITY OF INSURANCE AGENT:  
PART 2. IDENTITY OF INSURED: 
                                                                                                                                                                                                                                                                           (for ILCC use only)
 Repossesion Agency Class "R" License No: 
                                                                                                                                                                                                                                                                           (for ILCC use only)
Date filed with ILCC:
Type of Insurance Coverage:
Full Legal Name of Insurance Company
Policy Number:
Policy Effective Date:
Policy   Expiration Date:
Date Policy was Purchased:
Combined single limit policy in the amount of at least 
$ 1,000,000.00 per occurrence and a $ 3,000,000.00 aggregate policy
Commercial general liability for wrongful repossession
Garage keepers
On hook
Drive-away
This policy is a direct primary policy.
Dishonesty bond  in the amount of at least  $ 1,000,000.00
Liability coverage of all employees licensed or registered by the Illinois Commerce Commission while acting in the course of their employment
The undersigned certifies that all information presented in this certification is true, correct and complete and that copies of any documents presented to the Commission as part of this certification are genuine.  This certification is made under oath and under penalty of perjury.  
Signature of Insurance Agent: 
Printed Name of Insurance Agent: 
Title:
Date:
PART 3. 
I hereby certify: 
1.   I am a lawfully authorized to sell insurance in the State of Illinois for an insurance company that is lawfully engaged to provide insurance coverage in the state of Illinois.  
2.   This coverage provides the Illinois Commerce Commission as an additional insured for the purpose of receiving all notices of modifications or cancellations of such insurance.
3.   The Illinois Commerce Commission will be notified immediately upon cancellation of the insurance policy, whether the cancellation was initiated by the insurance company or the Repossession Agency. 
4.   The above named Repossession Agency is a primary policy holder and has insurance coverage that provides for and includes the following: 
PART 4. SIGNATURE
Dave Lazarides
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