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<< Agent City, State, Zip>>
Agent Number: << >>

CERTIFICATE OF INSURANCE

<<Insured Name>>
Location #1
<< Insured Address>>

<<Insured City, State, Zip>>

Policy Period - From: <<>> To: << >>

Policy Number: <<>>

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHT UPON
THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICY BELOW.

Characteristics:
Year Built << >>
Construction Type << >>
Occupancy <<<>>
Number of Families <K<>>

Coverages: Coverage Amounts
Form << >>
A: Dwelling << >>
B: Other Structures v << >>
Other Structures Increased Limit <<>>
C: Personal Property << >>
D: Increased Fair Rental Value * << >>
E: Increased Additional Living << >>

Expense *
* Refer to contract for included coverage

Liability Type <<>>
L: Personal Liability << >>

M: Medical Payments per person << >>



Medical Payments per occurrence

All Perils Deductible

Location #1 Total Premium

Additional Coverages & Discounts:

Multi-policy Discount
Incidental Occupancy

Fire Dept Incr Limit

Bill Plan: <<>>

<K >>

<K >>

<K >>

(7876

<L >>
<< >>

<< >>

Earthquake <K< >>

Awnings, Signs, Outdoor Radio

& TV Equipment <<>>

Ordinance or Law << >>

THIS IS TO CERTIFY THAT THE POLICY OF INSURANCE HAS 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 POLICY DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY.
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