POLICY DOCUMENT / CERTIFICATE OF INSURANCE
{Organization.Name}  |  Policy No: {ContractNumber}
	INSURER
	POLICYHOLDER

	{Organization.Name}
{Owner.FirstName} {Owner.LastName} (Agent)
{Owner.Email}
{Owner.Phone}
	{Account.Name}
{CustomerSigned.Name}
{Account.BillingStreet}
{Account.BillingCity}, {Account.BillingState} {Account.BillingPostalCode}



	POLICY NUMBER
	ISSUE DATE
	STATUS

	{ContractNumber}
	{TODAY | formatDate:'MMMM DD, YYYY'}
	{Status}



{#Status == "Activated"}
	✓ ACTIVE POLICY
This policy is in force. Coverage applies as detailed below for the policy period stated.


{/}
{^Status == "Activated"}
	○ PENDING ACTIVATION
This policy has not yet been activated. Coverage will commence once activation is confirmed by {Owner.FirstName} {Owner.LastName}.


{/}
1. POLICY DETAILS
	Plan Name
	{PlanName__c}

	Policy Type
	{PolicyType__c}

	Sum Insured
	{SumInsured__c | format:2:'10,000,000.5':'$'}

	Premium Amount
	{PremiumAmount__c | format:2:'10,000,000.5':'$'}

	Premium Frequency
	{PremiumFrequency__c}

	Deductible
	{Deductible__c | format:2:'10,000,000.5':'$'}

	Policy Start Date
	{StartDate | formatDate:'MMMM DD, YYYY'}

	Policy End Date
	{EndDate | formatDate:'MMMM DD, YYYY'}



2. NOMINEE / BENEFICIARY DETAILS
	Beneficiary Name
	{Beneficiary__c}

	Relationship to Policyholder
	{BeneficiaryRelationship__c}



3. COVERAGE SCHEDULE
The following coverages are included under this policy.
{#Policy_Coverages__r}
	COVERAGE TYPE
	SUM INSURED
	PREMIUM

	{CoverageType__c}
	{CoverageAmount__c | format:2:'10,000,000.5':'$'}
	{CoveragePremium__c | format:2:'10,000,000.5':'$'}


{/Policy_Coverages__r}

4. TERMS & CONDITIONS
This policy is issued subject to the terms, conditions, exclusions, and warranties set out in the policy wording, which forms an integral part of this document. Coverage is valid only for the policy period stated above and is subject to timely payment of premium. Claims must be reported in accordance with the claims procedure specified in the policy wording.
5. AUTHORIZATION
	FOR {Organization.Name}
Signature: ___________________________
Name: {Owner.FirstName} {Owner.LastName}
Title: {Owner.Title}
Date: {TODAY | formatDate:'MMMM DD, YYYY'}
	POLICYHOLDER ACKNOWLEDGEMENT
Signature: ___________________________
Name: {CustomerSigned.Name}
Date: ___________________________


{Organization.Name}  |  Policy {ContractNumber}  |  This is a system-generated policy document.  |  © {CURRENT_YEAR} {Organization.Name}
