{Organization.Name}
CERTIFICATE OF INSURANCE
This is to certify that the policy described below is in force as of the date of issue of this certificate.
	CERTIFICATE NO.
	POLICY NO.
	DATE OF ISSUE

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



INSURED
	Name of Insured
	{Account.Name}

	Address
	{Account.BillingStreet}, {Account.BillingCity}, {Account.BillingState} {Account.BillingPostalCode}



POLICY DETAILS
	Policy Type
	{PolicyType__c}

	Plan Name
	{PlanName__c}

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

	Coverage Period
	{StartDate | formatDate:'MMMM DD, YYYY'} to {EndDate | formatDate:'MMMM DD, YYYY'}

	Policy Status
	{Status}



COVERAGE INCLUDED
{#Policy_Coverages__r}
	COVERAGE TYPE
	SUM INSURED

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


{/Policy_Coverages__r}

This certificate is issued as a matter of information only for the purpose stated below and confers no rights upon the certificate holder. This certificate does not amend, extend, or alter the coverage afforded by the policy referenced above. In the event of any conflict between this certificate and the policy document, the policy document shall govern.

	Issued For / Purpose
	{CertificatePurpose__c}

	Certificate Holder
	{CertificateHolder__c}



	AUTHORIZED REPRESENTATIVE
Signature: ___________________________
Name: {Owner.FirstName} {Owner.LastName}
Title: {Owner.Title}
{Organization.Name}
	OFFICIAL SEAL
Signature: ___________________________





{Organization.Name}  |  Certificate {CertificateNumber__c}  |  Policy {ContractNumber}  |  © {CURRENT_YEAR} {Organization.Name}
