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CERTIFICATE OF HOMEOWNERS INSURANCE — TRUSTS

This Certificate is issued for informational purposes only. This certifies that the policy listed in this Certificate has
been issued to the named insured shown below. It does not grant any rights to any party, nor can it be used, in any
way, to modify coverage provided by such policy. Alteration of this Certificate does not change the terms, excl usions
or conditions of such policy. Coverage is subject to the provisions of the policy, including any exclusions, conditions,
or endorsements, even if issued subsequent to the Policy Effective Date shown below regardless of the provisions
of any other contract, such as between the Trust to which this Certificate is issued and the named insured. The limits
shown below are the limits shown in the policy as issued as of the Policy Effective Date shown below.

Named Insured(s):

Mailing Address Of Named Insured(s):

Policy Number: Policy Effective Date: Policy Expiration Date:

Company Name: Producer Name:

Trust Name: Trust Address:

Trustee Name(s): Trustee Address(es):

Limits Of Liability

SECTION II COVERAGES

Dwelling $

Other Structures $

SECTION III COVERAGES

Personal Liability $ Each Occurrence

Medical Payments to Others $ Each Person
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The Trustee(s) indicated above is (are) insured for the coverages under the policy indicated in this certificate, subject to
the provisions of the policy. If this policy is cancelled, notice will also be mailed to that Trustee(s).

The Trust indicated above may also be an insured for the coverages under the policy indicated in this certificate, subject to
the provisions of the policy.

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER.

Certificate Holder: Date:

Authorized Representative: Date:
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