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SENTRY.

INSURANCE
CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. it does not affirmatively or negatively amend, extend, or
alter the coverage afforded by this insurance policy. Rt is verification the policy listed beiow has been Issued o the
person named In the declarations of that policy. This certificate does not grant any rights to any party in receipt of it.
Any alteration of this form will not affact the policy. Coverage provided is subject to policy limits, terms, conditions,
excluslons, and any applicable endorsements. Provisions o any contract between a certificate holder and the person
named In the deciarations of the policy do not amend the policy.

Name and Address of the Insured Policy Number
Effactive Date
Expiration Date
Description of Motor Vehicle
Year ; Make Model VIN
Coverage
Type Limits Daductible

Remarks

It Is agreed that if the policy is cancelled or policy coverage is reduced after the datw of this certificate, written notice
of such cancellation or reduced coverage will be given to the flrm or person first named abovs In accordance with the

pollcy conditions.

Name and Address of the Cortificate Holder
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