ASSET INSURANCE POLICY DECLARATION PAGE

Policy Information
Policy Number:
AS-2024-001234

Issue Date:
June 17, 2024

Effective Date:
July 1, 2024

Expiration Date:
June 30, 2025

Insurance Company:
Secure Trust Insurance Co.

Insured Information
Name:
John D. Assetowner

Address:
1234 Main Street, Hometown, State, 10001

Contact Number:

(555) 123-4567

Email:
john.assetowner@email.com

Covered Asset(s)
Asset Description Asset Location
Commercial Office Building 1234 Main Street

Company Vehicle (2022 Sedan) On-site Garage

Coverages
Perils Covered:
Fire, Theft, Vandalism, Natural Disasters

Policy Type:
Replacement Cost

Total Annual Premium:
$4,800.00

Agent / Broker Details
Name:
Jane Insurance, Inc.

Phone:
(555) 765-4321

License Number:
AGT23456

Serial / ID Number
B12345-2024

VIN: 9A8B7654321

Coverage Limit
$1,250,000
$35,000

Deductible
$5,000
$500



Important Notes

e This Declaration Page provides a summary of your policy—refer to the complete policy document for full terms and
conditions.

e Coverage becomes effective only on the date and time stated, subject to payment of premium.
e Report any loss, damage, or changes to covered assets to your insurer or agent immediately.
e Deductibles and coverage limits apply per the details stated above.

e This is not a bill. Keep this document for your records and in case of a claim.



