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CERTIFICATE OF INSURANCE

This is to certify that:

(Name of Agency)

(Address) (City) (State)  (Zip Code) (County)

(Telephone Number with Area Code)

has issued to:

(Name of Assured)

(Address) (City) (State)  (Zip Code) (County)

Fire and Extended Coverage Insurance on stocks of grain subject to the terms, conditions and exclusions of the policy or policies listed
hereon, and that said insurance is in force on the date this certificate is issued on property located at:

Insurance in Force on If Co-Insurance,

. . . I
Code Number (*) Policy Number Effective Date Expiration Date Grain Inventory What Percent?

(*) Use Code Number, such as (1), (2), (3), for carrier(s) issuing policy. List below by corresponding code number the name and address of the
carrier(s).

Loss Payable to:

OHIO DEPARTMENT OF AGRICULTURE
8995 EAST MAIN STREET
REYNOLDSBURG OH 43068-3399

The above policies shall contain a clause granting a lien in favor of the state for the benefit of the depositors of agricultural
commodities in such warehouse, as their interests may appear on the records of the warehouseman. In the event any policy described
above is cancelled, not renewed, or the amount of coverage is changed, written notice of such change shall be mailed to the addressee
in compliance with Section 926.07 (a) and 926.09 of the Revised Code.

(Name of Insurance Company)

(By)

(Date) (Title)




