
 

Insurance Carrier Company Name  
Street Address 
City, State 00000 

Name  
Street Address 
City, State 00000 

Client’s information as listed 
on the signed contract  

Amount of coverage 

Beginning and ending 
date of coverage 

(must include event date) 

Description of Operations 
Description of the event. 

 Must include dates and times. 

Belmont University 
1900 Belmont Blvd.  
Nashville, TN 37212 

Certificate Holder/ 
Additional Insured 

Signature of Authorized 
Insurance Representive 

5,000,000 

5,000,000 


