CERTIFICATE OF LIABILITY INSURANCE

CONTACT
PRODUCER NAME: -
PHONE
Company Name . | (A Mo Bxil: J_wc Noj:
Insurance Carrier EMATL
Street Address
City, State 00000 INSURER({S} AFFORDING COVERAGE MNAIC #
INSURER A :
INSURED INSURER B :
Name . o : .
Street Address Client’s information as listed
City, State 00000 on the signed contract
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
Amount of coverage
[TER ADDLSUBR EFF T POLICYEXD
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MDA (MMIDDIYYYY) LIMITS
S¢| COMMERCIAL GENERAL LIABILITY EACH OGEURRENCE ¢ 1,000,000
FTED
I CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) s 100,000
L MED EXP (Any one parson) - 5,000
Al PERSONAL & ADV INJURY s 1.000,000
iN'I.AIGGREGATE LIMIT APPLIES PER: GBENERAL AGGREGATE 5 2000000
| <] rovicy [:] e |:| Loc PRODUCTS - coMPioPAge | s £:000,000
OTHER: $
irrmmleE LIABILITY %‘gﬁmﬁ’f’mﬁ LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
[ | owMED SCHEDULED
A || AUTOS ONLY AUTOS BODILY INJURY {Far accidant) 5
x HIRED NON-OWNED PROPERTY DAMAGE s
| 25| AUToS oNLY AUTOS ONLY (Per accident)
5
E UMBRELLA LIAB 5 OCCUR EACH OCCURRENCE ¢ 5,000,000
EXCESSIEINE CLAIMS MADE AGGREGATE s 5,000,000
DED J | RETENTION § $
WORKERS COMPENSATION )'(] PER ] aTH-
AND EMPLOYERS' LIABILITY YIN STATUTE =
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT ¢ 1,000,000
A | OFFICERMEMBER EXCLUDED? NIiA 1,000,000
hlland:!my in Nm Beginni d endi EL DISEASE - EAEMPLOVEE | 5 1,000,
, describe under
DESCRIPTION OF OPERATIONS below eginning and ending E L DISEASE -POLICY LT | ¢ 1,000,000
date of coverage
(must include event date)

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES

Description of the event.
Description of Operations Must include dates and times.

CERTIFICATE HOLDER CANCELLATION

Signature of Authorized

Belmont University Certificate Holder/
1900 Belmont Blvd. Additional Insured

Insurance Representive

Nashville, TN 37212 AUTHORIZED REPRESENTATIVE




