
Request for Certificate of Insurance 

State of NC - Fine Arts policy 

Dates of Coverage:_______________________________________________________

Limits of Liability:___________________________________________________

Description of    Works: 

Certificate Issued on behalf of East Carolina University 

Certificate Issued to:__________________________________________________________

Email certificate to:________________________________________________

Full Address:___________________________________________________________________

Signature:____________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Please return request to: Risk Management 
surlesj16@ecu.edu

surlesj16@ecu.edu
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