
 

 

 

Museum Application 
 

 Named Insured:___________________________________________________________ 
 

 Address:_________________________________________________________________ 
 

 Other Locations:___________________________________________________________ 
 
  

Premises: 

 

       Premises Construction:       

       Year Built:        

       Square Feet of the Space:                   __________________ 

       Number of Stories       

       Updates to HVAC, Electric, Plumbing __________________ 

 

Protections: 

 

       Burglar alarm   _______Yes  _______ No 

       Central Station    _______Yes  _______ No 

       Line Security    _______Yes  _______ No 

       UL Approved System   _______Yes  _______ No 

       Controlled Entry           _______Yes  _______ No 

       Exit System             _______Yes  _______ No 

       Fire Alarm            _______Yes  _______ No 

       Heat/Smoke Detectors  _______Yes  _______ No 

       Sprinklers   _______Yes  _______ No 

       On Site Guards   _______Yes  _______ No 

 
       

Earthquake Prone Area: ____Yes _____No   If yes, is property retrofitted:  _____________ 

Flood Prone Area:           ____Yes _____No   If yes, what is the flood zone: _________ 

Hurricane Prone Area:    ____Yes _____No   If yes, how many miles from the coast:_____ 

Brush Area:       _____Yes _____No   If yes, what is the brush clearance: ________ 

 

Loss History (Last 5 years): ____________________________________________________ 

____________________________________________________________________________ 

 

Inventory Details - Percentage of Inventory: 

 

Paintings     %  Drawings/Prints   % 

Jewelry        %  Please Detail:   % 

Furniture      %  Sculpture (non-fragile)  % 

Sculpture (fragile)  %  Other     % 

 

 



 

 

Desired deductible:      $1,000         $2,000          $5,000          other 

 

Standard Loan Agreements Used? _____________ 

 

Description of Collection Inventory :_________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Top 5 Highest Valued Objects in Collection: ___________________ 

 

% Items Owned _________  %Consigned _________ %On Loan _________ 

 

AAM accreditation? _______________________________________________ 

 

Signature of applicant:  _____________________________  Date ______________ 

 

 

 

*Please attach copies of (if available) 

 

 

 

Exhibition Schedule  

Standard Facilities Report 

Copy of Loan Agreements 
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