
PAGE 1 

 Personal Collection Coverage Application

Please fill out the application completely. All fields are required. 

Person / Named Insured: (First, Middle, Last)

Mailing Address 

Email / Telephone Date of Birth MM / DD / YYYY

Occupation Former, if retired. EU resident?

Co-applicant Information Full name, DOB, etc.

Current insurance company Expiration date of policy MM / DD / YYYY

• Have you sustained claims for loss or damage during the last five (5) years?
• If yes, please state that information below. Send additional loss descriptions in the form of a formal loss run

from the relevant insurance company.

Description of loss / claim Amount of loss Date of Loss
1 $ 
2 $ 
3 $ 
4 $

Have you filed for personal bankruptcy in the past five (5) years? Yes / No

Has your business filed for bankruptcy in the past five (5) years? Yes / No

Have you had a judgement or lien during the past five (5) years? Yes / No 

Has any coverage been declined, canceled or non-renewed during the last five (5) years? Yes / No 

List all classes of property you want covered under the policy. 
• Fine Art, Jewelry, Decorative Arts, Silver, Rare Books, Wine, Antiques, Coins, Stamps, Collectibles, Fur, Other.

Class Total Values Class Total Values
$ $ 

$ $ 

$ $ 

List all locations where property is located and the total values on site. No P.O. boxes. Please give the unit #.

Location 1 $ 

Location 2 $ 

Location 3 $ 

Location 4 $ 

Desired Effective Date MM / DD / YYYY Total Value of Collection $

Need by Date MM / DD / YYYY Policy Limit Requested $ 

Yes No 
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LOCATION / STRUCTURE INFORMATION 
Location 1 Location 2 Location 3 Location 4

If RESIDENTIAL: 
Single family [house]    or   Multi-family  [condo/townhouse]

If COMMERCIAL: 
Office, Museum, Warehouse, Gallery, Studio 

S   M 

O M W G S 

S   M 

O M W G S 

S   M 

O M W G S 

S   M 

O M W G S 

Year built Year Year Year Year 

CONSTRUCTION 
Wood Frame, Masonry, Brick Exterior, Concrete, Other F M B C O F M B C O F M B C O F M B C O 

Number of floors in the building # # # # 

Floor number(s) you occupy # # # # 

Is there a basement or sublevel where you store or 
display fine art property?

YES / NO YES / NO YES / NO YES / NO 

• What are values of the collection stored sublevel? $ $ $ $ 

• Is there a sublevel water alarm connected to the
central station alarm system?

YES / NO YES / NO YES / NO YES / NO 

Flood Zone for this location:     ( A, AE, V, X, Other ) A  AE  V  X O A AE V X O A AE V X O A AE V X O 

Location left unattended for extended periods of time? YES / NO YES / NO YES / NO YES / NO 

Outdoor sculpture(s) at this location? YES / NO YES / NO YES / NO YES / NO 

• If yes, list total values of outdoor sculpture(s) $ $ $ $ 

Do you have temperature and humidity (RH) controls 
working 24/7 at this location? 

YES / NO YES / NO YES / NO YES / NO 

SECURITY 
Location 1 Location 2 Location 3 Location 4 

Do you have a central station monitored SECURITY 
alarm system at this location?

YES / NO YES / NO YES / NO YES / NO 

• List monitoring company name.

Are all exterior openings alarmed (doors & windows)? YES / NO YES / NO YES / NO YES / NO 

Types of detection equipment are in use/operation: 
Magnetic Contacts on doors/windows, Motion, Sound, 
Infrared, Recording CCTV, Other 

C M S I R O C M S I R O C M S I R O C M S I R O 

If multi-tenant building, is there a 24/7 doorman? YES / NO YES / NO YES / NO YES / NO 

Gated community? YES / NO YES / NO YES / NO YES / NO 

FIRE PROTECTION 
Location 1 Location 2 Location 3 Location 4 

Do you have a central station monitored FIRE alarm 
system at this location?

YES / NO YES / NO YES / NO YES / NO 

• List monitoring company name. YES / NO YES / NO YES / NO YES / NO 

Does an audible siren sound on site?
Is the building sprinklered? YES / NO YES / NO YES / NO YES / NO 

Is your space sprinklered? YES / NO YES / NO YES / NO YES / NO 

Type of sprinkler system: 
Wet pipe, Dry pipe, Pre-action

W   D   P W   D   P W   D   P W   D   P 

Number of portable fire extinguishers # # # # 
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EARTHQUAKE COVERAGE      Complete if your property is located in the state of California.

Location 1 Location 2 Location 3 Location 4
Building structure is retrofitted in accordance with state 
building code 

YES / NO YES / NO YES / NO YES / NO 

Earthquake mitigation techniques used on the collection YES / NO YES / NO YES / NO YES / NO 

HURRICANE / WINDSTORM COVERAGE 
Location 1 Location 2 Location 3 Location 4 

How far away is your property from the ocean coast? 

• If your property is within 10 miles of a coastal body of water, answer the questions below.
Location 1 Location 2 Location 3 Location 4 

Permanent shutters on all windows? YES / NO YES / NO YES / NO YES / NO 

High-impact resistant glass on all windows? YES / NO YES / NO YES / NO YES / NO 

Hurricane straps holding for the roof? YES / NO YES / NO YES / NO YES / NO 

Storm closet installed? YES / NO YES / NO YES / NO YES / NO 

EMERGENCY PLAN 
Describe your procedures and actions you have in place to protect the property in the event of a catastrophe.

Please attach to your application the other documents listed below. 
o Central Station Alarm Security Certificates - call your alarm company for a copy
o List of Artworks / Schedule of Items, to include: artist, title, year, medium, dimensions, value
o Appraisals / Invoices – to support the values on your list
o List any Loss Payees and their insurable interest
o List any collateralized works and provide the name and address for the financial lending institution

       ------ SIGNATURE & DATE REQUIRED -----  PLEASE SCROLL DOWN ----- 

FRAUD STATEMENTS / SIGNATURE 
Applicable in AL, AR, DC, LA, MD, NM, RI and WV
Any person who knowingly (or wilfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or wilfully)* presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only. 

Applicable in CO
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or 
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent 
of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported 
to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
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Applicable in FL and OK 
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, 
incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only. 

Applicable in KS 
Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented 
to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, 
or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for 
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, 
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

Applicable in KY, NY, OH and PA 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a 
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and the stated 
value of the claim for each such violation)*. *Applies in NY Only. 

Applicable in ME, TN, VA and WA 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only. 

Applicable in NJ 
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 

Applicable in OR 
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement 
as to any material fact may be violating state law. 

Applicable in PR 
Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the 
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall 
incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than 
ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, 
the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum 
of two (2) years.

APPLICANT'S STATEMENT: I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I DECLARE THAT THE 
INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
THIS INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH I AM 
APPLYING.

Applicant’s signature Date 

Producer’s signature Producer’s name (please print) State producer license 
No. (required in Florida)
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