FINE ART DEALERS AND SIMILAR PROFESSIONS APPLICATION FORM
Name of Proposer _______________________________________________________________________

Business Address (Please state floor on which premises are situated): ______________________________

______________________________________________________________________________________

How Long in Business: ___________________________________________________________________

(A) At these premises ____________________________ (B)  Elsewhere ___________________________ 

Nature of Business carried on by Proposer ___________________________________________________

Are premises occupied by you at night? ______ If not, is a watchman or a caretaker employed? _________

Construction of building ____________________________________________Building Age:_________

Details of all doors and openings ___________________________________________________________

_____________________________________________________________________________________

Locks & protection of above doors & openings ________________________________________________

Alarm details, i.e. Central Station Alarm? ____________________________________________________

Extent of Alarm _______________________Line Level of Alarm_______________

Is the Alarm System U.L. Certified______________U.L.Certificate Number_______________

Will any portion of the property to be insured be kept in a safe at night and at all times when the premises are closed? ___________ if so, state approximate value in safe ____________________________________

Give particulars of safes in use, names of maker (s) and if alarmed? ______________________________

____________________________________________________________________________________

What is the present approximate total value of your stock (including goods entrusted to you) at the above address and elsewhere, including that with other dealers and the like and also at Exhibitions, and give breakdown:

____________________________________________________________________________________

____________________________________________________________________________________

State approximately what the percentage of your stock consists of and note the Highest Item Value in each Section:

Pictures and the like? __________________________________Highest Value:__________________

Jewellery & Articles of gold, silver or other precious metals? ________________Highest Value:_____________

Is Jewellery kept in Showcases?____________________Are Showcases kept locked?___________________

Pottery, China, Terra Cotta and the like? __________________Highest Value:__________________________

Furniture? ____________________________Highest Value:________________________________________

Rugs? _______________________________Highest Value:________________________________________

How is Valuation Determined?________________________________________________________________
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What was the average daily value of your stock (including goods entrusted to you) during the past

12 months? _________________________________________________________________________

State all amounts of stock, which you had in transit during the past 12 months by Rail and/or Road and/or Air, within the U.S.A. and Canada? __________________________________________________________

By Rail and/or Road? __________________________________________________________________

By Air? _____________________________________________________________________________

What was the estimated daily average of your stock (including goods entrusted to you) which you had out with other Dealers, Repairers, and Customers during the past 12 months? 

___________________________________________________________________________________

___________________________________________________________________________________

What proportion of your Total Inventory consists of goods – belonging to others?___________________

Do you have consignment notes or loan slips showing the item values on the above?_________________

What was the estimated daily average of stock (including goods entrusted to you) which were carried out of doors by your Principals or other of your employees during the past 12 months, excluding property dispatched in transit? ____________________________________________________________________________

Did you, during the past 12 months, exhibit any portion of your Stock at Exhibitions? 

__________________________________________________________________________________

If so, please state the separate amount at each exhibition? ___________________________________

__________________________________________________________________________________

Give details of all losses you have sustained during the past five years __________________________

__________________________________________________________________________________

Have you ever been declined for Fire and All Risk Insurance? _________________________________

Do you require Earth Quake and Flood Coverage?__________________________________________

If yes, give details ____________________________________________________________________

Prior Insurance Carrier? _____________________________ Policy No. _________________________

Proposer’s Signature __________________________________ Date __________________________

Additional CMP Coverage’s Required or Notes: _____________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

