Preservation Organization Insurance 

General Information

Business Name

Federal Employee ID Number

Mailing Address



Contact Person

Telephone #


Fax #


Email Address


Web Address


____Individual ____Partnership ____Corporation ____Other

Annual Revenue


Date Established

Current Insurance Program

If no prior insurance, check here: ________

If there is existing insurance, please attached copies of the Declaration Pages from each of your policies.  Declaration Pages are the first few pages of the policy that indicate who, where, and what is insured, and how much coverage is present.

How many claims in last 5 years?


Location Information

Location #1 Address


Location #2 Address


                                Loc #1                   Loc #2

Year Built            ________               ________

Square Feet          ________               ________

Construction        ________               ________

(Frame, Brick, Non-Combustible, Fire Resistive)

If the building that you occupy is owned by your organization, or you are required to provide building coverage, what is the value of the building?

Location #1                             Location #2 ________________

Sprinklered (yes/no)   ________               ________

Alarm System (yes/no)     ________               ________

If Building over 30 yrs old, provide update years for each:

Roof                Heating/Ventilation
 

Plumbing                Electric                       
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Limits of Insurance

Business Personal Property

(Your Business Personal Property Limit is the total of all of your furniture, fixtures and inventory – excluding antiques, collections, and other Fine Arts) 

Computer Equipment

(Your Computer Limit is the total value of your hardware and software)

                Business Personal Property           Computer

Loc #1   



Loc #2   



Fine Arts, Antiques, Collections

Loc #1 






Loc #2






Business Liability

Business Liability Limit requested:

_____ $1,000,000 per occurrence, $2,000,000 aggregate

_____ $2,000,000 per occurrence, $4,000,000 aggregate

Workers Compensation Information

Total Number of Employees:

Full Time_________           Part Time__________

Estimated Annual Payroll for Employees:

Full Time_________           Part Time__________

Owners/Officers are _____ included _____ excluded for Workers Compensation Benefits.

Optional Coverage Available (indicate if desired):

Directors & Officers Liability  _________
Special Events






Please use another sheet of paper if you need additional room.
_1281418859.bin

