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	UMBRELLA APPLICATION

FOR MUSEUMS

MULTI LOCATION ADDENDUM



This form is to be used for multi location museum umbrella accounts. Please provide information for Location 1 on the main umbrella application. All additional location should be provided on this addendum. Please add as many addendums as needed.

Lead Named Insured: ______________________________________________________________________________________________
1. Location number:       
    Location Address:      








_________________


# of Stories:       
 Construction Type:      


Name of Owner / Named Insured (if other than Lead named Insured):       






Are  the premiums/receipts/events  for this location included in Location 1 on the main umbrella application? Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 

(If yes, please complete building square footage only. If no, please continue with Questions 2-6.)
2. Please provide ALL requested information for this location:

	
	Underlying carrier
	Underlying premium
	Building Sq Ft

	GL
	
	
	

	D&O
	
	
	

	Liquor
	
	
	

	Foreign
	
	
	



Is the D&O Defense outside the limits?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

                Foreign Liability: Stand Alone  FORMCHECKBOX 
   Included as a coverage extension in the GL policy   FORMCHECKBOX 
   N/A   FORMCHECKBOX 
  
3.  Total Gross Receipts for the Museum: 
     


4.  Total Liquor Receipts for the Museum: 
     


5. Total Food Receipts for the Museum:
     

6. Please provide the estimated annual number of special events:       

    (Special events including but not limited to weddings, social events, overnight events)
1. Location number:       
    Location Address:      








__________________


# of Stories:       
 Construction Type:      


Name of Owner / Named Insured (if other than Lead named Insured):       






Are the premiums/receipts/events  for this location included in Location 1 on the main umbrella application? Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

(If yes, please complete building square footage only. If no, please continue with Questions 2-6.)
2. Please provide ALL requested information for this location:

	
	Underlying carrier
	Underlying premium
	Building Sq Ft

	GL
	
	
	

	D&O
	
	
	

	Liquor
	
	
	

	Foreign
	
	
	



Is the D&O Defense outside the limits?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Foreign Liability: Stand Alone  FORMCHECKBOX 
   Included as a coverage extension in the GL policy   FORMCHECKBOX 
   N/A   FORMCHECKBOX 
  
3.  Total Gross Receipts for the Museum: 
     


4.  Total Liquor Receipts for the Museum: 
     


5. Total Food Receipts for the Museum:
     

6. Please provide the estimated annual number of special events:       

    (Special events including but not limited to weddings, social events, overnight events)
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