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	UMBRELLA APPLICATION

FOR MUSEUMS



Distinguished Programs has designed a new style of application. It is designed to be user friendly and easy to complete. Sections I and II are presented first to quickly eliminate risks that do not qualify for our program. Section III follows, which collects the information needed to rate and quote your risk. Combine this easy to complete application with quick quote turnaround and 24 hour electronic policy issuance... why go anywhere else?

SECTION I:  BUILDING/EXPOSURES
The following museums are either not eligible or eligible with restrictions:
1. Not Eligible:
a. For Profit museums

b. Zoological Gardens

c. Aquariums

d. Virtual Museums

e. Mobile Museums

f. Maritime Museums on vessels that are not permanently docked

g. Museums that sponsor athletic events, such as swim teams

h. Buildings older than 25 years that have not had the roof and building systems updated in the last 25 years.

i. Buildings with aluminum wiring unless repaired through “pig-tailing”, CO/ALR devices, or COPALUM crimp connector.

j. Museums that operate a bar/serve liquor in the following states: AL, AK, DC, HI, IA, NH, PA, VT, WV

2. Eligible with restrictions: 
a. Museums that hold special events (minimum requirement: Certificates of Insurance with at least $1,000,000 of liability insurance and Hold Harmless Agreements from all third parties involved in the event.)

b. Museums with commercial tenants and/or using contractors and subcontractors if the commercial tenants, contractors and subcontractors are required by lease/contract to provide the landlord with certificates of insurance evidencing insurance coverage (Workers Comp and at least $1,000,000 in liability) and name the museum as additional insured. The lease/contract must also contain a hold harmless agreement in favor of the owner.

c. Museums that allow organized trips if there is a supervisor to child ratio requirement of 1 to 10.

d. Risks that allow visitors to spend the night on premises if parent or legal guardian signs consent forms.

e. Onsite Conservation Labs if all OSHA regulations for the safe handling of chemicals are complied with.
f. Parking lots and garages are eligible if they are well-lit and maintained with written procedures for removal of ice/snow.
g. Armed Guards are eligible if they are contracted through a third party company and require Certificates of Insurance with at least $1,000,000 of liability insurance, otherwise they are a referral.

	By checking this box I acknowledge that I have read items 1 and 2 above and agree that all locations comply  FORMCHECKBOX 



SECTION II:  LIFE SAFETY/PRIOR LOSS HISTORY/UNDERLYING CARRIER INFORMATION
1.  LIFE SAFETY

We require at least the following to alert people in the event of a fire and to help them exit:

a. Illuminated exit signs

b. An established fire emergency procedure that staff is trained in

c. Entire building protected by fire and/or smoke detection/alarm system

d. All emergency doors equipped with alarms

I acknowledge that I have read the above and agree that all locations comply  FORMCHECKBOX 



2.  PRIOR LOSS HISTORY

Have there been any incurred losses in excess of $100,000, under any primary liability policy in the past 5 years?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

(If yes, provide 5 years currently valued hard copy loss runs)



3.  UNDERLYING CARRIER INFORMATION
We require that all underlying insurance for which you want the umbrella to provide coverage, meet the following minimum requirements.  Listed below are the only coverages that qualify as underlying insurance.  In addition, coverage for defense costs on the underlying General Liability, Auto Liability, and Employer’s Liability policies must be in addition to the limits of liability.
Commercial General Liability (CGL):

$1,000,000
Each Occurrence



$2,000,000
General Aggregate 


$1,000,000
Personal & Advertising Injury



$1,000,000
Product Liability
Commercial Auto Liability &/or Hired Non-Owned Auto Limit:
$1,000,000
Combined Single Limit
Employer's Liability (If Applicable):

$   500,000
Each Accident



$   500,000
Each Policy



$   500,000
Each Employee

Employee Benefit Liability (If Applicable):

$1,000,000
Each Occurrence (Occurrence Form) or

                                                                    



Each Claim (Claims Made Form) 



$1,000,000
Aggregate

Garage keepers Legal Liability (If Applicable):



$1,000,000           Each Occurrence/Aggregate

Directors & Officers Liability Not for Profit 

$1,000,000 
Each Claim (Indemnity)
(Only Great American, Chubb, Hartford and 




$1,000,000
Each Claim (Defense) 
Navigators are acceptable underlying carriers)

 


$1,000,000
Aggregate 
Liquor Liability (if applicable)



$1,000,000
Each Claim




$2,000,000
Aggregate 
Foreign Liability (if applicable)



$1,000,000
Each Occurrence





$1,000,000
Aggregate
All primary insurers must have an AM Best rating of A- VI or better.  However, we will provide coverage over Employers Liability placed with Certified State Funds, Paramount Insurance Company, Public Service Mutual Insurance Company, FirstComp Insurance, Pinnacol Assurance of CO, or Brickstreet Insurance Company in WV. 

Defense Costs:  Coverage for defense costs on the underlying General Liability, Auto Liability, and Employer’s Liability policies, must be in addition to the limits of liability.
I acknowledge that I have read the above and agree that all primary insurance either currently comply or will be placed and/or amended to be in compliance with the underlying requirements prior to binding the Umbrella insurance  FORMCHECKBOX 

SECTION III:  LIMITS REQUESTED/EXPOSURE/RATING INFORMATION

1. Lead Named Insured:       












    Insured Mailing Address:       












    Proposed Effective Date:       

 
  Proposed Expiration Date:      



2. Is the museum a member of the American Association of Museums (AAM)? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If yes, are they accredited by the AAM?  






 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

3. Are there any owned or leased vehicles?      






 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
 If yes, please complete a supplemental application.
4. Is liquor served or is there a bar operated by the museum (not a third party commercial tenant)?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 

 If yes, please complete a supplemental application.
5. Do any of the following exposures exist? 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Government owned or operated museums

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Museums with religious affiliations

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Museums with interactive exhibits

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Museums that transport people

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Museums that operate a bar in states other than AL, AK, DC, HI, IA, NH, PA, VT, WV


You must complete Questions 6-11 for every location requesting coverage.  For risks with multiple buildings in a single complex, please include the building numbers and street address of all buildings. Attach a separate list if additional space is needed.
6. Location Address:      











# of Stories:       
 Construction Type:      


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






7. 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 
  

8.  Total Gross Receipts for the Museum: 
     

9.  Total Liquor Receipts for the Museum: 
     


10. Total Food Receipts for the Museum:
     

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

	
	# of events

	Special events (incl. but not limited to weddings, social events, overnight events)
	 FORMTEXT 

     




12. Policy Limit Requested:

	 FORMCHECKBOX 
 $1MM
	 FORMCHECKBOX 


 FORMCHECKBOX 
 $2MM
	 FORMCHECKBOX 


 FORMCHECKBOX 
 $3MM
	 FORMCHECKBOX 


 FORMCHECKBOX 
 $4MM
	 FORMCHECKBOX 
 $5MM
	 FORMCHECKBOX 


 FORMCHECKBOX 
 $10MM
	 FORMCHECKBOX 


 FORMCHECKBOX 
 $15MM
	 FORMCHECKBOX 


 FORMCHECKBOX 
 $25MM
	 FORMCHECKBOX 


 FORMCHECKBOX 
 $50MM


	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 hereto, commits a fraudulent act, which is a crime, and may subject such person to criminal and civil penalties.

By checking this box I agree that I have read this entire application and have, or will have reviewed the restrictions herein with my client prior to binding coverage  FORMCHECKBOX 


 FORMCHECKBOX 



     








     
Broker/ Producer Signature





Date

     
Broker/Producer Organization Name
     
Broker/Producer Organization Mailing Address

     








     
Broker/Producer Contact Name





Phone Number
August 18, 2011 Ed.
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