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Collections Coverage Application 

Applicant Details: 

Name: 

 

Address: 

 

City/State/Zip: 

 

Additional Addresses where Property is located: 

Street City State Zip 

1. 

2. 

3. 

4. 

Summary of insured/ collection: 

Insurance History: 

Has applicant sustained any losses during the past five years? □ Yes □ No 

If yes, please provide details: 

Has any insurance ever been canceled? □ Yes □ No

Do you currently have insurance? □ Yes □ No 

Current carrier: Renewal date: 

Collections: 

Values Location 1 Location 2 Location 3 Location 4 

Fine Art $ $ $ $ 

Jewelry $ $ $ $ 

Stamps $ $ $ $ 

Coins $ $ $ $ 

Silverware $ $ $ $ 

Furs $ $ $ $ 
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Musical Instruments $ $ $ $ 

Wine $ $ $ $ 

Other Collectibles $ $ $ $ 

Please attach a schedule and appraisals if available. 

Is a duplicate inventory record maintained off-premises? □ Yes □ No 

Are any objects displayed outside? □ Yes □ No 

Who is responsible for framing/hanging artwork? 

Are all shipments made by a professional fine art packer/shipper? □ Yes □ No

Will any covered property be shipped via ocean going vessel? □ Yes □ No 

If yes, values shipped via Ocean cargo at any one point in time 

Construction: 

Location 1 Location 2 Location 3 Location 4 

Protection Class 

Construction 

Year Built 

Number of Stories 

Lowest Floor or Basement 
Occupied 

List year of renovations: 

Location 1 Location 2 Location 3 Location 4 

Wiring 

Roofing 

Plumbing 

HVAC 

$
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Fire Protection: 

Location 1 Location 2 Location 3 Location 4 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

Is the entire structure 
protected by: 

Central station fire alarm

Smoke detectors 

Automatic sprinkler 
system 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

Premises Security: 

Is the entire structure 
protected by: 

Location 1 Location 2 Location 3 Location 4 

Central station burglar 
alarm system 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

*Attach alarm certificate if available

Permanently installed 
backup generator 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

Full-time or part-time 
caretaker at any 
residences 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

If yes, please provide details: 

Are premises unoccupied 
for more than three 
months at a time? 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

Safes/Vaults: 

Location 1 Location 2 Location 3 Location 4 

Do you have a U.L. rated 
safe? 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

Is the Home Safe 
connected to burglar 
alarm above? 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

Does anyone other than 
the applicants have 
codes/key to the safe? 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No

If yes, please provide details: 
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California Only - If property was built before 1952: 

 Location 1 Location 2 Location 3 Location 4 

Is Building retrofitted in 
accordance with CA 
building codes? 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

What is the brush 
clearance? 

__________ft. __________ft. __________ft. __________ft. 

Are objects secured with 
the following: 

•Earthquake hooks □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

•Museum wax □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

 
Florida Only: 

Are premises fitted with 
any of the following: 

Location 1 Location 2 Location 3 Location 4 

•Storm shutters □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

•Hurricane Glass 
□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

•Roof Clips □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

*Attach Elevation Certificate and Wind Mitigation form if available. 

 

Producer: 
How long have you known the applicant?  

Do you handle any other lines of insurance for the applicant? □ Yes □ No 

If yes, please provide details:

  

Applicant Warranty: 

I understand the information reflected in this application to be true. 

 
Signature:   Date:  

Producer's Signature:   Date:  
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Disclosures: 
 
California 
NOTICE: 
1. THE INSURANCE POLICY THAT YOU [HAVE PURCHASED] [ARE APPLYING TO PURCHASE] IS BEING ISSUED BY AN INSURER THAT IS 
NOT LICENSED BY THE STATE OF CALIFORNIA. THESE COMPANIES ARE CALLED “NONADMITTED” OR “SURPLUS LINE” INSURERS. 
2. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY REGULATION AND ENFORCEMENT THAT APPLY TO CALIFORNIA 
LICENSED INSURERS. 
3. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE INSURANCE GUARANTEE FUNDS CREATED BY CALIFORNIA LAW. THEREFORE, 
THESE FUNDS WILL NOT PAY YOUR CLAIMS OR PROTECT YOUR ASSETS IF THE INSURER BECOMES INSOLVENT AND IS UNABLE TO 
MAKE PAYMENTS AS PROMISED. 
4. THE INSURER SHOULD BE LICENSED EITHER AS A FOREIGN INSURER IN ANOTHER STATE IN THE UNITED STATES OR AS A NON-
UNITED STATES (ALIEN) INSURER. YOU SHOULD ASK QUESTIONS OF YOUR INSURANCE AGENT, BROKER, OR “SURPLUS LINE” BROKER 
OR CONTACT THE CALIFORNIA DEPARTMENT OF INSURANCE AT THE FOLLOWING TOLL-FREE TELEPHONE NUMBER ____ OR INTERNET 
WEB SITE WWW.INSURANCE.CA.GOV. ASK WHETHER OR NOT THE INSURER IS LICENSED AS A FOREIGN OR NON-UNITED STATES 
(ALIEN) INSURER AND FOR ADDITIONAL INFORMATION ABOUT THE INSURER. YOU MAY ALSO CONTACT THE NAIC'S INTERNET WEB 
SITE AT WWW.NAIC.ORG. 
5. FOREIGN INSURERS SHOULD BE LICENSED BY A STATE IN THE UNITED STATES AND YOU MAY CONTACT THAT STATE'S DEPARTMENT 
OF INSURANCE TO OBTAIN MORE INFORMATION ABOUT THAT INSURER. 
6. FOR NON-UNITED STATES (ALIEN) INSURERS, THE INSURER SHOULD BE LICENSED BY A COUNTRY OUTSIDE OF THE UNITED STATES 
AND SHOULD BE ON THE NAIC'S INTERNATIONAL INSURERS DEPARTMENT (IID) LISTING OF APPROVED NONADMITTED NON-UNITED 
STATES INSURERS. ASK YOUR AGENT, BROKER, OR “SURPLUS LINE” BROKER TO OBTAIN MORE INFORMATION ABOUT THAT INSURER. 
7. CALIFORNIA MAINTAINS A LIST OF APPROVED SURPLUS LINE INSURERS. ASK YOUR AGENT OR BROKER IF THE INSURER IS ON THAT 
LIST, OR VIEW THAT LIST AT THE INTERNET WEB SITE OF THE CALIFORNIA DEPARTMENT OF INSURANCE: WWW.INSURANCE.CA.GOV. 
8. IF YOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE POLICY YOU HAVE PURCHASED BE BOUND IMMEDIATELY, EITHER 
BECAUSE EXISTING COVERAGE WAS GOING TO LAPSE WITHIN TWO BUSINESS DAYS OR BECAUSE YOU WERE REQUIRED TO HAVE 
COVERAGE WITHIN TWO BUSINESS DAYS, AND YOU DID NOT RECEIVE THIS DISCLOSURE FORM AND A REQUEST FOR YOUR SIGNATURE 
UNTIL AFTER COVERAGE BECAME EFFECTIVE, YOU HAVE THE RIGHT TO CANCEL THIS POLICY WITHIN FIVE DAYS OF RECEIVING THIS 
DISCLOSURE. IF YOU CANCEL COVERAGE, THE PREMIUM WILL BE PRORATED AND ANY BROKER'S FEE CHARGED FOR THIS INSURANCE 
WILL BE RETURNED TO YOU. 
 
North Dakota 
Notice: 1. An insurer that is not licensed in this state is issuing the insurance policy that you have applied to purchase. These 
companies are called "nonadmitted" or "surplus lines" insurers. 2. The insurer is not subject to the financial solvency regulation and 
enforcement that applies to licensed insurers in this state. 3. These insurers generally do not participate in insurance guaranty funds 
created by state law. These guaranty funds will not pay your claims or protect your assets if the insurer becomes insolvent and is 
unable to make payments as promised. 4. Some states maintain lists of approved or eligible surplus lines insurers and surplus lines 
producers may use only insurers on the lists. Some states issue orders that particular surplus lines insurers cannot be used. 5. For 
additional information about the above matters and about the insurer, you should ask questions of your insurance producer or surplus 
lines producer. You may also contact your insurance department consumer help line.  
  
Rhode Island 
NOTICE 
THIS INSURANCE CONTRACT HAS BEEN PLACED WITH AN INSURER NOT LICENSED TO DO BUSINESS IN THE STATE OF RHODE ISLAND 
BUT APPROVED AS A SURPLUS LINES INSURER. THE INSURER IS NOT A MEMBER OF THE RHODE ISLAND INSURERS INSOLVENCY FUND. 
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SHOULD THE INSURER BECOME INSOLVENT, THE PROTECTION AND BENEFITS OF THE RHODE ISLAND INSURERS INSOLVENCY FUND 
ARE NOT AVAILABLE. 

South Carolina 
This company has been approved by the director or his designee of the South Carolina Department of Insurance to write business in 
this State as an eligible surplus lines insurer, but it is not afforded guaranty fund protection. 

West Virginia 
Notice: 1. An insurer that is not licensed in this state is issuing the insurance policy that you have applied to purchase. These 
companies are called "nonadmitted" or "surplus lines" insurers. 2. The insurer is not subject to the financial solvency regulation and 
enforcement that applies to licensed insurers in this state. 3. These insurers generally do not participate in insurance guaranty funds 
created by state law. These guaranty funds will not pay your claims or protect your assets if the insurer becomes insolvent and is 
unable to make payments as promised. 4. Some states maintain lists of approved or eligible surplus lines insurers and surplus lines 
brokers may use only insurers on the lists. Some states issue orders that particular surplus lines insurers cannot be used. 5. For 
additional information about the above matters and about the insurer, you should ask questions of your insurance agent or surplus 
lines licensee. You may also contact your Insurance Commission consumer help line. 
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