Richter Robb Pacific Ins, Services
3990 West Yosemite Avenue
Lathrop, CA 95330
209-249-5100 Fax: 877-858-1955
CA# 0708939 NV # 632045

FINE ART PACKAGE POLICY APPLICATION
NEW ACCOUNT SUBMISSION PRO-FORMA DEALERS/GALLERIES

PLEASE COMPLETE THIS APPLICATION IN ITS ENTIRETY FOR FASTER SERVICE.

ASSURED’S INFORMATION

Name of Assured:

Owners & Officers: e S 8 A .. Title:
Title:
Business Address:
Gy ™ o e Gotmiy State 7
the . et e e rm e Ce;mm e
T i

FINE ART PACKAGE POLICY INFORMATION

LOCATION #1 PREMISES INFORMATION

Leocation #1
Premises Construction:

Year Built:

Square Feet:

Floor Level:

Number of Stories:

Is premises located in coastal area as defined

below: D chDNo

*f so number of miles from coast:

* Coasial is defined as any location in Florida or any location within 20 miles of the coast from the following

States: AL LA MS TX, GA SC NC & N

LOCATION #1 PREMISES PROTECTION (Complete All That Apply )

Location #1

Burglar Alarm: Local: [:] YesDNn Central Station: D YesL—_]Nn Mercantile I:l YesDNu
Heat/Smoke Detectors: D chDNu Fire Alarm: D YesDNu

Controlled Entry/Exit System: D YesDNe Sprinklers: D chDNa

Roll-Down Gates: D YesDNo

Hurricane Shutters &/or Hurricane D YesDNo

Glass:




FINE ART PACKAGE POLICY INFORMATION (Cont.}
SECTION I FINE ART, ANTIQUES & OTHER STOCK COVERAGE REQUIRED:

Location #1 Sum Insured;
(a) Fine Art, Antiques & Other Stock B
(b) Reference Library s
{c) Business Fumiture, Fixtures, Improvements, Etc. S e
{d) AT ANY OTHER UNNAMED LOCATION WITHIN THE 5

USA/CANADA ONLY, including Exhibitions and Art Fairs,
including Art on Approval

(e) Money cn & off premises b

(fy Employee Theft 3

(g) While in transit, including personally conveyed S
within the USA/Canada.*
*Transit timit applies 1o all wemed locations covered wnder this policy

(h) In any one Transit overseas, including persomally conveyed s

Waorldwide (excluding: [ran, Iraq & Afghanistan }¥*

*Trunyit limit applics 1o afl wumed locativns covered under this pelicy

Basis of Valuatign:

o Gallery-owned Art at Selling price, less 20%, or Cost price plus 30% -
whichever is greater

o Consigned Art at consigned price, plus 10%

o] Furniture, Fixtures, & Equipment at Replacemeni Cost
Section I Deductible each and every Loss, as fully explained in the Policy $
Warding
Section ! Hurricane Deductible $

INTEREST: All Forms of Fine Art, Consisting Primarily of:

1) Estimated Percentage of Inventory:

Paintings: _ ) ) A Jewelry:

Fueniture; o Y Sculptures (Fragile):
Sculptures (Non-Fragile): T Permanent Outdoor Exposures
Drawings/Prints: Y Other:

- Describe Other:

2) Approx, Ave/Max Total Inventory Value g o L (Ave)

3) Date of Last [nventory:

4y Approx. Percentage of Consigned [tems: s

5) Number of Years in Business: 7 fn Trade Since:

6y Number of Emplovees at this Eocation:
) List Association Membership (If Anvy:

3

%

%

...%

(Max.)




FINE ART PACKAGE POLICY INFORMATION {Cont.)

Ty Projected Annual Sales:

8) Domestic Estimated Total Annuat
Sendings Values Shipped:;

9) Estimated Total Annual Sendings
Vatues Shipped Worldwide:

10) Details of anticipated Fairs to be attended next year (including Transits to and from the event):
(Note : For coverage to apply, all Art Fairs 1o be exhibited at must be listed on this application.}

11) Earthquake Coverage Reauired in Respect of:

(a) Fine Art, Antigues & Other Stock

{b) Furniture, Fixtures, Improvements
and Betterments

12) Losses in Past 5 Years - Insured or Otherwise:

Year Amount

13) Cancellation or Refusals:

Personal Conveyance:

Customer Pareel Delivery or
Freight:

Post or Airmail

Ocean Cargo

Personal Conveyance:

Customer Parcel Delivery or
Freight:

Post or Airmaii:

Ocean Cargo:

Details of Eoss

{a) Has any Insurer ever Cancelfed or Refused to Issue or Continue any Insurance for you?

(b) If "Yes™, give reason:

14) Additional &/or Unigue Coverage, Clause or Material Facts:

Dch DNO
E]ch DN{)

D‘{es DNO




FINE ART POLICY INFORMATION {Cont.}

SECTION 11 OTHER PROPERTY & BUSINESS INTERRUPTION COVERAGE LEMITS REQUIRED:

LIMIT DEDUCTISLE
Building at Replacement Cost:
B0 Co-Insuremee appiies to Brilding Coverage.
Loss of Business Income Per Loss Agpreaate: Max Total
Aetual Loss Sustained Up o 12 Consecative Months Per Loss
Subjeet to o waximum of the per-loss Aggregare Livit Agg Limit
Camputer & Media:
Outdoor Signs:
Exterior Grade Floor Glass:
Ordinance or Law, Demolizion & Increased cost af construction:
Enployee Theft:
SECTION HE LIABILITY COVERAGE REQUIRED:
1. Commersial General Liability: D $1,000,0060 Per Oceurrence / $2,000,006 Apuregate DNil
2. Include Stop Gap Liability ** D Mark if Applicable
** Stop Gap Liahility Coverage onlv applies i ihe following States: Novth
Dakesa, Ohie, Weshington, Wyoming and Wesr Firginia.
3. Hired and Non Owsed Auto: D £1,000,000 Per Occwtence / 51,000,000 Apgregate DNH
4, Excess Liability: D $1.000,000 Per Ocewrrence £ 52,000,000 Aggrepate
CFoowes [wa
i Da you wanl the excess liability to inchide £1,000,000 Per Ogeurrence / 51,000,000 Agprepare
Limits in respects of Hired & Non Owned Auto? [:IYes DNO
5. Employee Benelizs Liabiliny: D $1.060.000 Per Occuirence / $1,000,000 Agpregate I:]?\hl
6. Professional Appraisal Liability: D £50,000 D $100,000 D $300.000
7. Employment Practice Liability*: D 5100,000 D £300,000 D §500,000 D $1,000,000
Herve you waintained comiiinons coverage iy respects of .0 017 DYES D No
If "Yex®, please state previons carvier: o Retro Date:
B Cyber Liability*: D $500,000 E:E $1.000,000
Have you maintumed conlingous coverage it respects of Cvher Linbifine? D Yes EjNo

If "Yes", please stare proviaus carvier:

RE(FODA'I[C'”.”‘...“ .

ADDITIONAL INSUREDS

Name Address Interest Description
LOSS PAYEES

Name Address Intercst Deseription

= Supplemental Applications must be filled if either EP.LI ar Cyber Liability coverage's are dexired.




FINE ART POLICY INFORMATION (Cont.)

ADDITIONAL LOCATION SCHEDULE

Loc, Address City State Zip

Location #2 Laocation #3 Location 4
Number of stories of the building where premises is located:
Construction type of premises:
Year premises was built:

Total sguare feet of premises:

County where premises is located:

Number of employees employed at this focation:

L

. Is location equipped with the following:

(a) Centrai Station Burglar Atarm: EYBS DNU DYCS E]No I:chs DNO
(b) Fire Alarm: DYBS DNO E:IYes DND Dch DND |
(c} Sprinklers: DYCS DNO [:l\r’es DNO Dch [:lNo |
(d) Hutricane Shutrers or Hurricane Glass: E:]ch DNO m‘r’es DNO Dch DNG

_ Are the additional Tocations in a Coastal Area as defined befow: Dch mNo Dch DND Dch DNU

I "Fes®, how meoy iniles from the coast

=

* Coastal is defined as any Incation in Florida or any location within 20 miles of the coast

[rom the following States: AL LA, MS, TX GA, SC, NC & NJ.
SECTION I FINE ART, ANTIQUES & OTHER STOCK COVERAGE REQUIRED:

Location #2 Loeation #3 Location #4

1. Fine Art, Antigues & Other Stock

2. Reference Library:

3. Business Furniture, Fixtures, Impravements, Etc.
4. Money On & Off Premises:

5. Employee Thett:




FINE ART POLICY INFORMA'TTON (Cont.)
SECTION Il OTHER PROPERTY & BUSINESS INTERRUPTION COVERAGE LIMITS REQUIRED:

Location #2 Location #3 Location #4

. Building at Replacement Cost:
80% Co-Insurance applies 1o Building Coveroge.

N

Actuad Loss Sustained Up to 12 Consecutive Months
Subject to a maximum of the per-loss Aggregate Limit
Indicated.

. Computer & Media:

. Outdoor Signs:

. Exterior Grade Floor Glass:

~Noon oW e

. Ordinance or Law, Demolition & Increased cost of
consiruction:

SECTION 111 LIABILITY COVERAGE

1. Are the lichility Iimits from location #1, if ary, to apply:

{2} Location #2: DYes I:]No {b) Location #3 DYes DNG (¢} Location #4 [:]Yes DNO

NOTATIONS TO INSURED

A) AN INSPECTION OF THE PREMISES MAY BE DONE WITHIN THE FIRST 30-60 DAYS OF THE FOLICY
TERM. THE INSURANCE COMPANY WILL MAKE THAT DETERMINATION ON A CASE-BY-CASE
BASIS, THIS INSPECTION WILL BE ADMINISTERED BY A PROFESSIONAL SERVICE ON BEHALF OF
INSURERS. AN APPOINTMENT WILL BE SCHEDULED WITH THE APPLICANT AT THEIR
CONVENIENCE.

B) SIGNING THIS APPLICATION DOES NOT BIND THE INSURER OR APPLICANT FOR INSURANCE
COVERAGES; HOWEVER, THE APPLICATION MUST BE SIGNED BY THE APPLICANT [N ORDER
FOR COVERAGE TO EVENTUALLY BE BOUND.

() IN THE EVENT A POLICY 1S ISSUED BY THE INSURER BASED ON THIS APPLICATION, THIS
APPLICATION SHALL BECOME PART OF THE POLICY. [INCLUDED IN THE POLICY IS AN
AGREEMENT THAT THE APPLICANT WILL MAINTAIN THE SECURITY AT THEIR PREMISES AS
INDICATED IN THIS APPLICATION, IN THE EVENT THIS PROTECTION IS NOT MAINTAINED AND A
LOSS OCCURS, COVERAGE MAY NOT BE PROVIDED,

D) ITIS AGREED THAT THIS APPLICATION SHALL CONSTITUTE A MATERIAL REPRESENTATION BY

THE APPLICANT AND SHALL BE INCORPORATED INTO AND BECOME PART OF THE POLICY
SHOULD A POLICY BE ISSUED.

E) ! HAVE READ THE ABOVE AND AGREE THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT
REPRESENTS A TRUE AND COMPLETE STATEMENT,

SIGNATLIRE: A R e L Ao L g e = £ O 4 Aot A e e N £ 4 ey A L L L LR S 1R e e & DATE:

PRINT NAME:

TITLE:

Loss of Business Income Per Loss Aggregate: BTN D




