Exposure Assessment Tool
Client Background Information
	Primary Client Name (Last, First)
	     
	Driver?    FORMCHECKBOX 


	Street Address, City, State, Zip
	     

	Phone Number
	     
	Alternate Phone Number
	     

	Email
	     
	Fax Number
	     


	Spouse/Other Primary Contact (Last, First)
	     
	Driver?    FORMCHECKBOX 


	Street Address, City, State, Zip
	     

	Phone Number
	     
	Alternate Phone Number
	     

	Email
	     
	Fax Number
	     


	Risk Management or Insurance Contact if Other than Client (Last, First)
	     

	Street Address, City, State, Zip
	     

	Phone Number
	     
	Alternate Phone Number
	     

	Email
	     
	Fax Number
	     


List all other individuals you could be held responsible for, including children, resident relatives, non-resident relatives (includes college students), trusts, etc.

	Name (Last, First)
	Relationship to You
	Birth Date
	Still in Household?
	Driver?

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Properties
Fill out one of these forms for each property owned.
	Address
	     

	Does occupant own or rent?
	 FORMDROPDOWN 

	Do leases provide for both property and liability insurance?
	 FORMDROPDOWN 

	Have leases been reviewed by your attorney?
	 FORMDROPDOWN 


	Acreage
	     
	# of Buildings
	     
	Foundation
	     

	Construction
	     
	Sq. Ft.
	     
	# of stories
	     
	Roof
	     

	Exterior
	     
	Occupancy
	     

	Exposures
	     

	Unique features of property
	     

	Landscaping
	     


	Does property include any of the following?
	If yes, describe or list type. If premises contain more than one, state here.

	Swimming pool(s)
	 FORMCHECKBOX 

	     

	Fencing
	 FORMCHECKBOX 

	     

	Diving boards
	 FORMCHECKBOX 

	     

	Golf course
	 FORMCHECKBOX 

	     

	If yes to golf course:
	# of holes
	     
	Full-time staff?    FORMCHECKBOX 

	Tournaments?    FORMCHECKBOX 


	Ponds
	 FORMCHECKBOX 

	     

	Tennis courts
	 FORMCHECKBOX 

	     

	Animals
	 FORMCHECKBOX 

	     

	If yes to animals:
	 Domestic? (describe above)    FORMCHECKBOX 

	Wild or exotic farm? (describe above)    FORMCHECKBOX 


	Equestrian facilities
	 FORMCHECKBOX 

	     

	If yes to equestrian:
	Jumping?    FORMCHECKBOX 

	# of Horses
	     
	Steeplechase or hunts?
	 FORMDROPDOWN 

	Polo?    FORMCHECKBOX 


	Hunting or shooting
	 FORMCHECKBOX 

	     


	If yes to hunting/shooting:
	Indoor range   FORMCHECKBOX 

	Invited guest or public access?
	 FORMDROPDOWN 

	How are guns and ammunition stored?
	     


	Security Features of Property

	Private protection?    FORMCHECKBOX 

	Explain.
	     

	Alarm system type
	     
	Gated community?     FORMCHECKBOX 

	Live-in employees?      FORMCHECKBOX 


	Sprinkler system?       FORMCHECKBOX 

	Brush management?      FORMCHECKBOX 

	Back-up power generator?      FORMCHECKBOX 


	Security guards?        FORMCHECKBOX 

	Armed?         FORMCHECKBOX 

	Service or employed?
	 FORMDROPDOWN 



Personal Property Exposures – Collections 
	What is your estimated net worth?
	     


Delete any sections that do not apply.
	ART
	Total Appraised Value        

	Describe the collection.
	     

	Do you loan artwork to museums or exhibitions? 
	 FORMDROPDOWN 

	To whom and where?
	     

	If yes to the above, does the institution provide insurance while the collection is in their custody?
	 FORMDROPDOWN 


	Is wall cover provided?
	 FORMDROPDOWN 

	Is terrorism covered?
	 FORMDROPDOWN 

	How is the collection managed?
	     


	WINE
	Total Appraised Value        

	Describe the collection.
	     

	How and where is it stored?
	     

	How is it tracked?
	     

	Do you buy from the same sources?
	     


	FURNITURE AND ANTIQUES
	Total Appraised Value        

	Describe the collection.
	     

	How is the furniture used?
	     

	Do you loan pieces to museums or exhibitions? 
	 FORMDROPDOWN 

	To whom and where?
	     

	If yes to the above, does the institution provide insurance while the collection is in their custody?
	 FORMDROPDOWN 


	How is the collection managed?
	     


	SILVER, GOLD OR COINS
	Total Appraised Value         

	Describe the collection.
	     

	Do you loan to museums or exhibitions? 
	 FORMDROPDOWN 

	To whom and where?
	     

	If yes to the above, does the institution provide insurance while the collection is in their custody?
	 FORMDROPDOWN 


	How is the collection stored?
	     
	How is the collection managed?
	     


Please list any additional collections here. Use a separate page if needed.

	      
	Total Appraised Value
	     

	Describe the collection.
	     

	Do you loan to museums or exhibitions? 
	 FORMDROPDOWN 

	To whom and where?
	     

	If yes to the above, does the institution provide insurance while the collection is in their custody?
	 FORMDROPDOWN 


	How is the collection stored/managed?
	     


Personal Property Exposures – Individual Items
Specify the total value of the following items, in dollars and cents.
	Albums (LPs)
	     
	Antiques
	     
	Autographed Memorabilia
	     
	China
	     

	Coins, currency
	     
	Communications equipment (stereo, radio tower, etc.)
	     
	Computers (including hardware, software)
	     
	Fine art
	     

	Furs
	     
	Glassware
	     
	Jewelry
	     
	Manuscripts
	     

	Model equipment (trains, aircraft, etc.)
	     
	Musical instruments
	     
	Precious metals, ornaments
	     
	Photography and video equipment
	     

	Silverware, goldware, etc.
	     
	Sports equipment
	     
	Stamps
	     
	Statuary
	     

	Tools
	     
	Trophies, prizes
	     
	Valuable documents, books, papers, etc.
	     
	Wine
	     

	Notes:          


	

	List all other valuables and appraised values here.

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Other Responsibilities

TRUSTS

	Are you or any of your dependents beneficiaries of any trusts? 
	 FORMDROPDOWN 


	If yes to the above, please explain.
	     

	Are you a trustee of any trusts?
	 FORMDROPDOWN 

	If yes, how many?
	     

	How large are the trusts?
	     

	How are you protected against lawsuits or complaints resulting from your role as a trustee?
	     

	If there is insurance protection, what are the limits, and who is the carrier?
	     


ENTERTAINING

	Describe your entertainment lifestyle.
	     

	How often do you entertain?
	     

	How many times a year do you have events for 25+ people?
	     

	Do you utilize outside vendors such as caterers, event planners, valets, etc?
	 FORMDROPDOWN 

	If yes, do you require certificates of insurance?
	 FORMDROPDOWN 

	Are you required to sign contracts indemnifying these independent contractors?
	 FORMDROPDOWN 



Are your properties used for:

	Non-family-related events?
	 FORMDROPDOWN 

	Charity events/donation for charity auctions?
	 FORMDROPDOWN 

	Tours?
	 FORMDROPDOWN 

	Renting to friends?
	 FORMDROPDOWN 



Additional notes:

     
     
     
     
     
     
     
     
     
Transportation Exposures

List all licensed vehicles you own.

	Year, Make, Model, Value
	Owned, leased or provided for your regular use?
	Name of Primary Operator (Last, First)

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


List all unlicensed vehicles (can include ATVs, golf carts, etc.).
	Year, Make, Model, Value
	Owned, leased or provided for your regular use?
	Name of Primary Operator (Last, First)

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


List any considerable additions to vehicles, like customized items, camper shells, etc.

	Description
	Value
	Location

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Transportation Exposures, continued

WATERCRAFT

	Year, Make, Model
	Type, Length, Value
	Owned, Leased, or Furnished?
	Name of Primary Operator and/or Owner(s) (Last, First)

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     


List any auxiliary equipment.

	Type/Description
	Value
	Location

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


AIRCRAFT

	Year, Make, Model
	Number of Seats
	FAA N#
	Value

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


List all aircraft accessories.

	Type/Description
	Value
	Location

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


List all pilots, qualifications and total hours.

	Pilot Name (Last, First)
	Certificates
	Ratings
	Total Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Boards, Foundations and Civic Activities

	List all the boards you are on and identify whether the board is profit or nonprofit below.

	Board
	Position
	Profit or Nonprofit?
	Is D&O insurance provided?
	If D&O Insurance is provided, list carrier and limits of liability.

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	In the event of a claim in one of the above, are all directors covered equally?                  FORMDROPDOWN 


	Have you considered your personal liability and purchased personal director’s liability insurance?         FORMDROPDOWN 


	Do you host civic or charitable functions?  If yes, please describe below.                     FORMDROPDOWN 


	

	Does the organization benefiting provide insurance for the event?                 FORMDROPDOWN 


	If you have a foundation, do you have employees? If yes, describe below.            FORMDROPDOWN 


	Duties
	Foundation
	Insurance Provided

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Hobbies and Interests

	Describe your involvement in sports.

	     

	Describe the kind of travel you take.

	     

	What were/are your destinations for the past and coming year?

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Do you ever host others in your travel?      FORMDROPDOWN 


	Do you travel with employees?      FORMDROPDOWN 



Additional notes:

     
     
     
     
     
     
     
     
Employees
	Name (Last, First)
	Duties/Location
	Years Employed
	Hours Worked
	Legal Citizen?

	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	Is housing provided?
	 FORMDROPDOWN 

	Who actually employs the staff?
	 FORMDROPDOWN 

	Is there an employee handbook?
	 FORMDROPDOWN 


	Are there employment contracts?
	 FORMDROPDOWN 

	Are annual performance reviews conducted?
	 FORMDROPDOWN 

	Are background checks completed?
	 FORMDROPDOWN 


	Who manages the staff?         
	Average tenure         
	Annual turnover %         

	Have you had any lawsuits or complaints filed by an employee?  Explain below.

	     

	Employee utilization of vehicles, aircraft or watercraft covered previously—explain below
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