[image: image1.jpg]Maine’s
Public
Universities

UNIVERSITY OF MAINE SYSTEM




RISK MANAGEMENT 


University of Maine System


16 Central Street



Bangor, Maine 04401

___________________________________________________________________________________________________________________________________________________________

Artwork — Short-Term Loan to University 
Insurance Notification and Certificate Request Form

Complete for notification of short-term loans to the University (a year or less and with a total value of $100,000 or higher) and/or for requesting a certificate of insurance.  (Certificates will be sent directly to the party requesting the certificate with a copy to the campus, unless alternative instructions are entered in the Special Instructions box below.)
Complete all sections and email or fax to:    Barbara Tibbetts    Email:  tibbetts@maine.edu     Fax: 207-947-7556
	Today’s Date:
	     
	

	UMS Campus Information 

	Campus:
	
	Museum/Dept:
	
	Contact:
	     
	

	Phone:
	
	                 Fax:
	     
	   Email:
	     
	

	

	Loan Information 

	Dates of Loan:
	From:
	     
	To:
	     
	
	

	Name of Exhibition (if applicable):
	     
	Exhibition Dates:  From:
	     
	To:
	     
	

	Reason for Loan: (exhibition/research/classroom)
	     
	

	Where will the loan be located?:
	     
	

	Location Address:
	     
	City:
	     
	State:
	     
	Zip:
	     
	

	Number of Objects:
	     
	Total Value of Loan:
	     
	Highest Valued Single Object:
	     
	

	Loan Agreement agreed to and signed by Owner/Lender?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
   
	

	If not, why not?
	     
	

	


Lender Information
	Certificate of Insurance Required by Owner/Lender:   Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
      (a certificate will only be sent if Yes box selected)
	

	Name of Lender:
	     
	Contact Name:
	     
	

	Street Address:  
	     
	 City:
	     
	State:
	     
	Zip:
	     
	

	Phone:
	
	  Fax:
	     
	Email:
	     
	

	


Special Instructions
	List any special instructions (such as: entity requires that they be listed as “Loss Payee,” alternative certificate delivery instructions, certificate is needed immediately, etc.):
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