
HUNTINGTON T. BLOCK INSURANCE AGENCY, INC.
PERSONAL FINE ART Questionnaire

Please answer all questions. If the questions do not apply, write N/A

Name: ___________________________________________________________________________________________________
Mailing Address: _ _________________________________________________________________________________________
City: ______________________________________________________________ State: _______________ Zip: ______________
Email Address: _______________________________________   Telephone Number: ___________________________________

LOCATION INFORMATION

Location Address: __________________________________________________________________________________________

Is the location:    Private Dwelling    Apartment Building    Warehouse    Other _________________

Construction of the building:      Fire Resistive      Masonry      Frame       Other ________________

Date of construction: __________________    Updated or Renovated? . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes    No     

If yes, date and details: _____________________________________________________________________________________

Square footage you occupy: __________________   Number of floors in building: _________________

Type of location (ie warehouse, vacation home): _________________________________________________________________

Is residence left unattended for periods longer than two weeks?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes    No

If yes, please explain: _______________________________________________________________________________________

Average total value of fine art to be kept at this location: $____________________ 

Is the location protected by Central Station burglar alarms?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes    No

Name and address of the Company: ___________________________________________________________________________

If No, please indicate other security protection in place:_ __________________________________________________________

Is the location protected by Central Station fire/smoke alarms?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes    No

Name and address of the Company:_ __________________________________________________________________________

Number of fire extinguishers: ______  Number of smoke detectors: ______  Battery operated:   Hard wired:  

Approximate distance to: Police Station: _____________  Fire Department: ________________  Fire hydrant: _______________

Person completing the application:

Name: ______________________________________________________ Date completed and submitted: __________________

I understand that the insurance company, in determining whether to provide insurance coverage, will rely on the information 
contained in this form and all other information being submitted. I hereby warrant, represent and confirm that, to the best of 
my knowledge, all information provided is complete, true and correct.

Signed: ________________________________________________    Date: _____________________

HUNTINGTON T. BLOCK INSURANCE AGENCY, INC.
1120 20th Street, NW | Washington, DC 20036 | Telephone: 202.223.0673 | Toll Free: 800.424.8830 | Fax: 847.953.1987

Huntington T. Block Insurance Agency, Inc. is a licensed insurance producer in all states; Texas License # 17489; operating in CA under License # 0825502.� A-13853-819
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