
CITY OF OAKLAND
EXHIBIT INSURANCE ACCEPTANCE OR WAIVER OF INSURANCE FORM

THE CITY OF OAKLAND maintains limited insurance coverage for exhibit materials displayed
within its facilities. Coverage is limited to a maximum of $10,000 per object and a total of 
$100,000 per exhibit.*  If you wish to accept coverage for any exhibit item(s), you must pay 
the insurance premium at a rate of $.016 per declared dollar value with a minimum charge 
of $25 for processing.

There is a $100 deductible to be paid by the department in case of lost or damaged item(s).
When completing this Form, either circle Waive or Accept and if you Accept, include a payment 
based on the rate noted above.  

I  _________________________________________________, Waive / Accept (please

circle your selection) City of Oakland Insurance coverage for the items noted on the Participation

Form and below.  My Art is being exhibited within _________________________________

and I have accessed total value as $_____________.  There is payment enclosed for insurance 

coverage.  Please print N/A (not applicable) if you waive coverage ___________.

The period of the exhibit  is during the month of May.  I agree to retrieve my Artwork on 

the assigned date and time.

Artist Name (Please Print) ___________________________________________________

Artist Signature ___________________________________________________________

Full Address ______________________________________________________________

E-Mail ___________________________________________________________________

Telephone (                 ) ______________________________________________________

Date ______________

Artwork Title _____________________________________________________________

Media _____________________________________________________  Size __________

Value _________________

Artwork Title _____________________________________________________________

Media _____________________________________________________  Size __________

Value _________________

* Please note that the City reserves the right not to provide coverage against improperly presented item(s).

  Original -City Risk Manager

  Copy-Supervisor of Senior Companion Program


