
__________________________________________________________ 
Insurance/Loan Agreement 
_____________________________________________________________________________________________ 
 
Exhibition Yale Medical Group Art Place 
Location(s)  Yale Physicians Building 

800 Howard Avenue, New Haven, Connecticut 
And dates November 2005 through May, 2006 
______________________________________________________________________________ 
Lender name:  
 
  street address:  
      
  city, state, zip:  
    
  email: 
 

business/home telephone:    
 
Object(s) medium: 
 
Lender’s Please list special instructions for packing and installation 
Instructions ________________________________________________________________________ 
 
Office Notes: __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Insurance Please state TOTAL (of all items) insurance valuation in U.S. currency $  
 
Conditions Governing Loans 
 
1) The object will remain in the custody of the Yale Medical School from the date of drop off 

through May, 2006.  The object will be returned only to the Lender or duly authorized agent 
or new owner.  Any expenses incurred for placement, dismounting or moving of larger 
objects will be at the artists’ expense.  If the legal ownership of the object changes during the 
period of the loan whether by reason of death, sale, insolvency, gift or otherwise, the new 
owner or agent may be required, prior to the return of the loan, to establish legal right to 
receive the object by proof satisfactory to the Medical School. 
 

2) It is understood that the Yale Medical School will not unframe, clean, restore, or otherwise 
alter the object without prior consent of the Lender. 

 
3) (a)Yale Medical School will insure the object on a wall-to-wall basis under a fine arts policy 

for the amount specified above by the Lender against all risks of physical loss or damage 
from any external cause while in transit and on location during the period of this loan.  The 
University’s fine arts policy contains the usual exclusions for loss or damage to the object 
due to wear and tear, gradual deterioration, insects, vermin, inherent vice, damage resulting 
from repair, restoration or retouching processes, nuclear reaction, radiation or radioactive 
contamination and risks of war and warlike action when not in overseas transit. 

 



3. (b)The Lender agrees that in the event of loss or damage, recovery shall be limited to such 
amount, if any, as may be paid by the insurer, under insurance maintained and pursuant to 
paragraph 3(a), hereby releasing Yale University, and any of its employees, agents, officers, 
and directors from any and all liability for any claims arising out of such damage or loss to 
the extent not covered by such insurance. 

 
Signatures:  
I have read and accept all conditions above 
 
________________________________ __________________________________________ 
Lender   Date  Yale Medical Group    Date 
         
PLEASE SIGN AND DATE COMPLETED LOAN AGREEMENT AND RETURN ALL 
COPIES TO: 

Lorraine F. Roseman 
173 LEPH – 60 College Street  

 (203)785-6763 or lorraine.roseman@yale.edu 
 
 
for office use only: 
 
 No. of 

pieces 
Signature Date 

For submission review    

Art accepted for exhibit    

Returned to artist for framing, etc. 
for show 

   

Art NOT accepted for exhibit    

Returned to Art Place for exhibit 
after framing, etc. 

   

Returned to artist (any pieces not 
used after placement) 

   

Final pick-up after exhibit 
completion 

   

 
Name of piece donated to the YMG Art Place Collection: 
 
__________________________________________________________ 
 
Value:  ____________________ Send donation letter to artist:  Yes____   No____ 


