 Public Art Risk Assessment Worksheet – Colorado Council on the Arts
Agency Name: _____________________________ Project # _______________
Project Name: _____________________________________________________
1. Name of Entity or Individual: ______________________________________________
  Address: ________________________________________________________________
  Contact Name and Phone Number: __________________________________________
  Email Address: __________________________________________________________
2. Type of Entity

A. ( Individual


B. ( Corporation


C. ( LLC


D. ( Partnership (General Partnership or LLP)
Date Entity Formed: ______/_______/______ State of Entity Formation_____________
Number of Owners/Members of Entity: _______________________________________
Names: _________________________________________________________________
4. Project Budget: _________________________________________________________
5. Artwork Title: __________________________________________________________


Project Type:


A.( Purchase of Completed Work (current storage facility) _______________________________________________

B.( Commission of New Work (primary location of planned fabrication)____________________________________
__________________________________________________________________________________________________
6.  Generally describe:1) the work process and PHASES of the work including percentage of work completed 2) a TIMELINE for completion of each phase 3)the location for performance of each phase 4) the types of persons, employees, contractors, sub-contractors or design professionals who will perform each phase: ​
Phase 1 ___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Phase 2 ___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Phase 3____________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Phase 4 ___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
7. For the entire project specifically state: 

A. Materials to used:_______________________________________________________________________________
______________________________________________________________________________________________
B. Methods of production / fabrication techniques:_______________________________________________________
______________________________________________________________________________________________
C. Construction trade or other (e.g. Fabrication, moving):_________________________________________________
______________________________________________________________________________________________
D.  Sub-Contractor / Supplier Relationship - which trade or discipline: ______________________________________________________________________________________________
E. Installation techniques:_________________________________________________________________________
 ______________________________________________________________________________________________
F. Transportation to be used:     (Self________________________________________

( Sub-Contractor______________________________
G. Number and type of Employees involved (other than above):____________________________________________
___________________________________________________________________________________________
H. Number and type of Independent Contractors (other than above):________________________________________
___________________________________________________________________________________________
I. Number of Persons assisting artist who are not yours or that of a contractor on Informal/
Volunteer Capacity: _________Identify activities: _______________________________________________________ ______________________________________________________________________________________________
8. Specifically describe the use of the following: Engineering, Design and Architectural Professionals:  __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Names of Design Professionals: ________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________
 9. Insurance – What insurance do you currently carry.
Commercial General Liability Insurance: ___Yes ____No  Coverage Limit____________ Policy Period_________________
Worker’s Compensation Insurance: ___ Yes___ No  Coverage Limit________________ Policy Period_________________
Property/Hazard Insurance: ___Yes___No   Coverage Limit______________________ Policy Period__________________
Automobile Liability Insurance: ___ Yes____ No  Coverage Limit____________________ Policy Period_______________
Homeowner’s Insurance with a business rider:  ___ Yes___ No  Coverage Limit_________ Policy Period________________
Do you currently have an Insurance Agent? ___ Yes ___ No

Are your sub-contractors insured? ___ Yes ___ No

Have you ever been bonded? ____ Yes ___ No   Name Project_______________________
10. Generally describe the anticipated risks that may be associated with the fabrication, transportation, or installation of the artwork: ___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
11. Currently are there any liens, claims, or judgments pending against your or your business? ___Yes ____No

12. During the installation, how long do you anticipate that you will be on state property?  __________________________________________________________________________________________
CONTRACTOR:
Signature_______________________________________________Date____________

RISK MANAGEMENT REVIEW AND RECOMMENDATION
 Risk Management recommends to the Arts Council that the Contractor obtain insurance/bonding for this project as follows:

1.  General Commercial Liability Insurance in the amount of $____________________Reason for Waiver ______________ __________________________________________________________________________________________________
2.  Auto/Vehicle Insurance in the amount of $________________________________ Reason for Waiver: ______________ __________________________________________________________________________________________________
3.  Workman’s Compensation insurance in the amount of $_________________Reason for Waiver: ___________________ __________________________________________________________________________________________________
4.  Builder’s Risk Installation Floater in the amount of $______________________Reason for Waiver: _________________ __________________________________________________________________________________________________
5.  Property Insurance in the amount of $______________ Reason for waiver: ____________________________________
6.  Other Required Insurance: _____________Bond (Performance or payment bond) _______________________________ __________________________________________________________________________________________________
Coverage Limit $_______________________
7.  Other Requirements or Recommendations: _______________________________
RISK MANAGER STATE OF COLORADO:

Signature_______________________________________________   Date___________
