FACILITY REPORT

For use with Limited, Moderate A, and Moderate B Exhibitions MID-AMERICA ARTS ALLIANCE

A. Contact Information

Institution: Contact person:

Mailing Address:

Shipping Address: (please indicate if same as mailing address)

Contact person for shipping and installation: (please indicate if same as above)

Name: Telephone Number:

E-mail address:

B. Facility Information

Number of linear feet of wall spaces in temporary galleries:

Number of square feet of floor space in temporary galleries:

Indicate the type of institution:

Museum (non-profit) Cultural Organization College/University Historical Society
O Art 4 Library U Museum or Gallery W House

U Natural History/Science U Religious Facility U Student Center/Union 4 Site

U History U Civic Center O Library U Other (specify)
U General U Fair Building U Department

U Children’s Museum

U Other (specify)

1. Does your organization have 501 (c) 3 status? UYes QNo
2. Does facility meet accessibility criteria of the Americans with Disabilities Act? OYes QNo
3. s facility locked and secure after viewing hours? UYes QNo
4. Fire protection according to local ordinance? QYes O No
5. Have you had a pest problem within the last 6 months? UYes QNo
6. Can you accomodate recieving and unpacking crates on-site? UYes WNo
Exhibit components and artifacts can’t be moved between locations without their protective crates
7. Are you able to provide 4-5 people to help load, unload, install and deinstall? OYes ONo
8. Who handles art objects? Please check all that apply.
Trained staff only will unpack, install, de-install and pack the exhibition QYes UNo
Trained staff can be called to supervise untrained volunteers when necessary dYes dNo
Only volunteers are available to handle art objects QYes O No

9. Do you have space available for conducting: O Workshops U Lectures



Please mark the appropriate answer for the space in which you display temporary exhibitions.

1. Isitalimited-access (no exterior doors) space? UYes UNo
2. Isthere a temperature control system active all the time? UYes UNo
3. Can you provide temperature and humidity controlled crate storage for up to 20 large crates? W Yes W No
4. s the gallery temperature maintained between 68-72°? UYes UNo
5. Is the level of relative humidity maintained between 45% and 55%, with five percent UYes UNo

or less fluctuation over a 24-hour period?
6. Can you provide supervision by guard, volunteer, student or receptionist inside the UYes UNo

display space during visiting hours?

7. s eating and drinking permitted in the display space or during packing/unpacking? UYes UNo
8. Isthere a raised loading dock? UYes UNo
9. Do sources of sunlight have UV filters? UYes UNo
10. Do you have or can you borrow a light meter if necessary? UYes UNo
11. Are you able to adjust light levels in your display space? UYes UNo

If no, would you be willing to change bulbs to a lower wattage to adjust light levels? UYes UNo
12. Are you able to provide barriers for objects displayed on the floor or unframed wall objects? UYes UNo
13. Which of the folllowing display furniture are you able to provide? U Pedestal  Q Vitrine

If no, would you be willing to borrow pedestals and/or vitrines? UYes UNo

14. What type of lighting system is installed in the exhibition area? Please check all that apply.
Daylight

U Windows, equipped with U Skylights, equipped with
U Shades or Drapes U Shades or Drapes
U UV Flters U UV Filters

U No Windows U No Skylights

Artificial Light
U Fluorescent Lighting, equipped with U Incandescent Lights, Stationary
4 UV Filters U Incandescent Track Lighting

U Halogen Track Lighting

Signature of Authorized Representative Date

Printed Name

Please submit a completed Facility Report to
MoreArt@maaa.org | fax (816) 421-3918 | 2018 Baltimore Avenue, Kansas City, MO 64108
Contact Angelette Hart, Operations Manager at (800) 473-3872 ext. 216 or angelette@maaa.org with any questions.

MID-AMERICA ARTS ALLIANCE



	Institution: 
	Contact person: 
	Mailing Address: 
	Contact person for shipping and installation please indicate if same as above: 
	Name: 
	Telephone Number: 
	Email address: 
	Number of linear feet of wall spaces in temporary galleries: 
	Number of square feet of floor space in temporary galleries: 
	Date: 
	Printed Name: 
	Other (Specify): 
	E743F92B-DE44-4F77-98E5-EB06C3AE4544: 
	2D8DD925-674C-4B51-93AB-739A8BE7A7E5: 
	279BB3A4-C282-4C1E-86CA-5884DE98E2DF: 
	E03134F2-3D42-4EB8-837C-E813BF3E397F: 
	AED1C0AA-DB51-4E90-A9EF-F8B77AAA44DC: 
	3158DD4C-EEE3-40FB-9077-1FDE798EE4D4: 
	E3976AA4-3E43-4E41-8F3A-049A34521D72: 
	FE40D037-6040-498D-BD44-A2AFE3FFB614: 
	D4075CFC-A2E0-49CE-849C-E01DAB460C9C: 
	DD594336-9B90-4B75-B613-82AE84690E19: 
	0671D421-171F-4AE2-8AF7-9C700511446F: 
	E2ABEA02-1464-4E52-8240-DD42D14B9811: 
	ED39A0B6-65A1-456A-8EED-23316F793E72: 
	220C9CF5-AAC9-44D1-ADE1-5DC467B2EEDC: 
	B1C1F074-9CA8-4D98-AEBC-1DD98177CA73: 
	699095C2-20CC-4EC8-B16D-FB598E2F4336: 
	C0CCF2D0-3E9C-4CE1-A6F7-54E69B776BB0: 


