
Application
National Fishing Lure Collectors Club

Insurance Program

NAME ___________________________________________ PHONE __________________________

STREET ___________________________ CITY __________ STATE________ ZIP CODE _______

Is your collection kept at a location other than your residence? YES___ NO___

If YES, please provide the address: STREET _______________________________________________

CITY _______________________STATE _____ ZIP CODE ____

Has any insurance been canceled in the past three years? YES___ NO___

Is your collection valued at more than $100,000? YES___ NO___

Do you have a security alarm system? YES___ NO___

If yes, please describe the security system that protects your collection: __________________________
___________________________________________________________________________________

Do you operate any business such as repairing, museum or public selling:_________________________
____________________________________________________________________________________
____________________________________________________________________________________
Please list any claims/losses within the past three years (if none, please state):______________________
____________________________________________________________________________________
____________________________________________________________________________________

Determine Insurance Amount to Nearest $1,000:

Actual Cash Value of Lures, Reels, Rods, and Catalogs:_______________________________________
____________________________________________________________________________________

Total Amount of Collection: (Round to the Nearest $1,000:)___________________________________



The minimum amount of coverage is $13,000. To develop the annual premium, use the following
formula:

COLLECTION AMOUNT_________ X $6.50 Divided by 1000= _________ PREMIUM

Your policy will be issued for a three year term, payable in annual installments.

NOTE: There will be NO COVERAGE on any item valued at $1,000 or more unless they are listed.
Please provide a schedule of all such items: (Attach a separate sheet if necessary)

DESCRIPTION VALUE

1) ______________________________________________________________ ___________
2) ______________________________________________________________ ___________
3) ______________________________________________________________ ___________
4) ______________________________________________________________ ___________

*SUPPLEMENTAL CALIFORNIA EARTHQUAKE INSURANCE*

Earthquake Insurance for California is an option; please indicate your choice below:

NO, I do not want to insure my collection for the peril of earthquake.
SIGNATURE _______________________________

YES, I wish to insure my collection with the peril of earthquake for an additional
premium. The deductible for the earthquake peril will be 10% of my total value insured.

SIGNATURE _______________________________

If you answered YES, the additional premium for California Earthquake Coverage is:

TOTAL VALUE OF _________________ X $1.00 Divided by 1000=__________PREMIUM
YOUR COLLECTION

NOTE: The maximum value that can be covered for earthquake is $500,000.

COVERAGE BEGINS THE DATE APPLICATION IS RECEIVED AND APPROVED IN OUR OFFICE.

APPLICANT’S SIGNATURE DATE

___________________________________ __________________________

Please return this Application, a Copy of NFLCC Membership Card, and a Check payable to:

Starkweather & Shepley Insurance Brokerage, Inc.
PO Box 549

Providence, RI 02901-0549
PHONE: (800) 854-4625


