ROWING EQUIPMENT INSURANCE
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Coverage is written on an “All Risk” form for direct physical damage to your § %
equipment. Various deductible options are available. Coverage can be in-
cluded for equipment borrowed from other clubs, as well as for equipment being shipped overseas.

Just ask us for a quote for those available coverages.

Legal Name of Rowing Organization:

Contact Name:

Mailing Address:

City, State, Zip:

Home Phone Number: E-mail:

Business Phone: Fax:

Desired Effective Date of Coverage:

Coverage begins the day after the postmark of your mailing envelope.

Location where scheduled equipment is stored:

Total Value of Equipment $

Minimum premium of $250 applies

List any loss payees to whom you are contractually obligated (also indicate on schedule)
Name:
Address:
Relationship:

Equipment Involved:

Please complete application and return with a list of your equipment to:
Roehrs & Company, Inc. Attn: Wendy Pierce
P. O. Box 100
Exton, PA 19341
Phone: 610-363-7999 Fax: 610-363-5231 E-mail: wendypierce@roehrs.com

Coverage is Underwritten by Hartford Insurance Company—A .M. Best Rating A
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	Legal Name of Rowing Organization: 
	Contact Name: 
	Mailing Address: 
	City, State, Zip: 
	Storage Location: 
	Name of Loss Payee: 
	Relationship to equipment: 
	Address of Loss Payee: 
	Equipment w/ Loss Payee: 
	Date of Coverage: 
	Value of Equipment: 
	Phone #: 
	Bus: 
	 Phone #: 

	Email: 
	Fax Number: 


