
                                                STAR INSURANCE
FORT WAYNE OFFICE

2130 East Dupont Road
                                                                      Fort Wayne, IN  46825 

Phone:  260-467-5693
                                           

          
RRCA

Re:  RRCA Equipment Floater Policy

Effective March 1, 2008 the policy renews for a full year.  We will be offering coverage 
through National Casualty Company at the rate of $2.30 per $100.00 of equipment 
replacement value.  The equipment must be insured to 100% of value. Coverage only 
applies to clubs who have paid a premium and have been endorsed onto the policy.

A $1000 deductible applies to each loss.

Attached is an application to be completed should you desire to obtain or renew coverage 
on your equipment.  Please forward the completed application with your check made 
payable to STAR Insurance.  Mail to:   STAR Insurance, Fort Wayne Office at 2130 East 
Dupont Road, Fort Wayne, IN 46825.

Thank you. 

Regards,

Terry R. Diller, CPCU

TRD/jmr

Attachment



STAR INSURANCE
FORT WAYNE OFFICE

2008-2009     RRCA FLOATER APPLICATION  

 
  

PLEASE PRINT OR TYPE

Club Name      __________________________________________________________________
Address:  C/O _____________________________ Phone _______________________________
         Street      __________________________________________________________________
           City      _____________________________ State ____________ Zip ________________

The following items are those we wish to insure and are valued at the current replacement cost:

Description of Item    Serial Number   Date Purchased    Replacement Cost

Attach your spreadsheet with equipment inventory giving the applicable above information.

Attach a narrative describing the storage facility construction & exposure on all 4 sides (i.e…

residential or commercial indicating the type of business next to it or open field, etc.).  List any 

security measures, such as a chain link fence or guarded rental facility or locks on doors.

______________________________________________________________________________

______________________________________________________________________________

Total Amount of Insurance    $ ______________ 

$1000 Deductible applies to each loss X $2.30 per $100 = Premium $ _____________

Signed: ___________________________________ Phone: ______________________________

Print Name & Title: __________________________________________________________

Must be current RRCA member.  A check must accompany your application.  Coverage becomes 

effective the date completed enrollment form is received and approved by K & K Insurance Group 

and will expire 03/01/09 regardless of when coverage becomes effective.  

MAIL FORM TO:   Janice Routt, STAR Insurance

                             Fort Wayne Office

                             2130 E. Dupont Rd., Ft. Wayne, IN  46825

MAKE CHECK PAYABLE:  STAR INSURANCE


