‘ NRA Gun Collectors Insurance

NRA Endorsed Property & Casualty nsurance Program Excess Insurance Application
Name NRA Affiliated Gun Collectors Assn.
Address NRA Membership Number
City NRA Membership Exp. Date
State, Zip Telephone Number
Email
TYPE OF SECURITY SYSTEM

SCHEDULED FIREARMS DESCRIPTION

Please provide a clear description and the actual cash value for each firearm. Attached a separate sheet, if needed.

Make Model Grade Modifications & Accessories Value

(Round each firearm up to nearest $100)

Al Bl el Sl o

Total Scheduled |*

Note: For any single firearm that is $20,000 or greater in value or any single firearm valued at 120% or more or blue book value,
we must receive an original signed appraisal and a clear photograph prior to binding coverage for that item. If we are unable to
verify value, the item will be deleted from the schedule.

DEDUCT ARMSCARE COVERAGE (NO CHARGE)*

*Applies ONLY if the applicant does not have coverage under

the ArmsCare Plus Firearms Insurance Program $ -1,000*
TOTAL VALUE OF SCHEDULED ITEMS TO BE INSURED:

CALCULATE YOUR PREMIUM

Total Value to be Insured (see above) $ x.0067 $§

PROGRAM ADMINISTRATOR SERVICE CHARGE $ 10

TOTAL ANNUAL AMOUNT DUE

Add Premium Cost and Program Administrator Service Charge I$

SIGN & DATE

The firearms listed hereon for coverage are my personal property and | understand that if any insured firearm is fired or other-
wise discharged the insurance for that particular firearm will become void. | understand coverage is in excess over any other
applicable insurance. All information is true and accurate to the best of my knowledge and no pertinent information has been
withheld.

Signature X Date X

NRA Endorsed Insurance Program
Send completed form and check to: P.0. Box 874952

Kansas City, MO 64187-4952
1-877-NRA-3006 (1-877-672-3006), Option 3
Underwritten by Certain Underwriters at Lloyd's, London. NRAInsurance@LocktonAffinity.com

07-10 WEB Insurance Program Administered by Lockton Risk Services




