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BOLLINGER, INC. 
101 JFK Parkway, Short Hills, NJ  07078 
Toll Free:  800-446-5311   Fax:  973-467-0759 
Web:  http://www.BollingerInsurance.com 
 

 
CLUB STATEMENT OF VALUES 

 
 
Name of Club:               
 
Address:                
 
                
 
Form of Coverage [   ] Actual Cash Value applies to items                                                                                                                                      
  
 [   ] Replacement Cost applies to items                                                                                                                                 

 
 
Coinsurance  [   ] 90% [   ] 100%  
 
Perils for which rates are requested: 
 
[   ] Fire    [   ] Special Coverage Endorsement 
[   ] Extended Coverate   [   ] Sprinkler Leakage subject to             % Coinsurance 
[   ] Vandalism or Malicious Mischief [   ] Other                     subject to             % Coinsurance 
                 (Specify) 
 
 

 
 

TO BE COMPLETED BY INSURED, AGENT, BROKER 
 

 

 
Item 
No. 

 

 
Description, Location and Occupancy 
of Property Covered                              

 
Cover- 
age* 
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TOTALS      

* B=Building     S=Stock     PPI=Personal Property of the Insured     PPO=Personal Property of Others     Other - Specify Above  
 
 
 

INSURED 
 

All values submitted are correct to the best of my knowledge and belief. 
 
Signed                                                                                                             
Title                                                                                                                 
Date                                                                                                                 
 

AGENT or BROKER 
 
Statement of Values submitted by: 
 
Name                                                                                                       
Street                                                                                                       
 
City                                                State            Zip                     
 

  
 


