O Harleysville Mutual Insurance Company

[ Harleysville Insurance Company of New Jersey

[0 Harleysville Worcester Insurance Company

O Harleysville Preferred Insurance Company BUSINESS OWNERS APPLICATION
[ Harleysville-Atlantic Insurance Company

[1 Harleysville Insurance Company

[ Harleysville Lake States Insurance Company

O

Bound OYes [ No Policy Number

00 New [ Renewal [ Amendment Previous Policy Number Year Risk New

O Direct Bill O Agency Bil Payment O Annual [0 SemiAnnual [ Quarterly [19 Month OOther

Options:
1. Applicant Name and Mailing Address Agent Agents Code/Sub
2. Proposed Policy Period: From: To: Amendment Effective:
3. [0 Basic Business Owners Policy [ Deluxe Business Owners Policy

4. Applicant is: OIndividual [Partnership [ Corporation [ Other
Applicant’s business is: (Specifically describe the applicant’s business operation)

COMPLETE SEPARATE APPLICATION FOR EACH BUILDING OR LOCATION

5. A. Is building owned by applicant? 0 Yes [ No
B. Is building a O Single Occupancy or [ Multiple Occupancy

C. Building is: [ Entirely occupied by applicant
[0 Commercial occupancy by applicant with other tenants
I Not occupied by applicant
[ Occupied by applicant for residential purposes only with other occupancy by tenants

If multiple occupancy, list all occupancies

Person to contact to arrange inspection: Telephone ( )

Complete location description if location is different from the mailing address and/or more information is needed to describe or

locate. Include street or road names, nearest intersecting streets, township when outside city limits or other identifying
landmarks.

Location Description:

O Inside City Limits O Outside City Limits
6. Mortgagee: (Name and Address) Loss Payee: (Name and Address)
7. Section I: Property Coverage Limit of Insurance
O =TT (o o T I T P P P PP PP PPN $
O BUSINESS PeIrSONGI PrOPEITY ... $
8. Section II: Business Liability Limit of Insurance
O | Business Liability and Medical Expense Each Occurrence | $
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9. Optional Coverages, Additional Coverages, or Limitations

(Refer to Business Owners Manual for brief description of coverage.)

O Deductible Options
Os$100 J$500 (0$1,000 $2,500

[ Actual Cash Value
[ Building [JBusiness Personal Property

[ Building Limit — Automatic Increase

[ Exterior Glass [ Linear Ft. of Glass
[ Basement/ground floor level
[ All floors
[ second floor and below
[1 Third floor and above

[ Interior Glass
[ Basement/ground floor level
[ Al floors
[ Second floor and below
O Third floor and above
[ Hired Car
[ Non Owned Auto
[ Professional Liability — Druggist
[ Professional Liability — Other
(Attach completed BO-24)

O Total Building Replacement Cost

O condominium Association
Coverage. Date Assoc. Created

[ Condominium Commercial Unit
Owners Coverage (Personal
Property Coverage Required)

I Burglary and Robbery (Basic Policy Only)

O Voluntary Property Damage

O Liquor Liability - Virginia Only

[0 Per Location Aggregate Limits

[@ Employee Benefits Liability (See Agents Manual for limits
available)

O Earthquake
CIMinimum Mandatory Deductible
Oother %

[J Spoilage Endorsement
Premises No. Bldg. No.
Limit of Insurance
Description of perishable stock

[ Breakdown or Contamination
Causes of Loss:

O Power Outage

Refrigeration Maintenance Agreement? 6 Yes[] 6 No []

[ Ordinance or Law Endorsement

[ Loss to the underground portion of the building is mandatory
O Demolition Cost Limit

[ Increased Cost of Construction Limit

O Employee Dishonesty
[J$10,000 Limit  [J$25,000 Limit
Total Number of Employees
Frequency of Audits
Audits are made by

O signs Limit of Liability
Description $

[ systems Breakdown $

Endorsement

( Attach Completed BO-7246)

O Coal Mine (West Virginia Only) $

[ CompuPak $
Hardware
(Attach completed BO-7247) Data & $
Media

[ Condominium Commercial Unit
Owners Optional Coverage
[ Loss Assessment
[ Miscellaneous Real Property  $

*

Complete for limits in addition to
those provided in the Coverage
Extensions:

Each claim Aggregate [ Accounts Receivable $
Number of employees [ valuable Papers $
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10. Additional Insureds

Premises

Person or Organization

Building Owner

Loss Payable Provisions
[ Provision A — Insurable Interest
[ Provision B — Creditor

(Description of Property)

Manager or Lessor of Premises (BO-7102)

Controlling Interest (BO-7104)

State or Political Subdivisions
Permits Relating to Premises (BO-7105)

(State or Political Subdivision)

Townhouse Associations (BO-7106)

Mortgage, Assignee, or Receiver (BO-
7107)

Owners or Other Interest From Whom
Land Has Been Leased (BO-7108)

Co-owner of Insured Premises (BO-7109)

Grantor of Franchise (BO-7236)

Designated Person or Organization (BO-
7234)

O OofO O oo ooOo 4

Lessor of Leased Equipment (BO-7237)

(Description of Property)

Limitation of Coverage to Designated
Premises or Project (BO-7110)

Premises or Project

11. Building Description (Complete for each building whether providing building coverage or not)

Location Number Building number

Occupancy: Office %  Mercantile %  Warehouse %
Apartment or Condominium % Number of Units Garage
Other % Describe

Total area occupied by applicant square feet.

%

Does insured perform maintenance on vehicles or equipment in this building? Yes CINo[]

Construction: [J Frame (1),[0 Joisted Masonry (2), [0 Non-Combustible (3), CJMasonry Noncombustible (4),
O Modified Fire Resistive (5), [ Fire Resistive (6). If mixed, show % each

Condition:CJExcellent (E)[dGood (G)JAverage (A) Year Built

Fire Protection Devices: Yes[d No[

Number of Stories

O Manual Fire Alarm (1)
O Automatic Fire Detection System (2)
[ Sprinkler System (3)

Area Protected square feet

Building

Basement

12. Building Valuation Information (Complete the following when providing building coverage. Include all square foot areas
occupied by insured and/or tenants in total floor area requested.)

Total building perimeter (1* floor perimeter*

feet x number of floors )=

feet

* Perimeter is the total linear footage of exterior walls. If total perimeter varies by floor, show total perimeter for each floor in remarks)

Total building floor area excluding basement, garage, and carpet areas (1% floor sq. ft. x number of floors) sq. ft.
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Air Conditioning: Yes [ No[d [ Central Chilled Water (1) Elevator: [JYes [ No

Area Air Conditioned [ wall Units (2)
Not including basement [ Forced Cool Air (3)
Interior Finish: [J Office Attached Garage Area: []Yes, Square Feet [INo
O warehouse or Other Attached Carport Area: [1Yes, Square Feet I No
Construction Service
Occupancy
Basement:[JYes []No Junfinished Basement (1) [JFinished Basement (3)
Sq. Ft. of Basement O Partially Finished Basement (2) [JUnderground Parking Basement (4)

Please attach sketch of floor plan.

Building Valuation: ( Use Building Cost Valuation Guide)

Additional Area/ Total

E:Sé iOSt Features Total Base Perimeter Building lgg:, Location RESItIarI:]::ﬁgnt Depreciation  Estimated
Cost Table Cost Adjustment Cost Per Multiplier P Amount ACV
Code () Area Cost
B Table C Sg. Ft.
Building + = X =~ X
+ X = - =
Basement + = X = X
13. Rating Information 14. Fire District Tax Codes
Territory Protection Construction Rate Rate Group City County
Type Number Number

15. General Information:

Years in business . At this location

Annual Sales $ . Annual Rental Income $

Has heating system been inspected in last 5 years by qualified heating contractor? Yes[] No[]
Has electrical system been inspected in last 5 years by qualified electrician? Yes[] No[]

Other liability exposures?[CdYes [ONo (Explain)

Complete only when Deluxe Policy or Burglary and Robbery on Basic Policy is requested.
Burglar alarm?[JYes [ONo Ifyes, [JLocal, CJCentral Station, U.L. Certificate Number
Expiration Date

How much money is kept on premises overnight?

Description of safe

Frequency of deposits

Maximum amount of money carried at one time $
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16. Previous Carrier and Loss Information for past 3 years

Policy Losses

Year Coverage Carrier Premium Date Amount Description

17. Direct Bill Request

Please select the payment option you prefer.

1 Pay Plan [d2PayPlan [14 PayPlan [19 Pay Plan

If payer is other than the insured, please complete the additional information below:
Payer’'s Name:

Payer’s Address:

Payer is: [] Mortgagee [ Other:

Deposit Amount $ (Make check payable to applicable company)

18. Remarks:

19. Signatures:

Applicant Agent Date

BO-7241 (Ed. 6-01) Page 5 of 5




	hmic: Off
	hicnj: Off
	hwic: Off
	hpic: Off
	other company: 
	amendment: Off
	policy #: 
	previous policy #: 
	year new: 
	new: Off
	renew: Off
	agency bill: Off
	annual: Off
	semi-annual: Off
	quarterly: Off
	9 mo: Off
	other: Off
	applicant name & address: 
	agent: 
	agent code: 
	period from: 
	period to: 
	amendment eff: 
	direct bill: Off
	deluxe: Off
	basic: Off
	partnership: Off
	corp: Off
	describe business: 
	indiv: Off
	own no: Off
	own yes: Off
	multiple: Off
	single: Off
	entirely: Off
	commercial: Off
	occupancies: 
	contact person: 
	area code: 
	telephone: 
	location description: 
	residential: Off
	not occ: Off
	mortgagee name & address: 
	loss payee name & address: 
	bldg limit: 
	in city: Off
	out city: Off
	bldg: Off
	bpp: Off
	bpp limit: 
	liab limit: 
	liability: Off
	500: Off
	1000: Off
	100: Off
	deductible: Off
	building: Off
	acv bpp: Off
	acv: Off
	bldg limit increase: Off
	feet of glass: Off
	bmt: Off
	all floors: Off
	floor2: Off
	floor3: Off
	min ded: Off
	other ded: Off
	other ded %: 
	earthquake: Off
	premises #: 
	bldg no: 
	ins limit: 
	stock description: 
	spoilage: Off
	breakdown: Off
	refrig maint yes: Off
	refrig maint no: Off
	ext glass: Off
	int bmt: Off
	int all: Off
	int floor2: Off
	int floor3: Off
	power out: Off
	law: Off
	underground loss: Off
	demolition: Off
	int glass: Off
	hired car: Off
	non-owned auto: Off
	construction: Off
	10: Off
	25: Off
	ed: Off
	audit freq: 
	audits made by: 
	prof liability: Off
	prof liab: Off
	replacement: Off
	sign desc: 
	date created: 
	condo: Off
	condo comm: Off
	burglary: Off
	Vol prop: Off
	liquor: Off
	per location: Off
	emp benefits: Off
	aggregate: 
	ea claim: 
	#emp: 
	sign limit: 
	sings: Off
	system breakdown: Off
	system breakdown limit: 
	coal mine: Off
	mine limit: 
	compupak limit: 
	compupak: Off
	data limlt: 
	loss assessment: Off
	misc real prop: Off
	ar: Off
	papers: Off
	loss assess limit: 
	mrp limit: 
	ar llimit: 
	papers limit: 
	a: Off
	b: Off
	loss payable: Off
	descripton prop: 
	person or org: 
	mgr person: 
	mgr: Off
	mgr premises: 
	controlling interest: Off
	ci premises: 
	ci person: 
	state or ps: 
	state: Off
	townhouse: Off
	state premises: 
	townhouse premises: 
	townhouse person: 
	receiver: Off
	receiver premises: 
	receiver person: 
	owners: Off
	owner person: 
	owner premises: 
	co-owner: Off
	co-owner premises: 
	co-owner person: 
	franchise: Off
	franchise person: 
	franchise premises: 
	des person: Off
	des person person: 
	des person premises: 
	lessor premises: 
	lessor person: 
	lessor: Off
	premises or project: 
	building #: 
	location #: 
	occ mercantile: 
	apt: 
	warehouse: 
	# units: 
	garage: 
	occ office: 
	other %: 
	describe other: 
	non-comb: Off
	masonry non: Off
	mfr: Off
	mixed %: 
	good: Off
	avg: Off
	year built: 
	stories: 
	excellent: Off
	fire prot yes: Off
	fire prot no: Off
	man fire alarm: Off
	afds: Off
	sprinkler: Off
	bmt alarm: 
	bldg alarm: 
	bldg afds: 
	bmt afds: 
	bldg sprinkler: 
	bmt sprinkler: 
	floor1 perimeter: 
	no floors: 
	total perimeter: 
	total area: 
	area ac: 
	water: Off
	wall units: Off
	elevator yes: Off
	elevator no: Off
	ac yes: Off
	wrhouse: Off
	occupancy: 
	cool air: Off
	garage feet: 
	carport feet: 
	ac no: Off
	unfinished: Off
	partly finished: Off
	finished: Off
	underground parking: Off
	feet bmt: 
	bldg total floor area: 
	bldg total per sq ft: 
	bldg area adj: 
	bldg total base cost: 
	bldg addl features cost: 
	bldg A code: 
	bmt A code: 
	bmt addl features cost: 
	bmt total base cost: 
	bmt area adj: 
	bmt total per sq ft: 
	bmt total floor area: 
	location multiplier: 
	est replacement cost: 
	depreciation: 
	est ACV: 
	territory: 
	protection: 
	construction type: 
	rate #: 
	rate group #: 
	city tax code: 
	county tax code: 
	annual salses: 
	yrs in bus: 
	at this loc: 
	annual rent: 
	bmt yes: Off
	bmt no: Off
	heating inspected no: Off
	heating inspected: Off
	electric inspected no: Off
	elec inspected: Off
	explain other liab: 
	other liab: Off
	ohter liab no: Off
	alarm no: Off
	alarm: Off
	local: Off
	central: Off
	UL#: 
	exp date: 
	desc of safe: 
	frequency: 
	money: 
	money carried: 
	prev policy #: 
	prev losses: 
	year: 
	coverage: 
	carrier: 
	premium: 
	amount: 
	desc: 
	2 pay: Off
	4 pay: Off
	9pay: Off
	payer name: 
	payer address: 
	1 pay: Off
	mort: Off
	desc other: 
	dep amt: 
	remarks: 
	date: 
	maint yes: Off
	maint no: Off
	bound no: Off
	bound yes: Off
	haic: Off
	hic: Off
	hlsic: Off
	modified fire resist: Off
	fire resist: Off


