
ENROLLMENT FOR ACCEPTANCE OF INSURANCE UNDER MASTER POLICY NUMBER: RS000069 

TENANT INSURANCE PROGRAM 

 

Facility Operator: _________________________   Facility Name: Brookville Road Self Storage - StoreNow Inc. 

Applicant Name: __________________________         Unit #:______           Facility License: _______________ 

 

I WANT TO ENROLL IN THE TENANT INSURANCE PROGRAM FROM HARCO NATIONAL INSURANCE COMPANY, serviced by 

CORNERSTONE INSURANCE PRODUCERS IN THE AMOUNT OF: 

 

Coverage Limit: _______ Regular Monthly Premium: _______ Insurance Start Date: _______________ 

 

I understand that the Coverage amount noted is the amount of insurance I have selected.  This is a maximum limit.  The actual amount paid in the 

event of loss will be determined by proof of loss documentation.  I authorize the Owner to receive the premium and to send it to the insurance 

company on my behalf.  I understand that the Operator of the storage facility, as a limited lines insurance licensee, is authorized to discuss and 

transact insurance that covers the goods I will store while at the Operator’s facility, and that the Operator may be paid commission or other valuable 

consideration for their role in the insurance transaction.  The Operator is not licensed or qualified to discuss or transact any other type of insurance. 

My insurance will start on _______________ and will be renewed each month until I terminate the insurance or move out.  I understand that the 

Regular Monthly Premium is due each month on or before each monthly renewal date.  The premium is fully earned. 

I hereby request to enroll in the Tenant Insurance program in the amount listed above.  I have voluntarily elected to enroll in the insurance program 

available through Cornerstone Insurance Producers.  I have read and completed this application for insurance provided in the Master Policy written 

by HARCO NATIONAL INSURANCE COMPANY.   

When I have properly completed and signed this application, and it is attached to the issued Tenant Insurance Program Certificate my coverage will 

be in effect.  I will become insured effective as of _______________ for insurance I have selected and initialed above.  I understand that my 

insurance will continue a month-to-month basis if I continue to pay the premium noted above.  Failure to pay any premium in full will result in the 

cancellation, without notice, of my insurance. 

ELIGIBILITY: I understand that the opportunity to purchase insurance on property stored within the building is available to all Tenant/Occupants 

who have entered into a Rental Agreement with the Owner for enclosed storage space.  Coverage does not apply to property stored in a commercial 

office suite, retail space, parking space, other open storage areas or any other location.  Some property that may be stored in an enclosed unit is 

excluded from coverage, such as antiques and currency.  It is my responsibility to read and understand the Certificate of Insurance and how it may 

exclude some of my belongings from coverage. 

PREMIUM RATES: I understand that I will receive one month’s notice of changes in the premium rates, if any, and the new rate shall be effective 

on the next insurance renewal date following the month in which advance notice of such change is delivered to me. 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES 

AND APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR 

CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 

FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALTIES. 

Self-Storage Insurance may duplicate coverage already provided under a customer’s homeowner’s insurance policy, renter’s insurance policy, or 

other coverage. 
 

 

 

DATE SIGNED:  ________________________________  APPLICANT’S SIGNATURE: _________________________________    

           

       PRINTED NAME:    __________________________________________ 


