
Agent’s Guide to the ‘Repapering’ 
of Harleysville Mutual to Nationwide Mutual 

Personal Auto Policies in Pennsylvania

Due to the May 1, 2012, change in company name from Harleysville Mutual Insurance Company to Nationwide
Mutual Insurance Company, Pennsylvania law requires that we ask each of our insureds to reselect their current
coverages—or make different selections— and sign the appropriate forms to reflect their choices. 

We appreciate your assistance!
We’ve attempted to make the policyholder communications materials clear and easy to follow, but we realize that some
insureds will have questions, and we appreciate whatever assistance you are able to provide. As always, our Pennsylvania
personal lines team (see page 4) will be a resource to you as we work through this process.   

The ‘repapering’ process at a glance
nWe have nearly 20,000 Nationwide Mutual personal auto policies in Pa.; our

goal is to “repaper” all of them as they renew in the coming year. 

n The repapering process will begin July 2, 2012, for policies with a renewal
effective date of Oct. 29, 2012, and continue through mid-year 2013. 

n Prior to renewal, we will mail each policyholder a set of three Harleysville selection forms—with each form
prefilled to reflect previous selections. 

nOn the forms, the “Carrier” field will be prefilled with Nationwide Mutual, and the “NAIC Code” field will show
the Nationwide Mutual code—23787.

n If a policyholder’s current coverage selections are below the coverage level we are required to offer under
Pennsylvania law, their failure to sign and return the coverage selection forms or make different
selections through Harleysville or your agency will require us to increase their coverages to the levels
we are legally required to offer. 

n In addition to forms we receive by mail, we will accept scanned and emailed copies of signed selection forms,
as well. However, we will not accept faxed copies.

nWe have created a repapering timetable that will be followed for each policyholder. (See inside.)

n We’ve established a new customer contact center phone line—toll-free: 855.868.1083—for the sole
purpose of answering questions from insureds and their agents about repapering (including inquiries about
whether their completed forms have been received). That number is prominently displayed on the letter and
instructions being mailed to our Pa. policyholders. 



Repapering Timeline for Pennsylvania’s 
Nationwide Mutual Personal Auto Policies 

Initial letter and forms mailed to policyholder
Explains what is happening and why. The packet contains a postage-paid return 
envelope for the customer’s convenience.

Follow-up letter
mailed to policyholder
Sent only if completed selection forms
have not been received by Harleysville,
this letter reminds the policyholder that
the forms are due.
 Letter A-2603—No Forms Enclosed
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RE:  [Policy number] 

 
Dear Harleysville Policyholder, 

 
As previously communicated, Harleysville is now part of Nationwide Mutual Insurance Company.  

While your renewal policy will have a change to the underwriting company name from Harleysville 

Mutual Insurance Company to Nationwide Mutual Insurance Company, your Harleysville product, 

brand and agent will remain the same. 

 
When purchasing an automobile insurance policy, Pennsylvania law requires that you select from 

certain coverage options.  You had previously made selections under your current Harleysville 

Mutual policy.  However, because your renewal policy will be with Nationwide Mutual new 

coverage options need to be chosen. 

 
Pennsylvania Auto Supplement forms prefilled to reflect your previous selections along with a 

cover page of instructions on how to complete the forms have been included with this letter.  If 

you wish to continue your current selections with no changes, please complete, sign and return 

the enclosed forms.  Should you decide to change your selections, or should you have any 

questions, please contact Harleysville at (toll-free) 855-868-1083 during the hours of 8:00 am to 

5:00 pm (EST) Monday - Friday.  You can also contact your agent as noted below for assistance.  

 IMPORTANT 
 

In the event that any of your current coverage selections are below the coverage level which we 

are required to offer you under Pennsylvania law, your failure to sign and return the coverage 

selection forms or to make different selections through the Service Center or your agent, will 

require us to increase your coverages to the levels that we are legally required to offer you.   

This could result in a change in premium on your renewal policy.  Therefore, please be certain to 

sign and return the enclosed coverage selection forms or to contact our Service Center to request 

a change. 

 
Thank you for your business. 

 
Harleysville Insurance 

 
 
[Agency Name]  [Agency Phone Number] 

A-2602 (Ed. 3-12)  

 
 Instructions for Completing A-2598, A-2599 and A-2600 

Uninsured Motorists Selection/Rejection,   
Underinsured Motorist Selection/Rejection and Pennsylvania Auto Supplement 

 
THIS INSTRUCTION SHEET IS FOR INFORMATION PURPOSES ONLY  

AND IS NOT A LEGAL DOCUMENT.  
PLEASE FOLLOW THESE INSTRUCTIONS ONLY IF YOU INTEND TO CONTINUE YOUR CURRENT 

COVERAGES.  IF YOU WOULD LIKE TO CHANGE YOUR COVERAGE SELECTIONS, OR IF YOU HAVE 

ANY QUESTIONS, PLEASE CONTACT THE SERVICE CENTER AT 855-868-1083 IMMEDIATELY. 

The A-2598, A-2599 and A-2600 coverage selection forms have been prefilled to reflect your selections with respect to your former 

Harleysville Mutual policy. As the underwriting company has changed, these selections must be confirmed. If you wish to continue your 

current selections with no change, please complete, sign and return the enclosed forms. The First Named Insured (the name that 

appears first on your policy) must provide the signature on the forms.  
 
A-2598 Uninsured Motorist Coverage Selection/Rejection 
Either (but not both) the ”Selection of Uninsured Motorist Protection” or the “Rejection of Uninsured Motorist Protection” must be 

completed.   
 Selection of Uninsured Motorist Protection – Your current coverage selection, if any, is prefilled in this section. If you have this 

coverage, the First Named Insured must sign and date in the space provided.   
 Rejection of Uninsured Motorist Protection – If you do not have coverage limits in the above section, you have chosen to reject 

Uninsured Motorist Coverage. You must confirm this rejection of coverage with the signature and date by the First Named 

Insured in this section.    Uninsured Coverage Limits – If you have selected coverage limits for Uninsured Motorist Protection in the first section, you have 

the ability to waive stacking of this coverage. To waive stacking, provide a signature and date by the First Named Insured under 

this section.    
 

A-2599 Underinsured Motorist Coverage Selection/Rejection 
Either (but not both) the ”Selection of Underinsured Motorist Protection” or the “Rejection of Underinsured Motorist Protection” must be 

completed.  
 Selection of Underinsured Motorist Protection – Your current coverage selection, if any, is prefilled in this section.   If you have 

this coverage, the First Named Insured must sign and date in the space provided.   

 Rejection of Underinsured Motorist Protection – If you do not have coverage limits in the above section, you have chosen to 

reject Underinsured Motorist Coverage. You must confirm this rejection of coverage with the signature and date by the First 

Named Insured in this section.    Underinsured Coverage Limits – If you have selected coverage limits for Underinsured Motorist Protection in the first section, 

you have the ability to waive stacking of this coverage. To waive stacking, provide a signature and date by the First Named 

Insured under this section.     
A-2600 Pennsylvania Auto Supplement   This form must have a signature of the First Named Insured and date on the first page acknowledging that the Important Notice 

has been read.    The Tort Option Selection on page 2 confirms your selection of “Limited Tort” or “Full Tort.”   Please sign Section D if you have 

“Limited tort” or Section E if you have "Full tort.” Do not sign both sections.   
 This is followed by different coverage selections that have been prefilled based on your current coverage selections. Every 

section with a coverage limit prefilled will need to be signed and dated by the First Named Insured. If nothing is prefilled for a 

particular section, you do not have this coverage and do not need to provide a signature.  

 
Please consult with the Service Center at 855-868-1083 if you have any questions. Should you decide to change your selections, please 

contact the Service Center, who will assist you in completing new selection forms in accordance with the coverages you wish to select. 

 
 

  A-2598 (Ed. 3-12) 

 

     
PENNSYLVANIA AUTO SUPPLEMENT 

 

AGENCY 
 

APPLICANT/FIRST NAMED INSURED 

POLICY NUMBER 

 

CARRIER 

NAIC CODE 

 

UNINSURED MOTORIST COVERAGE SELECTION / REJECTION 

 

Uninsured Motorist Coverage is an optional coverage. However, we are required to include it in your policy 

unless you take steps to reject it. 

 
Uninsured motorist protection is insurance coverage you carry on your own policy that protects only you and 

your family, and any other person while occupying an insured auto, if you or they are injured by a negligent 

driver who fails to have any insurance coverage. 

 SELECTION OF UNINSURED MOTORIST PROTECTION 

You have the option of purchasing uninsured motorist coverage up to the limits of your bodily injury 

coverage. You also have the option of purchasing lower limits. 

The uninsured motorist coverage limits I select are:    $__________________________________________ 

 
                    

                    
                    

            __________________________________________________ 

                    
                    

                    
            Signature of First Named Insured                    

                             

                  

                    
                    

                    
            _______________________ 

                    
                    

                    
            Date 

 
 
 REJECTION OF UNINSURED MOTORIST PROTECTION 

By signing this waiver I am rejecting uninsured motorist coverage under this policy, for myself and all 

relatives residing in my household.  Uninsured coverage protects me and relatives living in my household for 

losses and damages suffered if injury is caused by the negligence of a driver who does not have any 

insurance to pay for losses and damages. I knowingly and voluntarily reject this coverage. 

 
____________________________________________________  

                   S
ignature of First Named Insured                    

                    
             

           _______________________ 

                    
                    

                    
          Date 

 

 
 
 

UNINSURED COVERAGE LIMITS 

By signing this waiver, I am rejecting stacked limits of uninsured motorist coverage under the policy for 

myself and members of my household under which the limits of coverage available would be the sum of 

limits for each motor vehicle insured under the policy.  Instead, the limits of coverage that I am purchasing 

shall be reduced to the limits stated in the policy. I knowingly and voluntarily reject the stacked limits of 

coverage. I understand that my premiums will be reduced if I reject this coverage. 

 
                    

                    
                    

          ___________________________________________________   

                    
                    

                    
          Signature of First Named Insured                    

                    
            

 
                    

                    
                    

          _______________________ 

                    
                    

                    
          Date 

 

              A-2599 (Ed. 3-12) 
 

 

          PENNSYLVANIA AUTO SUPPLEMENT 

 AGENCY  

APPLICANT/FIRST NAMED INSURED 

POLICY NUMBER 
 

CARRIER 

NAIC CODE 

                                  
UNDERINSURED MOTORIST COVERAGE SELECTION/REJECTION 

 
Underinsured Motorist Coverage is an optional coverage. However, we are required to include it in your 

policy unless you take steps to reject it. 

 
Underinsured motorist protection is insurance coverage you carry on your own policy that protects only you 

and your family, and any other person while occupying an insured auto, if you or they are injured by a 

negligent driver who does not have enough bodily injury liability insurance to cover your claims.  

 
 

SELECTION OF UNDERINSURED MOTORIST PROTECTION 

You have the option of purchasing underinsured motorist coverage up to the limits of your bodily injury 

coverage. You also have the option of purchasing lower limits. 

The underinsured motorist coverage limits I select are:    $_______________________________________ 

 
                                                                        __________________________________________________   

                                                                        Signature of First Named Insured                                                  

                                                                        

                                                                        ______________________ 

                                                                        Date 

 
 

 

REJECTION OF UNDERINSURED MOTORIST PROTECTION 

By signing this waiver I am rejecting underinsured motorist coverage under this policy, for myself and all 

relatives residing in my household. Underinsured coverage protects me and relatives living in my household 

for losses and damages suffered if injury is caused by the negligence of a driver who does not have enough 

insurance to pay for all losses and damages. I knowingly and voluntarily reject this coverage. 

 
                                                                        __________________________________________________ 

                                                                        Signature of First Named Insured 

                                                                         

                                                                        ______________________ 

                                                                        Date 

 

 
 

UNDERINSURED COVERAGE LIMITS 

By signing this waiver, I am rejecting stacked limits of underinsured motorist coverage under the policy for 

myself and members of my household under which the limits of coverage available would be the sum of 

limits for each motor vehicle insured under the policy.  Instead, the limits of coverage that I am purchasing 

shall be reduced to the limits stated in the policy. I knowingly and voluntarily reject the stacked limits of 

coverage. I understand that my premiums will be reduced if I reject this coverage. 

 
                                                                      ___________________________________________________   

                                                                      Signature of First Named Insured                                                    

 
                                                                      _______________________ 

                                                                      Date 

 
  

 Cover Letter A-2601—1 page

UM Coverage
Selection Form 
A-2598—1 page

UIM Coverage
Selection Form
A-2599—1 page

Instructions Sheet A-2602—1 page 

120 Days Pre-Renewal              
   

A-2600 (Ed. 3-12) 
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               P
ENNSYLVANIA AUTO SUPPLEMENT 

 AGENCY 

 

APPLICANT/FIRST NAMED INSURED 

POLICY NUMBER 

 

CARRIER 

NAIC CODE 

 

IMPORTANT NOTICE 

Insurance companies operating in the Commonwealth of Pennsylvania are required by law to 

make available for purchase the following benefits for you, your spouse or other relatives or 

minors in your custody or in the custody of your relatives, residing in your household, occupants 

of your motor vehicle or persons struck by your motor vehicle: 

 
     (1)  Medical benefits, up to at least $100,000. 

           (
1.1) Extraordinary medical benefits, from $100,000 to $1,100,000 which may be offered 

             
       in increments of $100,000.  

 
     (2)  Income loss benefits, up to at least $2,500 per month up to a maximum benefit of at least 

           $
50,000. 

 
(3)  Accidental death benefits, up to at least $25,000. 

 

     (4)  Funeral benefits, $2,500. 

 
     (5)  As an alternative to paragraphs (1), (2), (3) and (4), a combination benefit, up to at least 

          $177,500 of benefits in the aggregate or benefits payable up to three years from the date 

          o
f the accident, whichever occurs first, subject to a limit on accidental death benefit of up 

          to
 $25,000 and a limit on funeral benefit of $2,500, provided that nothing contained in this 

          subsection shall be construed to limit, reduce, modify or change the provisions of section 

          1715(d) (relating to availability of adequate limits). 

 
     (6)  Uninsured, underinsured and bodily injury liability coverage up to at least $100,000 

           b
ecause of injury to one person in any one accident and up to at least $300,000 because 

           o
f injury to two or more persons in any one accident or, at the option of the insurer, up to 

           a
t least $300,000 in a single limit for these coverages, except for policies issued under 

           t
he Assigned Risk Plan. Also, at least $5,000 for damage to property of others in any one 

           a
ccident. 

 
Additionally, insurers may offer higher benefit levels than those enumerated above as well as 

additional benefits. However, an insured may elect to purchase lower benefit levels than those 

enumerated above. 

 
Your signature on this notice or your payment of any renewal premium evidences your actual 

knowledge and understanding of the availability of these benefits and limits as well as the benefits 

and limits you have selected. 

 
If you have any questions or you do not understand all of the various options available to you, 

contact your agent or company. 

 
If you do not understand any of the provisions contained in this notice, contact your agent or 

company before you sign. 

 
 
_________________________________________     _____________________     ______________ 

Signature of Named Insured             
             

             
 Date             

             
             

Effective Date             
  

 
 
 
 

Pa. Optional Coverages Selection Form
A-2600—5 page
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RE: [Policy number] 
 

 
 

IMPORTANT REMINDER 
Your personal auto renewal policy will have a change to the name of the underwriting 
company from Harleysville Mutual Insurance Company to Nationwide Mutual Insurance 
Company. 

As previously communicated, Pennsylvania law requires updated coverage selection 
forms:  

 If you would like to maintain your current coverage selections, please sign and return the coverage selection forms (A-2598 Uninsured Motorist Coverage Selection/Rejection, A-2599 Underinsured Motorist Coverage Selection/Rejection 
and A-2600 PA Auto Supplement) that were included in our previous communication.   

 If you would like to change your coverage selections, please contact Harleysville 
at 855-868-1083 or your agent (as noted below) immediately to provide the necessary information.  

 In the event that any of your current coverage selections are below the coverage 
level which we are required to offer you under Pennsylvania law, your failure to 
sign and return the coverage selection forms or to make different selections 
through Harleysville or your agent, will require us to increase your coverages 
to the levels that we are legally required to offer you.   In that event we will send 
your upcoming renewal Declarations Page showing this required increase in coverage.  

If you have returned the signed forms or changed your coverage selections, please 
disregard this notice. 
 
 
 
[Agency Name]   
[Agency Phone Number] 



Renewal
change
processed in
our system
Still no signed forms
from policyholder? We
will process a renewal
change to increase
coverages, if necessary.
Renewal Change Processed

Insureds who
have not
responded
identified for
agents
We will make available to
you a list of those
policyholders whose
signed forms have yet to
be received by this time.

70 Days Pre-Renewal 60 Days Pre-Renewal 50 Days Pre-Renewal Policy Renewal Date

Renewal
policy takes
effect

A-2604 (Ed. 3-12) 
 

 

IMPORTANT NOTICE 

 
Some or all of the coverage selection/rejection forms previously provided to you have 

not been properly completed and/or returned to us.  Therefore, as outlined in previous 

communications sent to you, with respect to those coverages for which we did not 

receive properly completed coverage selection and/or rejection forms, we have 

increased your coverage as required under Pennsylvania law.     

 
Only coverage selection/rejection on invalid or missing selection forms is affected.   We 

have honored your coverage selections to the extent that you have supplied us with a 

properly completed selection form.  An appropriate adjustment has been made to your 

policy premium to reflect the required change in coverage.   

 
The coverages provided by your policy are set forth in the enclosed Declarations.  If 

you do not want to keep the increased coverage and would like to make changes, 

please contact your agent. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Renewal
policy mailed
to customer
Harleysville mails
renewal policy materials
to customer, including an
inserted notice alerting
them to any increase in
coverage required by
Pennsylvania law. 
Notice A-2604 

Accompanies Policy



Contact: 
Justina Kubat, personal lines territory manager, 215.859.8467

Kevin McGowan, personal lines territory manager, 724.492.1544

Jennifer Payne, personal lines territory manager, 800.433.6262, ext. 3366

Ed Tallman, personal lines territory manager, 610.987.0045

Stacey Fox, personal lines underwriter, 800.433.6262, ext. 5143

Torry Gift, senior personal lines underwriter, 800.433.6262, ext. 8486

Melissa Haas, personal lines underwriter, 800.433.6262, ext. 5634

Ken Meyers, senior personal lines underwriter, 800.433.6262, ext. 5650

Sandy Roth, senior personal lines underwriter, 800.433.6262, ext. 5635

Kyle Shearer, personal lines underwriter, 800.433.6262, ext. 8652

Tracy Wilson, associate personal lines underwriter, 800.433.6262, ext. 8528

Dave Hofmann, assistant VP of marketing, 800.433.6262, ext. 5237

Hank Narvaez, assistant VP of underwriting, 800.433.6262, ext. 5640 

Have questions or need assistance?

Z-1695  06/12 © 2012 Harleysville Group Inc.  All rights reserved.


