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I(L,\’%LF}QNCE INSURANCE BINDE
100 Erie Ins. Place {Do not use a binder for Claims-Made Policy, Business Catastrophe or Fidelity and Surety.)
Bie PASSS0 | Type OF PRIV. PASS. AUTD. [(JearaGE  []PERSONAL LIABILITY COMMERCIAL LIABILITY Clworkers come
INSURANCE: COMMERCIAL AUTO. [ 1 PeRSONAL PROPERTY | COMMERCIAL PROPERTY
«{ SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING > commuwg ERIE INSURANCE EXCHANGE JAutoin
NAME AND ADDRESS OF AGENCY AGENT'S NO. H’ A 4 32532 ERIE INSURANCE COMPANY L] :
—te []ERIE INSURANCE PROPERTY & CASUALTY COMPANY [ 1 Preferred
NQSM t J—Wﬂﬂ Ca g?ﬁ La' CIFLAGSHIP CITY INSURANCE COMPANY I standard
O BOx T4 Ave W EFFECTVE(TIME) S0P v o 7 ié 20,@_;‘0?::;’1;:’33;‘3;’: t‘gn'g;“v:
O1A Penna HVR ] EXPIRES (TIME) /. LLAM _ 2 3 tor VA 1-4 family dwellings.)
\A)A—RKEJ\J PA ’@3\9{ Agent must mail Home Office copy of this Binder to the Home Office
ove
NAME AND MAILING ADPDRESS OF INSURED DESCRIPTION OF OPERATION/ VEHICLE(S} incl. Year, Make & compiete VIN no./Property
N -
Omui Business Services Copp CONMRIET  Adm5 /50
jo Weanee DA (993 ford  frekup
Russell  Pr (6345 | F TDF/SYINCA 3TRES
L
NAME OF POLICY (Family Personal Auto .Broadcover HP, etc.) coﬁggﬁeg&ﬁmgfgfms AMOUNT OF INSURANCE DED. C()é':ls.
M/ERCr
P OCCUPANCY AND LOCATION OF PROPERTY $
R
0
P
£
¥ COVERAGE / FORMS LIMITS OF INSURANCE
Y {If HomeProtector,Homeowner, also indicate Liab. and Med. Payments below.) Each Occurrence Limit $ .000
L TYPE OF INSURANCE Darnage to Premises
| |[C] PREMISESIOPERATIONS INC. PERSONAL & ADVERTISING INJURY Rented 10 Others $ ,000 Any Gne Premises
g D PRODUCTS/COMPLETED OPERATIONS Medical Expense Limit  $ ,000 Any One Person
i |CJconTrACTUAL Personal & Advertising Injury Limit ~ $ 000 S Sne Person
:- D OTHER {Specify Below) Genernl Aggregate Limit $ ,000
T D MED. PAY $ 22;5’8‘5 PdeucIsICEmpleled Operations 3 000
¥ regate Limid
S OF PROTECTION
COVERAGES ! LIMITS OF PROTECTION COVERAGE  —Frrhomes Each Accinent
LIABILITY [Cormmemsal AutoiGarage: mowned Hired DNon-Owned) ’
COMPREHENSIVE s /O DEDUCTIBLE BODLYINJURY |3 000|s 000
COLLISION $_ DEDUCTIBLE PROPERTY DAMAGE 5 o
# — 300
y | LIMEDICAL PAYMENTS (MED. EXP-VA)| S 000 Each Person COMBINED SINGLE LIMIT (CSL) $ 3O/ ooo
1 [Osvaturory UNINS. MOT. (NY ONLY)! $ 10,000 Each Person § 20,000 Each Accident
0 i) sum (ST 2NN IUNDERING ) 000 Each Person  $ ,000 Each Accident | COMBINED SINGLE LIMIT (CSL) $ 000
M | (X] UNINS /UNDERINS. MOTORISTS-(BI) $Zm 000 Each Person 3;300300 Each Accident | COMBINED SINGLE LIMIT (CSL) $ 000
0 IF APPLICABLE)-(PD] 000 Each Accident S Deductible
B () STACKED %UNSTACKED (PA ONLY)
:_ R] FIRST PARTY BENEFITS (PA ONLY) Med _( ,000. [JLoss / 000 [CI5™
£ Funeral ,000. D Acc't Death ,000; [:l Extraordinary Medical
] PERSONAL INJURY PROTECTION | §
[CJADOITIONAL PIP (NY ONLY) $ N .
[l oBeL (NY ONLY) $  25000. - F) Lo
' RATE CLASS (A1AS,
[1ROAD SERVICE [ OTHER (Speciy): ( g" A ‘?2
W | L] WORKERS COMPENSATION - Specify State(s): == =
¢ |[JempLovers LaBILITY -] Statutory Limitd_] Other:$ Er o LJ
OTHER COVERAGES/ COMMENTS: e
nE o= T
[
- -
= w T
= K
NAME AND ADDRESS OF:|_| MORTGAGEE OR LIENHOLDER MCERTIFICATE HOLDER 1S ABOVE INSURED PRESENg\' A POI&YHOLDER'}
Oves  Eino
wa £5 J MMy &zc«em%
,5 }(/4,/1/4 pab/, ¢ M s iSS1oAS IF YES, POLICY NO.
e b P70 Ly /02
/5 Dmﬁa Aﬁ@////ér?@ 030/ 4 Signagdo af Aulliorized Agent 7 Do’
N —

EIG-6211 3/01 (SEE OTHER SIDE)



FINANCIAL RESPONSIBILITY I%ITIFICATION CARD <q | vou NEED iE 1.D. CARD FOR VEHICLE

' INSPECTI D OTHER PA STATE
INSl}RANCE COMPANY NA NAIC CODE REQUIRE S—SEE BACK OF CARD.
ERIE INSURANCE EXCHANGE 26271
YOUR AUTO POLICY IS EFFECTIVE
POLICY NUMBER EFFECTIVE UNTIL FROM 06-16-03 TO 06-16-04
Qe8-78-13111 06-16-03 12-16-(3 TO COMPLY WITH PENNSYLVANIA LAW, WE WILL:
1. Issue a 6 month LD, card on the policy effeclive date.
NOT VALID MORE THAN SIX 2. Six months later issue another 6 month 1.D. card.
MONTHS FROM EFFECTIVE DATE 3. Issue a card for replacement or additional vehicle(s).
92 FORD 1FTDF15Y3NCA27259 YOUR AGENT PHONE: 814-726-2630
Year  Make V.ILN. If only 5 digits, they are last 5. NESMITH INSURANCE AGENCY AA3
NAMED INSURED 201-A PA AVE W
OMNI BUSINESS SERVICES CORP WARREN, PA 16365
10 WERNER DR
EF%EHANCE
IN
RUSSELLN, PA 16345 GROUP

SEE IMPORTANT MESSAGE ON REVERSE SIDE

100 Erie Ins. PI.
Erin, PA 10530 Y 'S
‘3"\ Zﬁ:‘(\ulhorizod Signalur
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ITIS SUG

THIS CABD MUST BE CARRIED FOR PRODUCTION U
ED THAT YOU CARRY THIS CARDIN TH

Any owner or registrant of a motor vehicle who drives or permi
State without required financial responsibility may have his/her reglstratlon suspended or revoked.

IN THE EVENT OF AN ACCIDENT OR LOSS

Help any injured. Get names, addresses, auto license plate
numbers of involved, including all witnesses,

Do not discuss an accident with anyone except the police or
our representative.

Protecl your auto and any property from further damage.

Promptly call the police if someone is injured, damage is
exlensive, or in case of thefl. In case of “hil-and-run,” you
must report the accident to the police within 24 hours or as
soon as possible.

Notify your Agent or The ERIE of the accident or, loss.

FRAUD F!NDEF\'S HOT NE

To conhdenlnally report information on insurance fravd activities,
call our FRAUD FINDERSg HOTLINE

Toll-Free 1-800-368-6696.

ON DEMAND.
URED VEHICLE.

motor vehicle to be driven in this

i.f 7
OTE:

; ':'y”'"ﬁ, !W :

The ERIE INSURANCE COMPANY is ro-quired
by Pannsylvania Law to send you
an L.D. card. Tha card shows that an insur-
ance policy has been issued for ihe
vehicle{s) described satisfying the financial
responsibility requirements of tha law.

Il yeu lose the card, contact your insurance
company for a replacemeni.

The LD, card information may be used ltor
vehicle registration and replaicing license
plates. If your liability insurance policy is
not in offect, the .. card is no longer valid.

You are required to maimain financial re-
spansibility on your vehicle, It is against
Pannsylvania Law lo use the 1.0, card
fraudulently such as using the card as proof
of linancial responsibility aftar the insurance
policy is terminated.

{1} You are involved in an auto accident,

{2) You are convicled of a traflic olfense
other than a parking olfense that
raquiras a court appearance.

(3} You ara stopped far violating any
provision of Lhe Vehicle Code {75 Pa.
C.5.5101-9910) and requested 1o
produce it by a police officer,

{4} You take \he describad vehicla 1o an
inspaction slation to be inspacted.

You must provide a copy of this card jo the
Depaniment of Transporialion when you
request restoralion of your operating privi-
lege and/or registration privilege which has
been previously suspended or rovoked,

UF-1968 2/03




WiAS THIS RISK RATED BY QUDTE UNIT OR DSW? (3 YES (3 ND ¥ “YES) ATTATH COPY GF QUOTE

?OGOMMEWM ERIE INSURANCE GROUP

PLEABE DO NOT WRITE OR STAPLE IN THIS SPACE

23_:_“62‘-;5[&55; 100 Erie Insurance Place Erie, PA 16530 — FOR HOME OFFICE USE ONLY —

The Appllcant applies for insurance ang represents the following to be true,
15 POLICY A REWRITE OF L | oot é‘ S © WELIDNI.

CURIENT ; ERJE™ POLICY? ,OO e | 655 "/b’"O} é -/ ¢ "'0;/

Ovwes X'wo s,

¢, ™ [T ags 70“%*;7,@,,75 VA
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ar . SIE /74 2% Cole
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"'ﬁ“m.mhw SRR | T EESS THAN TWE T8RS, GIVE FHEVICUS ATCHESS A TWOER T CURRTISN (N7 Ml

n

ONRSES, BTG,

TOTAD N I EMALOYEES?

0 ane

AUD3ESS

HONOWNED AUTOMOBILES §F 5PPLICARLE)
CANMAL FSHUATEO

T LEL5 Y SNCAZ] 5T
TN,
.
i

||

Ty s S| FIRG T-RAREY BENEFTTS. ,
Liadility?s: H MECATRCOME LSS [ i
Fat Fers/For Ace Fuﬁcam’ﬂn‘- Om-5m 'E§ :
O zgm—.”u [sioMm|[] oM [ a-asm Osu ot [‘D e 3 . §§ fas. Ef‘fﬁ' D E’E:’"'?“” -
0 e 0 20 2uDvarmn O sty (0 B, D |0 L8 W0 e QR il
O so-102m| [ 5oM| ] 5w | [T 2.ow-500| [ zsm| I Gt S P4 DZ!M%:M % ool T (BN [ P '3& Ldi?fu 0 D hor wa
1aom-3oM | [3900M| ] 102m | 1 5M-100m S177.590 | proger form, 1z P5M-50M M [lsom-130m | 504 Trucsl—=—— Craesy, . At
) mpem - o 1 5ot [l cem Z Choees [(owes |5 .
S5 756M [ B Wiefi 1oaas014| ] 25:m iﬂ!mm—smu Dincw 'g;’ ‘:m_ il :—-'l b
[Jes-s8| [ Cwin srbezry | Pryments % M3 d £ oma-5000] ) 255 £ ki Al | hoss
Rf O | Ferers Meiicd | 5 25-530M () ZONESOM) L1 255m g 5 om.
-~ 10w, EaSeren W ___ |0 [ [ s
§ S S H H 1 $ s 5 § [ H S 5 A \
4
|

*Stacked & Unstacked apply for PA only. “Minimum limits availaole for INDIANA are SOM/SOM,
=l renquired, complete proper form for UMARK Coverage Opions.

{THER CCVEPAGES

8 AFFLICANT'S BUSINESS (F FARM, SBHW NC. OF ACIES)
Moy ASE COMMEICIAL VEHICLES LSESY

H 0. USE PA\'MENTPMN"" 3528 Tatal
- KL NS . L] cCC Memﬂy Sifling | Framum $
UASRITY CER 2 wr: slnlniulinilis ey
Hemz!8) and ~elleass(es) Cush
Balanes §

*HAA; sevice chargs b8 anclzd 2nd rak B Em ln::=rrnw Comuiny r
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<] w41 Webmal Ao [ine st ot Lelagnl  Embydiges 4Taeithie m
2 FEEY S=5nh F-"nvlts«c'r'w) 5 s-sa A1 PaFarnt G m Oopr, DiGY T EREE
O P D WomWhtiwed c-s-rd'w.':art_ ciCndd ) CwCHil 3 = Other '_’.1.3;
Ligkrigie Ny wies | s Lic's : gaia
! {1
{ [ 1 :

/ [ | |

ARE THEFE ANY RESTRICTIZNS ON /iNY DANER'S UCENSER  [7] YES ; N3 IF*YES," UST RESTRICTION CUDE UNDER “R* /NI EXPLAIN ON REVERSE SFIE [Sachon 20).
WERE MVR&/CLLIEs DRDERED OM ANY/ALL DANERS? El YES MO IF "YES,” ATTACH COPIES.

“ (57 NAME AND ADSRESS OF VEHCLE CWNER IF DIFFERENT FROM APPLIGANT (AUTO =, .
frIIT: 3 B e e e ot e e e e e e A 1 £ 1 2 e e 1 e e A e
v |[GENSEY LESS THAN & YEAR IN THS STATE, FURNSH EREVICUS UENSE MUM3E? focl. St

Ho o USE: [ 2gP0RT
UR1031 857 ] WL_ e Oma_eee O o oo ACOEPTEX BRI _ _ . . m__. B ENTEREE: BY Fo 1 of 3




11 ARE THERE HOUSEHOLD RESIDENTS OF DRIVING AGE NOT LISTED IN MUMBER 167 (1 ¥ES  [_] NO  IF*YES!" LIST NAME
DO THEYWAVE THEIR OWN AD? (CJves (I NO  DOTHEY HAVETHEROWNINSURANCE? [Ives (Jwo

12 WHAT COMMOOITIES ARE TRANSPORTED? HILEAGE RATIUS? BESTINATION? HOW OFTEN? .....oeererrervanes 14 AUTOLS) WILL BE PRINCIPALLY JSED INTHE LOCALITY INDICATED INITEA 3. EXCEPT oo

13 DOES THIS APPLICATION INSURE ALL MOTOR VEHICLES AND THAILERS OWNED BY APPLICANT? 15 A AREFHWAAND/OR STATERUNGSREQUAED? I YES [l Ko
{App¥cable only whenHired Car & Non-owned coverage induded.) Oves CIno snorge {F"YES," GIVE SINGLE STATE OF REGL, STATE(S} AND DOCKET NO.{S)AND ATTACH COPY OF RIGHTS.
year, make and ML of owned vehides not to beinsumed,

£. IS VEHIGLE USED T0 HAUL GOODS OF OTHERSFORAFEE? [ J¥es [ wo

16 15 APPLICANT REQUIRED TO COMPLY WETH MOTOR CARRIERACT OF 19807 (] vES (I ND  IF“YES! EXPLAIN WHY:

17 AREVEHICLES LEASEDTU OTHERS ? [ YES [INO  IF “YES" DESCRIBE CIRCUMSTANCES AND ATEACH COPY OF CONTRACT.

1

ARNING Anincorrect anawer; intentional: ornoki le sy qusstion below:may: leopardize the acceptance:of this:applicstion.
It the answers to any of the foliowing are "Yas," give driver's nama and requasied detalls below. (Attach additional shaet If nacassary,)

Haa any driver: : ] ‘ - o _ YES NG
&} Had any auto insurance rofused, cancellad ar pxprod in nast v vears or boen exduoed or YES NO | il Had gluhysml 0 m:ﬂ.n_ia‘lémnamnn:st ar dls:ub-tlly'or nﬂmr macical inﬂrrni}y: Inentfy any such

testicten on 5 by in 52st v yenes? In cHer casa, pive AAMG of Campany, Pokcy New, et condition (8., heart, diazetes, epdepay, heanng/sightlimb loss, back eonditioet ez other medienl

rcasan i K k Og infimmity}, 15 dumatian and featment ebivrad andfor mad-eition preseribed, ... |
i) Hean renuired to e evidence of financiok resnensiality in paet Fve years? (Give datn ang reasan {a} Hal ony comarehensive Yoases flie, ted, el in past fve years? Descrbe} - 0

0 KA CENLY {h) Refusod to submi 1o 2 chemical test 17110 pAS] BRE YOAISY wovveevecescenesseseeenene o 0O

{6 M driver's lcense revoked or suspended in past fiva y2ars? {Sve dita nnd aSON} Leeeereees d O {} While drvipg o metor vehicts, been :rvolved in &n aecident during past five years?
{d) Rocoived a ticket for spceding er any cther vehidz code vicdabien within the past five years? B yos, coseriba all zocitents, rearciess of who was at tault, urdzr No, 10 below. e vinres o0

0f "Yes," givo data and deecripion of viokstion(s). ! speeding, include your actuxd sreed and tha MOTE FOR DE APPUCANTS: Oucstion 17 [z} not appkicabls anc for quistions 17 &) & (¢) ask for

spaed limit) Jd three y2ars oo only,
{8) Ever besn arrestec for AR susson’? (Giv date &l ibacs of Brrost, COmictin and panaly) . (O | koTE Fof M APPLICANTS: Gusstan 17 ta} , &) & te) ask for thiea yaars racaed only. Alsc sk 17 (),

ROTE FOR W1 APPLICANTS: (uestion 17 (Ij nni applicatle.

[ Y M

4 Y N

< Y M
AGENT: if this application cavses changes on an existing EHIE poficy, attach change form. If you contacted | 20 INSURANCE )
the Home Office about this risk, list individuat contactad and data, RECORD Currunt auto insurer

Policy No.
It applying for other coverage (Priv. Pass., Auto, HomePrtect., WE) at thig time, list type of policy(ies) | ~ If no current insuror, fist company last instimd with and when
= {f proviously Insured With “ERIE," WIEN vumeere-memermrmossmmen POIEY N0y aeerramerrame e s e mtreameems

WARNING: Do not bind risks that have been previously cancelled or dectined or not renewed. Bo not Hame in which policy waa wnitien
bind risks with a physical or mental impairment or disability. An unbound application may be submitted | — H residing with other “ERIE" Policyholder or applicant, name
for thesa risks.

10 YOU CONSIDER THIS AN ACCEPTABLE RISK? .. loortify thatt have reat 4 the Applicamt all of the ques- Pelicy No.

tions as they are pa this apphication. | turther ccml'y that 1 included all answers as given by the ) ) )
Applicant. / /) — Policy Na. of any in-force policyfies) issued tn the Anplteant by Tha ERIE . o issiisns
Agent's Signature .., ‘7/ Date .é;’ 2 , Etfoctive datois)

21 DTHER PER'I'[NEHTINFOF%&'I’IDN

, elationship

WARNING: IT 13 A GRINME T0 PROVIDE FALSE 08 KISLEADING IKFORMATION T0 AR INSUILER FOR THE PURPOSE OF UEFRAUDING THE INSURER OR AMY DTHER PERSOR
PEHALTIES INGLUDE IMPRISOMMENT AND/OR FINES. IR ADDITION, AN INSURER MAY DEHY IHSURANCE BENERTS IF FALSE INFORMATION MATERIALLY RELATED TO A
PP

P ANY PERSOM WWHO XNOWIHGLY AND WITH \NTENT TG DEFRAUD ANY IHSURANCE COMPANY OR OYHER PERSON FALES AN APPLICATIGN FOR INSURANCE OR

STATEMENT OF CLAIM CONTAINING AMY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATIOR CONCERNIMG ARY
FACT MATERIAL THERETO COMMITS A FRAUDULEMT ENSURANCE ACT, WHICH IS A CRIME ARD SUBJECTS THE PERSCN YO CRIMIRAL AND CIVIE PENALITIES.

IT15 A CRIME TD KNOWINGLY PROVIDE FALSE, IRCOMPLETE OR MISLEADING INFORMATION TO AN INSERAKCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
CAMPANY. PENALTIES INCLUDE IMPRISCHMENY, FIHES AND DERIAL OF IHSURANCE BENEFATS.

ANY PERSON WHO, WiTH INTENT TO DEFRAUD OR KHOWING THAT HE IS FACILITAYING A FRAUD AGAIHSY AM INSURER, SUBMITS AR APPLICATION OR RLES A
CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANECE FRAUD.

I certify that] hava given trua and complate answers o the questons in this 2pphcation.

APPUICANT'S

SIGNATURE rasssnsssmansem siame s sns Tids Yat:
The Suastrbar (Pyou” of "yolr”) xgroes with the olhier Sutserbers at ERIE INSURANCE EXCHANGE (FRIE'), o affalts of ERIE; 2l € pay-ny nencral eominisirative exenses, induding sals comm ssons, schincs and cmployee
Recproc:linter-insurancs B lg and with their Atiomey-in-Fac), b Erie Indf:nnlty Cumeapy [ee” of "us™, 4 tenstts, ums. rem. du*wcum suepd 68 and Saki procussing, vis may rebain up f 25% of ol prem arns wiiten o
“annsytvania comatbon with s Hsme Office m Ere, Pannsytvanla, 10 The folvamt .m:rrmw n:stnﬂm S Wi b 1sed 132 Jasses, loss iziiustmend mmr.'zs.in'r..-"mﬂ;mmms
1) Youagres to mf yout: policy pramiums and 1) axciange with other ERIE Smscnbr 73 pohries I inaurante damages, lagel emnnm enwt costs, xS, ASSAEEts, ficensas, feas, any nﬂ\erqowmfnm!.J Foneand chames,

for uny nsured loss 26 statod in thosa polices, ngirukshment A rsorves and sumpus, 2nd re psuneio:, and mery ba usad for divdzeds and oiher ugoses we

2) You apooint ua os Attorrey-in=Fact with the powas 12: o) cxcn..n"e puhcwc" with other EE Subacabers; ) ks decive are B e cdvertane of Sumscnbers.

any actisit nacessary fur e exchunge of such pol Giey, & issu, chinge, noreranaw br carcel policies, o ol %) You apass thit s Agnsament, inchxdny the pever of atomay, sholl e sasteabon bl insaine: edcs for

reinsurance; &) colect premivms; ) investanu peinvest funds: [:)r notices and oiocds of loss; W appeat for, which you apply it ERIE, indiding chanaes in any of your covirages,

CoMoromisy, crosecuts, defand, adjust and seiie logses ond claima under your policies, ) accent servica of 59 You oaree to sign and delwer 10 us oll papsrs required o camy ot this Apreemant,

process on betedl of ERIE 25 inswrer; arxd j} mamsge and cordugt the tusiness and affairs of BYE s afldiates 2nd h This Agiesment, inchucing tha powsr of rimey, shill nothe stetea by your subsequent visahibty or mcapncty,

subsoares, This pawer of aftamey Is kimtied 1o the pupeses descibed in this Agroement, 7) Ths Agrecment Is 2nd shatl be binding WSS YoU, B1s, and all exacutars, 20mn Str21ors, SUCCesSers and ass(nt.
3 Yo aprun that 28 corspansaten for 15 4} beoomik 2 208ng as Alamey-in-Fact b} manageg e busoess snd

Ecertity that] have given true znd complete answers to the guestions in this application.

" SUBSCRIRER'S In winczg whareo! \/_____ /0
Tha Sun heri ~ -
T A S N l-ﬂ,,l - IW - i &
~ T

P’g. 2of 3
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ERIE INSURANCE GROUP

lome Office - Erie, Pennsyivania 16530

NOTICE OF INSURANCE INFORMATION PRACTICES

As part of our procedure for processing your insurance application, personal information such
as a credit report, prior insurance claims report, and/or motor vehicle record may be obtained
concerning you and other individuals proposed for coverage.

No information from our files will be given to anyone without your written consent, except as
allowed by law in order to conduct our business.

You have the right to know the kind of information we have in your file, to have access to that
information, and to request correction of information you believe is inaccurate.

We will provide a more detailed description of our information practices, if you so request.

UF-1931 Bi0Z Pg.30l 3



