
INSURANCE BINDE 
(Do not use a binder for Claims-Made Policy, Business Catastrophe or Fidelity and Surety. 

TYPE OF PRIV. PASS. AUTO. • GARAGE PERSONAL LIABILITY COMMERCIAL LIABILITY EH WORKERS COMR 
INSURANCE: COMMERCIAL AUTO. PERSONAL PROPERTY COMMERCIAL PROPERTY 

SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING • 
NAME AND ADDRESS OF AGENCY AGENT'S NO. / ^ ^ 3 5 3 

COMPANY] ERIE INSURANCE EXCHANGE 
ERIE INSURANCE COMPANY 

• ERIE INSURANCE PROPERTY & CASUALTY COMPANY 
• FLAGSHIP CITY INSURANCE COMPANY 

If Auto in 
OH or WV: 
D Preferred 
O Standard 

EFFKT,VE(T,ME)^£ M A M ^ ^ ^ ^ T Z ^ Z 
EXPIRES {TIME) J & * Q / L / } W l _ 2 - L Z ^ H f £ L \ Q X VA1-4 family dwellings.) 

Agent must mail Home Office copy of this Binder to the Home Office 
within 24 hours of the effective lime above. 

NAME AND MAILING ADDRESS OF INSURED 

jo W^-^c b#-

E OF POLICY (Family Personal Auto .Broadcover HP, etc.) 

OCCUPANCY AND LOCATION OF PROPERTY 

(If HomeProtGctor.Homeowner, also indicate Liab. and Med. Payments below.) 

TYPE OF INSURANCE 

• PREMISES/OPERATIONS INC. PERSONAL & ADVERTISING INJURY 
• PRODUCTS/COMPLETED OPERATIONS 
• CONTRACTUAL 
• OTHER {Specify Below) 

• MED. PAY $ 
ANYONE 

.PERSON 

DESCRIPTION OF OPERATION/VEHICLE{S)- ind. Year. Make& completeVIN no /Property 

COVERAGE / PERILS / FORMS 
(Bldfl-. Poreonal PropBrly, otc.) 

COVERAGE / FORMS 

COVERAGES LIMITS OF PROTECTION 

AMOUNT OF INSURANCE DEO. COINS. % 

LIMITS OF INSURANCE 

Each Occurrence Limit $ 

Damage to Premises 

Rented lo Olhers $ 

Medical Expense Limit $ 

Personal & Advertising Injury Umlt 

General Aggregate Umit 

Products/Completed Operations 
Aggregate Umit 

,000 

,000 Any One Premtses 

,000 Any One Person 
nnn Any One Person 
• u u u or OrB an nation 
,000 

,000 

COVERAGE LIMITS OF PROTECTION 
Each Person Each Accident 

LIABILITY (Commercial Aulo/Garago: 'Klowned 

COMPREHENSIVE 

COLLISION S 

MEDICAL PAYMENTS (MED. EXP.-VA) S. 

STATUTORY UNINS. MOT. (NY ONLY) S 
c i / SUPPL. UNINS./UNDERINSA 
>UN[ \ MOTORISTS—NY ONLY ) 
UNINS7UNDERINS. MOTOR ISTS-(BI) 

(IFAPPLICABLE)-(PD 

O STACKED y f u N S T A C K E D (PA ONLY) 

Hired I I Non-Owned) 

' Q DEDUCTIBLE 

DEDUCTIBLE 

..000 Each Person 

BODILY INJURY 

PROPERTY DAMAGE 

COMBINED SINGLE LIMIT (CSL) 

,000 ,000 

"^CJ.ooo 
10,000 Each Person $ 20,000 Each Accidenl 

i .000 Each Person S 000 Each Accidenl 

: j O U .000 Each Person $ 3 < ^ i b o o Each Accidenl 

I 000 Each Accident S Deductible 

COMBINED SINGLE LIMIT (CSL) 

COMBINED SINGLE LIMIT (CSL) 
.,000 
.000 

^ ] FIRST PARTY BENEFITS (PA ONLY) 

• PERSONAL INJURY PROTECTION 

• ADDITIONAL PIP (NY ONLY) 

• OBEL (NY ONLY) 

• ROAD SERVICE • OTHER (Specify): 

M e d _ 

Funeral 

Loss, 

000. • Acc'l Death 

..ooo •Po m b 

..000; • Extraordinary Medical 

25.000. 

• WORKERS COMPENSATION - Specify State(s): 

• EMPLOYERS LIABILITY - • Statutory L i m i t O Other: S 

m -
RATE CLASS (AIAS. £ £ ) 

p q -
3 : 

I,. J 

OTHER COVERAGES/ COMMENTS: -<.";-

cr 

1 • 1 

IS ABOVE INSURED PRESEN^I' A POLJJĴ YHOLDER? 

• YES CSNO 

NAME AND ADDRESS OF: |_J MORTGAGEE OR LIENHOLDER ^ ] CERTIFICATE HOLDER 

/fa SOX »/0S~-3Zfe&*e>~ — v 

IF YES, POLICY NO. 

EIG-6211 3/01 (SEE OTHER SIDE) 



FINANCIAL RESPONSIBILITY IDENTIFICATION CARD 
INSURANCE'COMPANY N A ^ f t NAIC CODE 

ERIE INSURANCE EXCHANGE 2 6 2 7 1 

POLICY NUMBER 

Q 9 8 - 7 8 - 1 3 1 1 1 

EFFECTIVE UNTIL 

0 6 - 1 6 - 0 3 1 2 - 1 6 - a 

NOT VALID MORE THAN SIX 
MONTHS FROM EFFECTIVE DATE 

92 FORD 1FTDF15Y3NCA27259 
Year Make V.I.N. If only 5 digits, Ihey are last 5. 

NAMED INSURED 

OMNI BUSINESS SERVICES CORP 
10 WERNER DR 

R U S S E L L N , P A 1 6 3 4 5 

SEE IMPORTANT MESSAGE ON REVERSE SIDE 

YOU NEED 
INSPECT! 
REQUIRE 

E I.D. CARD FOR VEHICLE 
D OTHER PA STATE 

S—SEE BACK OF CARD. 

YOUR AUTO POLICY IS EFFECTIVE 

FROM 0 6 - 1 6 - 0 3 T 0 0 6 - 1 6 - 0 4 
TO COMPLY WITH PENNSYLVANIA LAW, WE WILL: 
1. Issue a 6 month I.D. card on ihe policy effective date. 
2. Six months later issue anolher 6 month I.D. card. 
3. Issue a card for replacement or additional vehicle(s). 

YOUR AGENT PHONE: 814-726-2630 
NESMITH INSURANCE AGENCY AA3 
201-A PA AVE W 
WARREN, PA 163 65 

ERIE 
INSURANCE 
GROUP 
lOOHrielns.PI. 
E-rio, PA 115530 

ERIE. Ihorixod SicjnalurQ 

CTJ LU 

" 2 

CO cc 

531/3 

5 

FOLD AND DETACH CARD AT PERFORATION 

3 

C/3 

— O 

1 ^ 

11 

i l l I I I •|o ; •mi 

UF-1968 2/03 



IWARNING: 

THIS CABD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. 
IT IS S U G C ^ - E D THAT YOU CARRY THIS CARD IN T H ^ M U R E D VEHICLE. 

Any owner or registrant ol a motor vehicle who drives or p e r m i t ^ motor vehicle to be driven in this 
State without required financial responsibility may have his/her registration 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. 

• Prolect your auto and any property from further damage. 

• Promptly call the police if someone is injured, damage is 
extensive, or in case of theft- In case of "hit-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 RNDERS.HOTLINE 

To confidentially report information on insurance fraud activities, 
call our FRAUD FINDERS® HOTLINE 

Toil-Free 1-800-368-6696. 

pi^#S IMPORTANT/ NOTICE 
|Regardih9jyoiir^Firiancial!iResponsibil-
S:tiityi1nsurahceHiJehtiffcalion;Card !l 

The ERIE INSURANCE COMPANY is ro-quired 
by Ponnsylvania Law lo send you 
an I.D. card. The card shows lhat an insur­
ance policy has been issued for Ihe 
vehiclo(s) described salisfying the linancial 
responsibility requirements of Iho law. 

II you lose Ihe carrl, contact your insurance 
company for a replacement. 

The I.D. card information may be used for 
veliiclo reglstralion and replficing license 
plaios. If your liability insurance policy is 
not in effect, the I.D. card is no longer valid. 

You are required to maintain linancial re­
sponsibility on your vehicle. It is against 
Pennsylvania Lav/ lo use the I.D. card 
fraudulently such as using the card as proof 
of linancial responsibilily after the insurance 
policy is terminated. 

as® 
NOTE 'THIS CARD IS REQUIRED WHEN * 

(1) You are involved in an auto accident. 

(2) You are convicled of a Iraffic offense 
other than a parking olfense lhat 
requires a court appearance. 

(3) Youaresloppedforviolaiingany 
provision of Ihe Vehicle Code (75 Pa. 
C.S.§101-9910) and requesled lo 
produce il by a police officer, 

(4) You take Ihe described vehicle to an 
inspection station to be inspected. 

You musl provide a copy of this card lo Ihe 
Department ol Transporlalion when you 
request resloralion of your operating privi­
lege and/or regislration privilege which has 
been previously suspended or rovokod. 

UF-1968 2/03 



WASTWSRISXRftllDBlfQIIOTEUWTORDSM? • YES O MO IF "YES," ATTACH COPY OF QUOTE. 

I S I J ^ ™ ^ E R I E INSURANCE GROUP 
a NON-FLtbl/FLEET 100 Erie Insurance Place Erie, PA 16530 
/AUT0APPUCA710N 

Ttie Applicant applies for insurance and represents the following to be true. 

PLEASE DO NOT WRITE OH STAPLE IN THIS SPACE 

— FOR HOME OFFICE USE ONLY 

VAti STREET 

APPUCftTTIT • 

i^llE INSURANCE EXCHANGE '\ 
]mi INSURANCE PROPERTY & : 
CASUAGY COMPANY m 

IS POUCY A REWRITE OF ft 
CURHENT •SJIF POUCT 
• YES Jtf'NO fF YES, 
GIVE POHCT NUMBER fflreSHAME / \ f > d r , i i f , / 1 iAGENTSFW«EW 

mi 

— n • . p - -fr^tf j FEiE^LU;. WJ. ^ 

? L K S T T M T W ' J Y & ^ ! ^ ; ^ ^ ^ 

jflCOR .̂ • LLP : . 

WF'. 

ST.TE a-5 CODE 

jjKtiwis J 
T?Tl'vr-5TEMj"î YSSf" 

COMPIETE OHU IF WPUCftNTBUYS 
THgeCOVBtAGES ^ 

I 
WAIL 

/•tiD̂ ESS 

•HRBD'AirrOMOBaH JF AWUCABLg'AJMJttESrattTBj'CfiSrOF.WRE: 
t :(IFNONEAHTlCIPATEO,SHnW:'FA 

iHOfWWNED AliTOMnBILES ff.'a^UCABI^W 

Maka, Type, Modfel 
xTraiiei^st semi or trailer.; 
«(ir dealer idates; list Nos.j: Exactly aa listed on Reaistration Cart 

1 FT\Ofrt£¥&MA\X?&5¥ 
i i i i i i i i i i i i i i i i 

..COST MEW 
•(09 not deduct; 

trails) 
i-Mteaoe 
Umitataon BaLCao 

Seat'Cap 
rerfSym| ^ 

i i 

Pi-itPersJFcrAtt. 

Q &3M-1KM 

• IGOM-KSM 

• ZS0M-5iKM 

* 3 ' 

fcrAcc. 

QSIPM' 

• ^ 
• 50M 

• 1XM 

- ! • 

• 
Q 25M 

• SJM 

• 10CM 

• wiUi 

•Gvnp. 

• 1W-5H 

• 1.5M-25M 

• E.5W-5aM 

QSM-IOCM 

>iAcc;?;: 

• 5M 

• 10H 

• 2SM 

• i.5M 

• 2.5M 

• C J I * . ^ 

sr.tMiy 

JL 

Ea. Person 

UWngwadiMaWslst 

MOOnty Osiadwri* 
HvntedFIP 
IssucoKd •znM~KM 

Pnymenta ^ I W M - J ^ M 

• 

• 10M 

• ISMQI 
• 25M 
• SJM 
• iCCM 
• 2KM 
• 

•MJIVJ 

s UndennsiffBa: Motors* 
QRPA,WiaVWOMY 

• 25M-KH 
• SOM-ISOM 

• 

• lOM 
• 251,1 
• KM 
• ttCM 
D 25SM 
• 

Pass, 
/•utos 
aiKi 
Usttt 

Trucks 

^CdmpffS 
sfensfe:; 

• s e w •'oW-/: 

:.CTHEK 

• tprr:l«ut: 

niT|-"'fi™w 
Q.'S-Exciss' 

Q K :«•(?« vc 

& /VVw 

T̂OTALS! 

-IZ-COlWERaAL -EirWifi • • • .V..'! • 
'Slacked & Unstacted apply tor PA "•Minimum limits available for INDIANA aic S0M/50U. 
*~lf required,complete oroDorhnn lorUWUMCoTeraoeODtlons. 

-
B Wf-JOWS BUSltJESS ffF FASM. S+CW NC. OF .*C3£g 

H"W A4£ CUMWÊ aAL VEHCLES USD',' - — 

-
B Wf-JOWS BUSltJESS ffF FASM. S+CW NC. OF .*C3£g 

H"W A4£ CUMWÊ aAL VEHCLES USD',' - — 

B Wf-JOWS BUSltJESS ffF FASM. S+CW NC. OF .*C3£g 

H"W A4£ CUMWÊ aAL VEHCLES USD',' - — 

H.O.USE PAYMEKTPlAfr" Acd. 
j B C C NfcntMY BIBinu 

• • • a • • " 

Tolil 

9 UAslUTY CE^. A ^ ' L INSUSD — WHY? ™ 

H.O.USE PAYMEKTPlAfr" Acd. 
j B C C NfcntMY BIBinu 

• • • a • • " 

Tolil 

9 UAslUTY CE^. A ^ ' L INSUSD — WHY? ™ 

H.O.USE PAYMEKTPlAfr" Acd. 
j B C C NfcntMY BIBinu 

• • • a • • " I'.-ymi-nr \ 
9 UAslUTY CE^. A ^ ' L INSUSD — WHY? ™ 

H.O.USE 

Gad 
Ftnlmf 1 

9 UAslUTY CE^. A ^ ' L INSUSD — WHY? ™ 

* * * * / . Sftfvic! ctorei 0 ardad :na p&z C Ene Irarrniv C:.rrc;ny fcr 
CB o^Kiri arei sin»3nt;nt instln»ri8 an J •JL-.K .JKCBI A aix1 a. 

:: PIEASE UST B5W£B'S HAME. AMD UCEHS£ HO: 
EXACIW AS IT.APPEARS 0N DRIVER'S UCENSE5 

:UslvS[l:vrYjis; 
W - Wifaw j 

' I-km 
•g S - Sp:u(i P > r.ireni OT • Cm:, tifflew 

C-CKH O-UBKr 

-iv-; 
Tiilfii' 

:'6;6.*:: COL 5? 

/ / 

/ / 

/ / 
WE T ^ E ' W REsmiCTPNS CN ANY 3WH1'S UCBJSE? • YES • IF *YES.' UST RESIHICTON CODE UffiER "R" "Mi W i M ON REVERSE SÎ E [Sicticn 20). 
WERE HVRtfOHEs ORDEBED ON ANY/ALL DRttfERS'? P I • HQ IF "YES." ATTACH CCPIES. 

"'UST NflME AN3 AO:-RESS OF VEHCLE C-WNE1* IF DlFFffENT FROM /WUCANT ("1^0 

pirr-t j i . ): . (Mir;: ^ 
" I F UCENSB) IESS TlfiN A fH/JI IN TUS STATE, FURNISH PREVIOUS UCENSE M J M ^ ffncl. iitfe): 

H. 0, USE: • 3ES3RT „ • 0 Q YM • YF • F-M-M • MY 

UF-IP31 8/02 • Wl. • M r t • «UE ACCEPTED ERIE ?Z- CT EVTEFR) RY Pll. 1 Of 3 



11 ARETHEftE HOUSEHOLD HiSUENTSOFMHtVING AGE NOT USTtD !N NUMBER 10? • YES Q NO IfYES," LIST NAME 
DO THEY HAVE THEM OWN AlfTO? DYES • NO 00 THEY HAVE THHR OWN INSURANCE? DYES Q NO 

12 WHAT COMMOEimES ARE TRANSPORTED? MILEAGE RAMUS? DESTINATION? HOW OFTEN? _ 14 AinO(S)WIU.BEPR!NaPAIJYimi|N"ItiEL0C/,ilJTYIN0ICATEnfNrTefl3.EXCEI,T: 

13 DOES IMS Al'PUCATION INSURE ALL MOTOR VEHICLES ANO TRAJLStS OWNED (1Y APinJCAHP 

(Apidcalfeorfy^nHimdt^&Non^vmGdonrGragBinduded.) DYES D N O ffHO.-Hlve 

ycarpmafceandU,N.alowTiedvehids5noltnbeinstilcd, ~ 

15 A.AREFHWAAND/ORSTATEFIIJNGSREQUlflED? D YES Q NO 
^"YES," GIVE SNGLf STATE OF REG., STATE(S) AND DOCKET NO.(S) AND ATTACH COPY (IFRIfiKTS. 

B. IS VEHICLE USED TO HAUL GOODS OF OTHERS FOR A FEE? • YES • NO 

16 ISAPPUCANT REQUIRED TO COMPLY WITH MOTOR CARRIER ACT OF 1980? • YES • NO IF "YES," EXPLAIN WHY:, 

17 ARE VEHICLES LEASH) TO OTHERS ? • YES • NO IF "YEV DESCRIBE OUCUMSTANCES AMD ATTACH COPY OF CttNTRACt 

Bfir.gm'.ytnrwmr .1 B : ; a w:i*> WARNlNG:i An incof rect anevi^^ intentional: or not; la any tjuestion belw»; mey jetjpawiize: the acceptance:of this ap^icstion 
II the answers to any of the following am Yfis," givfi drivpr's namo and rfiqussted detaiis hfilnw. (Attach ndditional sheet If necessary.) 

Has any driver 
(z) Rid any auto insurance rolused, cancnDod or cxp red in nast Iivi- years or been uxdicM or ^ ^ 

restricted on a |iolicy :n psst im ytars? In citlisr caso, jiiva nama o( CflmiViny, Pofccy No., <telo, ^ ^ 

(b) REiin rcouimd to lilc flyirtcncft oOinnndol niBnr.nsia:lrty in pnst fv« ynars? (Givn rfalfi nntl rfiassn) ^ ^ 

(0 Had drivur's licenss revoked or suspended in past (ivs years? iGv̂  data and reason) 
(d) Rscetved a tctet far speeding or any ether vehicle coda wSnimii widin the IMSI (iv£ yeais? 

(ir "Yes,* gtvo dale and deswiplion of vfobtlonl!). If speeding. Include your actual spaed and Uw _ _ 
spaed limit) — — U U 

(e) EverteenarrestatffnrAtffimDnVlGiv^^^^ U U 

fl) Had n physical or mortal tmnaimiant nr riisab iity or othfir mscicil Infirmity? IfKntfy any such 
conditian le.D., heart, diabetes, epilepsy, heapfKj/aaftt/limb loss, backconditioii or other mata\ 
infirmity), its iiuratKin and treatment obwned arut/or m5ri'C#3n prescriM „.„„.„.„ 

(ti) Had any connrehensivt: Icusos (lire, taiitt, etc.) in past five years? pesaihe} 
M!l ONLY {h) Refused to sultmit tocriemica! last in ttm iffist thrnif ynaisV 

() Wtiile yrivirrj a mctar vehid3, hê n involved in nn acdd-jnl during past five years? 
It yes. desciibe aB accidents, repaaless of who vms at taiJt, under No, ia f<elow. _ 

NOTE FOR OCAPPUCANTS: Oucstion 17 nol applicabln ana tor rjuostions 17 (ti) i (c) asktor 
three years reswd only. 

HOTE F0H MD APPUCAHTSiOuaston 17 [a), {h} .'i (c) ask tar thrsa yeara reoird nnly. AJso ask 17 ( 
NOTE FOR WIAPPUCANTS: Ourifition 17 tfi ntit appticahlE. 

YES NO 

• • 
• • 
• • 

• • 

19 Aoadent DRIVER'S NAME 
WES 
AUTO DDF* DESCfllBE ACCIDENT! (ANY. LOSS OTHER THAN COMRREHENSIV£-^ B(AMPt£:iSdDlNB INTO A OrrCH.)ii5si 

•STiS/AMDUNTiOH DA JANG E; WHO PAlO, V EHICLE'S OVfhf ER i':6TC.'IF NOT::SU3JECT:TO: pnP,:EXPUA|N WHY.; 

_Y N 

Y N 

AGENT: If this application causes changes on an existing ERIE policy, attach changu form. If you contacted 
the Home Office about this risk, list individual contacted and data 

If applying for other coverage (Priv. Pass., Auto, HomePrnlcct, WC) at this time, list typo of policyfles) 

WARMNG: Do not bind risks that have been previously cancelled or declined or not renewed. Do not 
bind risks with a physical or mental impairment or disability. An unbound application may be submitted 
for these risks. 

HO YOU COHSIDER THIS AN ACCEPTABIJc RISK? IwrtifythatthaYfircaritDtlieApplicartallofthRnucs-
tions as flicy arc prinjad on this appScation. I further certify that I have included an answers as given by the 

^ n7/ {MzJ^^t&iiL Agents Signature 

20 INSURANCE 
RECORD Currant auto insurer 

— IF no current insticr, fist company last Insumri with and when. 

If previously insured wltfi "ERIE," when. 

Name in which policy was written 

Policy No. 

If residing with other "ERIE" Policyholder or applicant, name. 

, relationship .-

Policy No. . 

— Policy No. of any in-force palicyfies) issued tn the Applicant by Tha ERIE. 

, Effective datefs) 

21 OTHB1 PERTtNENT INFORMATION 

PCAPf>UGAirr<S)$ 
PLEA f̂lEia) 

WAflHlNG: IT IS A CRIME TO PROVIDE FALSE OR FfllSLEADWG fKFORMATlON TO AN IH5UHER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR AMY OTHER PER5RH. 
PENALTIES INCUIOE IMPRISONMENT MID/OR FINES. IN ADO [TO H, AH INSURER MAY DEHT INSURANCE BENEFITS IF FALSE INFORMATION MA1H11AUT RELATED TO A 
CLAIM WAS PROWOED BT THE APPUCAffi: 

•PAAWUCAKTIBV 
PLEASE READ 

ANY PERSON WHO KNOWINGLY AND WIIH IWTEHT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON RUES AH APPUCAHOH FOR INSURANCE OR 
STATEMENT OF CLAIM CONTAINING ANY MATERIAUY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY 
FACT MATERIAL THERETO COMMITS A FRAUDULEHT INSURANCE ACT. WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PEHAP1ES, 

TN&VAAPPUCAOTIS). 
HFASEBEflai; 

IT IS A CRIME TO KHOWWGUT PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE 
COMPAHX PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BEMEFTTS. 

AU.0T£ffiRAPPUGAHT<S 
PLEASE READ 

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS EAaiflAUNG A FRAUD AGAINST AN INSURER, SUBMITS AN APPUCATTON OR FILES A 
CLAIM CONTAHBHG A FALSE OR OECEPTIVE STATEMEHT IS GUILTY OF INSURANCE FRAUD. 

APPUCAHT(S) TD ERIE"-
i INSURANCE PROPERTY&S 

CfiawtnCowPAHY 
SCNHERE 

I certify that I have given true and complete answers to the questions in this application. 

APPUCAMTS 
nih, , Datft, 

The SuiJsCMKr fyce" or •your') aorccs with the older SUiscnbeis at EPJE INSURANCE EXCHAKCE fFRtE-), a 
Reĉ WOCiHutw-lnsuranw cwhamy, and wth their Albmey-in-Fecl, Bw trie Indennlty Concany ("we" w 'usi, a 
r'nnnsjfvania cniporalwn widi its rtimft Office in Erie, Ponnsytvanla, lo the toliiwiria 
1) Youogreo to pny you: [xJ:cy premiums and trj ereaanne with other EP1E Subscribers pokciESiwividirfl insurance 

for any mxvA igss SH stitad in thoso [-diets. 
Z) You aw-olnt IH es AttDrney-in-Fect With tte powar ta: a) cichsrac pctocs with other BlIE SubKnbtrs; 3) Efc 

any aclwit iwcussiry for UK laxhingi! nl such pfides, Q issue. dViî e. rwn-rw« nr etneel iiolides; tl) iihttlit 
reinsurance; e) collect premiums; firnvtsti'-rK) roinwsst funds: [jrsoeivf; r»tici;s and aiwfcof loss; hjaiijienrtnr, 
comammsa, prosecute, dofsnd, .-iditrat and sc-tflo looses arri claims under your policies; i) accept service of 
process on twltitl of ERIE as insurer; arKiJmJmgoandconduattK 'ciiS'irKssiimialtalra nlsaEHsnfiJi.iti'BHnd 
suos;d3r«s. This fWKer ol atKmcy Is ftmflcd to the pupwes flescnoed in mis fiflreefnem. 

3) You aymn tut as corrwireitien Inr us .'i) becnnwig ami actfa as AUnmey-iri-Fact I)) ntmasteg t'» Isusnsss Hud 
I certify that I have fliven true and 

affairs ef SHE; ind cj payng general odm'nisliaive exi.€nses,indini(ri salw comm ssons, sc-briistiivj cnployoe 
Iwrwf ts, toss, rent, dt'Dredatan, su^i tsand dati pmcessing, TO may retiin up to 25% ol nit pnm urns ivri^n or 
assumed by Bflc. Ihe rest ot tic :;rcmitflrE wi I* used Vt lasses, loss aiijustriKn! experti's. invastmca; expenses, 
damscEs, IflfKl expenses, court costs, twes, asKssmfrnts, licenses, (eas. sny oder govftmnienlrJ f tws awl ctomes. 
ussiul-shment-if rusorvBsand sunJus, and rensurtna;, and nay ha usad tor 'Mands and nlln'r nun'<w.!s wo 
cledde arc to tiK advintape of Suascnbcrs. 

-i) "fcu ajifiii: th'it thisAnreument. induitny th« iiewer a! attuniey, iftiP \tm awlcnlwi lo :iB irisuianeu wJ:cs:s tor 
which JBU :ipi*r at BI!E. indudimi changes in any nf ynur cflveri(ies. 

5} YiiuanreetasiQn and dr:tivn.'tn lis rJI papsrs retfuireri to carry out this Apreemsnt. 
li Tltis Agrnanvint. inducing tfB|W(V;r of ataimiy, stall ml he .•jffed«Myyi!urstilJse.-|U';nt»iis.itiil,tyorirc3[)riCiy. 
7 Ths Agreement is and stull be frnaing user ynu, us. and an executors.eomin strators, successcrs and assjjra. 

;:!APPIJCANTt3)roER3E 
ifUStflUHK EXCHANGE:; 

SffiHHBIE 

iplcte answers to the questions in this application. 

SUBSCRIBERS ^ S M M T t w ^ s 
SIGNATURE seu he hind f.ml saa! 
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ERIE INSURANCE GROUP 
iome Office • Erie, Pennsvivania 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. 
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