ERIE INSURANCE

PLEASE DO NOT WRITE OR STAPLE

MASTERCO\RR
INTHIS SPACE
2 Al;‘Bbla'bl!élﬁgfl.E:AYsI\BgPHE 100 Erie Insurance Place Erie, PA 16530
LIABILI J : : — FOR HOME OFFICE USE ONLY —
The Applicant applies for insurance and represents the following to be true. |
APPLICATION TO: T AGENTSNO.  [AGENT'S NAMIE . POLICY EFFECTIVE
] ERIE INSURANCE EXCHANGE g UL F
2. APPLICANT PHONE NUMBER UNDERW CODE
( [ 1 |
3. NUWBER AND STREET PROPERTY WITHIN CITY LIMTS?
(] YES [ N0
oY STAE 2P CODE TOWNSHIP COUNTY TAX CODE [CITYC0. CODE
- | |
_JOCCTPATIONPOSTION SPOUSE'S OCCUPATIONPOSTTION
& [EIPLOVER £ SPOUSE ENPLOVER
LIST ALL DRIVERS BIRTHDATE | DRIVERS LICENSE NO. | SOCIAL SECURITY NO. [MARITAL STATUS] RELATIONSHIP
__________________________ ol _________]
__________________________ ol ____]
_______________________ | __]
L
5. SCHEDULE OF UNDERLYING POLICIES POLICY PERIOD [IMITS OF LIABILITY
TYPE EXP. INSURER POLICY NO. FROM 10 Bl PD
CONP PERSONAL LIABILITY[HP]
ADDITIONAL DWELLING
AUTO | CAR#
LISBILITY | CARd
UNINSURED/UNDERINSURED
MOTORIST COVERAGE ([ Apolicabl)
ATERCRAFT LIABL
RECREATIONAL HOTOR VEH.
6. D0ES THE UNDERLIC CONPREFENSIE. PERSOVA LIGUTY NCDE PERSONAL NURY COVERKGE? — 7 VB8~ 1 10
%ON%N[E)E(EPAH'NG POLICIES COVER ALL EXPOSURES OUTLINED IN 7 AND 8 BELOW? OV N0
(7. PRIVATE PASSENGER AND COMMERCIAL AUTOMOBILES AND RECREATIONAL MOTOR VEHILES. [10. RATNG:ZONE
LIST ALL MOTORIZED VEHICLES SUBJECT TO MOTOR VEHICLE REGISTRATION WHICH INITIAL RESIDENCE } $
ARE OWNED, LEASED OR REGULARLY FURNISHED TO THE APPLICANT OR SPOUSE. LIST 2 INITIALAUTOS
RECREATIONAL VEHICLES WHETHER OR NOT SUBJECT TO MVR, ADDITIONAL AUTO More than ) $
T VER MAKENODEL OWNED. TEASED QR FURIHED | RecheATONAL HOTOR VEHICLE (EACH g
1 UNMARRIED YOUTHFUL DRIVER $
; UASUREDUADERNSURED INITIAL AUTO $
OVERAGE (i Applicabe
3 e g e ADDITIONAL AUTO $
has not beer waived) RECREATIONAL VEHICLE §
4 ADDITIONAL RESIDENCE (MAX. § UNITS) $
5 WATERCRAFT $
8. WATERCRAFT LIABILITY
LIST ALL WATERCRAFT OWNED. HIRED, CHARTERED OR USED BY APPLICANT 55 TOTAL INIAL PREM'UMg
B0ARD, OUTROARD EaTH 1w | MATEDTOP | cRE TS $
BOARDIOUTORIVE, OR SAL SPEEDPH | (i AnY] $ $
1 SUBTOTAL §
2 SURCHARGE $
9. LIMITS OF LIABILITY DESIRED SELF-INSURED RETENTION : INCREASED SUBTOTAL §
] 1000 0 $1000 R D oy LTSS $
[ $3,000,000 ] $5,000 O sty TOTAL ANNUAL PREMIUM §
[ $4,000,000* Os LESS PAYMENT $
3. $5,000,000* [ ACCOUNT BLLL $
*Requires Home Office Approval Before Binding o ) BALANCE> ___ ,
A serwce charge is applied and paid to Erie Indemmty Com-
CASH Bark for the second and subsequent installments on plans C,
coount Biling and Monthly Biling.

HLOLUSE: FORMS ... s 5555555555555 5555555

ACCEPTED BY
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11. EXPLAIN DETAILS OF ANY “YES” ANSWER IN (S): . . o .
(A) Does the Apﬁlicant own any dwellings and/or farms, other than the primary residence, which are rented to others, maintained as seasonal residences or

YES NO

0
0

vacant, whicn are not covered by an underlying .Folicy?
(1) If*YES,” list location(s) and number of families.

(B) Are there any motorized vehicles (Private Passenger, Commercial Auto or Recreational Vehicle) which are owned, leased or regularly furnished to the
Applicant or spouse which are not covered by underlying policies?

(C) Has Applicant or any member of the household ever had insurance in an automobile assigned risk plan?

(D) Is Applicant or any member of the household an excluded driver on an underlying auto policy? If “Yes,” attach PCL Driver Exclusion.
(E) Has Applicant or any member of the household:
1. Received a ticket for speeding or any other vehicle code violations within the past 3 years?

2. While driving a motor vehicle, been involved in an accident or reported a claim to an insurance company during the past 3 years? ...

F) Has Applicant or any member of the household had any license suspension(s) within the past 3 years?

G) Does Applicant or any member of the household contemplate entering automobile, recreational motor vehicle or watercraft races, contests or exhibitions? ..
H

) Has Applicant had any primary or excess liability insurance cancelled or denied within the past 3 years?
1) Does the Applicant serve as an officer or member of the Board of Directors of a non-profit corporation or organization?

1. 1f “Yes,” is there D & O Liability in force for this exposure?

J) Does the Applicant employ any domestic workers?
K) Is there any incidental business exposure?

L) Does Applicant have any suits currently pending?

Is there any aircraft exposure not covered by an underlying policy with a $5 million liability limit?

)
) Is there any watercraft exposures which are not covered by underlying policies? (See items 5 and 8)
) Is any member of the household a Youthful Driver (under 24)? If “Yes,” list name(s) and birthdates.

M
N
0
P

Q) Are there animals, including farm animals or pets, on the premises?

) Has the Applicant had any liability losses paid or now reserved in amounts greater than $5,000 as respects to accidents during the past 3 years? ............

1. Are the animals exotic, undomesticated or vicious?

Ooogoboopoognoooon goo

(R) Does any dog have a previous bite history and/or display vicious tendencies?
(S) Explain any “YES” answers here, giving reasons if applicable.

oodoonddoogdoogdn goo

12.LOSS EXPERIENCELIST ALL LIABILITY LOSSES PAID OR NOW RESERVED IN AMOUNTS GREATER THAN $5,000 AS RESPECTS ACCIDENTS DURING LAST 5 YEARS.

DATE OF PAID RESERVE
DESCRIPTION OF ACCIDENT ACCIBENT B 2]
§ § §
§ § §
§ § §

13. ADDITIONAL PERTINENT INFORMATION

Ur-2242 1106
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APPLICANT(S)R  ANY PERSON WHO KNOWINGLY FILES AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR
PLEASE READ ¥ \1SLEADING INFORMATION, MAY BE SUBJECT TO CRIMINAL AND/OR CIVIL PENALTIES.

The Subscriber (“you” or “your”) agrees with the other Subscribers at ERIE INSURANCE EXCHANGE (“ERIE”), a Reciprocal/Inter-Insur-
ance Exchange, and with their Attorney-in-Fact, the Erie Indemnity Company (“we” or “us”), a Pennsylvania corporation with its Home Office
in Erie, Pennsylvania, to the following:

1) You agree to pay your policy premiums and to exchange with other ERIE Subscribers policies providing insurance for any insured loss
as stated in those policies.

2) You appoint us as Attorney-in-Fact with the power to: a) exchange policies with other ERIE Subscribers; b) take any action necessary
for the exchange of such policies; ¢) issue, change, non-renew or cancel policies; d) obtain reinsurance; €) collect premiums; f) invest
and reinvest funds; g) receive notices and proofs of loss; h) appear for, compromise, prosecute, defend, adjust and settle losses and
claims under your policies; i) accept service of process on behalf of ERIE as insurer; and j) manage and conduct the business and
affairs of ERIE, its affiliates and subsidiaries. This power of attorney is limited to the purposes described in this Agreement.

3) You agree that as compensation for us: a) becoming and acting as Attorney-in-Fact; b) managing the business and affairs of ERIE; and
c) paying general administrative expenses, including sales commissions, salaries and employee benefits, taxes, rent, depreciation,
supplies and data processing, we may retain up to 25% of all premiums written or assumed by ERIE. The rest of the premiums will be
used for losses, loss adjustment expenses, investment expenses, damages, legal expenses, court costs, taxes, assessments, licenses,
fees, any other governmental fines and charges, establishment of reserves and surplus, and reinsurance, and may be used for divi

dends and other purposes we decide are to the advantage of Subscribers.

4) You agree that this Agreement, including the power of attorney, shall have application to all insurance policies for which you apply at
ERIE, including changes in any of your coverages.

5) You agree to sign and deliver to us all papers required to carry out this Agreement.
6) This Agreement, including the power of attorney, shall not be affected by your subsequent disability or incapacity.
7) This Agreement is and shall be binding upon you, us, and all executors, administrators, successors and assigns.

| certify that | have given true and complete answers to the questions in this application.
| have been given notice of the Notice of Insurance Information Practices.

APPLICANT(S) TO In witness whereof
ERIE;E&RRQECE SUBSCRIBER’S e Subscriber hereto Date
SIGN HERE SIGNATURE ... SSHSRMAMSE ||| oeeeesereesessesssssssssssesins s s s e s

WARNING: IT IS UNDERSTOOD THAT ONLY $1,000,000 OF PERSONAL LIABILITY PROTECTION CAN BE BOUND BY AN AUTHORIZED
AGENT OF ERIE INSURANCE GROUP. LIMITS OF PROTECTION GREATER THAN $1,000,000 MUST BE APPROVED BY THE HOME
OFFICE AND NO INSURANCE IS AFFORDED UNLESS AND UNTIL THE APPLICATION IS ACCEPTED BY THE HOME OFFICE OF THE ERIE
INSURANCE GROUP.

DO NOT BIND COVERAGE ON ANY PREVIOUSLY CANCELLED RISKS.

Do you consider this an acceptable risk? ............... AGENLE'S SIGNALUIE ..euveeeeeeriecerees et et eee e sees st seee e e ss s b s st e
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