Q040280173

WAS THIS RISK RATED BY QUOTE UNIT OR DSM? WYES CINO AA7201 AGV A 1 RICHARD L. W. EVANS

GARAGE/ Q040280173 4/2/2008  AGT
31’AUTO ERIE INSURANCE
APP 100 Erie Insurance Place  Erie, PA 16530

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

IAPPLICATION TO: ISPOLICY A REWRITE OF A CURRENTI T TIME EFF. % y [FROM MOJDAYNYR. [T MO/DAYIYR.  [APPLICANT'S PHONE NO. BNDERW EDE
[7) ERIE INSURANCE EXCHANGE | "ERE’ POLCY? CIYES (N0 12:01 4/2/2008 4/2/2009 117314812 W1
[ ERIE INSURANCE PROPERTY & |IFYES GVEPOLICYNUVBER (2 AGENT'S NOJAGENT'S NAME AGENT'S PHONE 0.

CASUALTY COMPANY AA7201 | THOME INSURANCE AGENCY, INC. 1173671580
3 NAME OF APPLIGANT Z/NDW. [JpaRT, [FEDERALLD. NO.
Attention "2 Detail* C1CORP  [ILLCo)230198556
4 DBAS =2 INBUSINESS?  |AT PRESENT ADDRESS? ~ HAVE YOU KNOWN APPL.?
Richard L. W. Evans ::3 6 month 6 month Just met
5 MALINGADDRESS cmy STATE (2P COUNTY
51 Bullrush Landing Elizabethtown PA 17022 Lancaster
APPLICANT’S || FRANCHISED DEALER || REPAIR SHOP | § SERVICE STATION || PARKINGLOT
BUSINESS: || NON-FRANCHISED DEALER BODY SHOP (AR WASH v | Auto Detailing
DO NOT BIND OR QUOTE PREMIUMS FOR: 1. Franchised Dealers 2. Non-Franchised Dealers with 5 or more Class 1 and/or Class 1A Employees
7 DEALER—GIVE MAKE AND TYPE OF VEHICLES SOLD HIMMIER'OFDCENSFFWES —

COme OOsoe 4 wso
Oape [Js 0w
Claoe [Jsoe [ wso

B LOCATIONS OF INSURED PREMISES (Principal location of business is No. 1). Indicate whether Building, Standard Open Lot (SOL) or Non-Standard Open Lot (FJ%%L).

1. 1212 S. Market St., Elizabethtown, PA 17022

2
3
9 AUTO(S) WILL BE PRINCIPALLY GARAGED AT THE ADDRESS(ES) SHOWN IN ITEM 8 EXCEPT:

3

10 [J LIENHOLDER(S) [identify Vehicle(s) and or inventory (if the bank has a lien on the 11 [] LIABILITY CERT, (] ADD'LINSURED—WHY?
entire inventory)]
VEHICLE'S ‘ Name(s) and Address(es)

INVENTORY
Name(s) and Addresses)

_I*A service charge is applied and| pAYMENT PLAN*
- T T T '
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Q040280173

12 ANSWER ALL QUESTIONS  IF YES NO
(a) Is Applicant required to comply with Motor CarnerAct 0f 19807 ....oouereerrrrrrrnnnns ©everessersssaveresassenassenERSssaRRSeaRRasTS . Y
(6) Does Applicant Sell, tore o QElIver BULANG OF POPANE? .......cervcnrosermsmsssnmsmsesmssmssmsmsesmmmssssneosssnss 1 )
(© Does Applrcant recap or retread trres" ................................................................... O
(d) Does Applrcant perform spray parntrng? If yes descrrbe ¥
Isabooth used?lfyes descnbe e ¥4
(@ DeeskAppiicar‘r‘tkdye w;;.amg for other rh;a‘av‘v‘;;gar;ga ‘aas‘i'r;ess.é ;.;;;;;L;;;;;.;;;;.;;;;....L.;.;;LL;Z..;Z;;L;...;.;;;..;.;;;L.Z'.;;L;.ZZ;;Z;..Z.;..LIZL;j;;;;;L.’;Q;;L;ILILZL;ZL‘D @
v
1
V]
¥
Give vehicle capacity. ... ... . e
(k) Does Applrcant install arrbags? ........................................................................................................................... Y
v
¥4
%4
¥4
¥4
¥
¥4
¥4
(u) Are you gubmmmg'ome;r‘eratea apps? ............ N i N 4
v) Does thls app ce’r’r’se a change onan exrstrng ERIE polrcy’? ......... D ¥4
(w) Does Applicant OWN 8706 Gar? If “Yes;” DO NOT BIND. Call UNGBIWIHER. ...........occvvcrvemsrsresmssesnemsmnenneeons 2]
(x) Have you ever permrtted unaccompanled or overnrght test drlvrng of your vehrcles? If “Yes . explarn .....................
CONSULT HOME OFFICE BEFORE BINDING IF UNACCOMPANIED OR OVER NIGHT TEST DRIVES ARE PERMITTED.

UF-11528/04 Pg.20f6
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13 LIABILITY BATING—vDEALER OR SERVICE OPERATIOH (For descnptlon of classes, refer fol Garage Section of Auto Manual)

gggéillrl‘ ‘ﬁ]?a?ERVIBEP #&Egﬂlﬂ& « DEALER: No. of Persons '
. : ' ! : Class1 Persons  FuliTime
LIABILITY LIABILITY Part Time (Less than 20 frs.)

PerPers/PerAcc. |  PerAcc. Class 1A Persons  FullTime
: (I Applicable) Part Time (Less than 20 hrs.)
0 507100 50 Class2 Persons  FullTime
b2 100/300 100 Part Time (Less than 20 hrs.)
O_250/500 100 Class 3 Persons who drive (Age 24 and over)
O 500/500 100 Name(s) -
O ) B
0 300CSL _ B
0 500CSL Class 4 Persons who drive (Under age 24) and auto(s)
Above limits must be same as specified furnished to organizations {business firms, schools, etc.)
auto limits in tem 16, page 4. Name(s) e
| _HO.USEONY SERVICE OPERATION: — — o, 7P
3 HRED & NON-OWNED All Owners&Empfoyees Full Time . 1
7 HIRED, NON-OWNED & ALL OWNED PartTime (Less than 20 brs)
(See Manual for Minimum Premium Rule)
14 uaBimy For: [ I pater [ semvice OPERATION _ CCCote _Ton
__PREMIUM ; COVERAGE $ \ 000E s L EOOOPEmﬁmd \ S
G PERSONAL INJURY LIABILITY 000 Each Person § achAccident |, .
Ui PROPERTY DAMAGE LIABILTY inl. TEMANTSLEGALUABIUTY)} { 000 Each Accident |OS1—S 000 Each Accident
5 PERSONAL INJURY PROTECTION (PIP) OR SHOW $2.000INC 1§ Each Person _ (MD—If Waived PIP is purchased attach proper form.)
i WEDCA |PREMISES ONLY (Min Q0P 8 Each Person
> PAYMENTS PREMISES AND NON-OWNEDAUTOS ~ |$ Each Person
: ISE—VA) | PREMISES, OWNED & NON- OWNED AUTOS $ Each Person
$ mcomfmss’;;, {AUTO—VAONLY S |0 $100.  PerWeek $5,200 MAXIMUM
4 ~ MED]CALEXPENSES 18 Each Person
§ g FIRST FHNEBA!.EXPENSES, ] Each Person
S = CPARTY  [INCOMELOSS 18 PerMonth  § MAXIMUM
g O| BENEFTS IACCDENTALDEATH 8 Each Person
$ n (PA:OT!IV) COMBINATION BENEFITS PACKAGE, |00 $177,500 Each Person
$. ﬁ EX[RABBDINARY MEDlCALEXPENSES |0 $1,000,000 Each Person
il
= } 18§
N 'é" UNINSUREDIHNDER!RSHREDMUTUHISTS (ButDB,PA,WIWV} s (NP0 06t T S30 01 o) $ csL
,_ UNNSURED MOTORISTS ) p B S P $O i< OStnked O Urstaved o
§" | DADERINSURED MOTORTS } %NAB ( ONLY) oS P $O OStacked OUnstacked J 12 .
DAMAGE TO CUSTOMERS’ AUTOS AND PROPERTY _ RTNGBASS LJ LEGALABLTY v] DIECT PRNPRY LI ORECTECES
o THO | 5 UHiTﬂEPROTEBﬂDH o Hoeo
e Use "f',,»EachAuto < Each,Loss , Eachlocaon Olass

1 _NAMED PERILS
o ONPRERENSIVE

= cowsiow
DAMAGE TO GARAGE'S AUTOS

W U nnk%mms U |

5 - COVERAGE 1 UMHUF]’RMEIION
;. 1 NAHED PERLS " |

o ONPRERENSIVE $

5 0 COULISON g

|0 CONSUMER DISSATISFACTION (Not Available in IN&WV)
O EMPLOYEE BENEFITS LIABILTY  §

RETROACTIVE DATE :
|0 FALSEPRETENSE ~ CJINCREASED LIMIT :
CEE O TME ERRORS & 0MISSIDII1:S]STANDAL0NE T
ADDL CHARGES

5E = TOTAL GARAGE PREMIUM ) Add this Amount to TOTAL AUTO PREMIUM in ttem 16, Page 4.
7.3

1 DEALERS REPAIR COST COVERAGE
L DEALERS INSURBNCE AGENTS E &0




Q040280173

Make,Type,MndelTraller— ] | [ Mieage | &
YEiR Liiype N | Limia- |
(!fdealerorllmlteduseplates hstnu’s)~ AU o
1
T g ) N ) [ s
3
: ! Juotation fo the submitted for
F; T '.jf. s Pary Benelts gt e linﬁéﬂﬁiwirrmg'frmrﬁziﬁ*hnajﬁnm. al
bﬂm bilty| Medical | Income Loss| Acc. Other 0k { T 1%s (NI [ H0IC] [¥s 1D _\me_
| gmm S1M/15M gm D%ne{aslM sE""ii """"" O Saef’ EBMJ O Sae!
: 3. Person O Unstacked O Unstacked
Limismustagreewiti| = 2M |C1MW/2ZMOZM | 025w _Lﬂﬁﬁf“ SN (S gy Do (D100 |Pass
Carage LibiltyLimis | = 50M |12/ O3 Comb. Prg I % per Iy osmsoM (S 100M g osmsom |3 25M Autos
3 100 CI5M/ 100 $17750 week | s (28 | s (oM | ad |O——
o b iﬁ%{ 5200 o {3 towony] 0 1000 |t
mp iy | Mat |3 250M/S00M D, —— | 250M/s0oM | 3 250M
Medical $E~ --------------- (R — Ol |0 . [H
Ab a. Person 1 Non
) $ ) b9 9 9 $
*lfrequnred complete proper Form for UNAU Endorsements § e

Coverage Optiors.

TOTAL AUTO PREMIUM

Days driven per week?

**Stacked & Unstacked

One-way mileage?

Annual mileage?

Also enferin
Payment (cash ' page 1

Odometer reading?
Mutti-car rates? YN Y NY NY
Anilock Brake Disoount? ﬁaheﬂéli’aclory vl YN

L=Alarm 2=Acfive Disab. &P@s
A=Active Non-Digabling mcludm%4 IN Etchmg

i

P=Passive Non-Disabling _ N=No Device

Pass, Restramt[1-0ne Alrbag 2=Two Albags
Disount? __|B=Passive Bets N=No Discount
Customlzedy(}Ex”tam in Section_

18 HIRED AUTOS—Estlmated annual Cost of Hure

$if.any. (1f none anticipated—show “If

20 ARE FHWAAND/OR STATE FILINGS REQUIRED? O Yes No
If“Yes”gwesmglestateof rea e ,
istration, states for Form E, doc B
gt nos., name in which fllmgs are
made and submit copy of rights.
Any"Y21  PREMISES HOUSEKEEPING T BelowAv. o Aooved. [ Average

19 FILO/WARE COMMERCIAL VEHICLES USED?
A .

i COMMODITIES ARE TRANSPORTED? MILEAGE RADILS? DESTINATION? HOW OFTEN?

22 DOES THIS AP INCLUDE ALL MOTOR VEHICLES AND TRAILERS OWNED BY APPLICANT?
: OYes &N

ff “No," give year, make and VIN of owned vehicles not to be insured.
1998 Ford Contour IFAFP66LIWK271071

23 WERE NVAS/CLUES ORDERED ON ANY/ALL DRIVERS?  C¥es Mo
_ IFYES? SUBMIT COPIES
28 !ncludeallacuveoreuwners er, FGers, Salesmien, employees, Mechanics and clercal Whe dr1Ve Garage OWhed andlo CUSIOMerS alos, pmnamip'jﬁ.mgg‘pmm '
DRIVER N glvslﬁ{nlgd C=Single wicustody of Child ls gmgurgg Pg-garen C()E-(éorp?rate Officer to!
=OINQ = = = er = ee : s o
IFD” B N RS UCE - 2 B 5 o 'Wrﬁ e I N oo [ mhiol
i istAll Drivers | Driver — Bi delicd “Oceupalion - Social Securly No.
{ | Richard L. W. Evans 23306046 M} 11/1988 (M || |Owner 230198556
! T
3 Lo i
! . /

UF-11528/04
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Q040280173

25  WARNING: An incorrect answer, intentional or not, to any question below may jeopardiz ddptam:e of this. appltcatton
If the answers to any of the following are “Yes.” give name and requested details below. LAttach additional sheet if necessary.

Has Applicant or any Driver YES NO
(a) Had any auto insurance refused, cancelled or expired in the past 5 years or been excluded or restricted on a pohcy in the past 5 years" .............................. O
In either case, give name of company, e

policy no., date, reason if known

(b) Been required to file evidence of financial responsrbrhty in past 5 years’? (Grve year and reason) ]
(c) Had driver’s license revoked or suspended in past 5 years? (If “Yes," Iist driver and give date and reason) HRY
(d) Received a ticket for speeding or any other vehicle code violation within the past 5 years? O

(If “Yes,” give date and description of violation(s). If speeding, include your actual speed and the speed limit,)

(e) Ever been arrested for ANY reason? (Give date, place of arrest, conviction and penaity) RN

(f) Had a physrcal or mental impairment or drsablhty or other medlcaI mflrmrty'? ldentrfy any such condrtron (eg heart drabetes epﬂepsy,

hearing/sight/limb loss, back condition or other medical infirmity), its duration and treatment obtained and/or medication [T {111 — R

(g) Any comprehensire losses ((teer, fire, glass breakage,‘ theft, etc) m past 5years" (Descrrbe) S | | o D v
T S ———— S o
n {(r) Refused to submit o a chemical test or been given probation before judgment for an alcohol vioaton n the past 3 YEarS? ..l ] O]
(i) While drivihg‘a rhotor veh‘icl:e, heen‘ ihvolveoth an)acc’identor reported aclarm toanrnsurance companydurmg past 5 years (3 years MD)’?EI v

List driver(s) and describe all incidents, regardless of who was at fault under No. 26 below.
(NOTE FOR DC APPLICANTS: Question 25 (a) not applicable and for questions 25 (b), (c), (d), (9), (h) & (j), ask for 3 year record onty)

(NOTE FOR MD APPLICANTS: For Questions 25 (a), (b), (c), (), (@), () & (), ask for 3 year record only. Also ask 25(1)) s
(NOTE FOR WI APPLIGANTS. Questron 25 (f) not apphcabte) '

, " Describe, aceident (any 1055, other Tan com xam' T
WA piershame T stsamateiian e:( B oD et subnectto DO Al why,
#
B
#
27 f applying for other coverage (Priv. Pass. Auto, HomeProtector, WC) at this time, INSURANCE RECORD
list type of policy(ies): Cunent autoinsurer  Erie Insurance Exchange . .
Policy No. @12-2303854..
(1 ¥ o current insurer, list comp-
anylast insured with and when . _ B
[ f previously insured with “ERIE," when , ,
Policy No. , o
AGENT—WARNING: . Name in which poficy was writien B
(a) rD:ng‘o’tetamd risks that have been previously cancelled or declined or not [ If residing with other “ERIE" Policyholder or appiicant,
: name : o ,
{b) Do not bind risks with a physical or mental impairment or disability. relationship S S
(c) Do not bind Franchised Dealers. POHCKI No., : t .
d) Do not bind Non-Franchised Dealers with 5 or more Class | Employees. 3 Poliy No.of any in-force DOUCVE%%H ~ ~
(e) Do not bind Fleets (5 or more self-propelled vehicles under one ownership).|  [5Sued 0 the Appicant by The ERI e
DO YOU CONSIDER THS AN ACCEPTABLE RISK? | cery tha | have read o the Eectiedaleld .. —
Applicant all oft they e printed on this application, Submit Other Information:
| further ce |ncl oll ANEwags-a grven by the Applicant. L] AUTO DEATH & DISABILITY UF-1149
Agent’s - { e g ] GERTIFICATION AS AN EXEMPT COMMERCIAL PH - MD.........coceone.. UF-2089
Signatufe——"". ) Date e O] WAIVER OF PIP - MD UF-1672
295 Spoke with underwriter Cori Brown. Ok to issue with a 15% credit.
s
HE
ST
==
=
UF-11528104 P5018




WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
APPLICANT S) - |} THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY
PLEASE RE INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLIC ANT APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CON-
PLEASE RE CEALS 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.
APPUCANT IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE
PLEASE RE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.
WEST VIRGINIA | ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT
APPLICANT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND
PLEASE RE MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

L g } ANY PERSON WHO KNOWINGLY FILES AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR

PLEASE RE MISLEADING INFORMATION, MAY BE SUBJECT TO CRIMINAL AND/OR CIVIL PENALTIES.
APPLICANT(S) TO I certify that | have given true and complete answers to the questions in this application.
ERIEPII:)S;JRANCE ~
ROPERTY & ,
- SIGN HERE BT R L Dato e

............................................................................................................................................................

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; c) 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 Agree-
ment.

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, deprecnatnon

supplies and data processing, we may retain up 1o 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, li-
censes, fees, any other governmental fines and charges, establishment of reserves and surplus, and reinsurance, and may be used for
dividends 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.

In witness whereof
APPLICANT(S) T0 , ,
ERIE INSURANCE SUBSCRIBER’S the Subscriber hereto

~ I SIGNATURE seis his hand and seal
EXCHANGE
SIGN HERE| TILE........ Q2N SR

...........................................................................................................................................................

UF-11528/04
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THOME

INSURANCE AGENCY INC.

189 Ridgeview Road S., Suite 3 * PO. Box 326 * Elizabethtown, PA 17022-0326
Phone: 717-367-1580 < Fax: 717-367-9642
www.thomeinsurance.com

COMMERCIAL AUTO CHECKLIST

Insured: ATTENTION "2* DETAIL"SftRICHARD L. W. EVANS D/B/A

Policy #: Q04-0280173

Insured is:  [Y] individual [ ] partnership [ ] corporation [ ] LLC

Covered autos: [ ] Owned autos
[x] Nonowned autos
[x] Hired autos
[] Trailers

Yes/No

NO 1. Do you hire, rent or borrow any autos in your business? (Liability
exposure.)

NO 2. Physical damage for Hired Autos?

NO 3. Is an auto furnished to any employee?

NO Is “drive other car coverage” wanted?

NO 4. Do you want “Rental Auto” coverage?

ﬂ 5. Do you want Loss of Use — Income Protection coverage?

NO 6. Any “Additional Insureds” to be listed on policy?

NO 7. Pollution coverage for transportation of pollutants? (see waiver)

YES 8. Do you have any Garage Liability exposure?

YES 9. Current list of all drivers? (attach list)

10. What is your hiring standard for new drivers?

1. Who is your arrier?

2 &// da /og

Applicant



THOME

INSURANCE AGENCY INC.

189 Ridgeview Road S., Suite 3 * PO. Box 326 * Elizabethtown, PA 17022-0326
Phone: 717-367-1580 ¢ Fax: 717-367-9642
www.thomeinsurance.com

Attention “2” Details 1 -~
Richard L. W. Evans D/B/A
51 Bullrush Landing
Elizabethtown, PA 17022

April 2, 2008

Re: Commercial Auto Policy

There is a gap in your commercial auto insurance coverage!

Page 8 Exclusion 17 says — “We do not cover bodily injury or property damage
arising out of the actual, alleged, or threatened discharge, dispersal, seepage,
migration, release or escape of pollutants:
a. that are, or that are contained in any property that is:
1) being transported or towed by, or handled for movement into, onto or
from an auto we insure;”

You can purchase $25,000 coverage per pollution incident. The annual cost would be
$100.

I acknowledge that I have been offered coverage for the transportation of pollutants by an
auto.

My signature indicates that I have rejected this coverage.

N m;)/@/ oF

Signatur% \ ate

An Independent Agent Representing
ERIE INSURANCE GROUP



