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ULTRAPACK PLUS POLICY

EPIIE IN.SURANCE GROUP is proud to present this policy. This important contract between YOU and The ERIE consists qthis
policy with coverage agreements, definitions, and conditions, a Declarations, plus any endorsements. We urge YOU to read it.

The protection given by this policy is i : . . . " i OU with as near PERFE
policy is in keeping with the single purpose of our Founders: "To provide YOU w1 J T
PROTECTION, as near PERFECT SERVICE. as is humanly possible, and to do so at the LOWEST POSSIBLE COST.

AGREEMENT

ERIE INSURANCE EXCHANGE

In. return for your timely premium payment, your compliance
Xvnth all.of the provisions of this policy, and your signing of a

Subscrlber's_ Agreement” with Frie !ndemnily Company and
other Subscribers, we agree to provide the coverages you have
Purchased. Your coverages and limits of protection are shown
in the Declarations, which are part of this policy.

\-’Ol:u' signing the "Subscriber's Agreement”, which includes a
limited power-of-attorney, permits Erie Indemnity Company,
as Attorney-in-Fact, to make reciprocal insurance contracts
bet\_veen you and other Subscribers and otherwise manage the
business of the Erie Insurance Exchange. This power-of-
attorney applies only to your insurance business at the
Exchange and is limited to the purposes described in the
"Subscriber’s Agreement". ‘

Your responsibility as a "Subscriber” is determined by this
policy and the "Subscriber's Agreement”. You are liable for
Just the policy premiums charged and are not subject to any
other premium liability under the policy.

ADDITIONAL ERIE
DEFINITIONS

INSURANCE EXCHANGE

The following words have this special meaning in policies
issued by FErie Insurance Exchange when they appear in
quotes.

e  "Subscriber” means the person who signed, or the J

partnership, firm or corporation that authorized the
signing of, the application for this policy.

This agreement is made in reliance on the infon:natiog: you
have given us and is subject to all of the terms of this policy.

This policy, all endorsements to it, and the "Subscribers
Agreement” constitute the entire agreement between you and
us.

ERIE INSURANCE PROPERTY AND CASUALTY
COMPANY

In return for your timely premium payment and your
compliance with all of the provisions of this policy, we agree
to provide the coverages you have purchased. Your coverages
and limits of protection are shown in the Declarations, which
are part of this policy. ‘

This agreement is made in reliance on the information you
have given us, and is subject to all of the terms of this policy.

This policy and all endorsements to it constitute the entire
agreement between you and us. :

DEFINITIONS

e "Subscriber's Agreement” means the agreement,

c including a limited power-of-attorney among the,
Subscribers and the Erie Indemnity Company, as
Attorney-in-Fact.

GENERAL POLICY CONDITIONS

1. AUTOMATIC RENEWAL POLICY
Your policy will be automatically renewed at the end of the

policy period, unless terminated by you or us in accordance

with the steps explained in the Cancellation Condition.

Each year, we will send you a Renewal Certificate which
shows the premium due for the next policy period.

This is a service that we provide for you so that your insurance -
protection does not stop. ‘

L ' - . ¥
If you do not want the renewal policy, you must mail our
Agent or us written notice in advance of the néw policy+
period. If you do not notify us, your policy remains in effect.
You must pay us the earned premium due us for this time.

&
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5, CANCELLATION
Your Right to Cancel or Reque Renewal

sel this poli
you may cancet s policy or any ¢oyer, maili
o . . age by mail
delivering 10 our Agent or us wrigep, notice sta);in ld:itmgh(”:
future date you want the cancellation o take cffcctEch .
. We may

waive  these rcqqiremenls by confirmi
cancellation to you in writing, e e due ol

our Right to Cancel or Refuse to Renew

we may cancel or refuse to ren . ‘
notice stating the effective date ot? ‘:U?thfi“:;lﬂéguryou written
comply with the laws of the state in whicfl oufcthn Wlli
office is located. The cancellation will not takeyeffe {mnc'llpa
least 30 days (Maryland - 45 days, except for non ac r::g:]’t 22
premium - 30 days) after we send it For states th:t Ze uire a
different number of days for notification of cancellagon or
non-renewal, or specify the reasons for cancellation or non-
renewal, an Amendatory Endorsement is attached.

We reserve the right to cancel for your non-compliance with
our premium payment plans. We do not waive our right to
cancel, even if we have accepted prior late payments.

Method of Giving Notice

Mailing notice to the address shown on the Declarations will
be sufficient proof of notice. The policy period will end on the
date and time stated in the notice.

Return of Premium

If your policy is cancelled by you or us, we will return the pro
rata unused share of your premium. Cancellation will be
effective even if we have not given or offered the return
premium.

3. CONCEALMENT, FRAUD OR
MISREPRESENTATION

This entire policy is void if before or after a loss any insured
has intentionally concealed or misrepresented any material
fact or circumstance concerning this insurance.

In the event of a fraudulent claim, we will not make payment
for the loss.

4. COOPERATION
You agree to cooperate with us by:

a. truthfully completing and prompt'ly. returning
questionnaires and audit forms about this insurance;

b. permitting and helping with inspections and audits;

and

c. complying with specific recommendations  to

improve your risk.

5. HOW YOUR POLICY MAY BE CHANGED

This policy conforms to the laws of the state in which your
principal office is located. If the laws of the state change, this
policy will comply with these changes.

Y our request must

licy may be changed by asking us.
Your policy may e

contain enough information to identify you. Asking our
is the same as asking us. If we agree with your request, We
will then issue an Amended Declarations.

We will give you the benefit of any change in coverage made
by us, if it does not require additional premium. This change
will be effective as of the date we implement the change for

you in your state.

6. INCREASE IN HAZARD

Unless we agree beforehand, coverage is suspended if the
hazard is substantially increased by any means within the
control of the insured.

7. INSPECTION AND AUDIT

We have the right but are not obligated to:
a. make inspections and surveys at any time;
b. give you reports on the conditions we find; and
c. recommend changes.

Any inspections, surveys, reports or recommendations relate
only to insurability and the premiums to be charged. We do
not make safety inspections. We do not undertake to provide
for the health or safety of workers or the public. We do not
warrant that your property or operations are safe, healthful or
in compliance with any law, regulation, code or standard.
Inspections, surveys, reports or recommendations are for our
benefit only.

This condition also applies to any rating, advisory, rate service
or similar organization which makes insurance inspections,
surveys, reports or recommendations.

We may examine and audit your books and records at any
time during or within three years after the policy period, as
they relate to this insurance. No appeals or disputes regarding
your premium will be permitted three years after your audit is
completed.

8. OUR RIGHT TO RECOVER FROM OTHERS

After we make a payment under this policy, we will have the
right to recover from anyone else held responsible. This right
will not apply under Property Protection if you have waived it
in writing prior to loss. Any insured is required to transfer this
right‘ to us, and do nothing to harm this right. Anyone
receiving payment from us and from someone else for the
same loss will reimburse us up to our payment. ;



9. POLICY ACCEPTANCE

By accepting this policy, you agree that the statements on the
Declarations are accurate and complete and are based on the
facts you have given us. This policy is issued in reliance on
these facts.
10. PREMIUMS
The first Named Insured shown in the Declarations:

a. s responsible for the payment of all premiums; and

b. will be the payee for any return premiums we pay.

11. PRIORITY

At our option, this insurance will first protect you, and then
others we protect.

12. TIME OF INCEPTION

If this policy replaces another policy ending at noon on the
date of this policy, we will protect you as of that time.

13. TRANSFER OF YOUR RIGHTS AND DUTIES
UNDER THIS POLICY

Your rights and duties under this policy may not be transferred
without our written consent except in the case of death of an
individual named insured.

If you die, your rights and duties will be transferred to your
legal representative but only while acting within the scope of
duties as your legal representative. Until your legal
representative is appointed, anyone having proper temporary
custody of your property will have your rights and duties but
only with respect to that property. '

ADDITIONAL ERIE INSURANCE EXCHANGE

CONDITION
The following condition applies only to policies issued by Erie
Insurance Exchange.

1. ACCOUNTING

Erie Indemnity Company may k
written or assumed by Erie
compensation for:

eep up 1o 25% of the premium
Insurance Exchange as

a. becoming and acting as Attorney-in-Fact;
affairs of Erie Insurance

b. managing the business and affairs o
ubsidiaries: and

Exchange, its affiliates and s

c. paying general administrative €Xpenses. ”;Cludmg
sales commissions, salaries, and other employment
costs. the cost of supplies. and other administrative

Costs.

The rest of the premium will be placed on _lhe bopks of Ih-e
Erie Insurance Exchange. We will deposit oOf invest this
amount as permitted by law. This amount will be used to pay
losses, adjustment expenses, legal expenses. court costs, taxes,
assessments, licenses, fees. and other governmental fines and
charges, establishment of reserves and surplus, and
reinsurance, and may be used for dividends and other purposes
Erie Indemnity Company decides are to the advantage of the
Subscribers.

This policy has been signed on our behalf at Erie, Pennsylvania by our President and Secretary. If required by law, it has been

countersigned on the Declarations by our authorized Agent.

Tian 0. Bbuoh

Wy Erie
fa\\ Insurance’

Home Office * 100 Erie Insurance Place « Erie, PA 16530 « 814.870.2000
Visit our website at erieinsurance.com
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