ERIE
Qgggf;gm COMMERCIAL DRIVER QUESTIONNAIRE #9
ERIE,

1. POLICYHOLDER'S NAME POLICY NIMMBER AGENT NG, AGENT NAME

Cop o) Borler Works, Twc. | god-30d00ud ‘?,-e-(:gf-rea Tas, Serowss, T

DRIVER'S FIRST NAME MIDOLE IWTTIAL | LAST NAME [ Mate ] FEMALE

LIGENSE NUMBER STATE |PRIOR STATE AND DPERATOR'S NUMBER DATE FIAST LIGENSED |DATE OF BIRTH SOCIAL SECURITY NUMBER
IF LESS THAN 3 YEARS UR DAYE OF PERMIT

COMMERCIAL DRIVER'S | DATE HIRED JOBTITLE DRIVER'S AUTQ INSURANGE COMPANY HOME PHONE NUWIDER
LIGENSE? [ YES
] no

Has Drlver: Details for “Yes" answers:

(a) Had anyaulo insurance refused, cancelled or expired in the pasl 5 years?
or been excluded or reslricled on a policy in 1iie past 5 years? .. OO
OHIO ONLY: Had any auto insurance relused,cancelled or explred for:

(1) Material misrepresentation in application or in submission of claims?

(2) Suspension, revocalion or l":’purﬂuon ofoperetors Ilcense of named
insured or principal operato

(b} Been ?requlred 10 file e\ndence oI ﬁnal‘lcla| responslblllly in the past 5
years .

O

]

O
(c} Had their drivers Ilcense or dnvmg prMIeges revoked or suspended in

ihe past 5 years? (Give dalo and reason.} .. O

|

|

(d) Received a tickel for speeding, a PBJ ‘PJG in NC) or any olher vehmre
code viclalion within the pasl years? {1f"Yes," give date and description
of violalion(s). If speeding, include your aclual speed and speed limit)

(e} Everreceive any felony conviclions? Give date, descriplion and penalty.

oo OO0 4d

{f Had a physxcal or mental impairment or disability or other medical |n1|r-

ly? Identify any such condilion (e.g., heart, diabeles, epllepsg( ear-

|n 5|ghh'I|m loss, back condition or other medical |ni|rm|ty) ns uration
and tréatment oblained and/or medication prescribed ........

{g) Had an: comprehenswe lossas (deer f:re, glassbreakage meﬂ etc)m

O
Lhe past 5 years? 1
1
O

(h) FOR MD ONLY: Hefused o submll lo ehemlcal tast or been given pro-
bation befere judgmen! for an alcehol viclation in the past 3 years? ...

(i} While driving any mcior vehicle,commercial or perscnal, been involved
in en accident during the past 5 %ears? Describe all accidents regardless
of who was at fault under No. 8 below. i

(NOTE FOR DC ONLY: Queslion 3{a) not appllcable For quesilons (h)
{e},(d}, (g), (h} & (i), ask for 3 year rocard anly.)

[ o

(NOTE FOR MD ONLY: For Questions 3 (a) {b), {c), (d), (). (h) & (I) ask
for 3 year record chdy.
(NOTE FOR WI ONLY: Quastion 3(f} not applicable.}

. Lisl drivers previous experlence driving types of commercial vehicles insured and any safely courses completed....

. Deas driver iake home any company aulos on a regular basis? Oves CiNo if yes, what vehiclals) ... oee e

. Does driver have any restriclicns on license? Clves CINo 1 yE 5, WHat 8re the reSIFCLOMST .o et s b bt bbb s e e es e L h R a8 1 sas s e e nre e

- & 4o b

. Were MVRs/CLUEs ordered on any/all drivers? [[Yes [ |No If“Yes atlech coplies.

8. OTHER PERTINENT INFORMATION

AGENT: Do you consider this an acceplable risk? .........ccccciiinn
Agent’s
SIGNALLUIE 1otiimsirisiecircecemie i sres e e vme e see msas srsans s ame st eeast smems ameas em emvareesses

PPLICANT ésr‘ WARNING: It is a crime to provide false or misteading information to an insurer for the purpose of defrauding the Insurer or any other person, Penaltles include
imprisonment and/or fines. i addition, an insurer may deny insurance benefits if false Information materially related to a clalm was provided by the applicant.

UHIU 'PPLIGANT{S } Any person who, with intent to defraud or knowing that he Is facllitating a fraud agalnst an Insurert, submits an apptication or fites a claim containing a
false ar deceptive statement is guilty of insurance fraud.

Any person who kaowingly and with infent to defraud any ixsurance company or ofher person files an application for commercial insurance or a statemenl of
claim for any commercial er personal Insurance benefits containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material therefo, and any person who, in cennection with such application er claim, knowingly makes or knowingly assists, abets, solicils or
conspires with anolher to make a false report of the theft, destruction, damage or conversion of any mofor vehicle to a law enforcement agency, the department
of motor vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand tiollars antt the value of the subject motor vehicle or stated claim far each violation.

Any person who knowingly and with Intent to defraud any Insurance company or other person files an application for insurance or statement of claim
containing any materfally false Information or conceals for the purpose of misleading, Information concerning sny fact material thereto commits a
fraudulent insurance aet, which is a crime and subjects the person te criminal and civil penalties.

it is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include lmprlsonmem fines and denial of Insurance benefits.

[ certify that | have glven true and complete answers to the above questlons. You have my permisston to obtain a copy of my motor vehicle driving
record for purposes of determining my ellgibility for coverage under this policy.

OAIVER'S
SIGNATURE ..o ereemmie st i st teas et s aut s hsascerm e 08 41488081402 11 4081 88 et £ 2272094044408 1 44 AR SR E SRR SRS 13 A P08t st e DAl ..ot

POLICYHOLDER'S {OR AUTHORIZED
REPRESENTATIVE'S) SIGNATURE ......

UF-1967 11/03



