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Re: State Farm Mutual Automobile Ins. Co. v. Melissa, Janet and 'Thomas Leonard 
Docket No. : 13285 of 2008 (Westmoreland Cty.) 
Date of Loss : 10/16/2000 
Our File No. : 16388 

Dear Mr. Diehl: 

Enclosed for filing please find the original of Plaintiffs Amended Complaint in 
Declaratory Judgment. Kindly file the original and return a time-stamped copy of the enclosed 
coversheet to me in the self-addressed, stamped envelope I have provided. 

Please do not hesitate to contact me with any questions or concerns. Thank you very 
kindly. 

Very truly yours, 

Robert J. Fisher, Jr. 

RJFIsp 
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cc. ~Yirginia Shenkan, Esq. (wl encl.) 
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IN THE COURT OF COMMON PLEAS OF WESTMORELAND COUNTY, PENNSYLVANIA 

STATE FARM MUTUAL AUTOMOBILE CIVIL DIVISION 
INSURANCE COMPANY, 

NO.: 13285 of 2008 
Plaintiff, 

vs. AMENDED COMPLAINT IN 
DECLARATORY JUDGMENT 

MELISSA LEONARD, JANET LEONARD 
and THOMAS LEONARD, (JURY TRIAL DEMANDED) 

Defendants. 
Filed on Behalf of Plaintiff 

Counsel of Record for this Party: 

THOMAS A. MCDONNELL, ESQUIRE 
PA I.D. #52711 

ROBERT J. FISHER, JR., ESQUIRE 
PA I.D. #92026 

SUMMERS, McDONNELL, HUDOCK, 
GUTHRlE & SKEEL, L.L.P. 

Firm #9 1 1 

The Gulf Tower, Suite 2400 
707 Grant Street 
Pittsburgh, PA 1521 9 



IN THE COURT OF COMMON PLEAS OF WESTMORELAND COUNTY, PENNSYLVANIA 

STATE FARM MUTUAL AUTOMOBILE CIVIL DIVISION 
INSURANCE COMPANY, 

NO.: 13285 of 2008 
Plaintiff. 

VS. 

(JURY TRIAL DEMANDED) 
MELISSA LEONARD, JANET LEONARD 
and THOMAS LEONARD, 

Defendants. 

NOTICE TO DEFEND 

You have been sued in Court. If you wish to defend against the claims set forth in the 
following pages, you must take action within twenty (20) days after this Complaint and Notice 
are served, by entering a written appearance personally or by attorney and filing in writing with 
the Court your defenses or objections to the claims set forth against you. You are wamed that if 
you fail to do so the case may proceed without you and a judgment may be entered against you 
by the Court without further notice for any money claimed in the Complaint or for any other claim 
or relief requested by the plaintiff. You may lose money or property or other rights important to 
you. 

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT 
HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE OFFICE SET 
FORTH BELOW TO FIND OUT WHERE YOU CAN GET LEGAL HELP. 

LAWYER REFERRAL SERVICE 
WESTMORELAND BAR ASSOCIATION 

PO BOX 565 
GREENSBURG, PA 15601 

TELEPHONE: (724) 834-8490 



IN THE COURT OF COMMON PLEAS OF WESTMORELAND COUNTY, PENNSYLVANIA 

STATE FARM MUTUAL AUTOMOBILE CIVIL DIVISION 
INSURANCE COMPANY, 

NO.: 13285 of 2008 
Plaintiff, 

VS . 
(JURY TRIAL DEMANDED) 

MELISSA LEONARD, JANET LEONARD 
and THOMAS LEONARD, 

Defendants. 

AMENDED COMPLAINT IN DECLARATORY JUDGMENT 

AND NOW, comes the Plaintiff, State Farm Mutual Automobile Insurance Company, 

by and through their attorneys, Summers, McDonnell, Hudock, Guthrie & Skeel, L.L.P. and 

Robert J. Fisher, Jr., Esquire, and files the within Amended Complaint in Declaratory 

Judgment and in support thereof avers as follows: 

1. The original Complaint in Declaratory Judgment is attached hereto as Exhibit 

"A" and is incorporated as part of the Amended Complaint. 

2. Attached as Exhibit "B" is a copy of State Farm Mutual Automobile policy 

9838.7 in effect on October 16, 2000. 



respect to the claims for first party benefits arising out of the accident of October 16, 2000 and 

grant such further relief as may deemed appropriate by the court. 

Respecffully submitted, 

SUMMERS, MCDONNELL, HUDOCK, GUTHRIE & SKEEL 

By: 
Robert J. Fisher, Jr., Esquire 
Attorney for Plaintiff. 



01 08/?009 09 ? I  FAX -. 
SUMMERS McDONNELL Fax :4 12-261 -3259 

I ,  JOHN SWICK, am authorized to make this verifici'~tion on behalf of STATE FARM 

MUTUAL AUTOMOBILE INSURANCE COMPANY, the Plaintiff herein, and state that the 

averments of fact made in the wlthin Amended Complaint in CJeclaratory Judgment are true and 

correct to the best of my knowledge, information and belief. 

This statement and verrfication is made subject to the penalties of 18 Pa C.S A. 94904 

relating to unsworn falsification to authorities. which prov~das that if I knowingly make false 

averments, I may be subject to criminal penalties 

Date; 1 - 7- 0'7 



IN THE COURT OF COMMON PLEAS OF WESTMORELAND COUNTY, PENNSYLVANIA 

STATE FARM MUTUAL AUTOMOBILE CIVIL DIVISION - 
INSURANCE COMPANY, ~ 0 1 3  d 

NO.: / ;3 2 8 % 
Plaintiff, 

vs. COMPLAINT IN DECLARATORY 
JUDGMENT 

MELISSA LEONARD, JANET LEONARD 
and THOMAS LEONARD, (JURY TRIAL DEMANDED) 

Defendants. 
Filed on Behalf of Plaintiff 

Counsel of Record for this Party: 

THOMAS A. MCDONNELL, ESQUIRE 
PA I.D. #52711 

SUMMERS, McDONNELL, HUDOCK, 
GUTHRIE & SKEEL, L.L.P. 

Firm #911 

The Gulf Tower, Suite 2400 
707 Grant Street 
Pittsburgh, PA 15219 

EXHIBIT [le] 



IN THE COURT OF COMMON PLEAS OF WESTMORELAND COUNTY, 
PENNSYLVANIA 

STATE FARM MUTUAL AUTOMOBILE CIVIL DIVISION 
INSURANCE COMPANY, 

NO.: 
Plaintiff, 

vs. 
(JURY TRIAL DEMANDED) 

MELISSA LEONARD, JANET LEONARD 
and THOMAS LEONARD. 

Defendants. 

COMPLAINT IN DECLARATORY JUDGMENT 

AND NOW, comes the Plaintiff, State Farm Mutual Automobile Insurance 

Company, by and through their attorneys, Summers, McDonnell, Hudock, Guthrie & 

Skeel, L.L.P. and Thomas A. McDonnell, Esquire, and files the within Complaint in 

Declaratory Judgment and in support thereof avers as follows: 

1. Plaintiff, State Farm Mutual Automobile lnsurance Company (hereinafter 

"State Farm"), is an Illinois corporation with a principle place of business in 

Bloomington, Illinois and is licensed to transact insurance business in the 

Commonwealth of Pennsylvania. 

2. The Defendant, Melissa Leonard, is an adult individual who resides on 37  

Millersdale Road, Jeanette, Pennsylvania 15644. 

3 .  The Defendants, Janet and Thomas Leonard, are adult individuals who 

reside on 37 Millersdale Road, Jeanette, Pennsylvania 15644 



4 .  The Plaintiff, State Farm, had issued a policy of motor vehicle insurance to 

Janet and Thomas Leonard which was in force on October 16, 2000, policy #7289 - 

611. 

5 .  On that date, Melissa Leonard, minor and daughter of Janet and Thomas 

Leonard, was residing in her parents' household and, at that time, was a "covered 

person" or "insured" under her parents' policy. 

6. On October 16, 2000, Janet and Thomas Leonard's State Farm policy had 

$1 0,000 in available MPC coverage. 

7. Kristy Leonard, also the daughter of Janet and Thomas Leonard, was 

killed in a pedestrian versus automobile accident on October 16, 2000. 

8. The Defendant, Melissa Leonard, was an eyewitness to the accident and 

witnessed her sister's death. 

9. As a result of witnessing her sister's death, Defendant Leonard sought 

psychological and psychiatric treatment for the emotional distress associated with 

witnessing this accident. 

10. Defendant Leonard did not suffer any physical injuries as result of the 

October 16, 2000 accident. 

11. The Defendant, Melissa Leonard, has submitted a claim for first party 

benefits to the Plaintiff, State Farm, pursuant to the policy of insurance issued to her 

parents. 

12. The policy of insurance issued by State Farm, to which Melissa Leonard is 

an insured, provides that State Farm will pay for medical expenses for bodily injury to an 

insured arising out of the maintenance or use of a motor vehicle. 



13. "Bodily injury" is defined under the State Farm policy, specifically the first 

party section, as: 

Bodily injury - means accidental bodily harm to a person and 
that person's resulting illness, disease or death. 

14. Under 75 Pa.C.S. 5 1702, "injury" is defined as follows: 

Injury - accidentally sustained bodily harm to an individual 
and that individual's illness, disease or death resulting 
therefrom. 

15. The definition of "bodily injury" contained in the State Farm policy's first 

party section is similar to the definition of "injury" found in 75 Pa.C.S. § 1702. 

16. Neither the Pa. General Assembly nor the Pennsylvania Supreme Court 

has yet to erect a bridge between the bodily injury and mental injury, in the context of 

automobile insurance law regarding a claim for first party benefits. 

17. Clearly, the definition contained in 75 Pa.C.S. 5 1702 shows a distinction 

between physical and psychological maladies such that one who suffers psychological 

illness cannot successfully claim benefits under the Pa.MVFRL for an "injury." 

18. Similar to the Pa.MVFRL, the definition of bodily injury found in the State 

Farm policy, under first party benefits, does not permit a claim for psychological injury 

independent of a physical injury. 

19. Defendant Melissa Leonard, who alleged psychological injuries as 

opposed to physical injuries as a result of this accident, is precluded from bringing a 

claim for first party medical benefits under the State Farm policy of her parents, Janet 

and Thomas Leonard. 



20. The definition of "bodily injury" in the State Farm policy and the definition of 

"injury" found in the Pa.MVFRL only permit payment in the context of IMPC coverage for 

bodily harm to an individual and any resulting illness, disease or death. Psychological 

injury is not considered bodily harm and is not considered independent so as to be 

defined as a "bodily injury" under either the Pa.MVFRL or the State Farm policy 

WHEREFORE, the Plaintiff respectfully requests this Honorable Court enter an 

Order declaring that the Plaintiff, State Farm Mutual Automobile Insurance Company, is 

not obligated to provide coverage for first party benefits to the Defendant, Melissa 

Leonard, with respect to the claims for first party benefits arising out of the accident of 

October 16, 2000 and grant such further relief as may deemed appropriate by the court. 

Respectfully submitted, 

By: 
Thomas A. McDonnell, Esquire 
Attorney for Plaintiff. 



VERIFICATION 

I, JOHN SVVICK, am zuthorized to make this ,verification on behalf of STATE FARM 

MUTUAL AUTOMOBILE INSURANCE COMPF,NY, the Plaintiff herein, and state that the 

averments of fact made in the within Complaint in Declaratory Judgment are true and correct to 

the best of my knowledge, information and belief. 

This statement and verific3tion is made subject to the penalties of 18 Pa. C.S.A. S4904 

relating to unsworn falsification to authorities, which provides that if I knowingly make false 

averments, I may be subject to criminal penalties. 

1 0 ..,To --uy 
Date j F ~ w  n Swick 
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I 
1 STATE FARM MUTUAL,AUTOMOBILE INSURANCE COE/PPW ..: . 

..  B ~ O ~ G T O N ,  Umof i  :;:. ... ,-... . . . .  #,.:.. . . .  , . .  - - 
. . . .  ; . . .  . : 

A MUTUAL COMpANy . ' .  -- -.: :;.-- - - - . -.-- 4 -. . 7- . 
. . :;, , 1 .  . . . . . . . . . .  , .  . . . . . . . . . . .  . . I  ; . ' . "  . . ! .  . 

. . . . .  
' . DEFINED WORDS I . . . - i  . ,:, . . .  ; L '  

. . . .  , . . .  WEnCEI ARE USED THROUGHOUT TI& POU& 

We d e h e  some words to shorten the policy. Addifionrrl Car - m e a s  'anadded cm pur- 
This makes it easier to. read and un&tstand. ,. , chased by or leased to you or your spouse. 
Defined words are printed in bold face italics. ' This 'p l i cy  will only provide coverage .-. for 
YOU can pick , . them out easily. ' .  .: ; :: ' . . : the addi f io~l  cu if::" 
B&Iy -means inj,' i k o n  . "  . ,  ,. .,:,,;!; . 

. . .  .!.;l.',, it.$ a p ~ ~ p c z s s e n g ~ c ~ v ' a n d  we . . 

and sichess, disease or death which results . .,, insure ' PI' o$er private passenger . . . . . . .  
from i t  , . :. :, , . , , , \. . ,,?.. .,. .; . . . .  . . c m ;  or 

. . . . . .  _ ,  i 
. ' .  , 

3 .  . ,  . :; . . . . . .  
Car - means a'land motor vehicle with..four.br . ' ' 2. itis otber+ipevatep&sengercar 
more wheels, which isdesigned 'for ust~mainly ' and , wc'ibsiae . . ,  iill bars 

. . .  . . . .  . . . * . . ; . .  on public roads. It does not include: a'" ; , .  . . .- .y . .  .. . 
' '  owned by'or l & s ~ ' : t o  you"or your spowe 

. :. 1 r .any vehicle while: docatcd .for, 'use 'as a on' the date 0 'f . i~ deliviry to j$zz';or your: 
.; dwelling or other: premises; or . . 

. . . .  spouse. 
. . . . . .  . . . .  . . . . ,- :. 

.. , ,  - *. .truck;tractDr&~ipd:b.p&~~&;c , ... 
. . .  . . .. , olicj @*&id& c&vek& h.& &dj- .. -. . . .  Sc,,g*er;, : . . .  P , . - ' ."L13 ' 
. . . . .  , . , , f i o m c w o n l y u n t i l t h e ~ ~ e r o f :  . . . . . .  ,- ,, , :?,.,.: .?. \:& , . . , . .,,.,. . , , . - r: i .  , ';: . :. : ' ' 

Car Business - means a business or job where 1, l+OI*AM~ imdGd d;e.&r 
the purpose is to sell, lease,, repair,, service, . . . . . . . .  . a : . .  .dress shown on rhe declmtions page 
traisport, stoe'or pa+ l&d,motor vehicles or .. ,. . ' 

,' . ' I . . . . . . .  . '  .' . s '.' . . " :  . -  : 'on 'he 3 1 st day after the deIivery of 
.. 

a ? .  . " . . ' I '  ' . . :':: . ,  :,, ; , , 
the car to you or your spouse; or 

~ k u r e d  2 &IS . h p e . r s o n . p e ~ ~ ~  OF of@- : : : 2 th i  e f i d V ~  4dfC &$tiw of a &Iicy 
zation deiined as k u r e d r  in the ~peci.1~ cover- , ,: : :, . .,-issued bjl us br i & c-mpany. . 
age. If the infomiation you have provided State . ;;.. :,T.:: 

..: . . .  i ' h t ' d e s c r i i  the car on?iK dectara- 
Farm is incorrect or incomplete, br dmges.dur- . . .... .:. ' .anspait, I . . ,  8 . .  L . ,  .-, 

;.. ... . .  . . .  ing tbe p o k y  period,, State F , m  may decrease 6 1 . . ~ . ,  - .:. .,..:', ,.> .: : 
- ,. . 

or increase b e  premium during tbe policy pried . Y0u:or Your spouse ,my for  Cover- 
as set opt in tbe pfovision titled P r - 9  of t he  . , °@ 30th forthe 
Conditi-, section'of this poficy., ,;,' ' ] car. Such coverage. wi1l;b. p?oLided only 

if bo j the applicant aiid the vehicle arc I&' -defied h ~ & t i o n a  dmd N; , ;', 
1 ., eligiEleifof'.co~efige! at thl'.time of appli. 

N e v ~ A c q u ' ~ r d C ~ - m e ~ s ~ ~ P ~ C e ~ t ~ C U  , ! : : .  1 . :- ,; i 

o r ' a n ~ & c m . . , '  ' . . ;  "'. , . !. ,'; ,; 

.::,-r. . . : , ~f a newly rrcqu&d .cm .is :not~a-,+&e 
R e p ~ e m e d  &L'&&accv P&ch&ed by afforded co,mprebeosive or cofi@on c@br-. 
or leased toyou oryourspouse to replaceyour age by this or..qy q$er policy,. his po!icx 
.!car. This policy will only provide wvera,oe will providetbe comprehensive or.col1ision 
for the q k e m e d  carifyou oryour spoicse: coverage ' riot othenvise -provided for the 

, ?. newly acquted car, : - If . p h  c?ve,ms is 
' . 1, . t& & about it kith130 d a y s  after its pmvidsd by mh, it ap91Y Only &liveqbyou . . . . ,  or your spouse;' b d  ... . : 12:01 .at ad- 

. . 
:. 2. pay us  any added amount due.. ': - , dress shown on tbt declarations p ' ie  on the 

- y 
8387 



sixth day afrer the delivery of the.car to you' '. '3." dedgned solely to canypersom and thei 
or your spouse. Any comprehensive' oicol- :. luggage. 

- a lision coverage provided by this paragraph is, 
subject to a deductlilt of $500. ~eh&ve - as'used in Sections TV and \ 

. .means a erson re Y 
Non-Owned Car - means a cur: not owhcd by, blwd &aEC orz$b: 
repis ted  t t  or leased to: '. ' .' It includes your unmarried 

.. 1 .  you, your spou_se; . child ,. . 
away , at school. 

2. any p e u Y e  unless a(,&c, tir& iof, the SeeStcdon II for definirih used'ibere. . . .  . . . . .  . ".. :. . . . .  . . . .  . . - accident or loss: ' .- 
' .  . Serious injury - means a personal injury result- 

. . .  a. tbe car curren& is Or h; within the ing in death, serious impairment of body fun=- . . .  
' ' last 30 d l s  been ins@ for liability tjon ~r~~emanknt~prious disfigurement. : 

. . . . : . . a :  . 'coverage; and. -', - ,., , ..-. . - 
. . .  Unless the injury sustained is a serious iqjury, 

b, the driver an,h!red who does not e+ch :person who, + bound by .the Iimited tort 
. own or IcaSe the'cm; , . . .  . . -. . ..,-A election..&all be preclude$ from. ma@ahhg,,m 

3 my ohw ,miding '& . action for'any . . . .  noneconomic 1oss;cpept that:, , 
household. as you; ~ o u r ' s ~ o ~ ~  .or 'my 

,, (1) An individual :otherwise. bound, by the 
relative; or , . ?  . t f  -, 

.! , :. ?.. limited tort election. who sustains ~ g e s  in a . , , ,  .- 

4. , an employer of you, your spo,pse o; any motorvehicle.mident as the coqsequence of the 
, : '  +&$"a,::'. . . .  , . I  ., . 

, . - )T.. . . . .  fault of &other person day reccivcr damages as 
. . . . . . . . . .  : : ; '  ... . . . . . .  

No*dyned car do^ not inclide a: , 
if the individual damaged h a d  elected the full 

. . . . . .  .: . . . . . . . .  :. . tort alternative.whenever the person at fault: . , .  . . . . . .  .:, . . .  1, rented car while it is'used ii.coniection 
. , . (i) ~ c o & & ~ : , + y a c i ~  Acssl+ 

, with the insured's employme~t or bui- khab'Il i~ve DiSp~tim (m) for driv,- . - . .ness ;or , , : ;  . . . . . . . . . . .  .-. . . . .  . . .  ing under the influence of alcohol or a con- 
2 ,  cm which has been operated or rented by . trollcd:substan'ce in that accident; ' > 

. . . . . . .  - .  . , .  - : . I  . , ,, . . . . or in tbe possession of an insured during 
any .of each, of,&e.last,21 or more : , : . (i) is ope rahga  motor vehicle'repis: 
consecutive days. The 2l,.day limit is in anomcr.su . ,  

multiplied by the number of vehicles de- . . . (iii)intei& " '.' , to injurc h ike l f  or another ' 

. k n i  on the :&ciarations pa* of all provided biu an individual does nor 
car policies h c d  by us  under . . which the in ten~ona~y,  injF h h c u  or ~ o ~ ~ r ,  per-, ..-. , insuredis an insured. . . . .  . ' " 

. . .  ..; ; - . . .  . . . . . . . . .  son merely L a u s e  his akt or failye. to act is 
A non-owned car must be a cm-in :thejawfil intentional or-done with his realization that 
possession of theperson operating it. :: .j':: .:.it c r F e s  a grave risk of causing injury or .the 

ait 'or oinission causing the injury is for the 
Oc~up@g- means kL on. mering or alighting p q o s e  of ave*g bodily harm to h ihe l f  . . . . . . .  fr@. :-,- . , , - , . . . . .  : :  . . . , . :  . . 

' or an'other person-;'-or - . . ' . , ' . .  . . 
. . .  . . .  . . . . . . . . . .  .. , - . .  2 p X n  - &&is a huri$n being. < '  : . . , , %  , . .  . . 

. . . . . . . . .  . . .  
, , . . ......... - I , '  ' . ;. . :(iv) .has not mainraied financial re- 

P@Y& ~&kk&r cw - means a car: . . "  sponsibility as required :by Chapter. 17 of 
1. lwith'fotr ivh&ls; ' -  . , , ' , ., . Tige 7 5  of. rhe Pennsylvania ConsoIidated 

. . . .  . - . . ,  : . ;-, :,; . . . ,  . , , .  . . ' .,. . .  - StatutcS,'proyided, that nothing in this para- 
2. ::of the priva&,passengeror's&on wagon &ph shall affect the. lirnimon of section 
: type; and , . . . . .  .. , .I ,. ,-, .. .... ;-,.-. - .  ..... ., 173 1(d)(2) of Title. 75 of the Pennsylvania 

4 
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Consolidated Starutts,(relating,to:avail&il. 
ity, scope and amount of coverage). - 

.. (2). : =bdi,,$+. ,g~=n;;&; bii*(j 'by 
liiiiited tort election 'shall 'krain full 'tdrt rights 
with respect to claims against a person in the 
business of designing, maquf-g, p p a i ~ g ,  
senicing or othenvise p g h e g  mqer vehi- 
cles arising out of a defect '&I such motor vehicle 
which is caused by. or notconected by: &I act or 
otqission. .in. the, ecilirse of .'Such bus&ess,;othd 
than a defect in a mo~~,veJ~icle~~~ybicb & - o y  
ated by sbch buikkss: :.; ,- 

, . ,, 8.  .>! ., .-fr, .., , . 
-, .;: - 7 .  ., : , . . ,! >;>& . >!>? ; :, 7;i:L. : 5 ~ , , ; , : i r ; ; !  

:';. .(3) .kt ~ d i 4 u i l  othc.vi=. b~+~d:by~,$e 
limited tort election shall ret&t~full.t,or~ d 
injured while an occuoant of a motor vehicle 
ohti than a.privatc p&sengef aotor v~hiclt,'~;i - - .  ,:.,... - . .  '. . .  . . , , . :  .'.., . r  . .  -" . .  _ .  ..: . I ( $  . . _  ,.. b ., .- ! !:> 
Spouss - means y o w  hhbkid'6; &e while 
living With you. 

, . .  - - " p. --TiJ 
, :: , 2 2  -?;,2-> 

Tpmpar~uy  Subsii@te;gar - means a ccu not 
owned by or leased t6 you or your spouse, if 
it replaces your car for :a .she$ t&w;--,lsuse 
has to bewith tpe conscnt,of ,the owner. Y0.w. 
cq,has to-k out'of use due.td if$b;tiakdown, regair,.iejj,icing, ' &Gage, 62 16i=j' :Af!lempoi 

r q  .subs.@ute car is not ccmi$er$d. a-won-. 
r .  o)v~.Cnr;,.-~-~ .; .- I  .:. ,:::!, .c;,Jr:.;, " .  , . 

. . . .  / . U W  ,ye&& - +& @ &,g.r'qe~c~ ,+,i&: :: 
, 2 .  - : ..' . . ,' .". . . . . . . .  9 .,, . : - : i  

.. ,..I; :a.pi&P, panel or -van bodlz-& 5;:. z r .  

You or Your - means the: F B & ~ ~ ~ .  oi 
named ipsuieds sha*-oh . . .  - ...... the dtclFi!t&& . . . . . , 
Dam. 

; .... - . . . . .  . I . , . . . .  .(.... -. , 
: .  - . . . . .  .:.. . . . ,  . .  ., =- i7 , ,  

n.,,.,; .,>?;,\.'!.,, .:.... ,. : ' ,  . . . . . . .  -.  . e,;. : 
~ e . ' t t r e  Sue' ~-'~utual '&to&*bh6 Insur- Unless oth&iscl stitid +'the. p@'tions 
ance Company, agree to insurcyou accb?ding to space on the declarations pa&, your statt- 

me* &p,:;; . . .  -: ..... ...;. . . . .  the w. 9f Wtfiis.po&y based: .: : :,. , 5 ,,-.. ,;,+ .{Gi? = ,.; : .;' ?.; 
,. . : . . . . . -..a 

:; ;;:,;,?,~,-.J ,. . . . : . . .  [.;. y, ... : ;: :. 7 : :  , ..,:; . , J  . " 

: 1. ,opyow.payment afpqxpium$o~.the cox- . ,  , 1:. .(hnegsiu& ,xou . a r i  .-.,. the .. . . Gle.ayaer(sj',&f 
3 .-i~.eragesyou chos.e;,and -.-: ;:. . ... . , y o c  , , ... - .  : , . , ,  .. . . . . . . ... . . . .  , . -i:, .-.2 .,; - - j:.,;,;:!,.,.. ! .: !.?*..:q: :,. ,;; . . ' .. , ,  . . . . . . . . .  .r\ - . 5 -  ..1: 

2 .  reIiancc OTI ihkments &' . . . . .  ' 2. -&' ~ i & & ~  &&O$l:$~ih& 
dechdons. vou nor anv member of your household 

. ,$thin theGast three ye& has had: 
, . You w, by accepWce of r.l$s .poIiq;thtg . j- ::'L'.,~ : ... ; 3 Y;. . . . . . .  

-\.,;.,lAl ,h. stements ip these declarations, are a vehicle insurance canceled by an in- - .  . ,s; ;tart-&nh ;ind ;+ ,+;,ptnd ; ..:: s~reqor.!,' ... ; 3 >$ L; ~ 7 : : .  :. ..: '1 
. . . . . . .  

2 .  we ins* you qn the, basis yorfr state- .....>.. .b,-., ? kqnse,.,m.dri~e .os ~&!~..?rei$stra- 
, ' :. &fib& me' :& ; :; r; :ti' :' 5,;; - 

p , : - , ..-.i;. . . - .2.;-.t ;;., :tion qended; . - ~ e k c d  or l@thed. 
.... ...,(:, . ;! A .  , 7 ; ,  .... ,-; . ..; , , , z  ?,>!'",-. ....-......-. ,..: ..::.!. 

' 3. this policy con&-s dif bfmc &~emcnrr ' 3. Use. Your cai is used . . for pleasure and 
, . . - - b e n v ~ n  you . . - +d .. us , or. q. of .,. our . ,. I agents. -.. busidtss. 

, .  . . .  ; .  :: 
. 5 



. . . .  . . . .  . . ~ ~ : ~ C ~ V E & , G E - @ ~ L ~ '  . . 1:):. ., 
. . .  . . .  . .  , 

, :: -. . . .  . . . . . .  ,::.'.= . . . . . . . . . . . . . . . .  ,. a , , .  , ' !I . ,.. . - -  .- - ..,-- -. .-- ..-. . -  . . . .  . 
. . 

~ h ~ n C d v e r a g e  Applies : . . , . .  ......- ,. . . . . .  .. , . '  . . ' ..,: . . >  . 1. ,in .the. United. Starts o f  America, its 
, .:' . , ihc C O ~ ~ ~ ~ C S ~ O U : $ ~ ~ B C  appIj t6 acqidqnts and - . -, ' temtories and P;osse8sions or Canada; . .' 

l o k  that &.place . & . .  . . . .  during the peripdj . : Or - : - 

ne poficp ,p'criod ,is und'cr . ! L P ~ L ~ ~ ~  : ] 2. " 'while'tEic h e d  vehicle is being shipped 
.7:" : b=Mc.iq their port,s. rt,s . ' ,: , . . 

. . 
Period" on the decltuations page aird'-is.for , ,, :., . . . ; -  _; T. ;. . ' : I -  - .  ' - ' -  

.... 

s ~ c c e s s i ~ ~ , ~ e r i o d s  of six months !=.&+;for +be ,liability, .medical .payments, hoey;al 
which you' pay the 'renewal remlum. loss  of:,income and physica].,dam- E Paymeats,  st. be made. 0n:p.r =fore .the age coverages also ,in ~ ~ f i ~ ~  w i h i ~  
end ?f .fhe . C F c p t .  P."L~Y .period. :The pol- 50 dies of the United ,States border. A icy pcrlod'bepnY and ends at' 12i01 A.M. phyrkd darnags coverage lbss in ~~~i~~ is 
Standard Time at the address shown on detc-6ddn:th$Easis o f c ~ s ~ a t . t h e ~ n e ~ e s f  . . . . . . .  the:.declwatjons page. ,. ..., . .  . .  . . . . . . . . . . . . .  - 1 .. , '; I '  U&td. Strite$ ". a. 

. . . .  : .  . . .  . . .  ... Wh&,&-'veraie Appli'& .; . ,, , ;., 
6 , - y .  - :,;, .:. ; y:fv;,: : , , . . 2.:, 

:, . '  . . I  , I .  . . .  
:..: Death,! .dismemberment and. loss ,.of sight 

7be  coverages you. chose apply: 
- 

...-,. :...\., 3 ; .- . - .- . . . . .  ' c,overages apply +~where  in the world. , 
r ' .  . .  - ....&,", ,.,. ,.. .'.... : L . . y . . : - - l ' - 7 % x ~ '  z .  . -  . . "~'i : , : . r , ; ' ; ; . ' ' ; , ;  - ,: ,.; ..,:;'. .' ! .  .::;; .- . . ,  . : . . . .  . . 

. . . . . .  
_-C--.. 

.< .:: ' ' -  - > * I . ; . *  

-' --.I_ ,'. 
. , 

If a crtditoris shown in the declarations, we my The coverage for the creditor's interest only 1 
/ ' 

natt such 'coverage because of: . . . .  

4 pay any comp,rehensive or colIisioa [oss to: valid until we terminate it We 'wiU not' tenni- \ 

i 1, 
1. you and, if unpaid, the r e p k i  or. . . . , 

1.' any kt or negligence of, the owner or I Z gou and such creditor, ig iti, interest niay . . 
. . .  I .-. .borrower; or 

appear, whenve find it $.ng~m"$aI-:@,. . .  -c; , ;7. , .%.  . 
repair y a w  CIV; or .' '2;' 'ad'ch';in* in the ownership or'interest 

\ 
t . . .  3. ..... the creditor, as to its inter& if j o u ' c m  

unknown to us, unless the creditor knew 
', 

- - ., ha .been reposs.~ssed..:. .. -, . :-'.5 - ;  .: ,. ' , .. . . . .  .: $,it e d  failedto . .- t e l l . ~ ~  wi@ 10 days; 
. . .  . . .  . . .  . .  . .  , ...: . , , ,  . . . .  . .  _ a ;  . ,or.&, . . , ; .> . . 

. . . .  . . .  ,.- < .:-:;,.I : : , '  : . . . _ . . . . .  - _ . . . . . .  

When i s  pi7 tk 'Creditor for bss for;wbicbyd* 3. an b he da~p&n:dffhc vehict. are not covtred, we are entjtkd to the creditor's 
right dfhiCovery agi%styau tb We5itkrit of our Thi datkoffermination bf the eiiditor's inter- 
payment. k r i g h t  of ncoveryshall.not impair est will be at least l0:day.s a k r  tbtbdate we 
the creditor's right to recover the full mount of .mail or e l e c t r ~ , n i ~ d y . ~ ~ ~  the.tgrmination 

\.,;. ,claim.Y: .: ;.,. ;' , " : 1,; .. .,;-,-.:.. .,. . ' - -  2 ,  . riotice. . I ;  .: - , '  . 
,:1;:j;:; (.,,,-. . , :., . ;<-! .'.?I ...'....!.. ::::,: k'..-.; . . . . . . . . . . . .  ----..- --. -.._ -, .----J 

1 >;; !;; 7 ..; ,, ' .<.-,. <.. . . . . . . . . .  '- . - .  .-.-- -.l..-de 2- ------ 
.. . ----.. --.-. .' 

-&P~xmGTA"Cu - m S m ? S D U m  - . i r <  -)j:. ' ., 

:.. - '~h'e'-&j&,ii- @i,& ijyor on= agenB ..:. !,; -;!:I,..,, . . : . :' ,; : i-; . i.7 . - . . .  ' . , - - I  <,' 

1. b,jti& ofhe -dent as soon as C. the.h&,'date, glac'c &d facts of th= ac- 

. . . . .  . ,. reasonably . possjble. . The notice must sh9w: cident or ks; aqd 
. .  ,., . . . . . . : . . .  : ' .  I .. i;: . . . . . . . . . . . . . . . . . .  ,<, :.A? 1 c,.-j; :,; ,, ,  i;-::j., . ,:-.*;. ; ;: ; :. 

, 

?......, . . . . "  . 
a. m e ;  and ..-. 

'?! 3 *; ;: he ri&,,,es aad'&&&sses &f df'*indsses. 
'6 
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2. Notice to Us of Claim or Suit - (2) give us authorization to obtain copies 

Lf a claim or suit is made against an insured, of wage, rax, business or fin&cial 
that insured must at once send us every records, medical r = c d  or any other 
demand, notice or claim made and every ' '-records necessary to determine the 
summons or legal prxcss received. amount of h e  damages.. 

3. 0thk DlitSes Under the Physical Damage (3) let us a- the insured car tbe person 
... Coverages : occupied in the accident. - .  - , - .:_ . . . . .  . 

' : 'vkn there' is yo* di the owner of the 
8 . .  ', 

property also^: . . . . . . . . .  , .  . 

(4) scnd~us at once a copy of all suit 
papers if the person sues the party 
Liable for the accident for damages. 

.. : . a,' make a prompt report to the: police when 
, ' ,' ".h loss . . .  ,is the _:_ r~~$t.of . .  theft'or larceny. ._. 

' 

b: protta the dainaged vefiicle. -We will 
pay any reasonable expense incurred to 
doso. : , . . .. .- . . . . . . .  . . . .  . . ... 

c .  ~ o w u t h c  *e, when ,wk ask. 

.. , ,' .. 7 .  I< .-i. 1.': :, . . .  
d. unaer'thi'unins&dbot6:r yehicle cover- 

age, report an .iccidtnt d e d  by an un- 
. .  . . identitied hdmotor  vchicle to the police 

. - -  as.soon as.p~ilcticablt and to us witbin 30 
days or as soon as practicable..:. 

d;. . under. tke ,medical payments, funeral 
. :: :benefits,- 1oss:of income and death, dis- 

: .'i.m omberment and loss of sight,coverages; 
! ' d. provide d.mbrds, receipts' and invoices, 

or cedfied &pies '.of - them, We may 
~ , c q i e s .  ,>;. .: ! :..; . .  . . . .  , . 

e. answer questions under.oattr.wben asked 
by anyone we nape, as..*n as we rea- 
sonably ask, and sign copies of the an- 

.>?, *; : swpJ--. ;:.-;. . . : ,  . .  , - - .  5:;; ..,...-. . " ,  

. . . . . . . . . . . . . . . . . .  , , 
. ,  -.. . . ? .  . . (Lfmh$i+~ixsit$~bt$n PI1 &ical re- 

ports and ryords:,' If the, person is 
dead or d b l e  to act, his or her legal 

. . .  ;;. :. .. representative shall give us the 

. . . .  :.:., ,&obtion; and. - . . . . . . . .  
4. *"tieo, u*de;Mdr;ll' .~ihe;;l~, 

Funeral Beodts, Loss of:Inc&e; Death, ' 
D ~ e m b ~ e u t  and.- of SigRt, Crib- 

. sured Motor~Vehicle'and Und-ed 
4 ; ,. , , 

Motor V e p i & . . C ~ y t q ~  . -,:. . ,.,,. . -. , .y. 

(2)  give us p m f  of 'claim on fon& we - . *: rhrjish unless we fail to supply them 
within 10 days after receiving the no- 

, tice of claim 
I' . 

5. Insored's Duty to Cooperate With Us 
The person making claim also shalJ:; :,, - 

. ?be insured shall, cooperate with us and, 
when asW, assist us in: . a .. give .us ,all, rhe..det& about the d*, 

. . .  .._ _ ., injury,,' trktment ;yd, other ,infogation 
we need to determine the amount pay- a. making 'settlements; 
able. , . :  , . _  -. 1 . .  

b., secliring and giving evidence; 
under the uninsured r n - ~ ~ b i c l e - a n d  
mderinsured motor v e e l e  coverages: i . c. . attending, ahd gctting wimesses to at- 

' ; tend, iieairigs 'md trials. 
: . .  I . .  (1) consent to be examined bjj physlciam 

chosen ana p@ by us as omn as we 
re$bokbiy may reqiue. A copy of 
thc rbpoc,yp pe sent to the person 
upon written request. Iftheperson is 

* dcadnr unable to act. lijs or her l e d  

TIe irrswed shall'not, except at his or her 
own cost, voluntarily: . . .  

.-a. make any paydent or as- ariy obpga- 
- ": td'.others; .br I .  

'Y' repfeseritative shall atithoriie us-to . ..'. bf.' ...... irick'ai'j, expense, .. , other . than for first aid 
< ,,.to oh. ' ! - obtain aIl medical rcports'mdrecords. A .. 

::7 
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. .  . -  
SECTION I - LLABILJJY - COT3XAGE -4 

.. 8 
_ I .  . ,  . ... . - .. - - - . ., . . - 

. . . . . . . '  ' ,. :.-.;. 1 

This coverage applies to,rhe yehicicr for which "A" appears in the ' ' C o ~ ~ r ~ ~ e r "  S p g e  an tl 
declarations page. . . :  ... 

, ,  i I 

We,will:. . .  . limit of 1iabJit.j *at applies to tl 
. . .  sui~ and 

1. pay dama~tb'wl~ictr an h i e d  becomes 
.. : .  legally liab1e.m pay because of: c. up to 5250 for each bail bond nqdc  

because of an dccident or.related ua 
- ,:... . a . .  b o d i l y ~ j b y  to 6ther;S,.and 

1 , I , ,  . . .  fic law golation. " . . .  . .  
b. damage to or destruction of property ' ' ': -We 'duty tbfurriish br'a$ply fi 

* . . .  .. - '  * 'inclii&g loss of -its use, . . .;;..... , : . .  , , .  

' 

any bonds. The. a h o u t  of by bond v 
. . . .  . . .  

. I -..&used by accident &suJdng from tbc - of pay liability. for shall not be mop than our Iirr 
. . .  , ' - '  ,,l .iownership., maintenance o r  use of your 

cuq 'and ; . ' i.., . . 4. Expenses incurred by an insured: 

2. . defendmy, suit 'ashst' an .insured for a for loss of wages or salary up to $1 ( 
' .. .... , .such- wes with. a o m t y s  md -...,. , . .  p q  day if we ask the insured ,b atte~ 

paid by us. We will not defend any suit the eial of a civil suit. 
after we have paid +c applicable limit of b. for first aid to otben at the time of tl 

i , '  . o%~iabilid,'for the accjdent ,which . is the , , . . . . .  3 accident . .  ,.: . .  
- . , ; basis of be'hurs*it': , . ' .' - 

. . . .  . . .  : .,.. ': =... .' ..... .':. . 2:) . . . . .  . . c. Sour+&t ... .Ln addition to the limits of liability, we will pay .. , . ,  

for an inrvEd ay cosu l i~d  below d r i n g  k have tb; right to invcsdgate, negotiate 
. from such y c i d p t ,  ., .. . . settle any claim or suir. . .. . . . .  ,:. . . 

. . . < .  . . . . . *  I,. coun 6 b a  of s ~ i r f ~ r  mat Coverige €0; he of 0thu Cam 
we defend: i . . .  'The liability coverage extends to the use, by 

insured, of a newly acquired car,  a temporc 2. ,Interest on damages owed by the insured subsfikrtc car or a non-o,,,ned cm. 
. 

due to a jud,pent and accruing: 
. . 

. . , a ..:after the judgment, and until we. pay. Who l 'in Insured' 

. offer or deposit in court the amount men we rkfer toyokrccu; ankwb crcqlrired~ 
due under this,coverage; , .. or . , . . 

or a tcmporiry sIrbsfhte cq, insured rnear, 
, . . ,  . 

b. befor the judgment, where, owed by . 1. YOU;  

. law, and until we pay, offer or deposit , .; 2. yo,spouse; ... 
! - . . . in court the amount due under this . 

bur pnly onha of he 3: thcnhtivtis if the fin perso'n name 
, . . . .  . . .  jud,~cnt we pay. .. : . tbe.declarations; 

_ , r  . . . . .  ' . . . . .  . . .  . . . . . .  

3. 'Preiiurns or costs of bon'is: : , 
4. any baer person wtii3e assing sucb a . . 

. . if its use is within the scope of conser . . .  - . ' .  ' - a. ,to secure thc.rele+e ,pf ,an. insured's you oryour spouse; .and 
.. - , property attached. under a court order. 

5 .  on or or-mization ij 
b. . required 'to appeal a.dqisigg;, in. a suit m n F  0. . . . . . . .  

for damages if we have not paid our : ab0"ve insureds. . .  ; 

. . 



-- . - .  

-When we refer :to a non-owtied kar, insured , . - ,: (1) if desiped to carry persons; or 
me&s: .:. - . -  . . . . . . . . .  

. . .  _ . .__. ..... - 
1; the first person ~arhcd 'id the declara- 

.. , . .  . . 
. tiom;. , . 

. - 
. . ;; ,2,:: his 2 her s p . o ~ i ;  

.. 3, : -&if 'and . :? . . .  
. . , . ; . < ' .L ,: , '7 , , . A  

4 ,  pqsm "q o r g ~ o d , '  which docs 
not own or hin tbe,cm,:but IS cable for its 
w. by one of the above persons., . . . . . . .  

'ITERE IS NP .-C07VER$GE . .FOR v &ON- 
OWNER CkRS: .... .: .:j; ..; ; ,.:, . : . 

i ~ .  .* D g c ~ r h T I & q S  S T A ~  
THE "USE" OF ALL OF YOUR CARS . . .  

. " . 1 .':B o m '  "Pwm . . . . , ? .. 
, .  . ; . B u s ~ S " ; . O R  ,:: . , -.; 2 
- .  . .; : . . ' .; - .  ,! <, .r. ,, , ..: 

. . .  . 
. - , , . .  i ' . :  .- 7 .: . ! 

! . ' i .  .- 
. e , B E & ~  R&,~gD;. $ E ~ V I ~ E D  
.'... OR .USED BY' ANY PERSON 

..: . . . . .  " - ; .., -:THAT PERSON:$S WORK- 
: . '.-. .-. C4R BUSINESS; OR 

. - ?  ,--.?,- . . - .  - . 
: <: 2 .,,;...&$ iwY m,su$ms 
, . ., . . .  .': :: :& .occJ~ATI~JN; <:- does not 

apply t o  a private p&Senger car 
driven or-occupidhy htfirStpemon 
named in tbe dechdons, hi! or her 
spouse or the2 rehtbes: 

: .+ , 
-j; Tr+l& &$igniiI to b e  pulled. by .=private 
. . p'@inger t+r or; a & vehicle, except 
. ' : .&ose:,~ailcr$~in 2a bclow, covered whle 
. ' o m d  or-used by ,h  iqsured,.:. .. .:: . . . . . . .  _, . . .  

-. F m  implements and f? ,wag*$ con- . . 

.2 . ,  - sidefed:.t+l+' w&'puIled"on p'hblic , .  roads 
, ".'by a &zr we in* . for - Jjabiljty,;:, . - ,, - ..... 

. . Thqy traiIers.are not &scribed in the decla- 
' , : rations .&d :. .b+ .. L . J  .. . e,%aa'pre$~,is.chged. - . . .  
. . . . .  

.2. ' Th6 following nailer$ :are covered' oniy if 
.'. ,.'described on the dex1aratiOdsjage . . . . . . . . . .  imd extra . . . . .  p ~ e & ~ ~ , j a ~ :  - . . ,  r . .  ! . . d l  ;... 

. . . .  ,..: , ,  , .. : - . ,,, .. . -... 1. - .  ' a ;, th&e~crailers de$@t$, t?)bi pulled by a .. 
private pczss'enger car or a uti2@irrvehicIe:- -.?A 

. . I . . ! _. I . ,  . . . . . .  . . . . .  . , : .  , .  
, . _ :  

., . (2)-yhilc .used with. a,-,motor, c chicle 
-whose use @ shown f?s ,u.coqqcial" . . . .  
on tbc declarations page (rrailers,uscd 
only for pleasure use a .  coveredeven 
ifnot described and no e m  p?kmiurn 

... ,.;- .., ,paid); or..:..- .. I! . ,,,:-,:.;:;,,. : . . , ., . ~ .  - .. . . . .  . .  . . . . . . . .  , . , . . .  , .:'::.-'.... . 
(3) while u@ as pre&s for office, 

ston or displav purposes; or ' * 

.J.-!; ?,.;?T-,L;! 2 , :  . . , 
, . . I:-, 

. r - p  . . L .  . -  

b. any trail& not 'designed fog lise with a 
- - ~ p r i v c r t e p ~ s e n g e r , ~  or vehicle. :.-: t . - I .  , . . 

. . . . . . . . . . .  _ .. _ . 
,THC&.! I$ .NO, (!I~VE.RAGE' W E N  A 

WE DO NQTINSWFOR LIABILITY COV- 
ERAGE. ' , . . . . . . . . .  , .,.: ...... . . 
;,,+ ,>;. ::;.::.:; $ .  +:.,,;: . . . . . . .  :. .. 

. . .- r . . .  ..-I. I;. .,,, :;;> o.., :., 
. . .. . . 

. :.- ~&:;f .. . I . . . . . .  LiabfitJI ,I.-. . . ,, - ': ,..-*J:,! , . . ..+. 7 , 

. . . . . . .  ..... - ,, ,<;..*.. . ..::&.., .- 7, . - ! , : I  1.. ,. -;< 
- 2 .  

. ,'.. . .. 
.Thl ,pou$ of bpdily hjury,.liability coverage 
'iii:sb~wh',bn @e d e c k i k i ~  age.,ii&f.''Lin&s 
ol'Liab,ility' f Coverage 8,- , @y Injury, Each 
P$D& k h ~ 4 & d t n f ' :  ,U;isder, ''Each Persqn" 
1s the aiho&t oPcov'eiageefd* damages due to 
bodily him to o&:pe&on. : "Bodi2g injury to 
onei&mon" include!.aU injury.pd . ,hagoes to 
o h a s  resulthg born bodiEy injuly. Under 
"Each Accident" is tbe total'&omt of coverage, 
subject to ,the apount shown under ,'%ach Pcr- 
son", for dl -es due lo bodily iywy to tyo 
or ,more persow in the s,me accident. ... . , i.: .:.,,.. . .  : 1 . _ . '  . .  : . _ _  _ .  . 

. . " ' . 9.. , 
7%; &bun; Lf dgmi~cliabiliry cover- 
age is shown on the' declarations page under 
'Zlnits of Liability - Co.verage:A. - Property 
Damage, Each Accident". C . K. .,'-, 

. ..- . . . . . . .  z ., 7, m, . , f 7 - . , ;  ,! 2 . - :  ~ . . , . ,  i. :: , 

We $a pay d-gcrfor wbich an +red ir 
1egaIly.liable .,. eto;tJi@e'.qoyG.. .:., r: . ,  .-. . . .  . . . .  . . . :  . . . . . . .  . ,.. , : & <  i y.. . ; .  

' r ' ? ' , ,  +$k ii'&Dbf-iabilitj; are ,not inc+ased because 
'mb.f='fhan 6n~p'e~ss4n. . . .  or'orgG;$ation . . _  . _ . _ _ . , .  may be an 

' insured. 



A motor vehicle. and anached trailer are one BUS.I1"JESS. YOU and. your, spouse 
vehicle. Thenfore, the limits are not increased. are covered for such injury to a f e U y  
When two' or more motor vehicles aie insured employee., , - 
under this . . . .  secaon fht liniits apply separately to 

. . . . .  . . 
b. A N Y  EMPLOYEE OF.AN:IN- 

. . .  each. 1 
8 . I  ..: . . .  ! S U R D  ARISING oU'? OF HIS OR . . . . . . .  . 

'when Coveng; A Do&, Not A P ~ I ~  HER EMPLOYMENT. ' This does 
not apply to a household employee 

In addition to the firnitations of coverage in Who who is not covered or required to be 
Is an Lasared and Trailer Coverage:. -. covered under any workers1 compen- 

. . - . s.oion ins-ct, . . ' ' '.; *b cOyERA(-ji: , : .. .... . . . . 
. . .  ,, 

3. F&: ' 1. WH~LE ' ~ H C ~ E  r & s ~ m ~  :,; ,, 
. ... ZMDER~SECIIONIS: , . : -  . . a U N ~  STATES oF&- 

! < , ~ . ~ O R . ~ T O ' O T H E R S ,  ,,.,. ICA OR ANY. OF ITS AGENCIES : 
. . .  . . . . ''OR,;,, . .,. - -  I' . . 

I . . -. . - . . 
. . .  

,, : : _ b. .USED,TO CARRYPERSONS FOR . . 
- -  .. . b. ;' ANTi. PERSON h o ,  AN EM- . . .  - .  : A . W g E .  nis%'not ,apply' to ; * 

-. , -. . Qeis&;on a shaic ex$enSe basis of ; PLOYEE .OF TH.E- .UNITED 
.. ; . ,I -. ... ..... - . ! '  . . . .  

. , .-. . , . . .,. .. STATES OF AMERICA' OR ANY 
a pnv& p&senger'c& or i ::* 7 

.,;: ,:, .'.:': 
OF ITS AGENCIES, IF THE PRO- 

. . .  VISIONS. OF. TH.E ;FEDERAL (2)  a utd@ vehkle, if all passingers ; .  - ' yogT CLAhlS AcT,APPLY. 
are riding in that m-ca of .@c ve&jcle . - .  . :: '* . , , ,  ;. . .  

designed by. the' mhufactruer of . ' 'd:' FOR A N Y D M G E S  TO PROPERR 
the vehicle for canyingpassengc~. ''.: "" O m  BYl*- RENTED TO, IN THI , .  . " ,. :, i'. .., .. 

... ,-A . - ,,, c, : Q E ~ ~  ; . k E P e ;  . s ; ~ R \ ~ I ~ ~ ~  . - .  . CHARGEOF OR TRANSPORTED B\ 
: : ;  

. . 
. - .... >. ..' AN l3S~R.W. ' But coveki& applies tl 

,- ' dp L7S.D BY-.W'PE&SON.Ed-'  .. ; .'l .- . ,-?. I . i . . , . . 
. qnkd: ,. ..... .:. .- -, , :, : ?:!, ., : ;.; T', ,  PL~?QZ~ OR:ENGAGED N;~NY. ... . - . . 

. . . . . .  .. >< - . . . . . . . . . .  . . . I r  .- ! ? ,. ,;. WAY; P ' A  C + @ B , U ~ ~ ~ S S : ~  This . L.-..a; residence;'or . " ..' - .. :-. 
. . .  . -. . . . .  I,'.,does.po< ap!j/.to: . ; . ... , . .:, . . . . . . .  : . b:~pk;~iGege, ,  .. . c " 

E . . . ....... , , 

:: . ;- *-.:  TI').^^:^ bryow spo&e;'.;::.,:.::, :,. . . . 
. . . . .  . . . ' .  . . . . .  . . .  . .* .  .' ,; . . :r . -  ,. 

damaged by a car we insure. , : - ,  . . 
-.'.;- :.-*b: ., ;. , . ' ' - ( 2 ) . :& j .~eZd" f ;  . . . .  , . .; .' ..,. 

. , . -  
r .  5. FOR ANY OBLIGATION OF:& .I! 

. >  ..-:-' (3)',any .residens ;of your household; . , 'SURHI, OR HIS OR HER INSURE' 
.... . , . ?. , ,or . : .-' . . _  . .  . . .  '. ' UNDER ANY TYPE 'OF WRKER . . . . . . .  . . : .  . -. 

' ' ; =  . " 

(4)' any agent, employee or partner of . - '  "COMPENSATION .OR D~ABILD OR SmR LAW, - " " - ".. 

you, your,,spouse, any relative or . ., 
. I .  "."' & h  resideit. , 1 , ' : 
. . . , .  

: ! 6. ',FOR LVLBDSIY ASSUMED BY.:% 
.. . . . - .  - . . .  

. . . .  .... ;%- -: . This. coverag is excess for- (3) &d (4') 
" 

' .  "INSURED LJNpEX ANY CQNTRAI OR AGRE;EMENT.. " 
. , . . . . .  above. . :. . ,  . . -,. - ,*:, ,, , 

..: 
. . 7; .:TO'- m*. THE : L m s .  

2. FOR ANY BODILY 1,VJURY . . TP: 
. . .  -a,. A d L b W  eLOYEE : d j ~ i ~ ~  , , 

~ L I A B I U N  OFTHIS POLICY EXCE 
THE LIMITS OF: LIABILITY' 1 

ONTHEJOBA~D'ARJ~INGFROM : . : .  QUlREDBYLAWW31LEANY1 
- .  . T'HE lvMNENANCE OR USE OF H I C L E  INSURED U N D E R  TI 

- . . .; ' " '  A ,  .VEH~CLE. BY :@OTHER EM- 
, .  

SECTION IS OPERATED IN, IS : 
. .  

. . . .  . . . .  . . 
GAG=F';IN PRACTICE FO,R, ' OF - "' P L O ~ '  IN THE, EMPLQYER'S , , . .,. - . . . ,., 

10 
,8387 



f BEING PREPARED FOR ANY RAC- 4. Newly Acquired Car 
j ING OR SPEED 'XNI'EST. This does 
i 

not apply while the vehicle is Operated 0" COVEXAGE DOES NOT APPLY IF 
public roads. ? THEREIS 0THERV.EHICLE~ILITr' - 

COVERAGEONANEWLYACQUIRED 
V There Is Other Liability Coverage CAR. 

: .; . ... , , .  : 
. - 

. . a p&Lijr,,md~ .vehi&i''.t.i&ilirY, +v=kg& . . .  
pibvj&d'by us to yuy y,oui pbkse,: or +y; 
relative apply to the same accident, the'total 
limits of liability under all such ccGeragis' 
.sha not q&eed,.$at of $9 c p v e q c  with the. 

: , . .. :jighest l j p i ~  . . . . .  of;hability:'. -- " .; ;". . . : :, . . . . .  -. .... ., .I  i".. :., : :: ; . . i. ; btb'&$&ilitg -coyerage Available 
. . . . . .  . :  :' : O&er; so.wes ' . . . . .  . . . . . . . . .  i. 

. . .. :. .(. 'I" : 
. , 

. . .  > : I  '.:?;. .. -, .. ' . .,. - 
Subject to item ,I; if other vehicle liabili&. 

,. .- coverage appbqs, we art liable ~ n l y  for-our 
" . sharc af, the:.damages':.,~,shqe, is, the, ,per . 1 

ceit that- tb'e: Iimit of ,l@baity:bf $5 ,policy 
- q& tb ,6tiital. of all veble'lj&jlity 'cov-' erage to be . " ;' ;. ' . : : 

- . If a temponuy substitute car. a non-owned 
-cur or a trailer designed for use.witb apriva& 
passenger cpr or utile rehlle: . 

. a. has other vehicle liability coverage on ic 
. . . .  or 

'. b. i i  self- insurd-~der any 'motor vehicle 
. , financial' responsibility law, a motor car- 

. . 

. ntr-law or'any sirnd&law,-:-'' -. 
... 

then this coverage is €xcgss over such ins$- 
' - ance:o~seIf~insurance. ::. , . : . . -. . ... . . 

..:,,; , . . : -. ,, . . . . . .  ;. .!: ':'., . 

vchidi carnpuisb+ L ~ W  
or F'inandal R e s p ~ ~ b i l i t y  Law 

If an insured un&r the liability coicrtige' is 
. , ; .,b anothers.tqccor Canada and, as a non-resi- 

'.  den^' k c o m s  e j e c t  to: i,ts motor ve.hic1~ _. . - - "cornpdsory ipsunin~, finfurandial respbmibil-: iv orsaxj  a.w:.. . . L . .  . . . .  > . !, . :;'. . 

,.( ' . . :. , . '  . - . . L C  1 ,  . . . .  . . , . 8 , .  . .  I ; , .  

, , . . ,  <. . ibi'+licy + & Aterprrctsd t o  givi a< 
..-: - . co~qage . . . . . . . .  &quire. by the law; pdl  . . .  :.. ... 
. . b. .) the' coverage s~.given replaces any cov- 
1; .; ! erage in this poliq to ibe extent required 
-. . ;.- by -the law @r the. inswed's ,.operation, 

maintenance or use of acar insured under 

. 
Any coverage sb ~xtcrid.&..Sfrall. be reduced - to e. e n t i  other : c o ~ e m ~  ;appkjes, to tbe 
acc~dent. In no event ........ shdl a pe'kioi . . . . . . . . .  coliect 
more than once. 

. . .  

m e n  c e m f i ~ d  und& i&' law & prmf of 
future financial responsibility; and while .re- 

, ,, quired during the policy period, this policy 
j. :shall comply with ,such Iaw to the extent 

"'- iuired Tbc insw-ed @ees rb  pay us for 
any payment we. would not have had; to make 

under the terrns of this policy except for this 
.. . . . . .  ,.-: agreement . .  ,: . . . . .  ., 

. . . .  . . .  . : .  - .  . . 
' , " . : 

, 9 .  , . . . .  . ., . . .  , 
. , . .  . . . ,.. 

I .  _ . . . . . . . .  ., . . .  . '  . 

. . . . .  

. . . .  . . . . . . . .  - . .  
, , - :.: {.! : . . . . .  .-. . ,: . . . . . ; . - . .  .,... . I  . . .: .: . ' -  .... 

. . - -  . .  . . . . .  . . -  ., , < . I . . .  . .  -. . ..>: .: . . 
* .  . .:,, ; ."..' . . -  . . 

. .  - , . .- .- . . .  - .  . . . . .  .. - . . . .  . . . . . . .  ..-................ . . . . . .  . . .  . . .  
. .- .;, - .  , - ,  ' 

,>, - . . . . . .  . . . . . . . .  ..... . . . . .  , . ... : . . - < . , -  -.;-i-;:. 
. . 



- -  . , )  
I . .  . -  

> ., . . . .  .., . .  . 

Th; csveragcs under th& section arc provided ia accordance with k d  subject tQ &-~enns~lvania 
. . . . .  Motor Vebicle F w c i a l  jtesponsibility Act, as ended. . , 

. . . .  . . .., '. ; : : - . '  . . ,, . . . . .  , . . I  

MEDICAL PAYMENTS-COVERAGE EXTRAORDINARY MEDICAL P A Y -  
MENTs - COVERAGE Q This coverage applies to tht vehicles forwhich 

'T2" appears in tbe "Coverages" space on he This coverage, applies to tbe vehicles for 
declarations page. '- which"QW a p p d  in tbc "Coverages" space on 

tk declarations page. , . 
What We Pay , .  . , I  

What We Pay 
We will pay for medical expenses for bod$ 1. . -: 

injwy m 1111 i m ~ m d  & ~ b  out of b e  maink. We %'k iBJ' UP b th lif&c -@ h i t  of 
nance or use of a motor veh.iEle. $1,000,000 for those reasonable medical ex- 

penses which exceed $109,000. ,lpc medical 
M e d i ~ ~ ~ e n s e s - ~ ~ e ~ ~ f ~  expcnsemustbefor~y~wytoaninSwed 
ms~nable and nectssary medical and caused by accident arising out of the main& 
rehabilitation s e n i k ~  ?his includes expenses for: nmce or use of a motor vehicle. I I 

1. bo it& dent4 sur , psychiatajc, psy- 
cho "P ogical, ostcop ~iiE? ambulance, chiro- 
pm&, ntnsing and o p t o d c  services; 

' .  I . .  .' , -  -.' 

'2; licensed phydcal'therapy, vocdional re- 
hahilitation, occupational therapy, 

. .  . . . .  . . . .  .:, .speech pathology and yliology; 
*.. ,'mkaicd .iuppIi& &d pros- 

. . .  . . . .  &tic kvi&; .. :! ; 
1 

4. nonmedical remedial care and . w e n t  
rendered in accordance with a recognized 

, r . , : : ,  ' ~ ~ d i ~ ~ l ' e ~ ~ ~ $ & l  be arc. expensts kc&d 
for W b l e ' a n d  h ~ e s s ~ ~ & c a l  timpnent 
and rehabilitAtion, foe..s, ,, .: skies., . .: :: This ixiclud~.,ex- 

. . .  - . . . .  7 : .  

..>.... ,: ... , . . . . . . : .  .......... 
I : , bospit& dental, mgical, py&; pry- . . . . .  - chdogical, W c ,  'unbulanCe;- c h  

p t i c ,  nrasing and opto-c scri.ices; 
2. l i c d  physical tberapy , vocational re- 

habilitarion; occupatiunal therapy, 
speech pathology and audiology; - 

reiigious method of heding. 3. medications, medical supplies and pms- 
~ d i &  ,uptnscs will be paid: thetic devices; and 

1. if h m d  within 18  months'fmrn the 4. nonmedical remedial care and treat- 

' date of the q i d e n t  causing the bod* men! rendered in accordance with a rac- 

' in*; or .' ognized religious method of healing. , . 
2 without  tati ion as to time, provided that, h3eciical e x p y a  will ,be paid: 

_ I . . ,  . 
wthin 18 UIOLU%S h r n  the date of- the 1 , if mcmed within IS mouthsfrom the darc 
accident causing the bod.@ i n k ,  it can be of the acci&nt causing the bodily injury 
detcrmintd with reasonable medical prob- or 
ability hat further expenses may b;c in- 
crnred as a result of h e  b e  rirjurg. 2. without Iimiration as to h e ,  provide 

that within 18 months from the date of th 
The amount we will pay for medical ex- accident causing the bodily trjwy, it ca 
penses is subject to the Limitations of be determined with reasonable medic; 
Title 75 of the Pennsylvania Consolidated probability hat further expenses may t 
S tatuteli. mcumd as a rcsult of the bodill in juy  



fie most we will pay in any 12 month period 
leginning 18 months after the date the.imuredps' 
:casonable medical expenses exceed $100,000 

, .+ a result of the bodily injury is.$50,000. , . .  

hese e-,gx=nses m ~ s t  be: , . . . . _ .  - . , . ,  
j 

- .  ...... :;:i-,.,: :.::.: .. j,....,$ 1. for . . .  . . . . . .  . . - 7 , :  

' . 3 a- servi&sperformed,'or'. 1 : .  
; ... :i ,7,: ?... ?."i.::.:.:::.....:..:i.. :J .... 
,: ,:;.:, >>L,:,;.;.,.;.,,::..~,?~:,:;,:: '. ,":;L.;:? . . . .  ' . r  

...- '...'. ...... .,;,.. .... .*; -- ;:. ... 
, ,  

b. medical supplies, medication or drugs ... ..:..-,.-L ;;,, ,?q,*-.:?-..: ... ti:.. 1 . . . .  .. ;.. ,. .. .. ..'F, ,. -_,.,?-.l_ ..-. .-.-: . _ -  s... . _ ..+. :. ...prescribed . .  
,. . ! .  1 

. . 
;:,.'..' . . . . .  by a medical p&vider licei~gd by 'ma 
. , stah to pmvide the specific . sem-' .. 

,., .ices;abd " ' .  
..:; 

. . . . . . .  , .  , 
. . ., 'i.... .... -. ' 

2. for diagnosis;-direct ark or matr&nt.of 
. . the bod* injwy. Tbe diagnosis, ,direct 

or tI'emn*'njust .- ':. -....'.', : 

:: 1.. FOR ,RESEARCH, OR.NOT PRI- 
MARILY DESIGNED'TO.SERVE A 

i :  MEDICAL 'OR'-REHABILITATIVE 
" . ' -PURPOSE; OR ' ' 

2. NOT COMMONLY AND CUSTOM- 
' .  . ARILY RECOGNIZED. THROUGH- 

O W  -THE MEDICAL PROFESSIONS 
AND WITHIN THE UNITED STATES 
AS APPROPRIATE FOR THE TREAT- ( 

. . .  
MENT OF THE BODILY INJURY. . 

LOSS 0F.INCOME - COVERAGE _ . I  . Z 
This coverage applies to the iehicles for-which 
"2" with a number beside it appears in the "Cov- 
e e e s "  space on the &ciarations page. 'Z" with 
a number beside it is pow coverage symbol. 
Chtck your coveragc symboI wi i i  h e  schedallie 
for the limits you have chosen. . - . . ..-. , . 

W= h income loss benefits' with respect tc~ 
bodily. wury to rn insued arising out of the 
r n a i n t e w  or use of a motor vehicle.. . -., Income . . 
loss'bcnefits.~:'+; .; , . '. : - ,. , . ,  . . . . . .  ::>.,; ' 

' : 1: 8074 of h ' & r & ~ ~ . . ~  ]bSs of-s 
. income fmm work ..the insved ,would 
. :: , ~.have~p~r fomd except for tbe bodily in- 
.; ..... jwjr; :.;.-, $.:; . ;.:,: ., . . : . . . .  : .,.! . . .  . 

1". . . , , '  . . , '  ' .  . . . .  " . . . . . . . .  
a hiring a substitute b perf&& self-em; 

p l o y k t  s&-vicd & &e loss 'of 
. . .  gross incorm:; or : ........ ;: !: ...: : . . . . 

b, hiring special help thereby enabling 
the ofgross~comeI bywed to gork..and . "... .@pee . . loss 

Income loss benefits do not incIde: ' .": 

. 1, loss of expected income for any m o d  
following the death of an insured;- . - . - . - . - - . , . - . . . . . .  . . . .  

..2: - q p c n e  incurr#l f& sexvices 
following the death of 'in insured; or 

3. any loss of income +g the frrst five 
working days the inrmd did not work 
after the accident because of the liodily 
in-. . . 
SCHEDULE-COVERAGEZ . 

- - _........ . I . . .  . . . ,  
0 ,  ... ..! ' . Maximh Total 
Coverage Payable . , .Ma+numum,. 
Symbol Per Month .: , .. ,Benefits .;; 
. . . , . . r '  ' 

. . ' i . .  
z1 " %l;ooo . . .  % 5,000 '" 

22 1,000 .t . .15,000." 
: ,  2.3 . 1,500 :. .25 ;m . 
: . a . - .. 2Joc' ' ,5o;m 

. . .  . . _ .  i.... . . .  . . . . . . . .  . . . . . . .  . . . . . . . .  . . . . v _  - 
. I . .  . _ -  ... ..; . . . . . . . . . . . . . .  . -  . - . . .  ,, _ , - i -4. A I - - 

. . . . 



DEATH, D I I S M E M B ~ *  AM) LOSS Payments of ~eneiits - covernee Y 
OF SIGHT - COVERAGE Y -- - 
This coverage applies to the vehicles for which 
"Y'. ,yi& a number beside 'it 'appears in the 
"Coverages" space on the declarations .page. 
'Y' with a number beside it is your covesage 
symbol. Check your coverage: symbol with the 
sChedulc for the Iimits you have chose+. 

We will piy amount shown in the'sdbkdule 
that applies for death of, or loss to, an h u r e d  
aikn out of the maintenance or use of a nwtor 
wehick. me ~hc or b f  mut te th ciirect 
result of the accident-and not ciue to.any other 
cause. Tbc dcath must occur within 24 months 
from the date of the accident. If the death occurs 
within 24 hours after the accidenf we will pay 
only the amount that applies to &ah. Loss must 
occur within 90 days of the accident. 

Loss - bans  the loss of: 

1. the foot or hand, cut off through or above 
the ankle or wrist or 

2. the whole thumb' or finger, or 

... 3. all sight. 

Schedule - Coverage Y 
Coverige Symbol Y1 Y2 Y 3 
Death $5,000 $10,000 IS 25,000 
toss of: 
hands; feet; sight 
of eyes; one 
hand & one 
foot; or one 
hand or one foot 
& sight of one 
eye " 5,000 10,000 25,000 . . 

i . .I . 
1one.hand or one , . 

f o o ~  or . -. sight'of ... 
one eye 2,500 5,000 , 12,500 

- .  
thumb & finger on 
one hank or 
three fingers 1,500 3,000 . 7,500 

- 
. . .  

The-death benefit s h h  be paid to the execuk. 
or adminishator of the insured's estate. , ,. . , 

This coverage applies to the vehicles for which 
'T" appears in the "Coverages? space on the 
declarations page. 

I .  

We wiU pay for fimeral expenses directly related 
to the funeral, burial, cremation or otbtr fgm of 
disposition of b e  remains of an inrrwd The 
death musi be the result of the accident. The 
expenses must be incurred within 24 months 
from b e  date .of the accident 

Bodilj Iqjury - means accidental bodily, hann 
to a person and that pmon 's. resul*g illness, 
disease or death. . , 

: . -  .;. ! < , ,  . . .  . . .  . . , .  

First Pmty Benefits.;-. means .benefits paid or 
payable to an insured under ,&verages C2, Q, 
L.Yd.F:;- , , ;,.. . .  " , . 

, . . a  

Insured - means: - ._ . . . . .  , . a  . . .  . . . . . . . .  , .  . -  _ . . . .  . , .  
. . . . .  1: vou or anv relafive: . .... . 

a. occupying your cur or .a newly .a- 
quireticar; or .: 

. 1 .  . , .  . - .  . , . . 1.:. 

. . .  b' nht oci&hg a motor -"iiG& if in- 
jured as the result of,+&cident in- 
volving your cur, or a i u w b  acquired 
cur5:, A parked and undccupied mo@r 

-'vehicle is not a motor vehicle in- . . . . .  
valved in the, accidem.,unless it was 
parked so as to cause. unreasonable 

.' risk of injury.' . . ._ . .  . , ' . ,  . . . . . . . . . .  
Motor Vehicle - means' a vehicle which is self- 
propelled except one which i s  propelled: 
, . .  . .....,;.. . . .  - . . . . . . . .  .- I *  '., -7 

" .. 1. . solely by h k p o w e r , - p r  . : 

any two fingers - 1,000 2,000 5,000 '. 21 ison rails. ' ' 



! 
i Relafive - means: 

, ,  . . . . .  Priorities for th6 Payment:,of P i t  Party , .  . Ben& ts 
1 1, your spouse; 

- 
- - ! . .  . . 

i . . .  . 2, myone relaededto)l& by bloo4 1. When more thari one olicy lpplies, &,eper- 
: ; or adoption;,and . . .  son who suffers bod i y *rrrg shall recover 
. . . i @st pw..berrejib against app1icabls im- 
' 3. a minor the a s t o d ~  of Y o 4  your ance coverage in the following order of pri- 

, ,  . . l . j  , s p o u ~ 1 o r a n M w  . . .  - ' only:, .. ;.. ' 8 

. . .  resident in your~household, 'even if tcmporady ' . ' ?.. 
. 

residing, elsewhere. . . . . . . . .  . . a. The poli=y on wkch thti is. a 
' .:. '. 

' . named insured. : .. , . . , if Linbfity - Conwe a .:. , . , . . ,.: . . .  . . 
. .  .. - 

& '&&htt of civeq& fofmediCd eXb4,& i i  ; , b. ?be. policy p~0YiChg C O V & ~ ~  b@XRSe 
,shown an'the declarafions page under "Liqit  of theperson is residing in the household of 
Liability - Coverage C2 - Each Person". ' , , 

a named &wed . . . .  ahd is: 
, .  . . .  . '. . . .  . . ; .  , 

! .  

Limib of Liablty -Coverage .Z '. . , . ,. , (1) a spouse or other relative of a named 
The most we will pay an inswed for i&o& loss . : . - .  , . .. insured; or. .: - .: -. , I . . .  . . -. . . - . <  benefits:, per month and in the aggregate,arc . . .  , . Y L ,  

.: . . 
(2) a , %,or in ',of either a shown in the coverage Z schedule next to your -. . - 

. .  3 . .  . . . .  C O V ~ '  symbol . . . . . . . - . . .  ._ ,' ' namedirid. named insured or . .  .,a , ., dat ive  of a 
. . . .  '! - ,.,, 

. , . . . .  "' . . .  .- , . . . . .  . , .-..;.,; .li a , .  :I-'. : - ; ' . 
.. -. . 

. . . . . . . . . .  
. . ,  . . . . .  :'A .. 

The aiu pay &- drnth of . c.. :'Ihc :plicy. covering the motor,~.vehiclr ' 

.the insured is shown underpour coverige syml : :: . .occupied by the ; i h j d  .per- at the 
' . time of the accident , . bol hi the Coverage, Y scbedule. The maximum - . : J  

. . . . .  _ ,  . . . .  .. . . . . . . .  ...... ,', : .: ?' -.p:, 

amount payable to an iarryed ,for d. bss, ' as , ' . - 
in he scMd+ r h d  Dot death d' a pefion who is'mt the'oceu~ant 

a motor vehicle, the policy qn iuy  v t o r  benefit mount shown foryow coverage sym- . . 
hl . '  . ;: . 2 , . , ,  . . ,  ' '. . 

. . . . . . . . .  
- vqhicle ipolved in the .acci&nCL A 

, I .  . . ., . . 
, . .' 'parked and r i n b p i e d  &for vehicle is 

. . . . . , , ..  the mount shown in the schedule'for'death of ' -not a motor vehicle involved in the a&- 
.,. .: : . .:. ,..-;;l:.:.r. ;.,:.:::. ror.loss to the &rued is doubled for. an h w e d  

, : . dent unless it was .parked so-q,, to cause 
. .  ....... . . .  . .. ; ,:>.. s.i.... . . .  '...1 .+:who, at the"time of the accident, is using the . . . .  pnrkasonable risk of $jury. - ; . . . . . .  . . . . . . . . . . . . . . . . .  . .  ..,..:qvehicle's complete restraint system as recom- . . . .  , , , ., 

i ' 

the-vehicle' s man-:! . 
. . .  2. TES POLICY 'DOES NOT APPLY n; 

ts of Liability - Coverage I?'.' . '  THERE .IS. ANO-, 'POLICY. AT A 
! : .  MGHER PRIOIUTT LEVEL. 'Item a 

coverage foi funeral expenses is ' : . above is ~onsidcrcd"the: high& , . .  pridrity. 
eclarations page under "Limit of Item-d. . .  -.:*: is :.::. theloivest priorit>;. , , . .  ... .--. . .  - . . .  ; .. ; . . . . .  a:.). overage F - Each, Person"., . .:.;: .; - ;: . . 

. , L .  . . . . . .  
3. Subject to the above, if an ikiuF&g kentitled 

. . . . .  . , . . . . . . . . . .  
abiqQ - coma 4 Q Y 

, to /usl p w  banam. unhr more than one 
, . 

. . .  - . . \  i l l  . . -  coverage,"the maxj.rp@ nco~ery:,'under all 
are excess over; .but. shall not coverages fof anjmtpmty benefit will not 

t paid.or.payable to.or for .: exceed the amount payable ~nider the cover- 
der any workers' compensation .!' ' age with the highest limit of liability for that 

Fsl pm benefit. . . .  
- 1  
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b. A MOTORCYCLE. MOTOR-' When Coverages C2, Q, Z, Y and F Do Not 
Apply 
THERE IS NO COVERAGE FOR BODILY 
LNJURY: 

' 1. TO M.Y PERSON WHOSE CON. 
DUCT CONTRIBUTED TO HIS OR 
HER BODILY INJURY IN ANY OF 
THE F$LOWJNG WAYS: 

a WHILE INTENTIONALLY INJUR- - 

XNG OR ATlB&TNG TO IN- 
J m  KIUSiELF, HERSELF OR 
ANOTHER; 

b. WWLE COMMITTING A FEL- 
0NY;OR - -  - ,  

c. WHILE SEE-G T O  ELUDE 
LAWFUL APPREHENSION OR 
ARREST BY A LAW ENFORCE- 
MENT omw.  

2. T O  ANY P & S O ~  WHO KNOW- 
INGLY CONVWTS AMOTOR VEEl- 
CLE if the bodi)p b#uq arises orrt of the 
maintenance or use of the converted ve- 
hicle. This does not apply to you or any 
retidive. .- . L 

3: TO -hlY PERSON WHO OWNS A 
- CURRENTZY REGISTERED MOTOR 

, VEEZCLE AND DOES NOT HAVE 
THE REQUIRED FINANCIAL RE- 
SPONSIBILITY, EVEN IF THAT PER- 
SON IS OCCUPYlNG OR STRUCK 
BY A MOTOR VEHICLE, FOR 
WHICH ?TW?CIAL RESPqNSIBIL- 
ITY IS PROVIDED. This does not apply 
to you or y our spouse while occupying a 
vehicle inswed under the Liability cover- 
age of this policy or when struck as a 
p*tliall, I ,  

- "  4. TO ANY PERSON WHILE OPERAT- 
ING . QR , OCCUPYING: 

- a:' A RECREATIONAL VEHICLE 
- .  NOT INTENDED FOR HIGHWAY 

USE; OR I , ,  

DRIVEN CYCLE, MOTORIZED 
PEDALCYCLE OR LIKE-TYPE 
VEHICLE REQUIRED TO BE 
REGISTERED UNDER TfTLE 75 
OF THE PENNSYLVANIA CON- 
SOLIDATED STATUTES. 

Mental or Physical Examination . . .  

Whenever the mental or physical condition of a 
person is materjal to any claim for rnedicd 
cxpen9es oq inpme loss benefits, a cqut of 
competent ,iurisdiction may order the person to 
submit to mental or physical examination by a 
physician. If aperson fails to comply with thi 
ordcr, the court may order that the person be 
denied benefits , - until he or she complies. - - . . 
COMIBINEJI BENEFITS -.COVERAGE'M . . . .  . , : .  . . . .  , . ,,: *' .."  . . . . .  
'Ibis covtiagc applies to the vehicles for which 
W appears in the "Coverages" s p  on the . . .  d e c w o n s  page. __--. 

We y4.U p$ for bodilj t b  ,m- e d  
arising 'bqt of the maintenancl: . . . . .  or userof a moSbr j,efii,.le: : . -, , ' .: . : . .  ...... ..... .: ..I . L .  . .  

. . . . . .  . . . . . . .  ,., , .:! ? . . . . . .  . . . . . . . . . . . . . .  - . . . . .  .:_. . 
1. Medical expe&es as payable under Cov- 

erage a: . . , . ,  , . . .  
. . . - - .  

2. Income .loss benefits as- gayable &&r 
' .  . : CoverageZ;' . . 

..? 
:. . . . . .  . . , r . ' . .  . . ,  

3.- The. benefits as payable under Coverage 
Y3; and , , , . .. . . . . . . . .  , , . . . . .  .. . _  2 _ '  

- 4.. Funeral expenses . . . .  as  payable uuder Cov- 
' . eras  F.' . .  ,. ,:. . -  ~ 2 :  . : ,  

- 4 -  . . . . .  . . . . Limits ofuabilih' ' :  . , . . -; 2 .' 
- .  . , --A 

. - - . I - -  

1. Tbe a&egate limit of Iiability is shown dn 
tbe declarations page under 'limit of Liabil- 
ity - Coverage M - Each Person". This is 
the a d m u m  .yount payable for bod* 
injury to an.inswed as the result of an acci- 
dent. 



. . 1 . , 
;2. nc most we:will payto-qr for an insured is ' l b e  w b t i o n  , ,, .:. . - ,  , . , . ' . 

1 as follows: 
. . . -  . . . - - . subject to'& k t  of liability: 



SECTION IPI - UNINSURED MOTOR VEHICLE AND UNDERICPISUREH> 
MOTOR VEBICLE COVERAGES 

UNINSURED MOTOR VEHICLE - 
COVERAGES U (STACKING OP- 
TION) AND U 3  (NON-STACKING 
OPTION) 
Uninsured Motor Vehicle - Coverage U applies 
to the vehiclw for which "U" appears in the 
"Coverages" space on the declarations page. 

Uninsured Motor Vehicle - Coverage U3 ap 
plies to the vehicles for which W3" appears m 
b"Coverages" space oq the deckations page. - 8 . . 
Coverages U and U3 . . 
We & pay.damage~ fdr bodilp iqwg au in- 
sured is Ic@y entitled to colIeEt fmm the 
owner or driver of an uninsured motor vehicle. 
The bodily iqiury must be sustained by an in- 
sured and cauwj by accident arising out of he 
ownershi , maintenance or use of an uninsured 
motor ve l icie. 

1 i:>, :? M, 
An wz&red motor vehicle does not include a 
land motor vehicle: .. . . . . . 

. , , . ',:. .< 
.,. ,. , 

1. in's& urider the liability coverage of 
this policy; . I  . .  ' 3  . 

2: furnished for the regular use ofyou, your 
spouse or any relative; . , ,  .. 

1, . 
3. o w a d  or operartd by a self-insurer under 

, any mom vehicle financial'rkiiponiibil- 
ity law, a motor W e r  law or any similar 

. . . . " '  . . . . ..a. . . , . . . , ,-. . ,', . . _ _  $1 ,,.,. , 

5. .&signed for use mainly bff public roads 
except while on public mads; or . 

6.. while located for. &e as a dwel)ing or 
otherprcmises. . 

~h~ amount we will pay for damages is subject UNDERINSURED MOTOR VEHICLE - 
to the limitations of 75 of the Pennsylvania COVERAGES W (STACKING OPTION) 
Consolidattd Statutes. AND W3 (NON-STACIUNG OPTION) 

Uninswed Mob VehiclP - means: Underinswed Motor Vehicle - Coverage W ap 
plies to the vehicles for w a h  "W" appears in 

1. a land motor vehicle, the ownership, the LY]~~eng,* space on tbe &clamions pa,*e. 
maintenance or use of which is: 

Underinsured Motor Vehicle - C o v ~ g e  W3 
a not hsured or b ~ d e d  for bodily applies to the vehicles for which 'W3" appears 

Iiabili~ at the time of the accident; or i, tb&"'overages" space on the declarations 
b, insured or bonded for bodily injury Page. 

liability at the time of the accident; but c , , ~ ~ ~ ~ ~ . w  and w3 
(1) the YimiE of liability am less ha we paay h g s s  for b*&y injurg an in- by '' fmancial rqOn- ,wed is legally entitled to collect from the 

sibizt~ act of the your owner or driver of an cr&-~~red mo&r vek-  
cur is d y  garaged; or cle. The bodily injury must be sustained by an 

(2) the insuring company denies cov- inswed and c&d by 'accident arising out of the 
erage or is OE becomes insolvent; ownership, maintenance or use of an underin- 
Or . . sured motor vehicle. 

2. an unidentified land motor vehicle whose The mount we will pay for damages is subject 
owner or driver remains unknown and to the limitations of 75 of the Pennsylvania 
causes bodily injury to the inswed .; Consolidated Stahttes. 

1' 18 
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.. ( . .:' . , .... :...:.: :: 
,~.J+$$. 

I.. , . I ,  . . . .  

IS NO COVERAGE FOR BODILY Who Is an Insured - Coverages U, U3, W and 
INJURY ARISING OUT OF THE OWNER.- W3 - - - - - 
S*rMAINTENANCE OR USE OF AN Insured- means theperson orperram-covered PERINSURED Mom VEI;UC? UNTIL: by uninsured motor vehicle or undcrinsured 
I 1. THE L a a S  OF W I L I l Y  OF AIJ., motor vehicle ccverege. 

BODILY INJURY LIABILITY nS is: 

.m=G: . s,::,,; .. !,.. . ' . ( . ,  .%,,- . . I . . . . . . . _ . . . . . . . .  
wed Motor ;Vehic& - means .a.  land 

L'-jtherjjrem*ts; " . - s . , .  , 

5'. designed:for use mainly-.off public'roads - .  '-'": :. . - . 
8 except w-hjle on public roads; or 



Such other person occupying i t  vehicle -Arbitration shall nbt be.a mws of settlement to 
used to carrypmons for a charge is not . decide: :: i ,  , '  . .  , . .  . : .;, ; .... .,;: ' . . .  '. ... .... . . :  

. - ._. . . . . . . . . . . . _  
_.; _ _ .,a insyed , , , , 

. , ' + r .  ,, , .. ,. I . '  :aiy .fo@ of intqmI.uy k', i&a&Ccy .. ; 
stacking, . , 

' " ' .'. . ;'.' . '  . :- " ' :; . . 5. ! any person entitla to recover damagis . . ' . "  . .  . ;  <;.,.,. . . . . . .  because of bodily injury to -in iins~red .... :;, ..  
under 1 through 4 above. , . . seltcrion of &vb&e option; or waiver of . - 3 - .. . . . . .  -.>, .: ;-. such coveraifc; ; , <  - 

.:, ' . - .  . . .  . . . . . . .  - .  , . 
Dcd- F d t  sod Amomt - Cqremgw U, 

- ;  3 .  !:d-itedatibu of rcddcncy .i dsfming U3, W and W3 
. _ !  . . . . . . . .  . , . 'who $, bi $ j o t  an, insy-ed'rinder .... . .  these . .  , . , .  - - 

.... . . Two quesfjons must be ;lcd&d: by ageemm coveragtsj; ! .!' "': ' ' . . . . .  , .-' 
8 . .  .: ,i ..- .- 

between the insured ads .' ' . ....... ,-., 
, . 

; .:" . ' ,  . . . . . . . ._._ 4. sgtates . .  of ... limitation; . . .  or ' ,;', , , . , 
I .  .b ~Cgsilly' intitled:;& cdBct . . 

? ;:..,, - r , . ~  .,:. ' . .., !,-,.<, ' 

; ',. ' 5;: de ' in df &&&.a claipmt'is rn 
C ~ F -  .- fmm o ~ e r  ; j; d . , ~ I : . ~ ~ q  Fovemges2 - -; 

1; i .  : . or driver of in i m h w ~ d  motor ~ehiclt . .  . - --- <',,," ::;: - : or hdihsured motor vehi&; and Eaha party m y  stay &atiofi 6r k c a t i o n  of , .... 3 ,  . , - . .  ...-.,,.... ::an : arb~txafion award until find.;.xwoh&n :.of 
.,: . 2 - ,  arp,,+$ii&,-+t? : :. , ' 

, . .  whether an isflle is propedy subjazt toarbitmion. 
' If th& L' ;irb'::w-b;' U e e . , t w o  questions 
.'$hall. Gdtd b! ., -. 

y' hipati& at thi request of &us;  decision shall 
be .-a, $*:&;~& 'q&stjo@.';* atbib 

ton a& award--* .iiode'i this policy 
-which.an ,in cxceq:gfd.q bits ,of liability of 

~.thiscqveragtassbownontbcdccMons~. 
The Pcn.nsyIvwb ,Mitratipn, &t of 1927 shall 

. ,. . .,apply:., . : --.::;,..; . . : . ,  ;: '. '  

' Each &ill' &len,&. i ~ ~ ~ c ~ t  arbitrator. 
W e  t w o ' W  select a compempetent &d impartial 
third arb~!i-ator. If &able td: a&+n a third one 
dthin 30,days; eithei party m a y , ~ s t  a judge 
'of a court: of rcijord ip the comity' in which the 
arbitration is. ~ e d ?  to select' a third one. The 
written idecib{on.: bf Gy :.&o'.' a&i''ors. shall be 
bind in^ an e&h barty. .:": ,,:::':. 1, ' . . . -  .,..<. &'. l 2  ..i,..: ., 

The cost of the arbitptor,,pd any,.dpw witness 
'shall k;'$aid by ,whb hted tkm. 'Ihe 
cost of 'the third arbiaatprr,ajdotti~, expenses of 
$&t&io~.,&d ,... -. bZ S h a n d  . . . . .  &#dy by both p&&. . . .  . ... - . , 

. . 

Papment of Any A m m t  h e  -Coverhges U, 
. U3,; mmd'W3. -.:. .: I: :, .; . ;.J. ii .:: :. . !.. . .  

. ' , ;; :2.. g. a parex$ + -:,if the. insured is a 
minor or an, i n ~ , q e t q !  ., peeon; 

, 1.. :We,.= entitled @,r ayment of the mount 
' ' "'we'haire paid froin 71 e pr~cieds of d y  I+- 

covery the insured .makes' from aiy parry 
: . f.Jiableifor the.bodZyinjury. .. : .I 1 . :. 

. ' . \ . .  . . " .  , . . .  ..: 
2. ' If the insured has iot''recovered"from -the 

... .. ''?.par!y at .; fault, ... :. . lie or sbe shall:. - . '  
- 

, ;,;:,(?;:? ;?. . i .  ,,..< 
a '"'keep these rights m trust for 13;. .. - . .  . . .  

%'arbi&&jon . & d . ~ . p ~ a i z  in'*c county: in . .:.;.,: ,, -: , ., . . ;:>: ,,:;;; ? . .?  :: ., . . . . 

'which3he insins&dreiides.unless the parties aaee b. exem$ any legal pqxrslwe msd; &d 
, . 

'to hother place!. '~talc'cixrtt dtis go&rniti pro- : :,. c.; ;;when we, ask, take: a~Grn:-~through our 
miwe . . . .  and admisdbn of ~ c e c e ~  apP&. 

..? . -  . , ,,:., . .; , .:-,,: ::;,; .:!..!:;;?#.;:;,.' 
. represntativq,to E C Q . V ~  orir'payments. 

We have the right to obtain staiements under oath , We are to be repaid our.payrnents,cosol and fees 
fmm tbe @md.as oftcn as we reasonably ask. of collection out of any recovery; ,A ;: 

' 20 
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-,: , ' !  -, 

a. keep these rights in trust for p; 

, , .. . . .  

, .  . . . - . .  - .  . .  



: mount s h o w  +r ' 7 k h  Persop", f o r d  When Coverages-U, U3, W and W3 Do Not 
: &mag= .due to bodily Iriury.to. twp:qr more Apply . t.. . .  . ;  . 

. . . .  persons in the same accident. . .  : . .  1. TM'IS NO .COVERAGE UNDER 
2. The limits .of liability w, not increased.b- :- COVERAGES U;U3, W AND W3: .; ,, . . .  . . .  , _ I  - .  . . . .  . - i  CBLISG: ' 

. . A g. WH6,:P;?;II-I- .... . .  .i,.. . .  

'a. md,ie than bi is insured at the OUT ,OUR" !VRITTEN, CONSENT, 
: : :. .. time of the accident; or . .: : SETIZES R?TH ANY PERSON OR 

, :. 0RGANIWTION.WHO MAY BE U- 
b. more than one underinswed~motorvehi- ; . ,. 4BLE. FOR .THE. BODILY I N n R Y  

' : . ?  . . ' cb is involved in the sahe accident; ..... . . . .  , : .  . . . . .  :.- ' -, : AND :THEREBY- IMPAIRS.  OUR .. , . . 

3 . -Thc,.&it we pay will .tk the lesser of....,: 
RJGHT TO RECO.VER:.OUR PAY- 

i .. _ : -  _ .  . - . . 0 v.: :; ..,,., , ;  . . , , : ,: :>,. .; ,! . . . . . . . .  -: ; diffeii;& b*&ri bf the -I. 

b. . :TO.THE , .  .EXTENT . . . . . . .  ZNT~T > BENEFTTS: .... . . " .  , 
insqed's dam es for bodily .inj~ug, ad 
& -Gc paifto insured .by for j , , . (1) . W O m s  ' C O ~ ~ P E ~ S A -  

TION 6~ D I S A B ~ , B E N E F I T S  . . . . . . .  ,., . ' . , . any p&on qr o ani~ation~who is, or may . , : . ;,, 

. I $ ,  1: be held 'l~pally%bF the. b-cy@~ Lo '&s m a  c o ~ p ~ : .  ...... - ., , ., 
. . . . . .  jury; or ?. . ..;.I ....I, ..,. .I..E i. ' : - ' - ' i  .: : , (2jA . SELF-INSURER UNDER ANY ... 

.. b. the-limits of liabfi~yqf. this coverage. ' ' >WORKERS'. CohQENSATIOH, 
_. . . .  .::- ,,!:! . . .  . : :.,:,-'., . t .  .., . . . OR DISABKilY BENEFITS OR . . 

, ! 8 .', x '  ?his cov=rage 'hall be';Fcess pvq,and shall . . . . .  ...s- U W '  ..." '- :> . :..A,L'.'. 

not pay @ my am& piid or payable ;:: F d ~ l ~ ~  S@d O~ .Oh 
. . . .  .. :,: or for. the inswed l.bd&.anp workers' corn- ; :. . . NONMONETARY 'QAM&~ES. SUS- . . .  -. pensation, disabiIity benefits or similar law. r 

. . . .  - .  
.,.c: .... - , TAJljED' B;Y AN lilrSURED IF THE 

Limits of Liability - coverage W3 . . . ,  , ,  ... ; . . . . . . . . . .  . - ' .  
. . BODIZYINJURKIS NUTASERIOUS 

. . . .  ,. . .! . . .  ' ' ' INJURY A,ND ,W ,&MITATION OF 
, . :  

1: IfIf there: is'- mofk than? &ea:vehicle insured :,. ' S E T O N  173 I-(d)(2) OF T n E  75%0F 
: .under .this policy, :the. . rn&ximum. limit of '-. - -'' THE PENN'sYLV-ANIA " CONS OLI- 

1. ,: hbIli~,ay&&le.is; .:.+: :,, ;. I x:;. , 
. . ' . - .  . .,: DATED . ,  . . . .  S T A m  . _ : .  . . .  &PIES.,;:, , 

the Emif a$&h~e  ;io thi l & i i ~ c  tha 2:. THEREIS NO COVERAGEFORBODILY :.' ::-- was invo1Jed.h theaccident, while occn- , - INJURYTO AN INSURED UNDER COV- 
. - ;, ;-: $ring ,,*&&. ' a::;.: . .i; .,: . , - , -  = , , . - , 

I 
:.,;. CL- . , : :  

7;-ERAGE U WHIbE OCCUPYING? A MO- 
- ..,TOR VEHICLE OWNIDBY ORLEASED 

b,,. the limit ap licable to the  vehicle that TO THATINSUB ~ . m m m  IS J .  . 
% ; . .+& :,whrle 'jCidge a r e ~ l a c r ~  .NOT INSURED FOR U N I N S W D  MO-. 

qegazr;or ,* . . :  .. . . . .  , . . :  
, . . . . . . . .  I . . . . .  ... -:' TOR VEHICLE COVERAG-E';wER'- 

. . . . . .  ':.! THISTHLS POWY OR Af.TY OTMEK POLICY. 
. . .  $ . ,  c:, &,limit . ~ P P ~ e a ~ e : t o ,  'gee +dick - ' . _ , : .  ,. 

' ' h&$d urider th is  policy 'wm @ ~ d  as 3. THERE IS NO COVERAGE FOR BODILY . . . . .  
. . 
, - ', a pedestr@n: or injured while 'ockupying INJURYTO ANINSURED TJ?E)ER,COV-; 
' . .  . .  .!: a t e ~ o r . ~ , s . ~ ~ , ~ e e : $ ~ , ' n o ~ o w y d  ~ G E U ! : "  . . ....... . L  -: 

- :.c& or~m a&iW@Zl c l y  ,,.?.. : .:;*:;:;,., , , .,,,' <'.,. .... . . A$>' .I , . ?;, a,,: W OCCUPYING A 'MOTOR .VE- 
2. .The limitsof 'liabi~ify'k-e not iocd+:ed be- 
' i &use m& &a bn&+e&cle.is jgS'&kd'h'& 

HICLE O W :  BY .OR LMSED TO 
:.'yr -: ; , -  ,I. .,: ,' .- :- '; ,- ., . . . YOU YOURSPOUSEORANYRELA- 

. .  . .. . . ... :..; . .' ;T&-.E .n-.:.=.. 
. . . . . . . . . .  

, , ' .  1.; I : - .  . '. 1 ,,. *.,. . . . , . .  . ;  - % !  . . . . .  ,:. ,!,-!; . .  ..... NOT INSURE? FOR 
..., ; . . .  .-;.-,,.?.,: : 7 : ',if- . . .  , .. 

22 . . 
83.87, 
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! THIS COVEk4GE UNDER THIS POL- 
: ICY; OR 

- .. L - -  . . .  .- . . 
.: b.. THROUGH BEING S ~ U C K  BY A 
1. MOTOR .VEHICLE OWNED BY OR 
4 LEASED TO YOU, lYOCTR SPOUSE 

. . . . '.  > :..?. .;:. '!,r 
, .  , 

. .. , . . i OR ANY RELATrVE. 
. . 

:. THERE IS NO COVERAGE FOR BODILY 
INJURYTO AN INSURED UNDER COV- 
~ G E  W WHILE OCCUPYING A MO- 
TOR V E H l C L E . 0 ~  BY OR  LEAS^ 
TO THAT WSURED IF THE VEHICLE IS 
NOT INSURED FOR UNDERINS,= 
MOTOR VEHlUE COVERAGE UNDER 
.THIS POLICY OR AN?' OTHER POLIC~'; 

. . -.. - ..- , .. .. .: ;. G .:.t-*+.,' ;,. ,, , . . ,  .. . . .. ., . . .  . . .  ;-" ,LWJURY TO AN INSUREDWmCOV- .. ., ' . >  ,,,,.....;' :,.,,,::';.,, .:. .,.. . ... .. ., .. 
..:. ., . ... .-. .:; ERAGE W3: . ; ' , . . .. . . -. ' .: . .:. , .  

WHU3 OCCUPHNG A MOTOR VE- 
HICLE OWNED BY OR LEASED TO 
YOU, YOUR SPOUSE OR ANY R E U -  
TlVE IF IT IS NOT INSURED FOR 
THlS COVERAGE UNDER THTS POL- 
ICY; OR 

, - 
b. THROUGH BEING STRUCK BY A 

MOTOR VEHICLE OWNED BY OR 
LEASED TO 'YOU, YOUR SPOUSE 
OR .4NY RELATIVE. *. 

. . .  , ., - .>;, .- ',. . " . . . . . 
. . .,,:..,; A;:,*tn*, y!,L,<,,i;;.>;::y . . ,.,. .. . _. .. _ ..... t ~ h ~ r e  Is Other co&-age - Coverage, U: 
:,, , .,, ,;: ,,,. !;,i;;{;;! , .;<;::!!;:+r+:y. . , 

&de coverage foi bod- 
&]& to an inrwed from 
cy' provided by us or, any 
overage applicable:' '. 

y shall apply on'.a pri- 
insured sustrtinsj~odily 
occupying a motor ve- 

. .  . 

b... , to  .the vehicle covered] under this  policy 
which.the insured was occupying when 
the bodily injury w'as sustained shall ap- 

. . . ply on a primary basis. An$ other cover- 
.age provided by this policy shall apply on 

. . . -' 
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c. under this policy shall apply on an excess: 
basis if thc insured sustains bodily in-- 
jury while occupying - a  vehicle other 
than your c q  

I. Subject to item 1 above, if this policy .and one 
or'more other policies provide coverage for 
bod'y injruy: ' 

, . . . .  

a. 'Gi primaryrbasis; we an liable '6dy for 
our shire. Our share is that perc'ent of the 
&mag= payable on a prim;ky baSis that 
the lknit of IiabiQ of this coverage bears 

. to tbe totaI of all applicable uninsured mo- 
. tor vehicle coverage on a primary basis. 

. . . . 
1 ;.. ' 

b. 'on an exc*s baiis. we aie li@l{ bdy for 
our share. Our share is that pckenr of the 

,.damages .payable on excess basis that 
: ; the limit of liability of this coverage bears 

' . 'to 'he. total of all .applicable uninsured 
- motor vchicle.c.overage provided on an . 

'excssb&s, '; . . - .  ::,.:?::I. :.i 

Lf uninsyred io to r  vehicle covefage for: bod- 
. ily injwy. is  'available to in ' inswed from 
mo~e'fhan'onc policy pmvi'dedby us or any 
other insurer, 'the. total.. 1iiilit.i . of Iiability , 

: available from, all coveragks protided by all 
'ins- shall noi exceed thelimit of liability 
applicable to the coyepgt';w.ith .&c hjghest 
limit of liability. This,. is t& p o s t  that will 
be paid regardless of the number of policies 
itlvolved, persons covkd,  cliirnsmade, ve-. 
bicles or prerniurs .sbowii.on the declara- 
.tions page, :premiurnS~,paid':or. vehi~les 

. I involved in the accident .' ' , -  '. ' '  ' .: '+"' . 

'Subject to 1 above, any covefage applicable 
under this policy shall apply; , . . .  . , , . :., . . 

. . .  . . . '  . 

a. on a primary basis .if the insured sustains 
.bodily injury. while'occupying your car, 
or while not occupying a motor. vehicIe 
or  trailer. . . 

.. . . . <  ' . . . .  : . ,  * ,  . , 4 

b: .on an-excess basis ifshe im&d'sbtains 
bodilyinjury while occupying a vehicle 
not owned by or leased to-you, your 
spouse or any relah've. 



3. Subject to items 1 and 2 above, i f j i s  policy . b. to t&e vehicle. covered under this ,policy 
,and'.onc or more other policies provide coy- which the insuied was occupying when 
.eragc for bodily injqv: the bodily i n j q  was sustained shall a p  

. . ply on a primary-basis.. ' Any other cover- a. on a primary basis, w= 'are liable only for ,age provided by this poIicy . . .  shall apply on 
our share. . O ~ , s h a n  is that srcenr ofthe an excess bask. - : ' . ' . - . 

. . .  :. : .. -es payable o.n a .primary basis &J 
h e  li& of liability of &is coverage C. under this policy sh& a&ly on & ~xcer i  
to the ,total of all applicable ~insurcd . ' 'basis if the insured.sustains b@7y injury 

I .  

: motor 'vehicle coverage provided .;a , on a while occupying a. vehicle .*ot$er than' 
. . .  yourcm. . . . . ' p@,Biy b,s i i .  ' ' . . ;.,. . .  . , ,. ... . . . .  . . ,  . . 

~ r t .  
. . , .  , 

. . . . . . .  .. .:_ :. .. .I(./ . . . . .  
rd damPgFpy&le from dpfi& 2.. subject to item i dbiw, if-this and one 

that.. apply on :a P*, basis - &ha]] . 0' ~ ~ . . ? & e f  poli'cjes .provide ccjjerage for 
. ' e x d  th a&.of Iiabity of the ~veragt .  ,;, ~ @ J ' ~ ! w Y ~ ~  . .'.:. .: . . , . . . . . . .  :. - , * .  

. . , . .  providing ,@e highest . Iimit,of . . . .  .., liability . . .  m II o n  a ;& be iiablc~dy for 
. ,, p rh i r j  basis. . , 1, - 

i , ....,: : . : .  : .  . . "  :.:. our shart. Our share is that pucent of the . . .  .... . . . .  ...... 
. '  . ' .;. m a  E$yable on a primary b&i9'thatb 

. b on rn dx&ss basis, we arc li+le only for 
, ,, : ,thc.lima, of-Iiabiliy f,&co veragc 

... :.. :. our share. Our shareis that percent of the 
:_ , dam;taes ppyable on ad.exccss.basis that 4 the total of all applicable mderinsured 
. ; limit of liability. of &is goveriigt ,, , . I  : . ., l i  : , . l ;  vchick . . .  : covvv- , . . a L  ?a s PW 

to the total of all appIicablc. u n h q c d  . b .  on .an. q q g  bqis. w! ,ae Ir-ablc &li for 
. 1 . .ejihs motor vepic!e,coverag b8s-+" :. provided on . . .  :an . ;. .,;.- oq.sbare; Qpr shqcjs tfiat percen! of the 
.. . . . . .  ..i- . . . . . . . . .  

: . , d a m a .  payable on an excess b*qis that 
.> - .' 

Tbg total dam&& ;Gable hdni all poli- 
. . the limit of liab$ty._of @is covtrage bws . . 

: . 
cies,~at 'ap ly on ekC.zssr b c i s  ,shall to the t ~ t a l  of all  applicabIeundctksured 

.... 
. . . . . . .  ". " nbt c x + d  tE e ,mount by!wb~cli the limit 

, I  . -,:. . . .  : i 
motor vehicle coverage profitid on an 

kxcGS ,: ' ' I 2 . . 
?. . 

!- . , "of liibility of the single poby providing ' ::-, .-. . .  . >  . . . . . . . .  

the highest limit of liability on an,c&s If There & :btbu COYE&~,- . . .  . . . .  Cbkkk . . . . .  - w3 . : . ' ! .  , . basis exceeds the limit of lihilir)! of the If underinsured mobr-vehiEk, cov=r;ige for 
. . .  couera~c' pmviding Y, highest limit of bd2y is availablF to iWWed *,,, 
. - liabilityon a p r h a y  be,+: . ;; ?.'' : 

. . .  . , , , : , .  , . . _ ,  . . -  , . ,  , mon'thari one poljcy provided by 'u 6r.m y 
4.' ~ COVERAGE DOES &piy IF . other insurer, .the total ,$miD of $ability 

I S , O T H E R . ~ S ~  MOTOR , avai1abie:from all c.oyenigcs provided by a11 
. . ~ ~ . - C O J T E R A G E .  .,,ON. A NEWLY . , insurers s h d  not.cxc+$~he limit of liability 

. . A C Q U I ~ O Y L . : ' , !  . . '  :.. ,I; ' appbcablc to the $ovefagk 'with the..hi@est 
linijt. ,of liability;' 'This is hi 'most' that will 

If m~hmk 0 t h ~  ..;.. Coxernbe -.: , - Cove,k@ W . . , be paid pgardlgY of the number of pligier - 
' "! .. 

~f v n d ~ j d  molw~~&cle for .;:inwkv;d,pe~ons cokered, cl@m made, ve- 
. . a o ~ j  iinj, laan,inrurcd.fmm '; hicles .or pre+ym shown on the declan- 
. - more ,po]iclprovided by as or  any [ions page, premiums paid d~:.vehicles 
! other insurer, any cavecage applicable: involved in the accident. 

_, i .  9 .  . . . .  2.:' tq:?' abbv*; iny caire?ag$ applicable 
a. under this policy shall appl$ 'a primary 

, b& s u ~ m  ,dilY injw . :. ; @d,m ,@is policy . shall . .. . apply;' . . . . . . . . . .  

- whileaot occupying a motor vehicle or - . . a o n  apdmarl bai i s i fks i iund  sustains 
. d c r ,  ::.- . ,  . . . . , .  .:# . :  bodily.injurg while occupying your cm, 

$... , . . .  . , . . .  - . .  .., , < , .  ' - . .  
24 . A '  
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i 
; or while not a motor vehicle motor vehicle 'coverage provided on an 
! or trailer. - .. - .  - excess basis. . . -  

' '  

, i :~ b.. on in  excess basis if the insured sustains 
! bodily .injury while occupying a vehicle 

primary basis. , . . .  

. ,  '. . 
. . . . . . . . .  . . .  :' - ,  

.., . , . . , . _  . . I  

. . .  . , .  . . . . .  

. . .  
. . .  . -. . . . . . . . . .  

The total ddamages payable from aIl 
cies that apply on an excess basis shall 
not exceed the arnount by which the Limit 
of liability of the single poiicy providing 

. . the highest limit af liability on an excess 
basis exceeds the limit of liability of the 
coverage providing the highest limit of 
liability on a piiniq b&. ' 

. . . . . . .  

4. & COVERAGEDOES N O T A ~ ' ~ &  IF 
THERE, IS Gl"KER UNDERINSSTRED 
MOTOR. VEHICLE .COVERAGE']ON A 

: NE;!KCYACQUDUD CAR' . . . .  r,,. ;. .. . - ..... 
, . . . . .  ..-. . .  . ...+ c . . .  . :. : : .. ,.-:. . . . .  

Consent ~ Q B ;  Bpon$.- Coreragg u.,.u~,w 
and W3 . :..- ... . I  . 

. . . .  Any'judgidd=t,fdr &&g&.aris$g out df *r&! 

brbugM.withouf 8ut initten c~nsent is not-bilid- ... . ; . ' ,  : . a::... 

ing on +'unless we: ' , . . . . .  , . .  . . . .  . . .  . . .  - .  
' ,  s ? ,  < :  

. . ;. . , ' !> 'y ,' .. , , :.. 
. . I. : receive ~reaionablc 'notica .'of, thc:~cii- 

dency of the 'suit resulting :in' the judg- 
. . , ,, ;..:>: men? : , .; ., .-:. .,,:. . . .  . L .  , . . . . , '  , .  . . . . . .  . . .;,< ; - : < 

... . 2. . have a reasohabie bppominity ,&'prbtect 
. iu+ intcresth the suit. ' , . , ,,; . , ,  . . . .  

. . .  , . . . . . . . . . . . .  .-. !,.. : . . ., . .  
. . .  - 5  . . . . .  . . . .  ; . .  , i.. , , .- 

, .. . . .  *: . . . . .  . . . . . . .  

7 



Loss --maris, wbeniused in-.this sectiob, each 
direct and accidental loss of.or.darnage to: 

' -< 
1: 2. . its equipment which is commont6thc use 

.of yoiu car as 5 vehicle;. . .... 
. . . . . . .  . ., 

. . . .  . . - .  . 
3, c l o d ~ ~ d  . . .  iui&ige innmd; -. - imd . ,  

4. detacha& l i @ i n g ' : q ~ ~ r s  .a+chcd or - r .. 
* . , . fempved frpm yo& cizr for 'storage. Dt- 

a ..- ! .,:- .: s-.+hable : Iiying qm includes its body 
, . .. and: ite* 'securdly ,fixed * ii place-y .a 

pc-mi )a*.'of:hc .body: :.: Yju! .'bu 
- <  

.r.. have told us ,about the living . quarters 
.' - . . . .  before the' lo& p ~ d  !any' =+.pre; 

mium needed. . .' .! ;\:;:; 

C.OmREHENSW&, .- ;/.C.O.V.E,R4.GE .&. 
nispverage  q lies to the v.el$les f.& 
"D" appears in r& "CoveqgcS s p q e  tip 66 
declarations page: :If a deductible applies, Ihe 
wqunt. k 'shoyn on e:. ,$ylya@oqs,page far 
the . vehicle . to :yhicb. .it a p p b ~ .  . ., .,+: ... 

1. LOSS to your car. We hI pay fw loss to 
your w EXCEPT U)SS BY COLW- - .,!?ION but only far the -aunt of ~h such 
bss in excess of the deductible amount, if 
any. If we offer to pay for the repair of 
damaged windsheld gIass instead of the 
replacernenr of h e  windshield and you 
agree to have such repair made, we win pay 
the full cost of repairing the windshield 
glass regardless of your deductible. 

Breakage of glass, or loss caused by mi& 
silts, falling objects, fire, theft, larceny, 
explosion, earthquake, windstorm, hail, 
water, flood, malicious mischief or van- 
dalism, riot or civil commotion. is pay- 
able under this coverage. Loss due to 
hitting or being hit by a bird or an animal 
is payable under this coverage. 

2. We will repay you for transportation 
costs if your car is stolen. We will pay 
up to $16 per day for the period .$at 

26 
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. I!.. begins 48 :hours ..after you tell us of. the 
. . theft. . The period ends when we offer to  

. . .  .. : . #  ,pay for theloss, '. -!.: .>..4:.... .. i . ~  

COLLLSION - C Q V ~ A ' G E "  G. &s cover- 
age -qplies to .the vehicles ,forblwhjch f L G  ap- 
pears;:.in .-the, "Coverages>space ,'on thc 
declarations' page. The deduoiblq .amount is 
shown on the declarations p e e  for the vehicle 
to ;which if 'applies. : ,. ,::. : :!--:(;. 7 .. 1 -  . :. . : 8. J. ; , ' , . : *  . ' w=, ':a : ~ i y  'for: 'ps : tbjbrir ;ci;rci;r:d?&ed by 

c o ~ i o n  bdt on1y;'fdi thc:&bob. ox'ech such 
l0ss"in excess pf the dtchjctib!f':~@mowf: . . ._ .  

. .  . . . . . . . . .  ..,_ . . . . .  , _ . .  . . -  , .-I 

Colliswn - means your cm upset-or hit  or was 
hit by a vehicle or other object-: +--, .- . . 
Clsthes and ..Laggag=,-. Comprehensive 
*$. Colljdo,n; Cqveragjes . .:,. . ; : .  , .  . ! . _ . ' .* 

. , . , 

,pic 'paj iok .bij :G&,hi .*d, .luggage 
d w o a  by &.,~phon ;i&.'h :& d ~ 1 ~ i - a -  
tions, his or. 'spoke:: &,d, ~iii'..l&,, ,es. 
These i t e p  hay?. t.qbe m or  ,on yow CW. Your 
cur . . . .  bas..to, .$ . . .  , .  ... be'co+cita, , . r . .  @dei this po~cy'for:" . . . . . .  ;,,.,;fi .-I1' 

:. . 1.. &rn&beh@v., and the loss8,ca~ed by 
:. ' 8  . .: i 2fut, 1ighdg,  flood, falling; o m ,  ex- 
; .  :.: . ~ p l o d ~ i : ~ q & e  or thefr Uthe loss is 

due to theft. POUR ENTIRE CAR 
MlJST HAVE BEEN STOLEN; or 

2. Collision, and the loss caused by conision. ' 

We will pay up to $200 for loss to clothes and 
luggage in excess of any deductible amount 
shown for cornprebensive or colIision. f 200 is 
the most we wiU pay in any ope occumnce even 
though moi-e than one person has a loss. This 
coverage is excess over aany other coverage. 

Limit of Liability - Comprehensive and 
ColIision Coverages 

The limit of our liability for loss to property or 
any part of it is the lower of :  

1. the actual cash value; or 

2. the cost of repair or replawmcnt. 



bctual cash value is determined by the market 
'+ue, age and.conditian at the time the Ioss 
~ c u r r c d  Any. deductible amount tbg applies is 

..jen.sybtqpql. . ,. . 
. . . . . . . . .  , .  . 

. . . . . . . . .  . . . .  $ .... . ;  
ment -of' Ld'ss'- Compr~bensive 
ollision Coverages , . :  ' -. 

. , ..... :.,- .s,..-.::t.~..:,,:.::;g.::.:::;+.,,::.':,c4.. 1.. pay the agreed upon actual cash of 
. . . . . . . . . . . . . . . .  , . 

. .  ., .. ......... ...-. .;.i the property at the h e  of .thc.:bss in 
e damaged ,property. Lf 

e c;innq eee '  on the 
, eitherparry may de- 
,as.described below. If 

. . 
. - ,27 
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,-' . :: If the repair .or replacement .results in 
betterment, you inust pay .for ~be.amount 

. . , .  ofbettermepgar . - ,- . - - . . -. . -. 
;. . - 

'., .C -: . . . . . . . .  . . . . .  . . .  . 
5 t 3. Peturnthe stolilen property ahd pay for any 

damage. due to'the thek . . . . . : . .  

.? : Appraisal under itim 1 'abo\ii Shall 6e con-. 
::.. ducted according ~a.thcfollqving procedure. - Each party shall select.m appraisei. Thbe 

two shall select a third appraiser..rThe writ- 
ten decision of any two apprajsep s h d  be 

"-.biii&g.' ? The cost of the app*, @all be 
.; Gb by h e : p ' e .  Gha && & or hc.r., Th= : I ? .  . . .  
-.cost.ofthe third tippraisir'&ido~er appraisa1 
expenses sha11.be"sbared' q d l p '  by 'both 
parti-a,. .-PC, do2 p~t. .waive ,any .of?~yr rights 
by agreeing to an appraisal. If you give us 

. r :.your conseht, .wemay .'hove the- itamaged 
property, at our expense; tcr reduce 'storage 
costs chuing the appraisal prpgss. Ifyou do 
.not give us pour consent, wi'will'pay on])' 
the. storage mts,ghich-wdd.havc resu1te.d 
if we had moved the-dainaged property.. . . .  ,.. J ...;.. ,, . :f , ' ..,:' # .  .I;-; ,:!'. -..? ;. 

The. ~ettle&e=i of Loss provision for compre- 
hensive and collisi& Covtragis'mdrporates the 
Limit of Liability provision . , .  ; of, those qoverages. . . . . . . . . . . .  

JX we p g  .pay the ,+:uqder.pither: ipmprcheo- 
~iv6~'or .~llision, 3e.W f i~yyYunder , the~6ove~~  . . 
wh& you . ~olIect. , ... them&: '. ., ' . ' t - c  j;.,;?,: ,:; i.i ,,. ,, ,G-%. . , 3  :..;';'... .. ::; . . 
Y e p - f h w r  i~ ,*ss: .p , y o u ,  uu, clothw_ and 
luggage. id the;same occurrenck; any deduc~ble 
w;i be.a$pl+d $st- to ,the loss to ybur c q :  You . .- . . 

pay only 'one,' aedbctible.; . . . . . . . .  . . . . . . . . .  
, j: . I t  ., -. . . . . .  ! I . .  7 ..i'--' 

-A> .1.; .... 
EMERGENCY ROW S E R Y I ~ ' ; -  COY- 
ERAGE H. This eo'Ven&e @p'li& toEthc vehi- 
cles for which "H" appears in the.".Cou~rage's" 
space on the declarations page. 
. .  ,.,,!>.. '> ,.,: !*., ...,," . .  ;,:; i:: :.. ,:,.;: -7 ..... . . . . .  -., q e  :will pay,the .fee cost'ybu ,in+i f$r$ur car 
for: . . . , .  . .  :,,; .-,, . . , .  .,. ... . . . . . .  . . _ . .  \ . . I  . 

,. I1,:me+nicaI kbor up to; one ;&our at 'the - . ., 
. . : : ::, p j a ~  of fts b@xJo*; I.. .::' 

i 2. tb*g t+l&e .$&& +hcR he 
1. !.: .' n&ess,. repairs = q , b e . , ~ d e  during 
. . . :: - .  , . . b&ir;ks burs. If y+#jjl not m; 

. . 



3.. towing.it out if it is sack on- or knmedi- 
. . ately n&t to a public highway; : " 

-- - 4. delivuy of gas, oil, bath j or tire. VIE 
. DO-NQT PAY THE COST.OF THE 

GAS, OIL; BATTERY OR WE. 
CAR RENTAL..EPENSE .- COVERACE 
R .- ?his. covwage!~applies-.tn the vehicles'. for 
which 'R" appears in.& 'Coverages" space on 
the declahtibns page.' . . : ; . , r , ;  . . ' i ,':. :: 1, 

g; : . -., ,,:. - . , . .  . . . .  " . . ' . ,  

. .  
J>,..: ::; :. - . .. ..... . ,..; :.,,,.2. 71; vz.;,- : ?:, !; 

2.':. we offe'r to pay for @e ,losj, or I - - ......... ..- , . ,.., ; ',,. , . . i ;  ,, ,'';:: ;:.0,; ;: :;!&T:,.,:.l; :' ."'  

2 r' 3 , c V U U  h+w jD-day~.ItIJ& . :I:.:, 1: ; : :'. :. ;::i! 
. . . . .  ' ,. ; I  .:.,, . .,.:,; ; . .  . . . . .  . .  . . . . . .  . : . . . . . . . .  

.,+hj,h&~rc'~mes fiisttrl .. ,.." -. -" i:.?::.l 

I . .  .<. . . 
s.. - *,::,. .. - ' I ~ C ' . .  . . ,' :, .: .! , ., . '-'i 

An jl 'cG j u t  payabre,, ,q&r co?tra'gei:R, id 
R E D U m  TO lT,iIS, PAY 
ABLE UNDER C ~ ~ ~ ~ T V E , '  

- ; . :!." 
, . 

' 'COVEmGE Ri '."= ' - . . .  coveqge yppIidq 
the ve&d1e~'f&r'whj& '~]:'?~~.$.fJ-i~, 
erages" space on the d ~ i & ~ h o n S  piige.' ' ' ' " .  

, -  ~ ..... , . -L:- 5 ! . > z : ' ,  .-, 1 <.  - . > :  -:;. . . . .  :$'! 
a. p a y ' & k p  tb $16, of the daily rend .... , , : < . . a <  ., ."' th&ge w b 9 j d f e n t  i i i f r b m ' a ' ~  

rental agency or garage; or ,:r ' 

. : . b;. , f , a ~ : y o u  ..$.I o.;fof $$.i :~&k$, l~~~ 24 
hour pefiba bal...jo& &'i .IS . not 

. drivable. ify.ou ease to bt rent a '. . ' <. ,. -,, > 

' . , car. .,,You :m%t +jortmt&us t@ period 
- '  . . . . . . . .  ' '- P ,.. . of.be . .  .:.. e h a t ~ o ~ c i i r , w ~ ' d o t  . . . . . . . .  drivabJt. . . . . .  . ....- .;: 

. . : '  !We .will pay .-&y if your cari.i's:.not 
.:.r . drivable hccausc:.of. a loss which. wodd 

. . . . - .  . : : .be payable under covcragc:D:or. G.. i 

. . .  d-g a perid ;&&:. 
. . . 

" ' r  ' when $Gur cni ci+o'<:b.$, due to the 
. , ...... 4 .  , . 

loss; or 
............... . . .  -,: b: ifjoru kr i r -bnm, whtri you leare it 

at the shop for a p d  repairs:, 

- 
,: a: ..when it ;has been repairezer zplacac!, 

. . .  '_  _. . , ,  .I,. . . . . .  . . . . . . . . . . . . . .  ., :' ,.:,:.::- or - :' +:I-...: .... 
... :, :;-:. ! . ._ _ . -  [.I .-,.. :.... ".:. . .,b,:..fij . , ,..:.# 1 mi& we q ~ e < t p : , ~ ~ . , f p ' ~ e  loss, 

, . 
a ;,..,., ' i f j ~ u r  cif k@@iiiible;'.pr ... . . .  5 . :  : . .>*. . . . I .  ;, 

. JF.-. !.-:, . . (2) ,fiv~.days.aftefwe offcr.@pay for 
' 4  

j : if. . :h>;';j .;:: :::. 
I . .  ,. ..:~':::':.?;~,', '-;-f:-l , ,=.I,.!. .; . . . . . . .  . 

.... . ,,,, :t ,. : ... .[). y 0 e r . c ~  - ~ v ; b  atoleb 'and not .-- . . . . . . " . . . . . .  . . . .  .: .-+w .; .... -,:, 
. . < .! . .-.,. -.7 ,;! ; . . .  , . ...... , l i ! , -  -... ..,.,, 

l i "  . ! La. ...I.... ... . . . . . . . . . .  

whichever comes first. , , i,.;.? 

,, .:aaEi. i&'gzi+eragk 
is REDUCED TO THE EXTENT'IT'IS 

.: 1:: ,.., PAJAB&E, W E R  CPMPRE,W-. 
, . s m "  

;, *s..; > ,::, 1.: 2,; ;<;J;,, .-{ ,; ?.,iL 

>., 2., ,Tnvd Exp,ens.es,, If$o,ur,cprkqot nm 
2 , '  

, 1;. .,~.,,ijuc 'b a' &s. ~@ch~~would be,payable ,,;.; :. :*. .. under 'coverage ,D or G' more :b&l$O 
miles from home, we will repay you' for 

' : . .  ~'~expenses. +.urd by.~uu;:yo& .spouse 
11.; < :- :md.any m m f o r ;  .: 1.1. : - . : g  .;:: . 
. - . . 

'- .F. ,- I ;e;-,4.: , L.-. ;; ,' - 
. .i;-,C?spnercial. ' ~ ~ d & n 9 ~ ,  fms to ;',;. .' :,:. ; .'cbn&iie: to j@rv &s&&i$~& or home. -.; , > I :  . . . . .  ;, ... , : . : , , I "  . r.. . . .  ,. .... 

.( .,b:l .Ex~m&ds i t ~ d  lo&ing deeded when 
Y . i7r. . : ; : the-loss: to :your cac.causes a delay 

.. :. ..'; -inroute. .. ?ht dexpe&e'~ynug be in- 
-';;.;; -~..;slrried bctween?hee: time of the loss 

.itnd:>;)iour Brrival afyow.destindon or 
home or by the end of the,fifth day, 
whichever DCCUTS first. .':, - . . . .  :-r::r ;.k:;:;Mials, i;&*iari$'&;;;i;nejrcid trans- 

portation f a ~ s  incurred by you or a 
p e p p  you: cfipgsc to drive y o u  car 



i 
I. from'the place of repair to your desti- 
; nation or home. 

. . .  
3, Rental Car -Repayment of Deducbiie 

i Amount Expense. We w f l  &pay. the 
. . .  . . / expore of any deductible amount you 

r: ,: . =,:,. .:+..!!;...../.:.. :. & required tg pay the owner under com- 
-. ... :: ,. .. . . .  1:. mhensivi or collision coverane'in effect 

bn a substitute car rented koma c a r r e n ~  
agency or ,page. 

otal Amount of Expenses Payable - COV- 
. . .  > .  

1.: The mostwe will pay for the total of the "Car 
. ,. .Renu Exp,ense" and 'Xcntal .Car - Repay - 

.... menf of .Deductible ~ m o m t  Expense" in- 
. .: criircd in any one.occurrcnce is $400. 

r e n d  agency or w e .  ''Rental 
charge" means the daily rental 
rate plus charges for milease and 
related taxes; or 

(2) pay $10 fbr each cokplete 24 
hour period that your car is not 
drivable ifyou choose to not rent 
a car. You must report to us the 
period of time that your car was -. . 
not drivable. - ' ' 

We will pay only if your ,car is-not 
drivable because of a loss wfiich 
would be payable under coverage D 
or G. 

PWent will be made for a period 
that 

- -29 
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(1) starts: . 

(a) when yo@ car isnot drivable 
due to the loss; or ' ' 

. @)'if yo& c&is hri~zblt, when 
you leave it at ' b e  shop for 
agreed repairs; and ' . 

...... . . :. . '(2) ends:. - , . . .  . . .  
(a) when ydb & has been re- 

paired or replaced; or 
. r .  , .  . ;*,. . ' 0 

@) W h n  h.c iffu to pay for the 
. . 

loss, if your crir is repliirable 
. . ,  

. . 
but you '.choose : to delay re- 

, . . , . , . . : . . . % -  pairs;or . : . ., . . 

(c) five days after we offer.iipay 
: ' . for the.& if: '. , ,: y B .  . ;. :"'!,' 

. . - . .  . . 
(i) jo& car,&as stalen and 

not recovered: or '- " ' 

whichever comes first. - . - -i '. - -  . - 
Any car rent payable under t@i cover- 
ace is REDUCED TO THE EXTENT 
fl IS PAYABLE UNDER . C O M P ~ -  
HENSTVE. : . . .  . ,  . . . . . . . . . . .  r. : 
Travel Expenses. .If pour car is not 
drivable due to a bss which occurs.more 
than 50 miles from home .and which 
would be.payablc under coverage D or G, 
we will pay you for expensesincurred by 
you, g o w  spouse and any relative for. . . - . . I.. j . . 

'a; cb'inmcrcial .transportation &S to 
continue toyour &tin+oq . . . .  or home; 

<.::; . , : ,  : . i....,. ..... 
b. c x t a  m~~ &idlodging needed when 

the losr to your car causes a delay 
enroute.' The 'ex enses.. .dnu$t be in- 

. . . .  curred between &' e.time, of the loss 
andgourgival atyour desti.il@on or 
bome or by the ,end of the fifth. day, 

..' whichever occurs w, !' 
. . , . .  - , ,, , .,j :::: :: ; #: . 

C. mca~.ldging q'dco-ercial trans- 
portation fa& incun-ed by gou or a 



,,. ,.,. , .;$$ ,+>7 .::<. . '  i ........ ,: ... I' "! . . .  . . . . . . .  I , . . ,  . . . . . . . .  . . ,  . . . .  . , ?  . . .  . ,  . 

. .  ,:,;.:, 1: ;.. .;... :)'::: ; . . . . . .  . . .... :. :... ..h - ,  j 
., ,: :.~.',.:,;~,~,'>.:'~,~~.~~~~ ?. 
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person you choose to drive your car 
.. ,I 

from the place of repair to your desti- 
- nation orhome; 

3. Rental Car - Repayment of Deductible 
Amount Expense. We will pay the cx- 
pense of any deductible amount you are 
required to pay the owner under compre- 
hensive or collision coverage in effect an 
a substitute car rsnted from a car rental 

' agency or giiragc. . i .  . . .  .. i. . 
~ o t a l ~ m - t  of Erp- Payable - C.over- 
age .:"; . . . . ' .  , . , ' .  ' . " . 

. . . . . < . . . . .  .i . . . ' . a .  . _ .  \ 
: : . 

1.. The most wc will, pay for "Car Rental Ex- 
pense" incurred in aqy, .one occurrence is 
$W-- -, . : , .. : , . .  8 . '  ' . . . . . . . .  : 

2. The most w e : d : i i $  fbr '?hvel Expenses" 
incumd by all persons in any one occur- - .. ni;tiis$400,'., . 

< - . - y , t .  . 
:? ..%. 5 , .  ,;, ;c . :,., 

3. ,Q$ TS!oSt"ve,~ will'jay for aental car. - 
~epayment, of Dedyctible'Amount Expense" 
incurred in anyone occurrence is $400. 

Trailer Co+eragi ' : '. ;' "..;j :,, -.;! 

A non-owned trailer or detachable living 
. . .  quarters Unit is one that: i? 

. - . . -- - . , 

a: .is nbt 6wned by or registeredin chc name 
: ~ f : .  . . .  ' . .  : I . -  . . - - - .  . '  . .  ' 

. >  . . . . .  - .  
.Il) you, your syiouse, Gy rokti9e; 

. . I . '.. 

(2) any otherperson %riding in h e  same 
.' household &you, your;rpouse or ay 

. - ..: ., ,., .. ',':.:' relative; or . .- 

- '.;. ' (3) an employer ,?fraic, pour..sporise or 
any r ~ l d v e ;  and _ . . , ) = . I  . _  ,.. 

- .  . _ 
L ' b. ,has not .betn.lised ~ r . . n m d  by or in the 

.-e: ::. .' possession of you, pour. s p o ~ c .  w.iany 
. .relative during-any parts of each of the last 

21 hr morc consecutive &ys: iThe-2l day 
l e i s  muttiplied by the n q b e t  of vehi- 

i." :' ::.c]es de$cribed.on & &cl&ib;~: pages 
. - . .  

: . , - :., iff :'*' : tar .pbKcies ! :hiw ''by,. 'iid':+der 
... 

which you art w; and.. -.- ' i t  . 
. . . . .  ;f.i,,4'=.?, :-$& A T t &  *. &a .ln~&;$;ectiO,n . ~ * .  

. . .  
- :: "t$z iinplo&exg.qr buisess d you; your 

,.,) . . . . . .  , ~ a ~ U S e ' . o r , a n y ~ ~ ~ e e e  . . '-'::. . :':.: " :':' 
,, n,,..:, - -  .. , ,,. .. . , . .  ::' ;: . ..-.,;,: , ' 

Coverage for the Use 'of S)ther Qrs  , . . .  ,.,,;.,.,,, . : , < , : c . . .  . - .  
I .... : ... : : 

The coverages in t i i s  section, you 'have on yow 
car extend to a loss to a newlv'4c'ariired car. a 

':,.- .::, tempormy subsritute cm or a. n.o&wned cm.  a .  when it is described di the declarations ,pSe coveragcs,exre,~ t o  a: cm ... :. 
i: : : page of the po1icy;and' . , .  : 

.. . . . . . .  . . . . . .  . . uihi]e : it ik driven by .or ,h, the. custody of an . . .  . . . . 6,. . , .  

. b. fortht~o;erag'es S ~ ~ ~ W D . ~ S  to it, .u+r?ed.; ;, , , , ,.. 
: ' ! .  . .  

2. . ~ o n - o h e d  Trailer.or Detnchable Liling ~mweh- & kcd in this proiision . . .  means: 
. . . . . . . .  ' ' .QBW. -;'>,;:. ,, - -", . : .' ' . . . :  . "  ' , - 

- . ,  . 
- .  . . . . . . . .  ,,I.c .'..."....,.'~ ..,.' , 

' . * A  :+r 1. the first . . .  n h i d - '  in the declara- 
Any physical damage coverikk in force on t - . .  ' .. :tioris;' ,. . .  .. -.. ,- , . . 

. . .  . ,  , . 
. your car'appiies to a.norr-owned: .:. . . . . . . . . .  : .  .' . "L 

. . . . . . . . . . . . . . . . . .  ... , . , Z. 64; Abr h=r spot&; or . ..-. .(. - . . . .  , . I d .  

a. m'erler,.if it is -desiped''fir use with a . ;, . ,), srheP nweS;-f.. q7.::,, :., 
. . piivafe p4S#e&er'car, 'oi. I!::. ' ' ;: ., , - .... . . . . . .  ; !. ..:' :!.' ..,;'..:- 

. . - P I  % . 
b: .de2hbld, li..i, s ; ~  Gt When the Pbysical,:Denge Coverages Do 

. . . .  ,- Not Apply . 
, ,  . ; ..; "1 :  

-d:by'rhsfmt person ~ a & d i n  the d a l e  :,+&& NO Cd-;GE, Fog- :ratiens, his o,rlik spowe-or&eir relatives. . . . . . .  ... .. '! ; . I :  : ;:;:. ',. . :,.' -,;:., .I. . A N O N - O ~ C ~ ;  :." The most we wa'pay under the cornpiehen- 
- :. sive or collision coverage for a loss to such 

. ~ ' n b ~ ~ ~ ~  b r : ~ [ ~ k  $500. . . . . .  . . . . . .  . THE "USE" ,OF'= OF YOUR 
' a. IF TIE DECW+~ONS STATE 

... 
. . .  

, . ! , .  ,, +:r, , :') . "< : - .': : .:-, ,,,,:>, . . I  ,, A- 

30 
. - 1  : 
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J U S  LS OTHER THAN 'PLEAS-' . b. other loss covered ,by this section 
, 

URE AND BUSINESS"; happens at the same time. - . -  - - 

. . . . . .  
. . j b. WXILE' BEWG REPAIRED, SW-, 5 .  TAPES OR DISCS FOR RECORDING +, 

V I E D  OX USED BY ANY PER- OR REPRODUCING SCIUND. 
. . ., SON THAT PERSON 1S 6, ,qqy += OR MAR D ~ . R  

I % . .  'NORICING Ih' ,, mSm UNDER . _. i , . ; :  .. _ . . . .  , . , NESS; OR . . 8 . .  : ! . . .  
. . ,:-,,-;. :: . . 

, . . : THIS. SECrION WHILE F IS OPER- 
ATED IX, -IS ENGAGED IN PRAC- 
TICE FOR, OR IS BJZNG,PREPARED 

"TOR ANY RACING CIR SPEED CON- 
.." .';-. .ms :docs not bhile the 

. .; .- vehicleis op&atrJ on public tdkds. . 
-:- :. , 7 \ . . .  , .  . . . ,., ! . 

. u T I I ~  %o&=q covi:rage. C , , : , . . . . . . .  . , .. 

1. Polidis h e d  by-Us to You. >:, ..' : ;., 

'if &b'& m i =  vehicle &&erages provided 
by us to you apply to the s b e  lbss or occur- 

CHARGE, ~ $ i r  d&s not !pply to .:rmC% W' .'"' P'Y ..mder t'c<'o~'~agc wi' 
tiie,highest&&:. :, . . .  use on a share expense basis; OR .. , m '  a ! :  .,. 

2, .Coverage ~vailabie Froni Other Sources 
. . . . . . . .  : C. ;SUBJECT TO $dl': LIENj.LEASE ,. , . ,:? ,; - $,.. ,.# 

,Subjtc&'h itqm l'i . i f , ~ t h e r ' c ~ v ' e r a ~ ~  iqplies 
to the Zoss:or expenses, we will .pay pnly our 
share.. Our share isthat'pei-cent thelimit of 
liability of this policy bqrs.to,the total of dl 
coverage ,$at appIies. 

' ~em~6i j tx f  SubMtnte .Car, .l$on-Oivned 
Car or Teler.' :., 

,, ::: :. a , ; 1.. :: . ' .  ., .: ., "; 7 ,  - 
b &.tempomy ~kbstihrk. cur, a ~ n - b w n e d  

.h; .+ :,.,;;: , :' ...... .." ,. ..'. '+:;,c.,.;;.;~,<:> - ,  , .' .! 
c. AND LIMlTED TO WEAR AND car or trailer designed for use with apr2vote 

. . . . . . .  . . . .  . . ,,:, '. ' .,., .! , ., 
. . . .  ;, .:. .:<.:i:, .,,...: I. .:... ... 1 TEAR, m G ,  . & f E C m c A L  p e e i g e r  car has uthercoverage on if then 

, .. OR ELECTRlW B_REMPOWN . ,ttris.covemge is excess. .. ..: 
OR FAILLilZE. : This do& not apply 

, , :.. : when, bn & rh +t-of q mgfi , 4. * ~ q ~ f l  (? , , : , a , .  *. -:: . -: 
. covered b y  .nis policy. , l j o r  .d%s, it r t n l I S  INSURANCE DOES NOT APPLY IF 

apply to emergency .d scqjq;  .OR THERE IS SIMILAK~CO~GE~~ON A 
NEWLY . . .  ACQUIRED ,CAR. . , .  . . , . ; *.<.. .<C ..." . .  ,, . , .  ,. , ,  ! 

. . . . . .  

. . . . .  
' ,  Two or MorpVehicles:. - * . . . . .  . . . . T 

~ t w b a r  mok of your cars 'd insuRd'for the 
dal- same coverace, the cove@$ appfi& separately. 

. . 

. . . - i 



. .::* ." : ...... .: ... -: 
, . ,  "-,.C. I:,:, :pi,,.! - ,i.:>;T;'.., :: ..... .,: ;. ,.L 1 

..% ;., ;".; ..:'."<! .:.:. .dt 
. .;,:., . .;2;,. ,. <9,?!+;:,:;:j7;t 

:s~.>.:,p>..;.;, *c:.,>:,, :'.:,,;.A *,. :'.>' :.. ;;\?, . 

. .  - : ,- . . :,: : . . . . a  C O ~ I T I Q N S  :':. . .  .-. : . . .  i :  '-.;, . . . , . . . . .  . . . _ _ . i _  . . .  
. . .  . . . . . .  .,; . , ., . . -  .. 2, . . . . . . . . . . . . . . . . .  . . . . .  . . ,  I . . .  i .! - 

. . . . . .  . . . . . . .  - .- --- . - .  . . .  1.7 , P ~ ] ~ ~ ~ ' ( - J , ~ ~ ~ ~ & ' .  Ii, ' . . .  .. -: - . .  . . . . . .  . . . -  , .  . . :  . ., 

. . .... . . . . . . . .  
2. SnitAg&*t'Us'. . . , '  1 . ., 

. . . . . . . .  .:... .. -;.- . : I . . .. , . . . . . . .  . _ .  ' . 8 .  

a.. PoIicy Terprs. The tcnqs of this policy I There is novight of action.against g: , . 
may be changed or waived ody by: 

1:. : .: , . -: , ,.. - .. 
. . . . . . . .  , .  . . i  ! ' b  ' unth 6Ll fbC te.& of &i . 'bve been 

met; and . . < I .  

(1) ail endarsement signed by odebf o& . . . .  . . . .  -., . . .  
. ,,.: :i executiye officers; or .'i ..l::; ; ;c. .-a'.::lmr*rklish& : :P . . . . . . . .  

: :;.. ...,. . . .  , .  , -. . . . . . . . . . .  . . .  . . . . .  :... I 
: . .  ..... . . .  ofctamaPcs an-,:, ,mverak, +tilt& 

- (2)-tpe.PV&iOi ion of &is policy.:fa~ to - -. . , . . hasbeenmi'deMb n b Q ' ~ e m p a y  . 
rr give.bmnrler ~;pvcra.ge, wifhw; ty~ ex- J, ,,, .Y:;:$ .. . . . . . . . . . . . . .  . . . . . : . .  . . . . . . .  . .  . . . -  . ..~!tra'charge. ' I f . p y t ~ e ~ y o u . c a r r y  : : j ~ d g ; . c ; t t ~  &&*, l;lid appsal . . . 

. .  .. is changed to give bmader coverage, . if&y; or !.. :,..' .<.. . . 

we will give. you-the brorider cover-. ' . . ,,I,,'; :i; .+,' :.; ? ;: ;: ,.:' ; *.-,.y ., ' ' 

age without che . isiuaoct sf  -.a:nqw ' . (2) agrrz-t betw-ed fie h*bd,  ,the 
. . , . poIicy, .as. of :the 'date, we ,& the . :.,;~;~al*l .md,u~~:..! +:,: ..... . y:;. . 

;,.; ' ' *&.& eficti,ve, ,. ' ' .';" '.< . ." - - . - 
..-.. -.< . ,.=- . . .  !?,,, L'., . ?.' . . -  .. .,,, .. - . b .... v:: . . . .  . . .  . % 5;  ':'.'B&Pw =-1y&~y 5f:h  insured 

' b, ' Ch*&+,f Ut&&t, .No &h,hgi' 6 f : G ~ -  
:.[,- or her e& Shall not'relicve us of 

est in this policy effkti\i&.-d€%s .we ;'! i' . :og 6bligaG0m;~ :!,. ,; ;,;: b.;!? : :: ! - 
.. , -. I a . . s ~ ~ p e n ~ . i n ; ~ t i r i g ! ,  Howeiis, ifyou,.die,:: 

. . . .,, c,L, - & & . G ~  m;5t..i'i'dx=le.., . dtrin- . 
. 

we will protect as nam4 iqsurk4 except 
r -  i. ",  .',,a ' ' 

r u n  
; - . l d G  ,death; &~beRntnf ~ a ~ ~ o s s  .. 

, . vehicle'& idj pIi9hcai dam- . . .  . . . .:ir ,<; ' . . .  " -" st . .  . . , 'a& iEveSg .until 130 '.&kissafter we get . . ,-,;-:..:. -,., , ,  -.. r i . - : ; : 2 . . :  '.; ' . . . . . .  I<. .. .:..c:,: . . . . .  . ' : th . . .  inr~+;s qotice. otpscident .. ..,. or.,loq. 
I . .  ' ! : ( l j y o l u s ~ ~ g ~ p ~ ~ e ~ i i ~ , l : ,  :. ":'i:,.'. 1. A,..,.. .- J ' !  ' { #  . -  b .  ... 

. . . . . . . .  : - . ', ,> ,. -. . .  .......... .. . - ... .,- 3.- S U ~ T @ O ~ , , !  :: ,y;l,,i.,;5 ;,;.;, ,:! ++;i;, . -. (2) person ~ @ .  prpper, ,F&@Y: of - .., , , .,.: . 
your cdr, a irewly cicqu&<d ciu or a ?ae rights of &oy&y bf thebch& to or for 
temOrw s u b s ~ O . ~ ~  a k d  whom we paid:pe t0.u to,rht extent of our 

:: . . , representative is -qualifie& md tben payments. T -. Thatperson shall: 
..I; ..: 9 . :  ,, : ., ,:!:, -:1,.'.5!. --rj s::;. 

. - , , , ,.l , , ; ,-. ( -:,: .;."::.,.';. , .'., .. T -  - :' . , .;. . . .  . .... . 
: a, . ,ooGurt,,~ur &h4,+ Fovpk and 

:. (3) h e ,  legal, repmsentative .while- acting , .  -, , ' . ,r., ,T - - .. q,'J.> : .,,; >,.,.: -: :- : -< : [ r T  

, within the swpk .of his or her dub. ,6, .he$ me+.y .,I . . .  . A .  , , I . :  . . . .  , . .;: - .  . . . .  , iyrr. ! ' 
- : -. : : 6 . .  

Policy nonce reqmremehts ' & met ' by ' - f $hbro@j& iP@& t~'. ;+v=i.&=s except 
. wilingt& nati~e tothe deceased named. :, d&&h-~.di;sm@be~eiit .a&''l&' ,of sight 

@ m e d ~ ~ - j l a s t ~ @ ~ ,  address: :. .; ;-.: :,i". - L = ; ~ ~ ! ~ ~ . ~ ; ~  .......... . . . . . .  ...:> .;. .:::. ,:, . . 
' ,., '. , .,-t -,;-. .-;r, '.i,:, '>:., : : . . P .  r .  - , ,  7,;;- .::-. , : ., 8 .  5., 

c Conrent otB&&ciaqj Cogse.gt 00i't.h~ . 4. ~ance.&-ition .' ' ) ,  a ', ., '. 
:;, :.;: beneficiary death; d2&*b&,t" ........... ! . ; , ' . A  " .  ' :  

.;: ,...and lqq ~f-sight coverage,is-pot needed i : : " f l o w Y d ~ M a f . e ~ c ~  . ~ ~ ~ - ~ f ~ ~ l ~ o u r  
to cancel'.q; c h ~ . , Q e  ppw~:.,-.~. ?,i .:? $.., .,.. gioricy'by aotrfyingk Wt*gof , the  date to 

. . cancel, which ~%uiG'@ laki than' the datc you 
d. Joint and Individual Int&&&.' Whtn-f mail or deliver it to us. We qmy. 8aiye we 

. .-.: ,$ere q ; W o  ormore named insun=ds,,e&h!~ requirements by confirmjng,!%d'&aiid rime 
?.; .: ac@,,f6;:$,y. . %e! -. or c&ge-$~;-pblik.. ::: , . ~ f . q c e W o q  to yorr.in_writing.il.:. - .  .!: 

;;::;;: < 32 ;..: ;, 1, 

- .  8387 
. . . .  .... -' 



. . .  i , :  .. . .  

(1) responded to'd citations; and 



c,  your marital status; or 

, ,. 

. . -I. 

. . : . .  
, ' . . ._ .  

PRESIDENT 
',' . - -  ._ . 

. . I  s - -  . . . , . ..,.. . . . 
> ,. . .  .- . . . .  . 

. . , -. . ,: 



i 
, Page No. WH4T IT IS AND WHERE YOU C-4N FINH) IT --TEE DIDEX 

. . . , 
6 Reporting a Claim - Inslaed's Duties -mat to do ifyou have an accident, claim or are sued. 

' 3 Defined Words 
: . . , . . . .  . . 5 Dalarations Continued 
. . .. ' 

... :,;: ,;..?: ~:. . ; : :~. ; . i  -. L-::,:,, ,,,,.*..,, .:... 
6 When and When Your Coverage Applies 

. . . .  . . .  ._ ........ .. , .  .:. . . . . . ,  6 , Fmanced Vehicles - Coverage for Creditor 

Coverages 
A - Liability - When tbue is damage to others. - 

C2 - Medical Payments - Pays for an insured's medical expenses. 
Q - R-traordinary Medical Payments - Pay$ for an insured's medical expenses. 
Z - Loss of Income - Pays income loss benefits to an insured. 
Y - Death, Dismemberment and Luss of Sight - Pays for deah of or certain injuries 

to an insured 
F - Funeral BeneEits -Pays for an inswed's funeral expenses. 
M - Combined Ben&$ - Pays medical and funeral expenses, incomc loss benefits, 

and for death of or certain injuries to an k w e d .  
U - Uninsured Motbr Vehicle (Stacking Option) - When the other car or driver is 

not insured 
U3 - Uninsured Motor Vehicle (Non-Stacking Option) - When the other car or 

driver is not insured. 
W - Underinsured Motor Vehicle (Stacking Option) -When the other car or driver 

is underinsured 
W3 - Underinsured Motor Vehicle (Non-Stack@ Option) - When the other car 

or driver is underinsured. 
D - Comprehensive - W h e n  your car is damaged except by collision or upset. Any 

d e h d i l e  mounts arc shown on the declarations page. 
G - h W o n  -When your uu is darnaged by coIlision or upset Deductible amounts 

are shown on the declarations page. 
H - Emergency Road Service - When y our car breaks down or needs a tow. 
R - Car Rental Expense - When you need to rent a cur because of damage to your car. 
R1- Car Rental and Travel Expenses -When you need to rent a car and pay 

extra travel expenses because of damage toyow car. 
R5 - Car Rental and Travel Expenses - When you need to rent a car and pay 

extra travel expenses because of darnagc to your car. - 
Conditions 

I .  Policy Changes 
2. Suit Against Us 
3. Subrogation 
4. Cancellation 
5. Renewal 
6. Premium 
7. Concealment or Fraud . 

Mutual Conditions 
Policy Form 9838.7 



CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy of the foregoing Amended Complaint in 

Declaratory Judgment has been served via first-class U.S. mail, postage prepaid, this 8th 

day of January, 2009, addressed as follows: 

Virginia Shenkan, Esquire 
Richard Shenkan, Esquire 

271 2 Carlisle Street 
PO Box 1 130 

New Castle, PA 161 03 

By: I n GP\ 
Robert J. Fisher, Jr., Esquire 
Attorney for Plaintiff. 


