The Servwe Prov1der identified below hereby demgnatos the person identified below as its agent to
receive notification of claimed mﬁmgement‘pmsuant to Section 202 of the Digital Millennium COpynght
Act, 17US.C. §512: -

Ful Legal Name .of Service Provider: Erie Indemnity Company

Address of Service Provider: 100 Erie Insurance Place, Erie, PA 16530

*Removed per phone
L o A ' call, authority
Name of Agent:  Karen §. Phelps, Associate Genmeral Counsel K. Phelps, 2/14/00

Full Street Address of Agent: __ 100 Erie Insurance Place, Erie, PA 16530

Telephone Number of Age-nt: (814) 870- 33 19 . . REQE_NED
FEB 14 2000
COPYRIGHT OFFICE

Facsimile Number of Agent: (814) 870-2010

E-mail Address ongent: . karen.phelps@erieinsurance.com

Signature of Service Provider:

i Name Karen S. Phelps
T eon ame |

Title Associate General Counsel

(print or type)

. 'rn"xn“
Date October 21, 1999




