
NAMED PERSON EXCLUSION ENDORSEMENT - PENNSYLVANIA

Named Insured(s) ___________________________________________ Policy Number ________________________

Agent’s Agent’s
number ____________ Name ______________________________________________________________________

This Named Person Exclusion Endorsement is part of “your” policy. Except for the changes this endorsement makes, all
other terms of “your” policy remain the same and apply to this endorsement.

The ERIE shall not be liable to anyone for any loss, damage, cause of action, or claim, including but not limited to, a
liability claim, property damage claim, comprehensive or collision claim, first party benefit claim, uninsured motorist
claim, underinsured motorist claim, negligent entrustment claim, vicarious liability claim, or any other claim, arising from
the operation of any motor vehicle while that motor vehicle is being operated by:

_____________________________________________________________________________________________
Excluded Person

This exclusion applies to the operation of any motor vehicle by the named Excluded Person, whether or not the motor
vehicle is insured under this policy, and whether or not such operation was with the express or implied permission of a
person insured under this policy. However, if purchased, First Party Benefits Coverage, Uninsured Motorists Coverage
and Underinsured Motorists Coverage, within the terms of those coverages, will apply to any named Excluded Person who
is injured as a passenger in or non-occupant of a “motor vehicle” involved in an accident.

The signature of the first “Named Insured” (listed in Item 1 of the “Declarations”) certifies that “you” understand and
accept this endorsement as part of “your” policy and “you” agree that this endorsement is effective on the date that it is
signed by “you.”

Accepted on ________________________ by ____________________________________________
Month/Day/Year Signature of First Named Insured

If this exclusion has been requested by the first “Named Insured,” the Agent verified that the excluded person is insured
on another policy of motor vehicle insurance.

__________________________________________________________ ________________________
Agent’s Signature Date
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