The Service Provader identified below hereby desxgnates the person identified below as its agent to

receive notification of claimed mfnngement pursuant to Sectlon 202 of the Digital Millennium Copyright
Act, I‘?USC §512: _ A

o
Ry

Full Legal Name of Service Provider- Flag g_:_hiij_i«Ci.tv Insurance Company

Address of Service Provider: 100 Erie Insdraﬁce '-Place; Erie, PA 16530 .

. : -ru . S ' o ‘*Removed per phone
Name of Agent: Karen Ann Ska,rupsk:i., Assocxate General Counsel - call, authority

K. Phelps, 2/14/00

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

 Telephone Number of Agent:  (814) 870-3319

Facsimile Number of Agent: (814) 379--2.0-10 B

E-mail Address of Agenf: Kierieii urance.com

Signsture of Service Provider:

FLAGSHIP CITY INSURANCE COMPANY

- S

-

By_

RECEIVED S e

. Name Karen Ann Skarupski
- FEB, 1 4 2000, : (print or type)

COPYRIGHT OFFICE - Title Associate General Counsel -
111698544 ' (print or type)

111599544




