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Urabicella Liability Policy _ Harfford Ubulle. Lokl - 0.5 |
. Policy Provisions— Part 1 i " TS SANTR A :
Form 6138 THE HARTFORD
g 1982 T T INE AR
o ) - POLICY NO. g HU "EX 0147 |
I SCM CORPORAT 10N, (SEE ENDT) |

R?\Qm?f‘ﬁt:‘g&z : Yo v ueguty i

~¢7<?\.\"2c~\ V- &2 - -l

company, herein called the company)

in consideration of the payment of the premium, in reliance upon the staterents

of the terms of this policy, agrees with the ngmed insured as follows:

1 - Covera

The Company will indémnlfy the insured for ultimate net loss in
axcess of the underlying limit or the seif-insured retention, which-
ever is the greater, because of ! o N

{a) bedily injury,

’ (b) personal injury,

This insurance does not apply:
(a) to liabllity assumed by the insured under any contragtor agrae-
ment with respect to an occurrence taking place/before the
contract or agreement is made;

to bodily injury or property damage included
® craft hazard, the watlercraft hazard or the poll

{c) to badily injury or property damage due to war, whether or not
declared, civil war, insurrection, rebellion/or revolution or to

any act or condition incident to any of thé foregoing, with re-
spect to liability assumed by the insured under any contract

or agreement;
{d) to bedily injury or property damage i
energy hazard;
(e} to any obligation for which the iisured or any carrier as his

insurer may be heid liable under@ny workmen's compensation,
unemployment compensation /or disability benefits faw, or

under any simifar law;
(f) ‘o property damage to proj

(g) to property damage to
(1) the named insu products or premises alienated by the
namad insured afising out of such products or premises

or any part of syth products or premises;
d by or on behalf of the named insured
the work or any portion thereof, or out of
arts or equipment furnished in connection

fuded within the nuclear

owned by any named insufed;

(2) work perfo
arising out
materials,
therewith

(h) to loss of usg of tangible property which has not been physically
injured or destroyed resuiting from

(1) a defay in or lack of performance by or on behalf of the
napied insured of any contract or agreerhent, or -

The Cofnpany will defend any claim or suit against the insured seek-
ing gamages on account of injury or damage to which this policy
appfles and which no underiying insurer is obligated to defend, but
myy make such investigation, defense and settlernent theréof as it
ms expedient; provided, however, the Company shall have the

ight but not the duty ta investigate, settle or defend any such claim
or sult brought against the insured outside the United Siates of
America, its territories or possessions or Canada.

{f the Company elects not to investigate, settle or defend any such

claim or suit, the insured under the supervision of the Company shall
arrange for such investigation and defense thereof as are reasonably

clusions

299 PARK AVE -
NEW _YORK,NY

91 01 82 To - 01 01 83 / .

12:01 A. M., standsrd time at mo_sddm of the named insured a3 stated horein.

017 -

The member company of THE HARTFORD INSURANCE GROUP designated on the Declarations page as .the Insurer (a stock lnsuraru:é

I’

;
"inge?dechraﬁcns gade a’part hereof and subiecf to all

\Geed L& R 1O HUER oIy
, Vg3
<) property damage or

{d) advertising injury .
to which this insurance applies, caused by an occurrence which
takes place anywhere in the world,

{2) the failure of the nanted insured’s products or work per-
formed by or on behaif of the named Insured to meet the
level of performance, gquality, fltness or durability wer-
ranted or raprasented by the named insured,

but this exclusion doas notapply to loss of use of other tangible
property resuiting from the sudden and accidental physicat
injury to or destruction of the namied insured’s products or
work performed by or on behalf of the named insured after
such products or work have been put to use by any person or

organization other than an insured;

(i} to uitimate nat loss claimed for the withdrawal, inspection, re-
pair, replacement, or loss of use of the named insured’s prod-
ucts or work completed by or for the named insured or of an
property of which such products or work form a part, if suc
products, work or property are withdrawn from the market or
from use because of any known or suspected defect or de-

ficlency therein;

{j) to advertising injury arising cut of

(1) failure of perfarmance of any contract or agreement, other
than the unauthorized appropriation of ideas based upon
alleged breach of an impiied contract;

(2) infringement of trademark, service mark or trade name,
other than titles or slogans, by use thereof on or in con-
nection with goods, products or services sold, offered for
sale or advertised, or

(3) incorrect description or mistake in the advertised price of

s, Jm)ducts or services sold, offered for sate or ad-
vertised;
to personal injury arising out of discrimination or humiliation

&)
directly or indirectly related to the employment or prospective
employment of any person or persons by any insured.

it investigation, Defense, Seitlement

necessary, and subject to prior authorization of the Compaay, shal!

effect such settlement thereof as the Company and the insured deem

expedient.

All expenses incurred by tha Company or the insured in the investiga-
tion, settlement and detense of claims or suits shaill be charged
against the limit of the Company’s liability with respect to uitimate
‘net loss. The Company shall not be obligated to pay any claim or
judgment, defend any claim or suit or reimburse the insuvred for the
costs of investigeting, settling or defending any claim or suit after
the applicable limit of the Company’s liability for uitimate aet loss

has been exhausted.

" et o 4 AR
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" The INSURER shall be as named in Part 2 of the Co. Code

- T 0 W

B T T VU ———

- PART 2 T7his Declarations page, with “POLICY PROVIS&ONS PART 1 " Form 6138 and sndorsements, if any, :ssued toforma .

part thereoft, complates the below numbered UMBRELLA L. IABILITY POLICY.

im Hartford Ae2i3a P AYY gmnity Company

3 ¥ Hartford Casualty Insurance Company
Hartford Plaza, Hartford, Connecticut 06115

Palicy and as designated hersin by Co. Code:

DECLARATIONS Pravious Pallcy No..

Hems 0 HU 468411

1. Named lnsund and Mail Address. - —_—
The named insured Is: Individual B Corporation E

| THE HARTFORD -
poucrno. ~ 10 HU “g¢ o147
SCM CORPORATION/ (SEE ENDT)

299 PARK AVE
NEW YORK,NY

Partnorship _ .
2. Policy Perlod »From g1 01 82 To .01 ot 83
I Producer’s Name and Address . Agent Code ’ i 1201 A, K., standard time at (he address of the named imra.d s stated hersin,
MARSH & MC LENNAN INC, 252898 ’

. -
3. Premium: : > 140,000,00 - o
4. Sei-insured Retention———————»$  100,000,00 |'
5. Limits of Liabitity ..

83CH 0CLUIENCE oo § 9,000,000 .

aggregate >$ 9,00.0,000. o |

6. Schedule of Underlying Insurance Pollcles (Liss Supplemental Scheduls Form L-2739 if additional space is required.)

Polley_ Number Policy Perlod Type of Palicy Limits of Liability- " linsurer
AS |PER FORM L=2739~2 ATTACHED ,
FORM NUMBERS OF ENDORSEMENTS FORMING PART OF POLICY AT 1SSUE:GZZ40 3A (LIRIT ENUJ(AUTU LTRB CTOV,

G2240 3B NAMED INSURED 62240 3A( NOT,OF CANC.) 622#0 3C ENPLL.BENEF!T PRO,)

7. Durlng the past year no insurer has canceled insurance issnacf to th. named lnsuud iar to that aﬂorded hereundar. unlm other-

wise stated herein:

Form L-2738.2 Printed in U, S. A.

Qountersigned by.....

‘m’ ..Authorized Agent

GLD051862

0049-GLD-000051862
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THE HARTFORD

Named Insured and Address

Policy Number

10 HU EKO147
This endorsement forms a part of the policy as numbered above,
isswed by THE HARTFORD INSURANCE GROUP company desig-
nated therein, and takes effect as of the effective date of said
policy unless another effective date is stated harein.

e D ivg hour | same ag stated
Efecive Date RS Dot o e paley”

Endt. No. : -
IT 1S UNDERSTOOD AND AGREED THAT THIS POLICY EXCLUDES

AUTOMOBILE LIABILITY COVERAGE FOR LEASED VEHICLES OR
LEASED BACK VEHICLES WHEN BEING USED FOR PERSONAL USE BY
EMPLOYEES AND EMPLOYEES FAMILIES OR OTHERS ORIVING
WITH THEIR PERMISSION," ‘ T

L]

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
deciarations of the policy, other than as herein stated. . :

' This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if
this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,
countersignature on the declarations page of said policy by a duly.authorized agent of the company shall constitute

valid countersignature of this endorsement.
Countersigned by......... M

.........................................................

Authorized Agent

Form G-2240-3 A Printed in U.S.A. o ‘ V_\

_GLD051863

0049-GLD-00005 1863



" Effective Date Eﬁectzvsec ur js the same pmstated .

iee
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& THE HARTFORD L

Named Insured ang Address

Policy Number
10 HU EKO147

This endorsement forms a part of the policy as numbered above, ) ¢
issued by THE HARTFORD INSURANCE GROUP company deslg-

nated therein, and takes effect as of the effective date of said

policy unless another effective date is stated herein. . : o

in the rations o cy

Endt. No.
LIMITATION ENDORSEMENT

UMBRELLA LIABILITY

IN CONSIDERATION OF THE PREMIUM CHARGED, TS AGREED THAT SUCH INDEMNIFICATIOM
IS PROVIDED BY THE POLICY SHALL NOT APPLY TO3

"AIRCRAFT LIABILITY

UNLESS THERE 1S VALID AND COLLECTIBLE UNDERLYING IN§QRA§G§;Q%%%%%E§$#IN”THE
SCHEDULE OF UNDERLYING INSURANCE, AND THEN ONLY FOR SUCH AIR BILITY,

1S AFFORDED UNDER SAID UNDERLYING INSURANCE .

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terrns condmons agreements or
declarations of the policy, other than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company, provided that if
this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,

countersignature on the declarations page of said policy by a duly amhortzed agent of the company shall constitute
valid countersignature of this endorsement. .

Countersugned by .........................................................

Form G-2240-3 A Printed in U.S.A. ‘ _ ) , @

GLD051864

0049-GLD-000051864
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_ THEHARTFORD .

Named insured and Address

Policy Number
10 HU EKO147

This endersement forms a part of the policg as numbered above,
issued by THE HARTFORD INSURANGE GROUP company desig-
nated therein, and takes effect as of the effective date of said
policy unless another effective date is stated herein.

ool unes e s tted d
Effecive Date FeEvg Qi e e same 5 St (70 ~15
Endt. No. ' o+ :
NOTICE OF CANCELLATION-ENDORSEMENT,
IT 1S AGREED THAT IN THE EVENT OF CANCELLATION OF

THE ABOVE POLICY SIXTY (60) DAYS WRITTEN NOTICE
WILL BE GIVEN TO:

THE NAMED INSURED AS DESCRIBED IN
ITEM #1 NAMED {NSURED, .

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other than as herein stated. . . S

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if
this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,
countersignature on the declarations page of said policy by a duly authorized agent of the company shall constitute
valid countersignature of this endorsement.

Countersigned by....,.. 50 7 oo U
9 y . Authorized Agent *

Form G-2240-3 A Printed in US.A. : ’ ! " ' (L

GLD051865

0049-GLD-000051865



; & THE HARTFORD

* Named Insured and Address

Policy Number

10 HU EK 0147
This endorsement forms a part of the policy as numbered
above, issued by THE HARTFORD INSURANCE GROUP
company designated therein, and takes effect as of the
effective date Iof said policy unless another effective date

is _stated herein,

Effective Date Effective hour is the same as stated
in the Declarations of the policy.

Endt No.

IT 1S AGREED THAT ITEM #1, NAMED INSURED;SHALL READ:
NAMED INSURED '

A) SCM CORPORATION, ALL SUBSIDIARIES AND SUBSIDIARIES OF THE
SUBSIDIARIES, SCM FOUNDATION, ANY OTHER COMPANY OF WHICH IT
ASSUMES ACTIVE MANAGEMENT, ANY EMPLOYEE SPONSORED ASSOCIATION
OR CLUBS OF THE NAMED INSURED, '~ - . )

8) JOTUN~-BALTIMORE COPPER PAINT COMPANY A JOINT VENTURE. HOWEVER,
SUCH COVERAGE AS 1S PROVIDED FOR THE INTEREST OF GLIDOEN=DURKEE
DIVISION OF SCM CORPORATION AND A.F, JOTUNGRUPPEN OF NORWAY [N
THE JOINT VENTURE ABOVE 1S RESTRICTED TO SUCH COVERAGE AS 1§
AVAILABLE TO THE {NSURED UNDER THE PRIMARY INSURANCE STATED IN THE
SCHEDULE OF UNDERLYING INSURANCES ATTACHED TO THIS POLICY,

€) SYLVACHEM CORPORATION, A JOINT VENTURE,HOWEVER, -SUCH COVERAGE
AS 1S PROVIDED FOR THE INTEREST OF GLIDOEN=DURKEE DIVISION
OF SCM CORPORATION AND ST, REGIS PAPER CORPORATION IN THE JOINT
VENTURE ABOVE 1S RESTRICTED TO SUCH COVERAGE AS |S AVAILABLE TO
THE INSURED UNDER PFRIMARY INSURANCE STATED IN THE SCHEDULE OF.
UNDERLYING INSURANCES ATTACHED TO THIS POLICY,. -

HOWEVER COVERAGE SHALL NOT APPLY TO CANADIAN LIABILITY, -
.

'

Nothing herein contained shall be held to vary, waive, alter, or extend any of the- terms, conditions, agreements or
declarations of the policy, other than as herein stated, ‘ _ o .

This endorsement shall not ba binding uniess countersigned by a duly authorized agent of the company; provided that if
this endorsement takes effect as of the effective date of the policy yand. at issue gof said policy, g)am%'sg part thg‘r:::;f

countersignature on the declarations page of said policy by a duly authorized agent of the compal i
valid countersignature of this endorsemagnt. polioy %y y o pany shall constitute

Form G-2240-3 B Printed in US.A. Countersigned by..... W’

Authorized Agent""

GLD051866

0049-GLD-000051866



."iS'ched.u!e_ of Underlying Policies Pt I . ‘
{Continued) 20wz2 THEHARTFORD | (ForUss only en Umbreila Policies)

™

DECLARATIONS

10 HU EK 0147

This schadule forms a part of Palicy No .. issued by THE HARTFORD INSURANCE GROUP company designated therein.

Policy Number Policy Period Type of Policy " [umits of Lisbitty | insurer
CCP 089657845 | 1=1-82~83 COMP GEN LIAB - |1,000,000 CSL| CNA
- |PROBUCTS COMP' OPER, | 1,000,000 AGG|
. BLANKET CONT, 1,000,000 CSL
¢ it PERSONAL INJURY . -
3\ S
R .
e FIRE LEGAL LIAB 100,000 oc¢
e e EMPLOYEE BENEFITS | 1,000,000 0cCG
ﬁkﬁv F}}“ LIABILLTY: | 1,000,000 Aga
‘ A
COMP, AUTO L1AB 1,000,900 csL].
EMPL LIAB ¥ 11,000,000 occ
ELOD JONES ACT . L .
FREAFLSHWA e
ADVERTISERS L1AB 1,000,000 0¢C|
MALPRACTICE ' 1,000,000 OCC
WATERCRAFT LIAB - | 1,000,000 0CC
XC 1054 1-1-81-82 EXCESS W.C. 2,000,000 PROTECTIVE
GW 5250 & 9 3= 81-82 AIRCRAFT LIAB, - | 10,000,000 AlU
RENEWAL : INCLUDED NON=-OWNED | CSL -
16Wh1269 & . : ’ ‘ L
RENEWAL m21-81=82 AIRCRAFT LIABILITY | 10,000,000 FEDERAL
. N est
16W 35236 & {
RENEWAL 2~22-81-82 AIRCRAFT LIABILITY |10,000,000 FEDERAL
. st
au'(\.
F)
Form L-2739-2 Printed in U.S.A. (N.S.) - . . Q’\

GLD051867

0049-GLD-000051867




2

i THE HARTFORD

] } Named Insured and Address

Policy Number
10 HU EK 0147 :
endorsement forms a part of the policy as numbered above,
issued by THE HARTFORD INSURANCE GROUP company desig-
nated therein, and takes effect as of the effective date of said
poilcy unless another effective date is stated herein, )
Effective Date Effective hour is the same as siated |

-

GLD051868

0049-GLD- 000051868
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3 3 HAW MJG )
"MARSH AND MC LENNAN INC 252898

Amendment of Declarations

Palicy Numbser
10 HU EK 0147

This endorsement forms a EAan of the poficy as numbered above, issued
by THE HARTFORD INSURANCE GROUP company designated thersin,
and takes sffect as of the effective date of said policy unless another
effective date is stated herein.

THE HARTFORD MAR 2 21982

Named Insured and Address
1

S C M GCORPORATION
259 PARK AVE
NEW YORK N. Y 10017

ETAL

Effactive Date Effective hour Is the same as stated
1/1782- in the Declarations of the policy.
Endt. No.
1

It is agreed that the policy is amended with respect o such of the following particulars as are indicated by spacific entry in connection therewith:

1. Item 1, Named Insured to read:

2. tam 1, Address of Named Insured 1o read: 299 PARK AVENUE NEW YDRK N 7' 10171

3. ltem 1, Legai status of Named Insured lo read:

1 Incividuat 3 Corporation

{7] Pannership

4. ltem 2, Pollcy Period to read:
From 10

y |

Nothing herein contained shall be held to vary, waive, alter, or extend any cof the terms, conditions, agreemetxtg or declarations of the poficy, other

than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company: provided that if this endorsement takas effect
as of the effeclive date of the policy and. at issus of said policy, forms a part thereof, countersignature on the declarations page of said policy by a

duly authorized agent of the company shall conslitute valid countersignature of this endorssment.

Form L-2520-2 Printed in U.S.A.

Countersigned by

¢

. 'ﬁ Authorized Agent

.

GLD051869

0049-GLD-000051869
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3 3 MAW MJG

MARSH AND MC LENNAN INC. 252898 . ¢,y '
) & msauamroab

Policy Number
10 HU EK 0147

This endorsement forms a part of ihe policy as numbered abave,

MAR 22082 -

. Naméd,}nsuied and Address

S €M CORPORATION' ETAL
299 PARK AVE

issued by THE HARTFORD INSURANCE GROUP company desig-- . NEW YORK N ¥ 70171

nated therein, and takes effect as of the effective date of said

policy unless another effective date is stated herein. - L. ' ..

Effective_Date fiective_hour js the same as. stated
171782 in the Deciarations of_tﬁ“e policy.
Endt. No.
2 . .
. .

NOTICE OF CA'NCELL-ATION ENDORSEMENT . "

1
IT IS _AGREED THAT IN THE EVENT OF CANCELLATION OF/OR
NON RENEWAL OF THE ABOVE POLICY 90 DAYS PRIOR WRITTEN
NOTICE WILL BE GIVEN TO THE NAMED INSURED EXCEPT FOR
NON PAYMENT OF PREMIUM. . ' i '

Nothing herein contained shall be held to vary, waive, alter, or extend any of the’ lérms, conditi'ons, agreements or
declarations of the policy, other than as herein stated. . .

This endorsement shall not be binding unless countersigned by a duly authorized agent of the compary; provided that if
this endorsement takes effect as of the effective date of the policy and, at issue of said' policy, forms a part thereof,
countersignature on the declarations page of said policy by a duly authorized agent of the company shall constitute
valid countersignature of this endorsement.

- Countersigned b { ..................................................
o 4 Authorized Agent

~~-w2240-3 A Printed in US.A. . . . Y/

GLD051870




i SRR i

3 ° MAW MJG - _ , - -

MA..3H AND MC LENNAN INC 252898 .- ST
‘ 291982"
THE HARTFORD MA‘R 2
Named Insured and Address
Policy Number : i
10 HU EK 0147 : S.C M CORPORATION ETAL
- . 299 PARK AVE
This sndorsement forms a part of the policy as numbered above,
issued by THE HARTFORD INSURANCE GROUP company desig- . NEW YORK N Y 10171

nated therein, and takes effect as of the effective date of said
policy uniess another effactive date is stated herein.

Fffective D Tectivg hour js the as stated |-
¢ 1“71 /agz El the Bec a'fgt{ons ofs tﬂe policy.

Endt. No.
3

IT 1S AGREED AS RESPECTS SCHEDULE OF UNDERLYING ‘POLICIES"THE
COMPREHENSIVE GENERAL LIABILITY POLICY CCP089657845 1S EXTENDED

TO INCLUDE
LAWYERS PROFESSIONAL LIABILITY WITH A LIMIT OF 1,000,000

" Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other than as herein stated. .

This endorsement shall not be binding uniess countersigned by a duly authorized agent of the company; provided that if
this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,
countersignature on the declarations page of said policy by a duly authorized agent of the company shail constitute
valid countersignature of this endorsement. . )

Countersigned by ....................

"~-m_e-2240-3 A Printed in U.S.A.

N~

GLD051871

0049-GLD-000051871
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3-11=-RC a ’ EXP DATE '1~-1.83 .
MARSH & MC LENNAN INC 252898 :
d THE HARTFORD
Named Insured and Address
Policy Number

10 HU ERO1L7 SCH CORPORATION

Tnis endorsement forms 2 part of the policy as numbered above, 299 PARK AVE,

issued by THE HARTFORD INSURANCE GROUP company desig- NEW YORK NY 10017

nated therein, and takes effect as of the effective date of said o 2 01982
policy unless another effective date is stated herein. - ( -+ - APR 40P0C

Effective Date 'Fffe'ct‘i\‘la‘hfur s the same as stated

1=1-82 n the Deciarations of the poiicy. o '
Endt. No. ) '
. S

IT IS AGREED THAT COVERAGE UNDER THIS POLICY SHALL NOT.
APPLY TO CANADIAN LIASILITY COVERED UNDER POL ICY #90 HU 156160

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if
this endorsement takes effect as of the effective date of the policy and, at issue of said ‘policy, forms a part thereof,
countersignature on the declarations page of said policy by a duly authorized agent of ithe company shall constitute
valid countersignature of this endorsement.

Countersigned by.............. e frrerreee evmeegeegoessensiins
ountersigned by.... Authcrizeéd "Agent

Form G-2240-3 A Printed in U.S.A. T ' . ’K

GLD051872

0049-GLD-000051872
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“=14-~MAW-OK R
} reh-& Mc Lennan Inec, 25-2898 ;
- THEHARTFORD .
S ' Named Insured and Address
Policy Number ' /vl;
10 HU EKO147 : SCM Corporation, etal A
This endorsément forms a part of the policy as numbered |~ 299 Park Ave Ojr)u\‘*) Q
above, issued by THE HARTFORD INSURANCE GROUP - New York, N.Y. 10017 N\
company designated therein, and takes effect as of the v /‘S;!’"‘
effective date of said policy uniess another effective date K,;} N
i n, e v
Effective Date Effective hour is the same as stated ‘ ¢ < )S‘Q;JF
1-1-82 in the Declaratlons of the policy. \:f’A ‘Jrd
_~Endt. No. ) ’
5 _"_,,,‘,._,,____—71_ e
R — e : \ .
,r"'." ’ by ™~
Joint Venture Endorsement (MMA 1687) - \
N—— ) : - i = T
I It is agreed that thia policy covers any liability which is insured and which

arises in any menner whatsoever out of the operations or existence of any
Joint venture, co-venture, Joint lease, .joint operating agreement or
partnership (hereinafter talled "Joint Venture") in which the Insured has an
interest. In such claims, 1iability under this policy shall be limited to the
product of (a) the percentage interest of the Insured in-'the Joint Venture
and (b) the totel limit of liability insurance afforded the Insured by this
policy, Where the percentage interest of the Insured in the Joint Venture
is not set forth in writing, the percentage to be applied shall be that
which would be imposed by law at the inception of the Joint Venture. Such
percentage shall not be increased by the insolvency of others interested

in the said Joint Venture,

IT It is further agreed that, where any underlying insurance(s) has been
reduced by a clause having the same effect as paragraph (I), the liability
of Underwriters under this policy, as limited by paragraph (I), shall be
excess of the sum of (a) such reduced limits of any underlying insurance(s)
and (b) the limits of any underlying insurance(s) not 8o reduced.

E;?C{No\g'

——

Nothing herein contained shall be held lo vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other than as herein stated. L : '

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if
this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,
countersignature on the declarations page of said policy by a duly authorized agent of the ecompany shall constitute
valid countersignature of this endorsement. ) . e '

Form G-2240-3 B Printed in U.S.A. Countersigned by :
: Authonzed Agent

GLD051873

0049-GLD-000051873




-~ 9/24 MAW NE .

‘ Bndt #6
_ Marsh & Mc Lennan Inc 252898 : .
Amendment of Declarations Gl s 19
Umbrella Liability Policy THE HARTFORD LUl « 51882
Named Insured.and 'Address
e s Aty it LI, | 500 fomoration
therein, an takes sffect as of the effective date of sai'g”goncy %Ias; 299 Park Ave

ancther effectve date Is stated herain, New York, New York 10L7L

Effective date........ 1/1/82 Effective hour is
the same as stated In the Declarations of tha policy.

It Is agreed that: (check atemative(s) below)

[ iem 1 is amended with respect to such of the folowing particulars as are indicated by- specific et;my in connaction therewith:
{a) Named Insyred to read: ‘ o
{b) Mail Addsass of Named Insured to read: - .
{c) Status of Named Insured to read: L Individual CJ Corporation [ Partnership  Other:
O ttem 2 is amended to read: Policy Period: ~From —tiTo — ' . 12:01 AM.,
Standard Tims at the address of the Named insured as stated herein.

3 nem 3 is amended to read: 3. Premium: : : »$

0 nem 4 is amendod to read: 4. Seifinsured Retention, -5,

O e 5 is amended to read: 5. Limits of Lisbllity ’ Qe
each occurrarice — -3 '
aggrogste et §

(& tem 6is amended to: [ Add [J Delete underlying insurance policy(ies) designated herein: . ‘
3 Revise undertying LXHBXKXMBINIto read as stated herein:

6. Soheduls of Underlying Insurance Policles (Use Supplemental Schedule Form L-2739 f gddiffonal space Is required)

Policy Number Poficy Period of Policy /" |uimits of Uabiiity . [nsurer._
! — 5
1 oW 47359 9/1/82/83 Aircraft Liab Y| 50,000,000 | Fedetar
i , ‘
And any Renswais Thereot,

M = $1000.

O Addttionat I Retum Premium Dus on
Effective Date of Endorssment

18t Anniversary |$

2nd Anniverssry |$
r»xmgln'gI herein egomained shall be held to vary, waive, alter or extend ahy of the terms, conditions, agreements or daciarations of the policy, other than
as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company.

o .. Countersighed by . L‘i(“‘ %
Ferm L-38880 Printed In U.S.A. (NS) %\ zad Agent

GLD051874




