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3700 WILSHIRE BOULEVARD LOS ANGELES, CALIFORNIA 50010 ’ B
ST. LOUIS, MISSOURI - - o
(A Stock Insurance Company)

"Cover Note | | POLICYNO. SCU 955-354 _

~ NAMEDINSURED

PRODUCER .- "NBA Excess & Snipl‘.us Lines, Inc. . “scM CORPORATION
- 123 William Street , . 299 Park Avenue
New York, New York 10038 L . New York, New Iork 10017

Transit Casualty Commny hereinafter referred to as the Company, agrees with tha Named Insured, in oonaiderahon of the
tentative advance pramium to be paid and subjsct to all of the terms of this Covar Note, to bind coverage parthe Terms, Conditions
and limitations of the Polncy of insurance in current use by the Cornpany

Item 1 -Coverage: " - Excess Umbrella L:I.ability R -
ltem2 - Effective - From: - January 1, 1980 To: Jamvary 1, 1981
- N . - lzblklﬂ-smdarﬁ‘l’men he sdgd fthe Named | hersin, .
Item 3 - Tentative Premium: Deposit:  $10,000. Minimum:  $10,000.
Rate: Flat

item 4 - Limits of Liability: $10,000,000. each occurrence and/or in the aggregate part of
$25,000,000. excess of $50,000,000. excess underlying .
2 wnewre X -5 B3 48 mdbopn
Item 5 - Underlying Policylies) and Limit(s): R R ‘

Hartford Insurance Company
Policy No. TBA

ltem6 - Conditions: 1) Policy issuance subject to a copy of the lead unbrella policy.

CANCELLATION

Canceliation of this Cover Note shali be in mdam vnth the provisions of the applicable Policy, except that if the tentative premium is not
received by the Company by March 15, 1980 this Cover Note may be cancelled by the Company by mailing written notice of canceltation
stating io:hefn'hm' le?ls than ten (10} days thereafter. such cancellation shall be effective. These canceliation provisions supetsede polncy
conditions ift eycon ict.

This Cover Note shall be terminated as of its inception by the usuanoeof the Potvcyby&:e ompany and the tentatlve advance pre

credited thereon. .,

IN WITNESS WHEREOF, the Company has caused this Cover Note to be
Califomnia and countersigned by a duly authorizad represantative of the

1]14{80 B AuthonzedRepmsentahve
mee . :
T.V. 9825 w2
%W” Lslora £
Secretary President
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"ADDENDUM SCM CORPORATION X Policy No. SCU 955-354

Countersignature Date: February 13, 1980

It is hereby understood and agreed that Item 4 "Limits of Liability" are
amended to read as follows.

$10,000,000. e.ach occurrence and/or :ln the aggregate part. of
" $25,000,000. excess of $45,000,000. excess underlying.

Effective Date: January 1, 1980 ) 2 , ' -

M

Authorized Representative
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.TRANSIT CASUALTY COMPANY A
LOS ANGELES, CALIFORNIA
* ST. LOUIS, MISSOURI .

(A stock insurance compahy, herein calied ths company)
' SCU 955-354

Excess Umbrella Coverage—Insuring Agreements .

1. Coverage

The Company heraby agrees, subject lo the limitations, terms and conditians hereinafter mentioned, to indemnify the Insured for
all sums which the insured shall be obliged to pay by reason of the liability imposed upon the Insured by law, or assumed under
contract or agreement by the insured for damages, direct or consequential and expenses on accountof:

(a) Fersonal Injuries, including death at any time resulting therairom,
{b) Property Damage,

{c} Advertising Liability, _ ..

caused by or arising out of each occurrence happening lI'IY.WhB’IB in the world, and arising out of the-hazards covered by and as
defined in the Underlying Umbrella Policies stated pelow and issued by the “Underlying Umbrella Insurers”.

UNDERLYING UMBRELLA INSURERS AND POLICY NUMBER: .

A) Hartford-Accident a.nd Indemnity . $5,000,000. each occurrence and/or
) ’ - - in the aggregate excess of primary

Company » 1
Policy No. 10 HU 466924 ) . insurances. :
B) Gibraltar Insurance Company - $5,000,000. excess of (A) above.
C) Cranite State Insurance Co. R " $25,000,000. excess of (B) above.
($10,000,000.) '

Lexington Insurance Co. ($5,000,000.)
Firemens Fund Insurance Co. {($10,000,000.)
D) American Excess Insurance Co. ($2,500,000.) $10,000,000. excess of (C) above.
Granite State Insurance Co. ($2,500,000.) ‘ '
Gibraltar Imsurance Co. ($5,000,000.)

o *
“’b, Wy T ‘WMQM&
2. Limit of Liability — dying Limits e - I

it is expressly agreed that liability shall attach to the Company only after the Underlying Umbrella insurers have paid or have
been held liable to pay the full amount of their respective ultimate net loss liability as follows:

(a) § 45 ,000,000. ultimate net loss in respect of each occurrence, but

(o) § In the aggregate for each annual period during the currency of this Policy ssparately in
45,000,000, respect of Products Liability and separately in respect of Parsonal Injury (fat':u or n{:n-
. {atal) l;y Occupational Disease sustained by any employes of the Insured

and the Company shall then be liable to pay onlythé excess Mf up to a-further

© S0 ,000 ,000 . plo ultimate net lossln all In respectof each oécuffphce — subject 1o a 'm;nits ot
25,000,000. N " :

(@ s 10,000,000. p /o in tha aggregate for each annual period dddng the curreiic of ihla policy, separately in

respect of Products Liability and separately in respect of Personal Inju atal or non-
25,000,000. fatal) by Occupational Disease sustained by ayny employes of the lnsured.’ i
2/27/80
T.V. 8812 A

-
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TRANSIT CASUALTY COMPANY N
LOS ANGELES, CALIFORNIA : .
ST. Louis, MISSOURI ‘

{A stock Insurance company, herein called the company)

sz i e S e SRR stk 9

* Declarations—Excess Umbrella Policy

Renewal of No. __NEW

Policy Number ' - - : -
_ttem.1. Named Insured: SCM CORPORATION
ttem 2. Address: © . 299 Park Avenue . B ' :
N New York, New York -10017 ‘ - R
item 8. Policy Pariod: From: January 1, 1980 .. Janury 1, 1981

12:01 AM, Standard Time at the address of the Named Insured as stated herein_

ttem 4. Limits of Liability: $10,000,000. each ‘occurrence énd/or in the aggregate part of
$25,000,000. excess of $#5,000,000f atc}gss underlying.

item 5. Promium: k Advanee; $71’d,000.w . Am’:ﬁaluuini.rﬁun‘l: $1Q ’600."'

. lat .
Rate: E Premium Basis:
When used as a premium basis:

1. “admissions” means the total number of persons, cther than employees of the named insured, admitied to the event insured or
to events conducted on the premises whether on pald admission ticketa, complimentary tickets or passes; :

2. “cost” means the total cost to the named insured with respect to operations perlormed for the named insured during the
policy period by independent contractors of all work let or sub-let in connection with each specific project, including the cost
of ali labor, materials and equipment furnished, used or deiivered for use in the execution of such work, whether furnished by
the owner, contractor or subcontractor,. including all fees, allowances, bonuses or commissions made, paid or due;

3. “receipts” means the gross amount of money charged by the named insured for such operations by the named Insured or by
others during the palicy period as are rated on a receipts basis other than receipts from telecasting, broadcasting or motion

- piclures, and includes iaxes, olher than taxes which the nasmed insured collects as a saparate item and remits directiy to a
governmental division; o

4. “remuneration” means the entire remuneration samed during the policy period by proprietors and by all employses of the

© named insured, other than chautfeurs (except operators of mobile equipment) and aircraft pllots afn% co-pilots, subject to
any overtime earnings or limitation of ramuneration rule apphcable in accordance with the manuals in use by the company;

5. “=majes™ means the gross amount of money :?)‘a'tged by the named Insured or er3\irading under his n for all ds

cy petz:d

and products sold or distributed during the and charged duri policy peri r install, 3 ng or
repair, and includes taxes, other than taxes which the named insured an h coll a sep tem remit
{

directly to a governmental division.

Countersignature Date 19
i g February 27, 1980 Authorized Representative
%. 9810 A
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ENDORSEMENT  ovcn e oo

1

EFFECTIVE DATE: JANUARY 1, 1980

AMENDMENT OF CANCELLATION CLAUSE

~

mw OONSIDERAIION‘ OF THE PREMTUM 'CHARGED, IT IS HEREBY UNDERSTOOD AND AGREED
- THAT THE CANCELLATION CLAUSE, CONDI'!ION VII. OF THE POLICY,IS AHENDED IN
PART AS POLLOWS: " . .

' REPERENCE 10 "THIRTY (30) DAYS" IS AMENDED TO READ "SIXTY (60) DAYS."

Countersignature Date: - 19 ' k
paguls g - JUNE 2, 80 Authorized Represenistive
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E?NDORSEMENT J—

EFFECTIVE DATE: JANUARY 1, 1980

IT IS HEREBY UNDERSTOOD AND AGREED THAT ITEM 1 OF THE DECLARATIONS, "NAMED
INSURED" 1S AMENDED TO READ AS FOLLOWS:

SPONSORED ASSOCIA!I.'ION OR CLUBS OF ’I‘B.'E NAMED INSURBD ) -

‘- - ' B) JOTUN-BALTINORE COPPER PAINT conpm A Jo:m'r m-mm:

INSURED UNDER THE PRIMARY INSURANCE STATED IN THE ; ,
or RLYING INSURANCES ATMACHED 10 TS
POLICY.

C) SYLVACHEM CORPORATION, A JOINT VENTURE, HOWEVER, SUCH
COVERAGE AS IS PROVIDED FOR THE INTEREST OF GLIDDEN-
DURKEE DIVISION OF scn oog_pom'rzon‘m Vs‘r:' "REGIS PAPER

PRIMARY INSURANCE STATED IN THE SCHEDUIE OP fJND
INSURANCES ATTACHED T0 THIS POLICY.

Tl B

Countersignature Date: AUGUST 15, )
TV 9220

nee
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END;éSEMENT nm — wmggvgm ,s.-..;;.,

IT!8IEHER!NNH@KND!HDhﬂﬁﬂb!ﬂﬂ!lﬂﬂllOrixlﬂﬂﬂlmmﬂms,'RMED
nmmmm'xsammmm!x>mmnas OLL

[
A) mmmm,mmmmmmgw ;
. THE SUBSIDIARIES, BCM PION, ANY OTHER COMPANY OF
_ ) WHICH IT ASSUMES ACTIVE MANAGEMENT, ANY EMPLOYEE .
- e srmsomassocm:moamsormmmmm .
. B} m—ammmco@mrmmma:omm Co
. .-»'m,mmnzsmnmmm < - : i
- - OF GLIDDEN~DURKEE DIVISION OF SCH CORFO Wp e
c)
PRIMARY INSURANCE STATED IN THE
INSURANCES ATTACHED TO THIS POLICY,
Countersignature Data: AUGUST 15, 0 80 Authorized Repressniaive
TV sa0
noe
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Marsh & McLennan, Incorporated ' - o RECE IVED
1221 Avenue of the Americas N
New York, New York 10020 , vAR 13 1980

Telephone 212 997-2000

March 6, 1980 | | | H / g

Mr, Nicholas Difatte
Insurance Manager
SCM Corporation

299 Park Avenue

New York, N.Y.

Re: Umbrella/Ekcess Liability
Transit Casualty Corporation
Policy No. SCU 955-354

Dear Nick:

We are pleased to enclose an Addendum to the cover note
for the captioned Transit Casualty policy. This
corrects the limit of liability to $10,000,000 part of
$25,000,000 excess of $45,000,000 instead of excess of
$50,000,000.

We expect the policy to be forthcoming shortly.

Very truyly yours,

Edward D. Dadakis

Division "D"

EDD/ec
Enclosure

cc: X. Glennon
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