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POLICY NUMBER

DATE ISSUED MAY 21, 1985 | RENEWAL OR REPLACEMENT OF  522-046807-2
- fitlem] NAMED INSURED & ADDRESS R ,
1. SCM CORPORATION
299 PARK AVENUE
NEW YORK, NEW YORK 10171
2. | POLICY PERIOD: poLiCY covERS FROM JANUARY 1, 1985 10 _ JANUARY 1, 1986
12:01 a.m. Standard T:meanne Namea Insurad’s address staten above, | T T
3. | COVERAGE {S PROVIDED BY COMPANY CHECKED nepnaseumnve
(] UNITED STATES FIRE INSURANCE COMPANY o L.W. BIECLER INC. (NY
(] THE NORTH RIVER INSURANCE COMPANY A%erg;g: 110 WILLIAM smmr( )
{1 WESTCHESTER FIRE INSURANCE COMPANY Office Address NEW YORK. NEW YORK
£ INTERNATIONAL INSURANCE COMPANY Town. State & Zip Y 0038
4, | PREMIUM IS PAYABLE
$_52,500. in advance adjustable at a rate of _FLAT per
annual exposure estimated at:
$ 52,300 annual minimum premium
5. | UNDERLYING INSURANCE:
$15,000,000. EACH OCCURRENCE, AND IN THE AGGREGATE WHERE APPLICABLE, UMBRELLA
LIABILITY PER SCHEDULE AS ON FILE WITH THE COMPANY
6. | LIMIT OF LIABILITY
$10,500,000. PART OF $22,000,000 EACH OCCURRENCE AND IN THE AGGREGATE WHERE
APPLICABLE EXCESS OF UNDERLYING INSURANCE AS STATED IN ITEM 5.
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~ UNITO STATES FIRE INSURANGE COMPANY - : : :
'3 ?HE NOATH RIVER INSURANGE COMPANY ENDORSEMENT +#1
Z WESTCHESTER FIRE INSURANCE COMPAN
Xl INTERNATIONAL, (NSURANCE COMPANY

£ U.s. Insurance Group Additional Premium __N/A
G a Crum and Forster crganization
k : L Return Premnum N/a
Effecﬁvé onrond cf-fer" ‘ JANUARY]" S 19._8_5__ . _._ILZ_.Q.]:‘EM___. Stonﬂcrd Time
522-049529-7 Expiration Dote—_ JANUARY 1, 1?8?

this endorsement forms p&rf of policy No.

SCM CORPORATION

Issued to
__INTERNATTONAL INSURANCE : Compony

By

g;BROAD PORM xAmm msum wonnmc _

: "‘""scu com:oxuu‘:on ALL SUBSIDIARIES AND SUBSIDIARIES OF THE SUBSIDIARES,

...5CM FOUNDATION ANY OTHER COMPANY OF WHICH IT ASSUMES ACTIVE MANAGE’MENT

AND ANY EMPLOYER-SPONSORED 'EMPLOYEE ~ASSOCTATION OR CLUBS oF THE NAMED
INSURED AND SYLVACHEM CORPORATION AND COMPANIA ENVASADORA LORETO S.A.

AS JOINT VENTURES."

g.;_@omc FoRM woxnmc
IT IS UNDERSTOOD AND AGREED THAT EXCEPT ONLY WITH RESPECT TO POLICY PERIOD,
PREMIUM AND LIMIT OF LIABILITY, THIS POLICY IS HEREBY AMENDED TO FOLLOW
' ALL THE TERMS, CONDITIONS, DEFINITIONS AND EXCLUSIONS OF THE FIRST LAYER
UMBRELLA  (INSURER: EMPLOYERS ~ INSURANCE COF WAUSAU POLICY NUMBER
5736-00-102570) AND ANY ENDORSEMENTS ATTACHED THERETO, AND ALL RENEWALS
AND REPLACEMENTS. IT IS FURTHER AGREED THAT ALL PREPRINTED TERMS AND
CONDITIONS HEREON ARE DELETED TO THE EXTENT THAT THEY VARY FROM OR ARE
mcowszs'rzm wrm THE TERMS AND com;znons OF THE FIRST LAYER HARTFORD

' UMBRELLA."

ENDORSEMENT #1

S A

All other terms and conditions of this policy remain unchanged. / } I A5
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