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©James
FRED. S. JAMES & CO. OF NEW ENGLAND, iNC. 40 Broad Street, Boston, Massachusetts 02109 (617) 357-6600 Telex 940227
: Fax {617) 357-6755

April 27, 1988

Mr. Donald L. Schoenewolf
Director of Risk Management
Hanson Industries

100 Wood Avenue South
Iselin, New Jersey 08830

Re: Unmbrella Excess Liability
American Alliance Policy #FT74025696
Policy Period 10/1/86 to 10/1/87

Dear Don:

- Please find enclosed endorsement nos. 8, 14, 15 and 16, for the
above captioned policy. Endorsement #8 revised the formaldehyde
exclusion. Endorsement #14 adds Kaiser Cement Corp. as an
additional named insured. Endorsement #15 states the rip and tear
gxc1usion. Endorsement #16 amends Durkee Foods to be Durkee Famous

oods.

VYery truly yours,

\?%¢Ezm Zé*ﬁ&,

Gwendolyn L. White
Account Coordinator
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L'}G = GREAT AMERICAN INSURANCE COMPANY

{T1A = AMERICAN NATIONAL FIRE INSURANCE COMPANY

{tAA= AMERICAN ALLIANCE INSURANCE COMPANY

{J AG= AGRICULTURAL INSURANCE COMPANY

{Each a stock carporation, herein called the campany)
Insurance is affarded by the company designated.

EXCESS LIABILITY POLICY

1L

INSURANCE COMPANIES

ADMIMISTRATIVE OFFICE: 580 WALNUT STREET

CINCINNATI, OHIO 45202

e S m———

F.14004H-4-73 Erd'ts # 1-12

Rem DECLARATIONS POLICY NUMBER FTZ 4025696 !
T Legal Entty PRI
Named Insured Hanson Industries, Inc, L} tndividuat
Maiting Address 410 Park Avenue L.1 Pantnership
New York, N.Y¥, 10022 '3 corporation New
Ll
2. | Policy Parlod: 53 L& Wknin fooTees XS SVaTES ARRERC®  From: 10/1/86 Te: 10/1/87
Agent or Braker Glanvill Speeial Risk Insurance Brokers Inc. COBE
90 John Street
New York, N.Y. 10038
3. | Limits of Liability $ 1,500,000 each gceuerence
$ 1,500,000 sggregates 4s per End't #1
4. { Premium Computation:
{A) Premivm Basis }(B) Estimated Exposure (C) Rate per (D) Estimated Premium] (E) Minimum Premium ) (F) Advance Premium
&1 Annual ] Aonual 1’} Annuat (¢ Annual
C 1 Term {1 Term ] Term L_] Term
) Flat
‘ N/A N/A $ 105,000 $ 105,000 {% 105,000
in the event of canceliation by the Named insured, the company shalireceive and retainnotiessthan $ 2 6 , 25 Q. 2s apolicy minimum premium,
5. } Endorsements

SCHEDULE OF UNDERLYING POLICIES

(A) Insures, Policy Numbes, Policy Perlod

(B) Type of Coverage

{C) Limits of Liability

National Union
TBA
10/1/86 to 10/1/87

Ag per sc
company's

Umbrella Liability

38,000,000 each

bccurrence/aggregate
here applicable excess

perpprerpeneTISY ¥ primary and/or any
""" IR.
Nm PLUS
§|i!\“'° mm
nFollowing 'Form $10,000,000 each

ccurrence/aggregate
here applicable excess
mbrella Liability.

Excess Lzablergﬁﬂ%R
»sm*“

b £

FTZ 103 (5782}

/ﬂ—u o

Countersigned by
AUTHORIZED REPRESENTATIVE

GLD0553%9

0049-GLD-000055399




l JPOLIGY NUMBER

INSURED

Hanson Industries FTZ4025696

EFFECTIVE DATE FOLIGY PERIOD AUTRORIZ
10-1-86 10-1-86 ,,10-1-87
GREAT AVERICAN Complete the above spaces if this endorsement is not a;lfacbep To the bolicy when issued.

GENERAL ENDORSEMENT #1 2
WATERCRAFT EXCLUSION

In consideration of the premium paid, and notwithstanding
anything contained in this policy to the contrary, 1t is
agreed that this poliey shall not apply to any liabilicy
for personal injury or property damage arising out of the
ownership, maintenance, operation, use, loading or
unloading of any watercraft.
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THIS POLICY IS SUBJECT OTHERWISE TO ALL TS TERMS.

F.14004H —4-73

GLD055400

0049-GLD-000055400



) H — ( £ R
INSURED o FOLICY NUMBER
4
Hanson Industries FTZ4025696
[EFFECTIVE DATE | POLICY PERIOD AUTH
10/1/86 10/1/86 to 10/1/87 A
GREAT AMERICAN

& e Complete the above spaces if this endorsement {5 gt attgched to the policy when issued.

[ 1
GENERAL ENDORSEMENT pf1 < v i

WAR RISK EXCLUSION

This policy does not apply to any Bodily Injury, Personal Injury or
Property Damage due to war, whether or not decliared, civil war,
insurrection, rebellion, or revolution, or to any act or condition
incident to any of the foregoing when occurreing ocutside the United
States and Canada. '

A1l other terms and conditions of this policy remain unchanged,

- ot ‘*, .-
CESPES 1% robiut rate o

THIS POLICY IS SUBJECT OTHERWISE TD ALL ITS TERMS.

F.140G04H — 473

GLD055401

0049-GLD-000055401



: ‘mﬁ"_‘( ‘ ' POLICY NUMBER
Hanson Industries FTZ4025696
[EFFECTIVE DATE | POLIGY PERIOD AUTHORIZ
10/ 1 /86 10/1/86 ,, 10/1/87
. GREAT AVERICAN

Complete the above spaces if this endorsement is not atyfichdd to the policy when issued,

INSURANCE CO IES

g
il

e A
GENERAL ENDORSEMENT #la‘//'"““**nhahﬁk 4

"
14

6,38,
o ry ad
e,

RIS IR C AT S

JOINT VENTURES & WRAP-UPS EXCLUSION

it is agreed that this policy may be endorsed to Named Insured's
interest in joint ventures and wrap-ups provided written notice be
given to the Company at the inception of the Named Insured’s
involvement in such operations.

It is further agreed that the Limits of Liability under this policy
shall apply with respect to joint ventures or wrap-ups excess of the

following, whichever is greater:

{1) Primary coverages as scheduled in this policy and written
on behalf on the Named Insured.

{2) Self-Insured Retention as defined in Il of the Insuring
Agreements except that such Self-Insured Retention will
be at 1imits as scheduled in the underlying Schedule A or
$10,000. whichever is the greater.

(3) Any other valid and collectible insurance.
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THIS POLICY 1S SUBJECT OTHERWISE TQ ALL ITS TERMS.

F.14004H —4-73

GLD055402

0049-GLD-000055402
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INSURED s POLICY NUMBER
Hanson Industries FTZ4025696
EFFECTIVE DATE POLICY PERIOD AUTHORIZED REP 7ssu TIVE M .
10-1-86 10-1-86 1o 10-1-87 afglh [ PN
At COn Pt Complete the above sp if this endor t is not attacked ';6 !b;fpolicy when issued.

R R

GENERAL ENDORSEMENT #9

AIRCRAFT PRODUCTS AND GROUNDING LIABILITY EXCLUSION

It is agreed that this policy shall not apply to any liabllity
arising out of aireraft products or reliance upon any
representation or warranty made with respet thereto, or to any
liablility arising out of the grounding of any airecraft.

“Aireraft Products” means airecraft (including missiles or
spacecraft) and any other goods or products mamufactured, sold,
handled or distributed or services provided or recommended by the
insured or by others trading under the inusred's name for use in
the manufacture, repair, operation, maintenance or use of any
alrcraft. i

"Grounding” shall neam the withdrawal of one or more aircraft from
flight operations or the lmposition of speed, passenger or load
restriclions on such aircraft, by reason of the existence of or
alleged or suspected existence of any defect, fault, or condition
in such alrcraft or any part thereof, sold, handled or distributed
by the insured or manufactured, assembled or processed by any
other person or organlzation according to specifications, plans,
suggestions, orders or drawings of the insured or with tools,
nmachinery or other equipment furnished to such persons or
organizations by the insured, whethetr such aircraft so withdrawn
are owned or operated by the same or different persons or
organizastions.
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THIS POLICY IS SUBIECT OTHERWISE TO ALL 1TS TERMS.

£.13004H —4-73

GLD055403

0049-GLD-000055403



TNSUREG ‘
Hanson Industries
EFFECTIVE DATE FoLicY PERIOD |
10/1/86 10/1/86 o 10/1/87
ANERIGAN

Complete the above spaces if this endorsement is not ftaghed to the policy when issued,

INSURANCE CO

GENERAL ENDORSEMENT  #g

FORMALDEHYDE EXCLUSION

This insurance does not apply to any liability for property damage,
bodily injury, sickness, disease, occupational disease, dasab111ty,
shock, death, mental anguish and mental injury at any time arisng out
of the manufacture of, or use of, or exposure to Formaldehyde, or to
any obligation of the insured to indemnify any party because of
damages arising out of such property damage, bodily injury, sickness,
disease, occupational disease, disability, shock, death, mental
anguish or mental injury at any time as a result of the manufacture
of, use of, or exposure to Formaldehyde.

1t fs further understood and agreed that the National Union Fire
Insurance Company of Pittsburgh, Pennsyvalnia not be obligated to
defend any suit or claim against the insured alleging personal injury
or property damage and seeking damages,fsuch suit or claim arise from
personal injury or property damage resulting from or contributed to,
by any, and all manufacture of, use of, exposure to, Formaldehyde.
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11 other terns and cond]yions cemairriyqe REANHND RATES

TRISPOLICY IS SUBJECT OTHERWISE TO ALL ITS TERMS.

F.140041 —4-73

GLD055404

0049-GLD-000055404



INSURED ' [FoLICY NUMBER
Hanson Industries . FTZ4025696
EFFECTIVE DATE POLICY PERIOD AUTHORIZED RHNRESENTATY o=
10-1-86 10-1-86 4, 10-1-87 . ya,._ Qe
GREAT ANVERICAN

Complete the above spaces if ihis endo is not hed 46 the policy when issued.

INSURANCE COMPANES -
GENERAL ENDORSEMENT #7 bR

PROFESSYIONAL LYABILITY EXCLUSION

It is agreed that this policy shall not apply to imjury
caused by any error, omission, malpractice or mistake in the
rendering of or failure to remder professional services
committed or alleged to have been committed by or on behalf
of any insured.

H
AUR Lt

__ l [ HAT SERNRY TA T FILING
| . "
4

1

U s s D BATES:

THIS POLICY 1S SUBJECT OTHERWISE TO ALL ITS TERMS.

F.140045¢ —~4-73

GLD055405

0049-GLD-000055405
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POLICY NUMBER

FT24025696

o 10-1~87

Aurﬁ?ﬁﬁﬂ%wrf

. {
INSURED
Hanson Industries
EFFECTIVE DATE POLICY PERIOD
10-1-86 10~1-86
GUEAT ANVERICGAN

INSURANCE COMPANIES

Complete the aboye spaces if this endorsement is notfattadhed 2o the bolicy when issued,

\/

GENERAL ENDORSEMENT #¢g e R

DISCRIMINATION EXCLUSTON

It 1s agreed that this policy does not apply to any liability
resulting from discrimination based on, but not limited to, race,
color, creed, sex, religion, age, national origin, handicap, sexual
preference, etc., whether or not for alleged violation of any federal,
state or local governmental law or regulation prohibitlog such

discrimination.
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THIS POLICY 1S SUBJECT OTHERWISE TO ALL ITS TERMS.

F.14004H — 4-73

GLD055406

0049-GLD-000055406



e . l ) .
JiINSURED ( - POLICY NUMBER
Hanson Industries FTZ4025696
[EFFECTIVE DATE | POLICY PERIOD | AUTHORI
10/1/86 10/1/86 to 10/1/87
M@ Completa the above sp if this endorsement is nat a(;(acb'(d ta the policy when issued.

GENERAL ENDORSEMENT #5
OCCUPATIONAL DISEASE EXCLUSION

It is hereby understood and agreed that this policy shall not apply to
any liability for bodily injury, sickness, disease, disability or
shock including death at any time resulting therefrom caused by the
following diseaseg

Black Lung Disease
Mesothelioma
Emphysema
Pneumoconiosis
Pulmonary Fibrosis
Pleuritis
Endothelioma
Asbestosis
Byssinosis

" % 5 2 B ®» = e @

(=] OO0 =1 YT P LD NS s

gny Tung disease or ailment caused by. or aggravated by inhalation
of dust.
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THIS POLICY 1S SUBJECT QTHERWISE TO ALL ITS TERMS.

F.14004H —4-73°

GLD055407

0049-GLD-000055407



€ [ ¢ ]
POLICY NUMBER

INSURED
Hanson ‘Industries FTZ240256496
EFFECTIVE DATE | POLICY PERIOD AUTHORIZED REPREJENTAT €
10/1/86 10/1/87 _ Dty
GREAT AIVERIGAN

10/1/86 to
Complete the above spaces if ibis endorsement is not attached th the policy when issued.

(=%

bl

INSURANGE COMPANIES
e s Ealnh
B R Y Re Vel

5

GENERAL ENDORSEMENT #4

Workers Compensation Exclusion

In consideration of the premium charged, it is agreed that this policy

does not apply:

a) to any ohligation for which the insured or the insured's insurer
may be held l1iable under any worker's compensation, unemployment
compensation or disability benefits law, or under any similar law,

provided, however, that this exclusion does not apply to Tiabilty

of others assumed by the named insured under contract.
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THIS POLICY 1S SUBJECT OTHERWISE TO ALL ITS TERMS.

F.24Q04H —4-73

GLD055408

0049-GLD-000055408



INSURED POLICY NUMBER
Banson Industries FTZ4025696
) [EFFECTIVE DATE "POLICY PERIOD AUTHORIZEM] REPRESENTATIVE ‘
"10-1-86 10-1-86 to 10-1-87 2 :;EZ L
m Complete the above spaces If this endorsement is not astaph®d 16 the policy whek 1ssue

GENERAL ENDORSEMENT #3 it

. ....:u.r‘-i.r-i.*.':-:‘.": ..’n.z'::

In consideration of the premfum charged, it is hereby understood and
agreed that this policy does not cover operatlions of the following
Named Insured:

Glidden Paints
Durkee Foods

e mev e EAT TR IO ,»‘,‘“,',F}{,”,’mm
PR LR P et

: N L] TN .
_., Tt HK
e TA AN | .: :!

L . i | i AND RME%.

TE TN e s

THIS POLICY IS SUBJECT OTHERWISE TO ALL 1TS TERMS.

F.14004H — 8-73

GLD055409

0049-GLD-000055409



(‘ . { - -
INSURED POLICY NUMBER )
Hanson Industries FTZ24025696
[EFFECTIVE DATE POLICY. PERIOD AUTHORIZ, REPRESEN WVE
10-1-86 10-1-86 , 10-1-87 el

%M% Complete the above spacas if this endorsement is not qi?ac{;}d tn the policy when issued.

GENERAL ENDORSEMENT {#2
NON-CONCURRENT PRIMARY INSURANCE COVERAGE

In consideration of the premium charged, it 1is agreed that

A.

"A. INSURING AGREEMENTS" is deleted and replaced by the
following Iunsuring Agreement.

INSURING AGREEMENTS

In consideration of the payment of the premium, the American
Alliance Insurance Company (hereinafter called the company) agrees
to indemnify the iansured for loss excess of the Limits of Liability
shown 1in the declarations. Coverage provided by this policy shall
be the same as that provided by the Umbrella Liability policy
deseribed in the schedule of Underlying Policies,

In the event any Following Form Excess policy provides coverage
which 1s not as broad as the Umbrella Liability policy, the
company's policy shall apply excess of the total Limits of
Liability of all policies showan in the Schedule of Underlying
Policies without regard to coverage differences and whether
collectable or not collectable,

The company shall be furnished a complete copy of each policy
described in the Schedule of Underlying Policies. The insured shall
immediately notify the company of any change in coverage or Limits
of Liability, other than a reduction In any aggregate limits as the
result of the payment of a claim., Failure of the insured to report
such a change shall not invalidate this policy but, in the event of
failure to report such change, the company shall only be liable for
loss to the same extent as it would have been had no change been
made.
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THIS POLICY IS SUBJECT QTHERWISE TO ALL ITS TERMS.

F.14004H ~ 4.73
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0049-GLD-000055410



,

A
Complete the above spaces if this endorsement is not attachpd topthe policy when issued.

‘4

INSURANCE COMPANIES

INSURED ( POLICY NUMBER
Hanson Industries, Inc. % FTZ24025696™ "%
[EFFEGTIVE DATE | POLICY FERIOD AUTHORIZED REPRESENTATIV
10-1-86 10-1-86 ,, 10-1-87 A et
GREAT ANERIGAN
»; 1 i .‘:

San e NN D ety
IR N DV Yy

GENERAL ENDORSEMENT #1

Limits of Liability

It is hereby understood and agreed the Limits of Liabllity are as
follows:

$1,500,000 CSL each occurrence /faggregate where applicable part of
$5,000,000 CSL each occurrence/aggregate where applicable excess
of

$18,000,000 CSL each occurrence/aggregate where applicable excess
of primary and/or any SIR.
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THIS POLICY IS SUBJECT OTHERWISE TO ALL ITS TERMS.

F.14004H —4-73
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0049-GLD-000055411
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Hanson Industries Inc, FTZ240256946

EFPEGTIVE OATE | POLICY PERIGD AUTHORIZED RER 'rszi_A’rT\TE R
10-1~86 10~1-86 15 10~1-87 o0 Mo

Conplete the ahoue spaces if t5i3 endorsement is not aiached igthe]policy when issued,

INSURED POLICY NUMBER

INSURANCE COMPAMNIES

GENERAL ENDORSEMENT #13

In consideration of the premium charged, it is hereby understood

and agreed that the schedule of underlying policies 15 amended
to include National Union's policy number BE3439790.

fi
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P ics
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THIS POLICY 1S SUBJECT OTHERWISE TO ALL ITS TERMS.

-ssnnaas - a7

GLDO055412

0049-GLD-000055412



{ ¢ N
INSURED POLICY NUMBER
HANSON INDUSTRIES FTZ4025696
EFFECTIVE DATE "POLICY PERIOD AUTHORIZED REPRESENTAT ’
_;mf; 10/1/86 10 1071/87 ,.,Eé.__ Omra |

Complete the above spaces if this endorsement is not aitacped tf the policy when issued.

INSURANCE OC

GENERAL ENDORSEMENT 4o RE%ED

FORMALDEHYDE EXCLUSION

This insurance does not apply to any liability for property damage,
bodily injury, sickness, disease, occupational disease, disability,
shock, death, mental anguish and mental injury at any time arisng out
of the manufacture of, or use of, or exposure to Formaldehyde, or to
any obligation of the insured to indemnify any party because of
damages arising out of such property damage, bodily injury, sickness,
disease, occupational disease, disability, shock, death, mental
anguish or mental injury at any time as a result of the manufacture
of, use of, or exposure to Formaldehyde.

It is further understood and agreed that the American Alliance
Insurance Company will not be obligated to defend any suit or claim
against the insured alleging personal injury or property damage and
seeking damages, if such suit or cltaim arise from personal injury or
property damage resulting from or contributed to, by any, and ali
manufacture of, use of, exposure to, Formaldehyde,

A1l other terms and conditions remain unchanged.

5@?5@51 NBT SUBJECT T0 THE FILING
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THIS POLICY IS SUBJECT OTHERWISE TO ALL ITS TERMS.

F.14004H —4-73
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INSURED POLICY NUMBER
Hanson Industries, Inc. FT24025696
) EFFECTIVE DATE POLICY PERIOD AUTHORIZ
4~1-87 10-1~86 o 10~1~87
GREAT AMERIGAN

A SUAANCE COMPANES Complete the above spaces if this endorsement is wot att

gehed to the policy when issued.

GENERAL ENDORSEMENT #14

In consideration of the additional premium of $21,042,
it is hereby understood and agreed that Kaiser Cement
Corporation is added as an additional named iunsured,
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THIS POLICY IS SUBJECT OTHERWISE TO ALL 1TS TERMS.

F.14004H —4-73
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INSURED POLICY NUMBER
Hangon Industries, Inc. » FTZ 4025696
[EFFECTIVE DATE POLICY PERIOD e AUTHORI REFRESENT; E

4/1/87 10/1/86 4o 10/1/87 4 entanes
Complete the above spaces if this endorsement is not aifschdd to the policy when issued.

INSURANCE COMPANIES

GENERAL ENDORSEMENT # 1U

RIP AND TEAR EXCLUSION

In consideration of the premium charged, it is agreed that
coverage as afforded by this policy does not apply to any
liability resulting from the removal, withdrawal, repair or
replacement of concrete, piping, roofing, vinyl siding or
fiberglass products notr the "loss of use” of tangible pro-
perty including but not limited to materials, parts, equip-
ment and labor costs to remove, withdraw, repair or replace
concrete, piping, roofing, vinyl siding or fiberglass
products.
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THIS POLICY 1S SUBJECT OTHERWISE TO ALL TS TERMS.
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' [INSURED POLIGY NUMBER
Hanson Industries FTZ4025696
) [EFFECTIVE DATE POLIGY PERIO AUTHORIZE
10-1-86 10-1-86 ~,, 10-1-87 IV

INSURANCE COMPANIES

F.14004M —3~-73

Complete the aboue spaces if this endorsement is mot witaghed jto the policy when issued.

GENERAL ENDORSEMENT # 16

In consideration of the premium charged, it is hereby understood &
agreed that endorsement #3, as respects Durkee Foods, is amended to
read Durkee Famous Foods.
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THIS POLICY IS SUBIECT OTHERWISE TQ ALL (TS TERMS.
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