IN THE COMMONWEALTH COURT OF PENNSYLVANIA

M. DIANE KOKEN,
Insurance Commissioner of the
Commonwealth of Pennsylvania,

Plaintiff,
v,
RELIANCE INSURANCE COMPANY,

Defendant.

No. 269 M.D. 2001

EXHIBITS TO PETITION FOR APPROVAL OF DIRECT PAYMENT PURSUANT
TO 40 P.S. § 221.34 BY CITICORP INSURANCE USA, INC. TO CITICORP
USA, INC. OF PETITIONER M. DIANE KOKEN,

INSURANCE COMMISSIONER OF PENNSYLVANIA,

IN HER OFFICIAL CAPACITY AS STATUTORY
'LIQUIDATOR OF RELIANCE INSURANCE COMPANY

By:

Dated: July 15, 2002

DEBORAH F. COHEN

ERIC ROTHSCHIL.D
PEPPER HAMILTON LLP
3000 Two Logan Square

18" and Arch Streets
Philadelphia, Pa. 19103-2799
(215) 981-4000

Attorneys for Plaintiff

M. Diane Koken, Insurance Commissioner

of the Commonwealth of Pennsylvania, in her
official capacity as Statutory Liquidator of
Reliance Insurance Company



EXHIBIT A



BUSINESS AUTO COVERAGE FORM
_NEA1499372-00 TX DECLARATIONS

Senewal 2t

. S iace e demny, aan g
« Coverage A provcer ~ine Comzany qesr3nared § JMITED PACIFIC INSURANCE ZOMBANY
SYNUTOE Sacn -8 a S100 “~surdnce Comaany SRR Ay dagt -pr-
2 Raren aned the Comany 2 PLANET INSURANCE ZOMPANY

mICe o= S B Ao s

1 RELIANCE INSURANCE COMPANY

{TEM ONE AQM St DM Zes =t goasrg Seess, 3o
hamed insured and P.O. Address: (No.. Street. Town. County. State Zim Agency Code. Name ang Address
CITICORP/CITIBANK, NA FRANK B. HALL
399 PARK AVENUE WALL STREET PLAZA
NEW YORK, NEW YORK 10044 NEW YORK, NEW YORK 10005
840002

Policy Petiod:
From- 4/1/91 To 4/1/92
1201 AM.. Standars Time 81 your mailing address shown sbove.

Form of Business: T Corporation Pamtnerstip Indivigu@ = Other

N RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE WiTH
YOUTO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

ITEM TWO~SCHEDULE OF COVERAGES Thi's oolicy proviges onry those coverages whnere a CRIrge IS SNOWR 1N [Ne DreMIUM Zalumn beiow Each 3! 'mese Toverages # -+ oo

INDCOVEREDAVTOS ST’ o o o Ao Tetnrs e s Lo e o e o o 20 S end 52
ovanED AUTOS | LIMIT
COVERAGES e e e CerTads THE MOST WE WILL PAY FOR ANY ONE . PREMIUM
. ::;z:::'::::::'z-.:':-z‘ lCCIDENT OR LOSS
LIABILITY 1 ; L
Bodily Injury $ 1,000,000 each person(y each accident (56,332 ‘
Proparty Gamage : '3 each accident ; ;
Combined Liability ‘s each accident ‘$ )
- PERSONAL INJURY PROTECTION (B 1P 5 $ STATUTORY LIMITS '$INCLUDED
- AUTO MEDICAL PAYMENTS ‘ 1 s 2,000 3 INCLUDED
: UNINSURED : UNDERINSUREC MOTORISTS; 6 - SEE AUTO 2619 ~ INCLUDED |
! Bodily Injury | s each personi$ each accident § !
* Property Damage I 3 each sccident s
Comoined Liabrily l H wach scigent !
STATED AMDUNT § ACTUALCASH VALUEQRCOS™OF 8
PRYSICAL DAMAGE } 4 | SERAR WHC-EVER ISLESS WALSS | 000 Jeq FOREACHCOVEREY !  TNCLUDED
COMPRENENSIVE COVERAGE . AUTO BUT NG EDUCTIBLE APGLIES 0 LOSS CAUSED 8Y F1RE O LiGTNING :
BMYSICAL DAMAGE ; STATED AMOUNTS AZTUALCASH VALLEOR '8
. SPECIFIE‘-D CAUSES OF L0SS COVERAGE | COST OF REPAIR. WHICHEVER IS LESS. MINUS $25 Ded FOR EACH
. . ! COVERED AUTQ FOR LOSS CAUSED BY MISCHIEF OR VANDALISM t
. ; .STATED AMOUNTS ACTUAL CASHVALUEQOR §
| DHYSICAL JAMAGE 5 7 |COSTOF REPAIR WHICHEVER IS LESS.MINUSS ] 000 909 FO"  {NCLUDED
COLLISION COVERAGE : f SACH COVERED AUTO » ;
OHYSICAL DAMAGE TOWING AND LABOR | -3 for #ach disatiement of a povate passenges aute 3
. ENDORSEMENTS ATTACHED TQ THIS POLICY IL 00 21 —Broaa Form Kuctear Exciysion
; PREMIUM FOR ENDORSEMENTS § 6,332
\ SEE ENDT. #1 | Premium shown s pavabie $ atnceplion ESTIMATED TOTAL PREMIUM 3
IITEH THREE—SCHEDULE OF COVERED AUTOS YOU OWN *See ITEM FOUR tor mirec or Dofrowed autos.
Corered | DESCRIFTION PURCHASED TERAITORY: Town & State Where e Coversa |
o Sria Nurme: (51 YEMEre 06 e N A (VIR Jrgruennes fonk SO Auto will be prncioaily garagea
2 —
ki ! .
, CLASSIFICATION . e n’T'i
. € 4 1 = ¥ vabie "o v u] [ !
v Shanan STRTRT SO GO | age | TTILENTT  SESINL one | ovesnamts oot et oot o st oo e 8
No. o st | 11Ty i Seating Capacity | 7OV ab | 3y Dameger  Facior L }
v ] | : ! : .
H : ; : , ; ) :
3 : ; t . . ,

Countersigned: 5/20/91
wd

1Date)
THESE DECLARATIONS DG -2 41"w 345% 7 "€ S0UCY JACKE™ BUSINESS AU COVERAGE BOPM COMMER 7 1« 11nTmang
CJOL-8066¢1)-0 (Texas) Eg. 1187 AND FORMS NG ERJDSSEMENTS 7 anr SSUED ") PIAM & SART TWEREST COMALTTE T ABCVE \oMES



PULILT RUMBER.

1l PART
BUSINESS AUTO COVERAGE FORM DECLARATIONS (Conlmued;;
ITE® THREE (Cont'd}

ADSence 3t 3 euii e ¥ =1 artn ~ Iny Saume neow mesn e A T ST,
COVERAGES—PREMIUMS. LiMITS AND DEDUCTIRLES TN TWO < orimm soc o ~com v I3 W Mez=s gt teg ;
ARIITY TN WACREIITIN agT) wED ooy '\:E;;‘."";%:gﬁ&g.:g oy COMPREMENSIVE iy N LT TANG g aia
Cor- . . wmil ) RLE v _'_ ‘
ered - e ' b 8 I : [N etee Pe . : : -
Auto: " Damoum Thou N gy - _'- T - - aawn - Begmrg= Sem =
[ 1] 33008 i 1angs) i 1andy} 373 T
: _ . r‘
Tatal Premum - 0y XXX . XXX XX XXX OXXXX XXX
o tostated - ITEN TWD
ITEM FOUR—SCHEDULE OF HIRED OR BORROWED COVERED AUTD COVERAGE AND PREMIUMS. LIABILITY COVERAGE—RATING BASIS. COST OF WIRE
STATE _ ESTIMATED COST 0F HIRE FOR EACH STATE RATE PER EACK $100 COST OF MIRE FACTOR (IF LIAB. COV. IS PRIMARY) PREMIUM
' : i )
s
| 1
] | 3
: : . | ‘3
Cost of e means the totai amount you incur for the fure of autps ¥ou 40Nt own tnot 1ACUGING aWTDS you borrow or rant from TOTAL PREMIUN | §
four employees or their tamily members) Cost of hire does not incluge charges tor services pertormed by motor carniers of property
of passengers
¢ PHYSICAL DAMAGE COVERAGE
' LIMIT OF INSURANCE .
COVERAGES | THE MOST WE WILL PAY. DEDUCTIBLE ;. Mm PREMIUM
i , 3 . WHICHEVER (S LESS. MINUS § DEQUCTIBLE FOR EACH $ -
| COMPREHENSIVE Ko | __COVERED AUTO. BT NO DEDUCTIBLE APPLIES T LOSS CAUSED 8Y FIRE OR UGHTNMG. |
{SPECIFIED CAUSES | VALUE. H WHICHEVER 1S LESS. MINUS $25 DEDUCTIBLE FOR EACH : H
QF L0sS ; COST OF COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR VANDAL!SM :
L cousion 'REZ"“'RS 3 - WHICHEVER IS LESS. MINUS § DEDUCTIBLE ! 5
i i FOR EACH COVERED AUTO.
PHYSICAL CAMAGE COVERAGE for covered autes yau Me or borrow 15 excess uriess mdicated below by X L FOTAL PREMIUM * § —

— It ths box 15 cheched, PHYSICAL DAMAGE COVERAGE apoiies on a direct primary basis and for purposes of the condrtion entitied OTHER INSURANCE. any coverad
AUto you hire of borrow is deemed to be a coversd autn YOU own

ITEM_FIVE—SCHEDULE FOR NON-DOWNERSHIP LIABILITY

NAMED INSURED'S BUSIMESS . RATING BASIS { NUI'E- PREMIUN
) “Number of Employess ‘ 3
Other than a Social Service Agency i Numbper of Partners i )
 Social Service Agency ‘ Number of Empioyees i 3
“ Number of Volunteers . ‘5
3
ITEM SIX--SCHE FOR SR RECEIPTS DR MI E BASIS—LIABILITY COYERAGE—PUBLIC AUTO OR L. ING RENTAL COMCERM
‘ _ Estrmated Yeary : - _RATES .  PREMIUNS |
T Gross Receipts :E_js Per $100 of Gross Receipts . i
= Per Mile 7 { : (
—. Miieage 1 AYT PAYMENTS | PIP
¢ 'LIABILITY COVERAGE | AUTO MED PAYMENTS P17 LIABILITY COVERAGE [ AUTO MED PAYMENTS | 1.
: § ) ] ;
5 s 3 ]
$ $ § :
L H ] . 3 3 —i
I | ; $ 3 H !
' ‘ ! 3 3 K !
When used a5 2 oremium basis ___TOTAL PREMIUMS '3 3 $ ]
FOR PUBLIC AUTOS MiNIMUN PREMIUMS 3 3 H )

Gross Receiots means the totat amount to which you are entitled lor transportng passengers. matl or merchandise during the poicy period regardless
ot whether you or any other carrier ariginate the transportatron Gross Receipls does not ecluge:
A Amounts you pay to rairoads. steamship iimes, airlines ang other motor carners operating under thewr own ICC or PUC permuts
£ Advertising Revenue.
C Taxes which you collert 25 3 separate dem and remit Jirectly to a governmental division
O COD coflections for cost of mai or merchandise Inchuging collection tees
Milbage means the totat lve ang dead mileage of all cevenue Drogucsng umits operated gunng the policy period
FOR RENTAL OR LEASING CONCERNS
Gross Receipts means the total amount to which you are entitled for ‘he easing or rental of Jutos during the pohicy perod and nciies *ies exLent
those taxes which you collect as a separate item and remit sirectly 10 3 zovernmental division
Mileage means the total of all ive and dead mileage developed by 2k the autos you leased or rented to others during the Dolicy oend

(3)4DL BO6E{2)-0 (Ed. 11-87) wroew seomng & symmr i



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

NWA14992374-00 PLANET INSURANCE COMPANY
Renawal of iName of Insuren
Issuing Oftice
1. Tha Insured/Mailing Address: (No. Street, Town, County, State, Zip) Agency Coge, Name and Address
CITICORP/CITIBANK, NA 84~-0002
399 PARK AVENUE FRANK B. HALL
NEW YORK, NEW YORK 10044 WALL STREET PLAZA
' NEW YORK, NY 10005
Other Workplaces not shown above: — INDIVIDUAL Z PARTNERSHIP
x CORPORATION OR
1.D. No.
Z Policy Period: The poticy periodisfrom  471/91 to 411792 12:01 A.M. Standard Time,

at the Insured's Mailing Address.

3. Coverage:

A. Workers Compensation insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: TEXAS

B. Employers Liability Insurance: Part Two of the policy applies to work in each siate listed in item 3.A.
© The limits of our liability under Part Two are:

Bodily Injury by Accident  $1,000,000 each accident
Bodily Injury by Disease $1,000,000 e€ach employee
Bedily Injury by Disease $1,000,000 policy limit

C. Other States insurance: Part Three of the policy applies to the states. if any, tisted here:
All states except Nevada, North Dakota, Ohio, Washington, West virginia, Wyoming, States designated
in tem 3.A above and _MAINE .

D. This policy includes these endorsements and schedules: SEE ENDT. #1

4. Premium: The premium for this policy wili be determined by our Manuais of Rules, Classifications, Rates and Rating
Plans. All infarmation required below is subject 1o verification and change by audit.

Ciassifications * Code Premium Basis Rate Per Estimated Annual
No. Total Estimated $100 of Premium
SEE WCl174 Annual Remuneration Remuneration

Total premium subject to the experience modification § 126,294
Premium modified to rettect experience modificationof ¢ {17,681)

Other _ $
Total Estimated Standard Premium § 108,613
Premium Discount. if applicable, 10,9 % § 12,056
. Loss andior Expense Constant Charge §
Minimum Premium § Total Estimated Annual Premium  § 96,557
it indicated below, interim adjustments of premiym shall be made :
— Semi-Annually X Quarterly - Monthjy Deposit Premium $
Countersigned Date__~_{Zo [q| Bv_ __ {tr~ Az = VN B -

THIS INFORMATION PAGE WITH TWE WCAKERS COMTER3A™IIN ANC B2 _GYEDS "£BI0TY 'NSLRANCE *0‘;":': AND
ENDORSEMENTS. IF ANY.ISSUED TO FORM & 24237 "=ZRZNF SCMPLETES "I A3QVE NUMEERED POLICY

«OLE400 Ed 4'B4 Copyngnt 1882, *983 Natisrgi Coonzi o~ Comrensghon Insuranse S NCWMNE



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

NWA1499373-00 PLANET INSURANCE COMPANY -
Renewal of (Name of insuren)
Issuing Office __ NEW YORK, NEW YORK
1. The insured/Mailing Address: (No. Street, Town, County, State, Zip) Agency Code, Name and Address
CITICORP/CITIBANE, WA FRANK B. BALL
399 PARK AVENUE WALL STREET PLAZA
NEW YORK, NEW YORK 10044 : NEW YORK, NEW YORK 10005
84-002
Other Workpiaces not shown above: Z INDIVIDUAL — PARTNERSHIP
: X CORPORATION OR
1.D. No.
2. Policy Period: The policy period is from 4/1/91 to &/1/92 12:01 A.M. Standard Time,

at the Insured's Mailing Address.

3. Coverage:
A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: AL, AR, AZ, CA, CO, CT, DE, FL, GA, IA, D, IL, IN, K5, KY, MA, MD, LA, MI,MO
MS, MN,MT, NE, RM, OK, OR, PA, SC, SD, TN, UT, DC,HI,NJ,NY,VA,VT,WI
B. Empioyers Liability Insurance: Part Two of the paticy applies to work in each state listed initem 3 A,
The limits of our liability under Part Two are:

Bodily injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease $ 1,000,000 each empioyee
Bodily tnjury by Disease $ 1,000,000 ~ policy limit

C. Other States Insurance: Part Three of the policy applies to the states_ if any, listed here:
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated
in Item 3.A above and MAIRE

D. This policy includes these endorsements and schedules:

4. Premium: The premium for this poticy will be determined by our Manuals of Rules, Classifications. Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per Estimated Annual
No. Total Estimated $100 of Premium
SEE WG 174 Annual Remuneration Remuneration
SURCHARGES
CA $10,453.00
KY 348.65
MN $§ 189.65
MA % 915.00
M) $ 8,625.00 ] . ) L
NI $ 8,342.00 _ Total premium supjecr 1o the experience modification $6,986,984
OR $ 297.00 Premium modified to refiact experience moditication of VARIOUS = 3= 951,332
$29,170.00 Other 3
Total Estimated Standard Premium $6,035,652
Premwum Discount, if applicable. % § H
Loss and/or Expense Constant Charge § 150 l
Minimum Premium $§ Total Estimated Annual Premium  § 6,035,802 '
Itindicated below, intenm adjustments of premium snall be made ‘
~. Semi-Annually = Quarterly T Monthly Deposit Premium $ _ !
Countersigned Date ___ __ . ___ _ By. _ _j_‘l L‘ ——

a¥¥nc¥ired Re JtTer ot ve

ENDORSEMENTS IF A%~ ISSUED TO SOFM 4 FaR™ TmEREGF [OMF ETIS "HE ASS/E NUMEIFZS 2T 2-

Z.0.6400 Eg 434 Copyrgnt 1982 "983 Narorar T LAz on Sompeanssdn Ing j-nte ¥Cmaey



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

NWA 1499373-01 PLANET INSURANCE COMPANY
Renewal ot NWA 1499373-00 {Name of Insurer
Issuing Office _NEW_TORK, NEW YORK
1. The insured/Mailing Address: (No. Street, Town, County, State, Zip! Agency Code, Name and Addrass
CITICORP/CITIBANK, HA FRANK B. HALL
399 PARK AVENUE WALL STREET PLAZA
NEW YORK, NEW YORK 10044 NEW Yon;, NEW YORK 10005
84-002
Other Workplaces not shown above: Z INDIVIDUAL Z PARTNERSHIP
X_ CORPORATION OR
1.D. No.
2. Policy Period: The policy period is from . 4f1/92 to 7/1/92 12:01 A.M. Standard Time,

at the insured's Mailing Address.

3. Coverage:
A Workers Compensation tnsurance: Part One of the policy applies to the Workers Compensation Law of the states
|tSted hEFEZ AL. A.n,. Az, CA, Co, CT. DC’ DE. nl’ GA. EI’ u’ m| IL' IN' Ks’ “9 u! HA!
MD, MI, MN, MO, MS, MT, NC, NE, NH, NM, NJ,NY OK, OR, PA, RI, SC, SD, TN, UT, VA, VT, WI.
8. Employers Liabiiity Insurance: Part Two of tha policy applies to work in each state listed in item 3.A.
The limits of our fiability under Part Two are:

Bodily Injury by Aczident  § 1,000,000 each accident
Bodily Injury by Disease $ 1,000,000 each emptoyee
Bodily tnjury by Disease $ 1,000,000 policy limit

C. Other States insurance: Part Three of the policy applies to the states, if any. listed here:

All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated
in Item 3.A above and MAINE

0. This policy includes these endorsements and scheduies: SEE ENDT. 1

4. Premium: The premium for this policy will be determined by our Manuals of Rules. Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per Estimated Annual
No. Total Estimated $100 of Pramium
SEE WC 174 Annuat Remuneration Remuneration
SURCHARGES
CA § 605
KY $ 148
MA $ 341
MO $2483
NJ $1886
OR § 81 Total premium subject to the experience modification 32,519,850
IAS$ 1 Premium moditied to reflect expenence modification ot _JARIONS  $2,123,736
CT § 819 Other s
$6364 Total Estimated Standard Premium $2,123,736
Premum Discount, it applicable, _— % $
Loss and/or Expense Constant Charge § 160 i
Minimum Premium § Totai Estimated Annual Premium $2,123,896 )
Ifindicated below. interim adjustments of premium shali be made ' i
— Semi-Annually T Quarterty Monthly Deposit Premium §_
I i
Countersigned Date . By _"_%T\-.-.no 20 o

5/28/92 EBTHISINCORMATICY PAGE AiTH THE WORKERS T M= NS2 TN AND EiMPLCYERE iaBi ! ™Y INSURANGCE 501D+ aNC
ENDORSEMENTS, IF ANY 'SSUED "0 FORM 2 288° “=7EZ 17 [GUSLETEE ThE &2 /E NUMBESES 00~ v

TIDLEA00 5 4B 20Dyt 1982, 1983 Natome T Ln n Dompareatan rggian £ s ¥CALLZP
¥l 3 :



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY -
INFORMATION PAGE

NWA 1499374-01 PLANET INSURANCE COMPANY

Renswal of {Namea of insuren

Nwa 1499374-00

Issuing Office ___NEW YORK, NEW YORK

1. The Insured/Mailing Address: (No. Street, Town, County, State, Zip) Agency Code, Name and Adgress
CITICORP/CITIBANK, NA FRANK B. BALL
399 PARE AVENUE WALL STREET PLAZA
NEW YORK, NEW YORK 10044 NEW YORK, NEW YORK 10005
84-0002
Cther Workplaces not shown above: ' Z INDIVIDUAL — PARTNERSHIP
IXCORPORATION OR
L.D. No.
2. Policy Period: The policy period is from  4/1/92 to  7/1/92 12:01 A.M. Standare Time.
at the Insured’s Mailing Address.
3. Coverage: :
A. Wcrkers Comggnsation insurance: Part One of the palicy applies to the Workers Compensation Law of the states
listed here:

B. Employers Liability insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The timits of our liability under Part Two are:

Bodily Imjury by Accident $ 1,000,000 each accident
Bodily Injury by Disease $ 1,000,000 each empioyee
Bodily injury by Disease $ 1,000,000 policy limit

C. Other States Insurance: Part Three of the policy applies to the states. it any, listed here:
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated
in item 3.A above and _MATINE .

D. This poticy includes these endorsements and schedules: ENDT. #1

4. Premium: The premium for this policy wifl be determined by our Manuals of Rules, Classitications, Rates and Rating
Plans. All information required below is subject to veritication and change by audit.

Classifications Code Premium Basis Rate Per  Estimated Annual
No. Total Estimated $100 of Premium
SEE WC 174 Annual Remuneration Remuneration

Total premium subject 1o the experience modification $31,574
Premium medified to refiect expenence modilicationof ___ .86 $27,154

Other 5
Total Estimated Standard Premium $27,154
Premium Discount, it apphcable. ___10.9 % $(2960) )
" Loss and/or Expense Constant Charge § i
Minimum Premium § _ : Total Estimated Annual Premium 524,194 |
Itindicated beiow, interim adjustments =f premium shall be made
Z Semi-Annually — Quanerly Monthly  Deposit Premium § _
Countersigned Pate__. _ _ By - T
5/7/92 CF THIS INFOPMATION PASE WITH THE e CRKERS TOMSELIATON AND BAPLGYEDS LABIL ™7 'NS.IEANCE 86 10 343

ENDCASEMENTS IF ANY ISSUED TO FORM 2 2207 " -£353F SOMPLETES T-£ 48CvE NUMBERES POLL Y

Copynignt *3E2 T9BI Nat.c-al Loun~ 5% Tompensahios ing  r1ace Lo Loy R



NFA 1499372-01
WA 1499372-00
Renewal of

BUSINESS AUTO COVERAGE FORM
DECLARATIONS

©) Reliance

1 RELIANCE INSURANCE COMPANY
Phuzmphy Peansrivamg
1 URITED PACIFIC INSURANCE COMPANY
Way Washingron
2 PLANET INSURANCE COMPANY
rome O'f-n—s(:.: Prane Wesconun

“ Coversge 1 rovioed 1n the Company designated
by Number. Each 13 8 Stock InwrN= Goowm
hetein cailea tne Company.

ITEM ONE

Namad insured and P.0. ddrees: (No., Street, Town, County, State. Zipj iy "
CITICORP/CITIBANK, HA . . Agency Code, and Address

WALL STREET PLAZA
NEW YORK, NEW YORK 10005
84-0002

NEW YORK, NEW YORK 10044

Policy Perioc:
From: 1[1492 Te: 771793

1201 AM, Time 2 your malling sddrees shown above.
Form of Businmes: (L Comoration T Partnership T Individuali = Other

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE WITH
.YOUTO PROVIDE THE INSURANGE AS STATED IN THIS POLICY.

ITEM TWG —SCHEDULE OF COVERAGES This policy provides only thoss COveraQes whers a charge 13 Shown in tha oremium column below. Each of these ccmra?n will apDiy
AND COVERED AUTDS only 10 those sutos Shown 23 covered Suton. Aulod sra Shown as COvared sutos for . particular coverage Dy the entry of one or more
! ‘of the symbals from the COVERED AUTOS Section of the Busineas Auto Coverage Form next 10 the name of the coverage

CJDL-BOBE(1)-0 (Texas) Eg.

290

LAuthoriteg L LI

COVERED AUTOS LT 1
(EnIry & ore br Moy of tne I
COVERAGES ALTTSS lrom e COVERED THE MOST WE WILL PAY FOR ANY ONE PREMIUM
wrten Corarage form snoes ACCIDENT OR LOSS
LEABILITY
Bodiy injury 1 s 1,000,000 each person/$ each aceident | $ 7,092
Property Damage H each acciden
Combired Liability $ #ach sccident ]
PERSONAL INJURY PROTECTION (P.LP 7 s STATUTORY LIMITS 2,500 s 228
AUTO MEDICAL PAYMENTS 2 s 2,000 2,500 3 INCLUDED
UNINSURED / UNDERINSURED MOTORISTS! 6 SEE AUTO 2619 .| EXCLUDED
Bodily injury $ sach person/$ each accident i $
Property Damage H sach sccident $
Combined Liability $ 2aCh aceident
STATED AMOUNTS .ACTUAL CASH VALUE ORCOST OF | $
PHYSICAL DAMAGE i
COMPRENENSIVE COVERAGE 7 REPAIR WHICHEVER IS LESS. MINSS 1 _ 000 Ded. FOREACHCOVERED |  TNCLUDED
: AUTO BUT NO DEDUCTIBLE APPUES TO LOSS CAUSED BY FIRE OR LIGHTNING 1
STATED AMOUNT § .ACTUAL CASH VALUEOR |3
::;g:cﬂ;;%‘m;sss OF LOSS COVERAGE COST OF REPAIR, WHICHEVER IS LESS. MINUS $25 Ded. FOR EACH
COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR VANDALISM.
STATED AMOUNT $ ACTUALCASHVALUEOR |$
Lo pnae 7 COSTOF REPAI. WHICHEVERISLESS.MINUSS | 00O Ded.FOR | TNCLUDED
EACH COVERED AUTO.
PHYSICAL DAMAGE TOWING AND LABOR [ for each disablement of a piivate passenger suto H |
ENDORSEMENTS ATTACHED TO THIS POLICY: 1L 00 21 ~ Broad Form Nuctear Exclusion
SEE ENDT #1 PRAEMIUM FOR ENDORSEMENTS § 81
_ | Premuh shown s payabie: § auinception. | ESTIMATED TOTALPREMIUM 5 7,401 )
ITEM THREE - SCHEDULE OF COYERED AUTOS YOU OWN 1500 ITEM FOUR o hired of BOmowsd sulos.
DESCAIPTION PURCHASED TEARTORY: Town L State Where the Coversd
1
2
3
CLASHRCATION 10 you and 1he 1088
oot Bt [zt o] smorwgow | | PTG Toccrmmn] ] frir Temng o cuacucas ey e v
Np, | 140 MieB) | o commen | S0BTING Captity |7 °US  in ey Damage|  Factor .
1 |
2 i
3 ; J T ;
Ul - -
Goufl!'liril 6.} 92 LM (Do 3!" “w

THESE DECLARATIONS TOGE™ER WITh PART 2. TWE POLICY JACKET BUSINESS AUTO COVERAGE FORM COMMON POLICY CONDITIONS
AND FORMS AND ENDORSEMENTS. (F ANY ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLKCY



FUL ] SUMBLK.

T PART 2
BUSINESS AUTO COVERAGE FORM DECLARATIONS (Continueg)
ITTM THREE (Cont'd)

TAbSence of a DeQuCTIBNe O 1T 241y o amy cOwmn Deigw means T T T R T T
MUMS. LIMITS AN T MOy $ Iragines
COVERAGES—PREMIUNS. LIMITS AND DEDUCTIBGES ITEM TWO column apones :nsieag: :
i NTa{ P . UNINSURED Wil IO T NS L tes
UABILITY . PERSONAL NIURY PROTECHICH | AUTD MED Pav NDERIS pg worgRisTs  COMPREMENSIVE % B T3 SiON TAING 4 8505
[ T umt Limet ot e ) | =
el n : fla Pre fin ‘I L e 3ea wotoe Pt e } o ve -
o v j  Premum Thou mym e o m “ou gm . Shewe . Tgm bramiym snpmr L T T
Mo ' sangs samis sangdl | angs D osewm ! e nemen
: ' t :
2 : : ! ‘
EE ‘ | ; ; . .
Tota: Premum XXX XXX XAXXX i LXXX i XXX XXX

‘.t staeen A ITEW Twrg

ITEM FOUR—SCHEDULE OF KIRED OR BORROWED COVERED AUTQ COVERAGE AND PREMIUMS. LIABILITY COVERAGE—RATING BASIS, COSY OF MiRE
; STATE i ESTIMATED COST OF NIRE FOR EACH STATE j RATE PER EACH $100 COST OF NIRE FACTOR {IF LIAR. COY. IS PRIMARY; - PREMIUN
I j i

i !
Cost of hire means the totat amount you incur for the hire of awtes you don't own ingt Inciuding autes you berrow o rant from | TATAL PREMILA |
your ermpioyees or thewr tamily members). Cest of hire does no! include charges for services performed by motor carners of property

ar passengers.
passeng PHYSICAL DAMAGE COVERAGE

wr om fan for Joo [0

LINIT OF INSURANCE

COVERAGES THE MOST WE WILL PAY_ DEDUCTIBLE RATE PREMIVN
I 3 "WHICHEVER IS LESS, MINUS $ DEDUCTIBLE FOR EACH s
| ‘EE:L COVERED AUTD, BUT NO DEDUCTIBLE APPLIES TO LOSS CAUSED BY FIRE OR LIGHTNING.
{SPECIFIED CAUSES | VALUE, 3 - WHICHEVER 1S LESS. MINUS $25 DEDUCTIBLE FOR EACH H

OF L0SS gggL gg COVERED AUTQ FOR LOSS CAUSED BY MISCHIEF OR YANDALISH.

3 . WHICHEVER 1S LESS. MINUS § DEDUCTIBLE 3

CoLLISioN 0 FOR EACH COVERED AUTO.

PHYSICAL DAMAGE COVERAGE for covered autos you fwe or borrow is excess uniess indicated below by " TOTAL PREMIUM ; § j

T 1 thus box 15 checked. PHYSICAL DAMAGE COVERAGE applies on a direct primary basis and for purpases of the condition entitled OTHER INSURANCE. any covered
aut you hire or borrow is deemed to be 5 coversd At you own.

ITEM_FIVE-SCHEDULE FOR NDN-OWNERSHIP LIABILITY
\

NAMED INSURED'S BUSIMESS RATING BASIS NUMBER { PREMIUM !
i Number of Employses i
i Other than a Social Service Agency Number of Partners .
Social Service Agency Number of Employees $
Number of Voluntesrs 3
Is
ITEM SIX—SCH FOR RECEI ] BASIS—LIABILITY RAGE—PUBLIC AUTO OR LEASING RENTAL COMCERNS
: Estimated Yeary _MTES ] PREMIUMS !
T Gross Receipts CJ Per $100 of Gross Recespts : ;
T Mileage 1 Per Mite - p1p
! LABILITY COVERAGE | AUTO MED_PAYHENTS PIP LIABILITY COVERAGE | AUTO MED ENTS
3 3 3
! $ $ $
3 3 H
3 3 Il 3
| 3 $ {3
. | $ $ 3
When used as a premium basis. TOTAL PREMIUMS 3 3 '3
FOR PUBLIC AUTOS MINIMUN PREMIUNS $ 3 [s

Gross Receipts means the total amount to which you are enfitied for transporting passengers. mail or merchandise during the policy period regardiess
of whether you of any cther camer onginate the transportaton  Gross Receipts does not include: ’
A Amounts you pay to rairoads. steamship nes, arbnes and other motor carmers operating under thew own ICC or PUC permns
B Advertising Revenue.
C. Taxes which you colisct a3 a separate rtem and remit Ouwectly to a governmental division
D. C.O.D. coitections for cost of mail or merchandise including coltection fees.
Mileage means the total ive and dead mueage of ail revenue progucing units operated dunng the policy penod.
FOR RENTAL GR LEASING CONCERNS . .
Gross Receipts means the total amount to which you are entitied for the leasing of rental of autos during the poiscy period and incluges lazes except
those taxes which you collect as a separate tem and remit dwecty to a2 governmental division.
Mileage means the total of all Ive and dead mileage deveioped by ail the awtes you leased or rented to others during the policy perad

(SHIOL 8066(2)-0 (Ed. 11-B7) wertws mwm & sumy m



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

___NWA 1499374-02 PLANET INSURANCE COMPANY
R..nwd ot NWA 1499374-01 {Nama of tnsuren
Issuing Office ___NEW_YORK, NEW YORK
1. The insured/Mailing Address: (No. Street, Town, County, State, Zip) Agency Coge, Name and Address
CITICORP/CITIEANE, NA : 84-0002
399 PARK AVENUE FRANK B. HALL
NEW YORK, NEW YORK 10044 WALL STREET PLAZA
NEW YORK, NY 10005
Cther Workplaces not shown above; Z INDIVIDUAL Z PARTNERSHIP

& CORPORATION OR

10.No. FEIN #132614988 =
2 Policy Period: Tha policy period is from 7/1/92 to 7/1/93 12:01 A.M. Standard Time,
at the Insured's Mailing Address.

3. Coverage:

listed here: TEXAS

B. Emptoyers Liability insurance; Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two are:

Bodily Injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease $ 1,000,000 each employee
Bodily Injury by Disease $ 1,000,000  policy limit

C. Other States Insurance: Part Three of the policy appiies to the states, if any, listed here:
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated
in em 3.A above and MAINE

D. This policy includes these endorsements and schedules: SEE ENDT. £1

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Ratas and Rating
Plans. All information required betow is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per Estimated Annual
No. " Total Estimated $100 of Premium
Annual Remuneration Remunearation
SEE WC 174
SURCEARGE Total pramium subject to the experience modification 38,709
Premium modified to reflect experience modificationof ____ . 947 36,657
TEXAS $675 Other

Premium Discount, if applicable.._______ %
Loss and/or Expense Constant Charge
Minimum Premium $ Total Estimated Annual Premium

Ifindicated below, interim adjustments of premium shail be made
— Semi-Annuaily = Quarerly T Monthly Deposit Premiuri}

L] ". -3 -~ '! / B
Countersigned Date_ 1/ 24 /72 g, /}}]‘, "/L,(.:‘-‘T 2 ,_’)
yi

Authonzed Represanianive

s
S
S
Total Estimated Standargd Premium $ 36,657
$
$
s

36,657

A. Workers Compensation insurance: Part One of the policy applies to the Workers Compensation Law of the states

7/30/92 MA  THISINFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
. ENDORSEMENTS, IF ANY, ISSUED TO FORM A BaRT THEAEQF COMPLETES THE ABQVE NUMBERED POLIC

2906400 £¢. 4/Ba Copyright 1982, 1982 Natic~al Tzumt 3n Tompensstion Insurance wCoans



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

NWA1499373-02 __ PLANET INSURANCE COMPANY
Renewal of NWA1499373-01 {Name of insuren
Issuing Office _NEW YORK, NY
1. The insured/Mailing Address: (No. Street, Town, County, State, Zip) Agency Code, Name and Addrass
CITICORP/CITIBANK, NA B4-0002
399 PARK AVENUE FRANK B. HALL
NEW YORK, NEW YORK 10044 : WALL STREET PLAZA
NEW YORK, NEW YORK 10005
Other Workplaces not shown above: _ INDIVIDUAL — PARTNERSHIP
# CORPORATION OR
1.0. No. FEIN #13-2814988
2. Policy Period: The policy period is from . 711792 te 7/1/93 1201 A M. Standard Time,

at the insured’s Mailing Address.

3. Coverage:
A. Workers Compensation insurance; Part One of the policy applies to the Workers Compensation Law of the States
tisted here: AL, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, MD, Ma,
MI, MN, MS, MO, MT, NE, NH, NJ, NM, NY, NC, OK, CR, PA, RI, SC, sD, TN, UT, VI, VA, WI
B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A,
The limits of our liability under Part Two are:
Bodity Injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease $ 1,000,000 each employee
Bodily Injury by Disease $ 1,000,000 policy limit

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
All states except Nevada, North Dakota, Ohio, Washington, West virginia, Wyoming, States designated
in item 3.A above and _MAINE ; .

D. This palicy includes these sndorsements and schedules: SEE ENDORSEMENT #1

4. Premium: The premium for this policy will be determined by our Manuals of Ruies, Classifications, Rates and Rating
Plans. All information required beiow is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per Estimated Annual
No. Total Estimated $100 of Premium
Annual Remuneration Remuneration

SEE WC 174 ATTACHED

SURCHARGES :
CA $ 439
CT 4,525
XY 2,028
MA 339 . , . e ’
MO 9,352 . _.Totaipremnum suplect to me'e'xpelrlence modification § 8,262,409
Ny 8. 145 Premiuym rgo:med to reflect experience modification of _VARIQUS : 7,746,376
' ther
OR ﬁ Total Estimated Standard Premium § 7,746,376
' Premium Discount.ifapplicable, .~ % §
Loss and/or Expense Constant Charge § 160
Minimum Premium $ Total Estimated Annual Premium § 7,746,536
It indicated below, interim adjustments of premium shail be made .
Z Semi-Annuaily T Quarterly — Monthiy Deposit Premium $
, - |-‘.l ‘T _r \ - f f
Countersigned Date "LL’\‘I | By { 5\ Lkgwl i

Authorized Representative :

8/28/92 RR THISINFORMATION PAGE WITH THE ﬂORKEHS SOMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY aNT
ENDORSEMENTS, IF ANY.1SSUED TO FORM & PAR™ "~EREQF COMPLETES THE ABOVE NUMBERED POLICY

CJDLBA00 Ec. 4/84 Copyright 1982, 1983 Natioral Cauncu on Compensation Insurance wC ooooor




R 1499371-02

BUSINESS AUTO POLICY DECLARATIONS
Page 10t 3

1 RELIANCE INSURANCE COMPANY
Phiageiona, Pennsyivani

6 UNITED PACIFIC INSURANCE COMPANY
Tacoma. Wazhngren

2 PLANET INSURANCE COMPANY
Home Othee

= Maaison. Wistonun
P

Ocps = F . Py
l ] ooy RNt A el B RELIANCE INSURANCE COMPANY OF ILLINOIS
2 cated My Company Home Offce — o::u:_m_!gm vy
TEM ONE  Named Insured snd Address: Agency God- Nsme and Address

CITICORP/CITIBANK, KA
399 PARK AVENUE
KEW YORK, NY 10043

POLICY FERIOOD

FROM 7/1/93 ]

FORM OF NAMED INSURED'S BUSINESS
NAMED INSURED'S BUSINESS

7/1/9&

{Na.. Sirest. Town ar Caty, Conwy, Stave. Zigh

‘ ROLLINS BUDIG HALL
WALL STREET PLAZA
NEW YORK, NY 10005

120 A.u..mmnmmuu-ﬂ“ummﬂ.

D PARTNERSHIP D INDIVIDUAL QR D QTHER

[ CORPORATION
BANEING

[TEM TWO  SCHEDULE OF COVERAGES AND COVERED AUTOS

Ths potiCy Brevsoes only INOse coverages where charge is shown in the premum colume Jeiow Each of thesa coverages wil app
s tor 2 parvicuiar coverage by me entry ot

avtos. Aulos zre snown as coversd

oy 10 those autos shown as covered

one or more ol the symbols trom TEM TH| next to the name of the coverage.

- COVERED AUTOS UMY
{Entry of one or more of
COVERAGES the symbois from (TEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THAEE shows which awios ACCIDENT OR LOSS
| are covered aviws)
. JABILITY INSURANCE 1 5 1,000,000 s 338,793
. SERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH Pt P ENDORSEMENT MINUS i
| 10F equrvalent No-fault coverage) s Ded g
i 5 ! STATUTORY LIMITS INCLUDED
+ A0DED PERSONAL INJURY PROTECTION| ' | s :
97 scuwaent agded No-fault coverager | | SEPARATELY STATED IN EACH ADDED Pt P ENDORSEMENT )
" FANPEATY BROTECTION INSUAANCE | isemmu STATED IN THE P 1 ENDORSEMENT MINUS |
CeNiggan Dy, : 3] Ded FOR EACH ACCIDENT $ :
TAUTS MEDICAL PAYMENTS INSURANCE 1 IS 5.000 5
JNINSURED MOTQRISTS INSURANCE 6 .5 SFE AUTO 2619 ) $ mﬂm;
- COMPREHENSIVE | o g OED FOR EACH COVERED AUTO FOR ALL s
. COVERAGE I . S LOSS EXCEPT FIRE or LIGHTNING
22 Fun'smet 525 DED FOR EAGH COVERE FOR L s
I SPECIFIED PERILS COVERAGE T RS0 b iSO O ot %S
e 1 LT MM —
EE £OLLISI0N COVERAGE _:S___OED FOR £ACH COVERED AUTO 3
£ T TTWING & ABOR o | S0 £ACn JISABLEMENT OF A PRIVATE PASSENGES AUTD 55
- | : 7
{ £NAMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INGEPTION SREMIUM FOR ENDORSEMENTS s )
i
a SEE EXDORSEMENT #2 R
l\ ESTIMATED TOTAL PREMIUM s 338 . 793)

™ | greruym 107 this Dohcy 15 based on the exposures 10id us you wouid have when this poucy began

\r\‘: :ls"::-""le:hfg‘:ﬂ:fe'ﬂal: Dfe?""tlf: gl?ecxﬂ!" -s:%elermme your actum:nus.ar-.s The asumates lotal nre"n:\.'m ~ill be t".'.;ﬂed .agams! the llr:la{ ?rgrlum:\; Enf'!

T YOR wili Je 2lies tgr the Sgarce o any I the eshimated lofal premium exceens Me na Hremgt due you wiii jet a refung To de.ermmi Your hra -;antmu -rlu‘-:-' :

Tidv #xdMiAL YOUF reC2rS3 3t any ime dunng tne penod ol Coverage ang up ‘0 Mree yRa-, I e-ward 1I* g DOLCY 5 :S5ued tor Mors N3 one ;e?r . pre Shi
e taMoulec annudlly Dased gn OUr rates or oremiums in etiec! at the begrNg o 2ach year o1 e nu ! I

Tl CHk y .,

P

Countersignad
mta 11/15/93

I Aythorized Represemarve

Copyngmt, 19771979 I~surance Serwoes Othce A2

£z 0V 3G



BUSINESS AUTO POLICY

DECLARATIONS CONTINUED
PAGE 2 OF 3
ITEM THREE  DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS
{ SYMBOL DESCRIFTION [ SYMBGL DESCRIPTION
i[ . ANY AUTO. j 2 B'\ggggl SATUSTEE “:SUQBJECT T0 A COMPULSORY UNIKSURED
- Uniy ose autos you .own wnich
i 2 OWNED AUTOS ONLY. Only those aulos you gwn wang ‘ar > N2 law 1 e Sate wnere they 3 boenseq o mieccig:.sl:
! 101ty coverage any trailers you 0on 1 own whie Inacheq 16 3272080 are recLred o have-and cannol reieet uninsured
; Sowet umits you awn) This includes *nose autcs anase own- i TQIONSIS nsyrance  This includes 1NOSe autos whase pwn
! 2'snip you acquire atter the poircy beqins i 2rsfic_you acaure ahter the Dolicy begins Drowided they are
If 3 OWNED PRIVATE PASSENGER AUTOS ou%y. Sudiect fo the sa=e siate urinsureg motorists requirement
: Oy the privaie oassenger autos you own  This inclues those - SPECIFICALLY DESCRIBED AUTOS. Only those aut
. de-
: c'ivale passengir JUiDS WTCSE OWRBSSMID YO accuire affer scrdee i (TEM FCUR tor which 3 ure.'mu‘:n tharge ;f;w:n
the ponty degins 1anC far laDiily SOverage any fraiers you don! own while
e DWLNYEU AUTOS OTHER THAN PRIVATE PASSENGER AUTOS aflached 10 any oawer umit described in ITEM FOUR)
OMLY. Criy inose autos you own which are 2ot of tre privaie 3 HIRED AUT Y. O |
; 9355?“28; tvlr_lte lang rrcr napehty cm;erage any "3”19,:5 you f%ﬂ ! Dorr%a lf'mgsug:slnb? .?glﬂ’;gsjnavm:ﬁnmv:uegesemrn?rere?eln?r
: INN while aRacned [0 power units you owm  This inciudes P " B
' (10S€ Autos 10T O Ihe Drivale passenger fype wnoSe Own- r?gubsoerrigl‘;s rom any ¢l youtr employees or members at thew
; . ership you acguire after the policy begins 9 NONGWNED AUTOS 0
; . " - NLY. Oniy those autos you 96 not gwn
E OWNED AUTOS SUBJECT TO NO-FAULT. Onty 1nose autos lease. hire Or DOFTOW WNICR are USEd in CONNECTION with your
YOU own which are reguired to have No-Faolt oenehits in the dusiness This includes aules owned by your employees or
Siale where ihey dre licansed Or principally garaged This in- members of thewr hcusenolds but only while ysed in your
Ciudes nose autps whose ownership you acquire after the BUSIRESS Of YDUF persona afairs ‘
pQicy Deqins provided they are raguired 1o have No-Faylt Dene- ,
his n the siate wnere they are icensed or principally garaged 10 - |
N J
ITEM FOUR  SCHEDULE OF COVERED AUTOS YOU DWM
DESCRIPTION TERRTORY )
PURCHASED
Covere Year Modei; Trade Name: Sody Type orignws | A Cont 3 Toun & State Whare e Coversd Aste
i S| Identificaton N prncnaly garaged
No Serial Number (S} Vitucie Identificabion Number (VIN) Cost New ws&u‘(':l’) (Inchude State & Tarntory Code)
1
Z
3
4 ON FILE WITH COMPANY J
\_ S
CLASSIFICATION ~
(Cnvered Rathus of smuse sg;s\z' e Primary Secondary EXCEPT FOR Towsng al physcal damuge s 15 payabie to
Auvia 0 on |R=reti Seb i Rating Rang | Code nmumw;muuamm
No. C = commeecial Capaity Factor Factor pel It the hme of the loss
1
2
3
4
S /
(" COVERAGES — PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of 2 deductibie or bt emry in any column beiow means that the mit or deductble entry )
i the corresponding ITEM YWQ column applies instead}
LIABILITY PERSONAL INJURY PROTECTION ADDED P +.P. PROP. PROT. (Mich_ ony) AUTO. MED. PAY
Covered . umt stad in PP |
Limst siated in aach Lt stated in sach .
Ao 1 L Premiom | P1P end. moosde | Promiem | AdGedPiP tnd. ol MO | premiem | Lime Promins
Ko. Guctible Shown below Promines Shown Owow
1
: |
3 INCLUDED | IN COMPDSITE BRATE J
4
9
TOTAL 3 ] D] 3 D
FOR: " LIABILITY PIP ADDEDP 1P PROP PROT AUTD MED PAY

Reliance Insurance Company

CJO -8056-2 — EO (Y BO)

Rehiance insurance Company of ithams
Planet insurance Company

Unsned Pacitic insurance Company

CA D Q2 (Ea 01 00%



BUSINESS AUTO POLICY
DECLARATIONS CONTINUED
PAGE 3 of 3

f COVERAGES — PREMILMS, LIMITS AND DEDUCTIBLES (Absence of 3 aeductbia or il eniry in any COMN Delow means Mal e uMmt or deductive entry in me )
! comesponmng ITEM TWO column appiies instead) ;

, UNINSURED MOTORISTS COMPREHENSIVE SPECIRED PEAILS COLLISION TOWING & LABOR;
| Coversg LInut stated in ! umtsmledm |  Umisaedm | i
hew | UMIT ] PREMIUM | (TEMTWO MINUS |  PREMIUM TEM TWO | TEMTWOMINUS |  PrEMiuM ; et i
" No Ceductble shown i | deguctoie shown | . PREMIUM
[ : Delow | PREMIUM | Delow | | ' :
. ! : ' ' i :
ro2 ’ | i I | i
. P : i
; k| ) | ) . ! :

« } l | |

5 E i :
Tl (§ INCL. ) s Xs ) ECE {s_INCL,

For: UNINSURED MOTORIST COMPREHENSIVE SPECIFIED PERILS COLLISION TOWING & LABOR

ITEM FIVE SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.
LIABILITY INSURANCE — RATING BASIS. COST OF MIRE

r | ESTIMATED COST OF HIRE RATE PER EACH $100
. STATE ; FOR EACH STATE COST OF HIRE PREMIUM

_ | A
. | J
. D

ol (S

Liability — FHired or Borrowed Auto

Cost of hire means the tatal amount yow incur for the hire of aukos YOu don't gwn (not INCIUGING Jutds you borrow of rent from yowr empioyees or therr tamily members)
Cost of hre does not incluge charges for serwices gerformed Dy motor carners af property of passengers.

PHYSICAL DAMAGE INSURANCE

' 4 2
. LIMIT OF LIABKLITY MINIMUM
| COVERAGES | THE MOST WE WILL PAY RATE PREMIUM PREMUM

ACTUAL CASH VALUE. COST OF REPAIRS OR
| -] WHICHEVER IS LESS MINUS
I MPRERENSIVE
J COMPRERE $ Ded tor EACH COVERED AUTD
FOR ALL LOSS EXCEPT FIRE OR LIGHTNING

v ACTUAL CASH VALLIE. COST OF REPAIRS OR
; WHICHEVER 1S LESS. MINUS
~ 525 0ed FOR EACH COVERED AUTO. FOR

- LOSS CAUSED BY MALICIOUS MISCHIEF OR
* VANDALISM.

_ ACTUAL CASH VALUE, COST OF REPAIRS OR ‘
COLLISION is WHICHEVER IS LESS. MINUS . s i$
_ s Ded. FOR EACH COVERED AUTD | ' _ | . ; _4
E .
Pramsem Phys Dam — rhred or Borrowed Auto

PHYSICAL DAMAGE INSURANCE tor coveret awtos yeu hire of DOFTOW 1S EXCESS UMESS INQICIIED Delow Dy )
1 tvs box 1s checxea PHYSICAL DAMAGE INSURANCE apphies on a durect primary basis ang for aurDoses oi ™e congimion enitied OTHER INSURANCE any
Coversd auln you Pire Of DOfrow IS deemed 10 be 2 Covered uty you own

{TEM SIX  SCHEDULE FOR NON-OWNERSHIP LIABILITY ‘ _

f
| SPECIFIED PERILS
l

|
i
!
|
|
f

4 NAME INSURED'S BUSINESS ! RATING BASIS NUMBER | PREMUN \I

" Other tman a Socul Service Agency No_of Employees $ 1

* Sacial Service Agency "No of Empioyees 3 _

. |No_of Volumeers 3 I,
. $ _D

Rehance Insurance Company Reliance Insurance Company of lihnars Uriteg Pacitic insurance Company

" Planet Insurance Company

CIDL-BOSE-3 ED 1 BDM Copynght. 19771979 Insurance Services Mhce CA 00 02 tEa 01 80)



NRA1499372-02 BUSINESS AUTO COVERAGE FORM

WKA1499372-01
2 DECLARATIONS .
HSOSI DML nTYivang
« Covetngew ded in Ing COmDeny dasignated - L] gnnzn PACIFIC INSURANCE COMPANY
(2] S Emim Ry % Reliance !
home OMice— Sun Prone Wescongin

ITEM ONE

Named insured and P.0. Address: iNo., Strest, Town, County, Stae, Zip)
CITICORP/CITIBANK, NA

399 PARK AVENUE

NEW YORK, NY 10044

ASminigtrative Othces = Phiadeioieg. Pennprtvama
Agency Code. Neme and Addrees

ROLLINS HUDIG HALL
WALL STREET PLAZA
NEW YORX, NY 10005

Policy Periog:
From: 7/1/93 te: 7/1/94
#1201 A M., Standard Time sf your muliing address shown above.

Form of Busimese: Comporation T Parnership T indivigual T Othr

IN RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOUTO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. .
[TEM TWO-.SCHEDULE OF COVERAGES This paticy provides only those Coverages where a charge is shown in the premium colu;nn beiow. Eacn of these covura?cs wili apply

only to those sutos Shown as Covered Bulos. Aulos art Shown as coversd sutos for a Daricular covarage by the entry of one of mors
AND COVERED AUTOS at the symbois from the COVERED AUTDS Seclion of the Business Auto Coverage FOrm nax! e the name of the coverage

COVERED AUTOS LT :
Eniry of one or moru of INe
COVERAGES aljzois irum e COVENED THE MOST WE WILL PAY FOR ANY ONE PREMIUM
s Compage Fom shams ACCIDENT OR LOSS
LIABILITY
Bodlly injury 1 51,000,000 #ach person's each sccidemt |$ 10,962
* Property Damage s #ach accident
Combined Liability $ sach acoident s
PERSONAL INJURY PROTECTION (P.4P.) 7 SSTATUTORY LIMITS 2,500 s 228
AUTO MEDICAL PAYMENTS 2 ] 2.000 2500 SINCLIDED |
UNINSURED / UNDERINSURED MOTORISTS SEE AUTO 2619 |
Bodily injury $ each person's aach sccidemt (SEXCLUDED
Property Damage $ each accidemt H
Combined Liability 6 H each actident
STATED AMOUNT § .ACTUAL CASH VALUE OR COSTOF [ $ INCLUDED
PHYSICAL DAMAGE REPAIR WHICHEVERS LESS, MINUS § 1 , 000 Dect FOR EACH COVERED
COMPREMENSIVE COVERAGE 7
AUTO BUT NC DEDUCTIBLE APPLIES TO LOSS CAUSED BY FIRE OR LIGHTNING. 1
PHYSICAL DAMAGE STATED AMOUNT § LACTUALCASHVALUEOR {$
COST OF REPAIR, WHICHEVER IS LESS, MINUS $25 Ded. FOR EACH
SPECIFIED CAUSES OF LOSS COVERAGE COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR VANDALISM.1
STATED AMOUNTS . AGTUAL CASH VALUEOR |3
;Ho:ﬂscfof;:v‘siies . COSTOF REPAIR. WHICHEVER IS LESS. MINUSS 1,000  Ded.FOR | INCLUDED
EACH COVERED AUTO.
PHYSICAL DAMAGE TOWING AND LABOR H tor each cisablement of & private passenger suto $
ENDORSEMENTS ATTACHED TC THIS POLECY: IL 00 21 —Broad Form Nuclear Exciusion
SEE ENDT. #3 PREMiIUM FOR ENDORSEMENTS § 81
_ [ Premium shown ts payadie: § atsnception. | ESTIMATED TOTAL PREMILM 511,271
TTEM THREE = SCHEDULE QF COVERED AUTCS YOU OWN 15e8 ITEM FOUR 1o Mired or Bormowed sutos.
Cmu DESCRIPTION i PURCHASED TEARTORY: Town & Slate Whare the Covered
iy a2 Mooy Trace Nmn:lt.ny Hu;: . Qngunas Cont New | Eg:m; mmg Aute will be prncipaily garaged
p
2
3
CLASSIFICATION . e tons
|Gz e T s gom  agu | ™TELEN Tavmama] (7| rcemorTomng s owmag ot v oo v
Ne. | (in milea) | (3 Sesting Capacity | 21OV LT Tan Toee]  Factar
1
F]
3
Countersigned: — -
(Dot -
7/27 /94 MT By Mﬂtﬂ Revrasentante:

THESE DECLARATIONS TOGE™=ER WiTH PART 2. THE POLICY JACKET BUSINESS AUTO COVERAGE FORM COMMON POLICY CONDITIONS

CJDL-B066(1)0 (Texas) Ed. 2190

AND FORMS AND ENDORSEMENTS. IF ANY. ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE WUMBERED A0LICY



- POLICT RUMBER:  NKAi499372-02

ITEM THKEE (Cont'd)

(Absence of 2 gecuctible ¢ nmit ENY N amy cowmn Deiow means that the amip 3 JRQuCTIDIE 2Atry ~ ma - open A
, LIMITS uClidie #ntry e lras20n3
COVERAGES—PREMIUMS, LIMITS AND DEDUCTIBLES {TEM TWG column apphes snstead) o

"SIl PART
BUSINESS AUTD COVERAGE FORM DECLARATIONS (Continued:;

CIRBILITY (PERSONAL URY PROTECTOR | AUTO MED PAY - UNDEer’agbiszgnégfmsrs J COMPREHENSIVE ;9!& ='6|§SSL COLLSIon WG & 2808

it uma | ’ Limit - Lmwt Coemt I "'":‘ ! i S
omgi iin ‘ fin N .. e e o ! =
Aoy Thoy o Bremigm Thou mp:m Thou '::m ;o e :,:,,. o | Dopmam [ Tteent | bremym 2 B3 EA—
i ungw - sy ey sy berow 1 oeom | t dtuement
sl ! ! ; !
12 I I | i [

31 ! r T : :

Total Premigm | [ XXK XXX xxxxx ! XXX XXX L XXX

P ——
"Lemat stateq o |TEM Twe),

ITEM FOUR—SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS. LIABILITY COVERAGE—RATING BASIS. COST OF WiRE
STATE ESTIMATED COST OF WIRE FOR EACH STATE | _RATE PER EACH 5188 COST OF MIRE FACTOR (IF LIAD. COV. IS PRIMARYY | pRemium

| (s i
! $ |
; 5
3
i
Cast of Mre means the total amount you incur for the hure of autos you don't own not Incluging oS you borrow o rent trom | TOTAL PREMIDM | § _
your empioyees or their famiy memberst. Cast of hire doss not incluge charges for services performed by mator carmers of proparty
o passengers PHYSICAL DAMAE COVERAGE
LIMIT OF INSURANCE
COVERAGES THE MOST WE WILL PAY DEDUCT! RATE PREMIUM
H . WHICHEVER 15 LESS. MINUS § ) BEDUCTIBLE FOR EACH $
COMPREHENSIVE %A | __COVERED AUTD. BUT NO DEDUCTIBLE APPLIES T0 LOSS CAUSED BY FRE OR LIGHTAING
SPECIFIED CAUSES | VALYE, H - WHICHEVER IS LESS, MINUS $25 DEDUCTIBLE FOR EACH 3
OF LSS gg}ﬁlg COVERED Fl CA Y MiSCH; VANDALISM.
$ . WHICHEVER IS LESS. MINUS $ DEDUCTIBLE 3
COLLISION ~\~ OR FOR EACH COVERED AUTD.
PHYSICAL DAMAGE COVERAGE for covered autas you hire or borow is sxcess unless indicated below by (- TOTAL PREMIVY | §

T 1f this box 1s checked. PHYSICAL DAMAGE COVERAGE applies on a direct pnmary basis and for purposes of the condition entitied OTHER INSURANCE 3y covered
o you fure or bormow 1S deemed to be a coversd auto you own. . :

(TEM _FIVE—SCHEDULE FOR NOM-OWNERSHIP LIABILITY
| NAMED INSURED'S SUSINESS RATING BASIS NUMBER PREMIM

. Kumber of £mployses 3
Other than a Social Service Agency Nomber of Partners :
Social Service Agency Number of Empioyses ]
Number af Volunteers ]
3
ITEM_SiX—SCHEDULE FOR GR ) Mt ABI RAGE—PUBLIC AUTD OR LEASING RENTAL CONCERNS
Estimateg Yearly _MTES Jre—
7 Gross Recewpts g Per $100 of Gross Receipts '
= Mileage L Per Min '
LIBILITY COVERAGE | AUTO MED. PAYMENTS PIP LIABILITY COVERAGE | AUTO MED. PAYMENTS PIP
3 $ ]
H H 3
$ $ 3
] $ Y
[ 3 $ 3
L 3 3 5
When used 2s a premium basis: TOTAL PREMIUNS 3 3 3
FOR PUBLIC AUTDS MININUM PREMIUNS 3 3 3

Gross Receipts means the total amount to which you are entitted for transporting passengers. mail of merchandise dufing the policy period regardiess
af whether you or any other camer onginate the transportation. Gross Recespts does not include: .
A Amounts yoeu pay to raitroads. steamship lines. awlnes and oimer motor camers operating under thesr own ICC or PUC permits
B. Advertising Revenue.
C. Tares which you collect as a separate tem ang remit directly 1o 2 governmental division.
D. C.O00. collections for cost of mml or merchandise incluging coliection fess.
Mileage means the total live and dead mileage of all revenue produting umts operated durtng the pelicy penod.
FOR RENTAL OR LEASING CONCERNS
Gross Receipts means the total amount to which you are entilied for the leasing or rental of awtes duning the policy period and includes tazes except
those taxes which you coliect as a seoarate nem and remit directty 10 @ governmental division.
Wileage means the total of all e and dead Mileage developed by all the autds you leased or rented to others dunng the pohcy perod.

(S)JDL B066(2)-0 (Ed. 11-87) Lowons sammog ¢ summr s



BUSINESS AUTO POLICY DECLARATIONS

___NEA 0109602-00 Page 1 a1 3
1 RELIANCE INSLIRANCE COMPANY
w——m————*——-—- . Prisaeinis. Pennsywania
a3 6 UNITED PACIFIC INSURANCE COMPANY
l Tacoma. Wasnangon
n 2 PLANET INSURANCE COMPANY
Home (thce — Madrson. Wisconun
A Oftices = Ph . Pennsyivarag
@ S % yroveey =T Comaey wvvans 8 RELIANCE | N
1| e e s Soa ot Comoan e nf.. WCE ﬁﬁ?ﬁﬁ'jﬁ%ﬁﬂ”"‘ ¥ OF ILLINOIS
e — Py . Pe
ITEM ONE  Named insured and Address: (No.. Streat. Town or Caty, County, State, Zip) Agency Code, Name and Address
84-0002
CITICORP/CITIBANK, HA ROLLINS HUDIG HALL
399 PABKX AVENUER : WALL STREET PLAZA
NEW YORK, NY 10043 ' NEW YORK, KY 10005
POLICY PEMIOD
FROM 7/1793 to 7/1/9% 12:01 A M. stndard tme 21 the address of the semed lsered 2s Stzted hermn.
FORM OF NAMED INSURED'S BUSINESS B@f%HGPORMION D PARTNERSHIP D INDIVIDUAL QR D OTHER

NAMED INSURED'S BUSINESS

ITEM TWO  SCHEDULE OF COVERAGES AND COVERED AUTOS
Thig bokty provides only those Coverages where 3 charge 15 Shown in the premiym coiumn belgw Each of these coverages will aooly only fo those autos shown as covered
aulos. Aulos are shown as covered Auees for 3 Daricular coverage by Me entry ol one or more of the syrbois from ITEM THREE next te e name of the coverage

( COVERED AUTOS LMIT N
(Entry of one or more of
| COVERAGES the symbots rom (TEM : THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THREE shows which sutoy ACCIDENT OR LOSS

! are covered awag) . ‘

CLIABILITY INSURANCE 1 § 1,000,000 $ 663

| BERSONAL INJURY PRAOTECTION ' SEPARATELY STATED IN EACM P 1 P ENDORSEMENT MINUS

Vrgr eguivaien! No-tault coverager s Ded [

5 5 STATUTORY LIMITS INCLUDED

_AJDED PERSINAL INJURY PROTECTION i 5

© 20 eJuvaen aoceC Ng-fault coverage | SEPARATELY STATED IN EACH ADDED P 1 P ENDORSEMENT

E:qqogafv SAnTECTION INSURANCE | SEPARATELY STATED IN THE P P I ENDORSEMENT MINUS

- Micrigan Oary ! 5 Ded FOR EACH ACCIDENT s

AUTO MEDICAL PAYMENTS INSURANCE | 1 s 5,000 5 INCLOD

T JNINSURED MOTORISTS INSURANCE 6 (S REJECT ___ i _..;}. EXCLED

- COMPREHENSIVE ‘ - o§ DED FOR EACH COVERED AUTO FOR AL i3

'z, COVERAGE | L L LSS EXCERT FIRE or LIGHTNING 4 _{

£ : | w5wi s | 25 DED FOR £ACH COVEAED AUTO FOR LOSS '3

g I SPICRID PERILS COVERAGE | i, [CAUSED BY MISCHIEF OR VANDALISM ) !

SR j et 3 —— e m—. R

22 TOLLSION COVERAGE_| - 15 " 0En ¥R £ACH COVERED AUTO e

& TOWING & LABQR P it = 1so3 ~uR tAL= DISABLEMENT OF A PRIVATE PASSENGER AUTD .

. ! ; W,

i 1 —_—

/7 20RMS ANC ZNDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION PREMIUM FOR ENDORSEMENTS R

L SEE ENDORSEMENT #2 ESTIMATED TOTAL PREMIUM Is 663 ]
- i

PREMIUM COLLECTED UNDER MASTER POLICY NKA 1499371-02

Tne estmated jotal premium for this pouCy 15 DASEC OF the BXDOSUrES YOU LOIC uS YOU wOYId have when this polscy Degan . .
W wWiD LOMIDUIE PONF 1R DTEMIUM due WNEH W QEtErTune your actudl BxSOSUres  TRe eshimatag o3t premiLm wil e credied agains? the h!"la! ?re?'llu"\ s EL
¥Ou wit' D2 Dhie? "9¢ iz Saange L any Y the eshmated (Ol Sremigm exCeeds e g SremueT 2 you sl gt g reiong T -‘le'err?me your ma’- ?l :'n'..'-.‘:\n‘ : 1!
may 2%3TuE YOUT ‘2COrAS 3% any hme during the pengo 31 Soverage anc ud Lo tnree years IMaraard 1 NS pOLCY 1S 35ued 107 Tore Than ore year Mg pramry :

D¢ £aMpuled 3nnually Dased On BUF rates or preMuyms in etect 3t the beginming ol each year 1t e poncy

Cauntersignag : 19 @u '77/&.‘471_, t,‘_ 1'—":_'&{ 1zt :/“7){'/}3!
nm 11/11/93 ‘ '

Autnonzeg Representgiive

L.D0-056-0 S4B Copynght, 1977 373 ms.,rrance Sernces Ottice ANG 32 Ea T 8



BUSINESS AUTO POLICY

DECLARATIONS CONTINUED
PAGE 2 OF 3
ITEM THREE DESCRIPTION OF COVERED AUTG DESIGNATION SYMBOLS
 sYmsoL DESCRIPTION 1 srmsoL DESCRIPTION A
! ! ANY AUTO. I S avg_rgg SA#JS:I'OS SUOBJECT TO A COMPULSORY UNINSURED
: X . , ' I LAW. Oniy those autas you-own whicn Detause
f z OWNED AUTDS ONLY. Only those autos you awn ranc ‘or | 3t M iaw 0 the stale where they are UCenses of pRNC.OaN
! 3Dty COVErage any trauers you don ! own whne anacneg 1o | G3raQE dre eCuIfEG 0 Nave-ana cannal resect umiAgyran
; oo4er unils yoU oW This includes thase autcs whese awn. ! TOIONSIS NSurance TS inClunes tose awtDs whase wn.
E 21SRID you acquere after (he policy begns | £rShi you acquire atter the policy Degins provided they are
] 3 OWNED PRIVATE PASSENGER AUTDS OH%Y. [ SJDIECT 10 e same siate umnsured motonsts regquire ment
: 2ty the prvaie Dasserger autes you own This inciudes those N SPECIFICALLY DESCRI AUTO W th .
; Orivite Dassanger aulos wnhose Qwnership you acquire after 5Crneg ,E,A ITEM FCUE'.‘, E,E Emcl}', af,',e,?:u‘,'n tafasregea:;tcgoc‘:‘en
i g gohcy Degins +aNC "Or liabity coverage any 1railers you dont own whie
r 3 gwuen AUTOS OTHER THAN PRIVATE PASSENGER AUTDS ANacneg to any sower unit gescrbed w ITEM FOUR)
f NLY. Cnly those aules you own wmieh are not of the private B HIRED AUTDS ONLY. Dnly thuse autos vou ledse nire rent or
X dassenger tyoe (ana for kabikty coverage any traiers you don ! oorrow  This does not mzluoe any auln'?;uou lease fire rent
: 2N while atacned 10 power umts you own) Fmis includes 2f borrow eom any of yout ermplovees or members of e
| Mese autos not of ihe privale passenger fype whose uwn- nousenoids
, rsfup you acouire after the pohcy beging 9 NONOWNED 08
: - WNED AUTOS ONLY. Only those auios you 0o ot own
! 5 OWNED AUTDS SUBJECT TO NO-FAULT. Oniy those awtes fe3se Nire O DOIOW wrich are used 1n comnection with your
YO own which are required 10 have No-Fault denelits in tne business This includes autts owned by your empioyees of
\ siate where they are hcensed or pnncipally garageg This on- members of fheir housenolds Sut only while used in your
Liudes those autos whose ownersmp youw acquire after the BUSINESS or your personal atanrs
2oicy DeQms provided they are required 10 have No-Fault bene-
tis in the state where they are iicensed o principally garaged 10 - '
A J
ITEM FOUR  SCHEDULE OF COVERED AUTOS YOU OWN
é DESCRIPTION TERRITORY )
PURCHASED
Covered Year Modet: Trade Narme: Body Type , Actuat Cost & Town 4 e Whare e Covered Ante
Number (5) Vehecle Identification N Wi Oninad prncoally garaged
No. Senal Numoer (5) moes (VN0 Comow | (B0 (include Staw & Termory Coe)
2
3
4
S J
CLASSIFICANION
(. Buwiness use | Saze GVW,

Coverad s of 5= scw«' e Primary | Secondary EXCEPT FOR Towang ail physscal damage leus s payable to
Avis athus hf‘:" , Ratng Raong Cods You and the I0S3 payes named Beiow as werests may
No. Opereton | Vercke Sating | Growp Factor Factor poedr 3t the time of the loss

C=commercali  Capaty

1 -

2

3

4

5 J

(" COVERAGES — PREMIUMS, LINKTS AND DEDUCTIBLES (Absence of 2 deuctile or et emtry any column betow means gt the ket of deduchble ertry )
in the corresponding ITEM TWO columa applies insteady
LIABILITY PERSOMNAL INUURY PROTECTION ADDED P.I.P. PROP. PROT. {Mich. only) AUTO. MED. PAY
Covered ) . ; ime stated in PP |
it stated in aach Linet stated wn each )

Aiw Limet Promiom | FiPend. mmsce | Promiem | AGed PP end end mOm | promigm | Linw Promiue

No ductible shown below Prasinm ahown below

1

2 !
3 INCL IN COMPOSITE RA i
] i
5 Z

TOTAL s ) ¢ B )
FoR LIABILITY PIP ADDED PP PROP PROT AUTD MED PAY

Reliance Insurance Company

CIOL-B056-2 — ED (1 80)

Planet Insurance Company

Retance Insyrance Company of llinois

Urited Pacric Insurance Company

LA 002 (Ed 01 M0



BUSINESS AUTO POLICY
DECLARATIONS CONTINUED

PAGE 3of 3
{ COVERAGES — PREMIUMS, LUMITS AND DEDUCTIBLES (Absence of 3 decuctibie or uimit entry in any colurmn baiow means Mal the smil or dagucabie eniry 11 the N
: corresponowng ITEM TWQ column appuies wnsiead)
UNINSURED MOTORISTS ' COMPREHENSIVE . SPECIFIED PERILS COLUSICH TOWING & LABOR.
* Covered . { Limit statea in . Lmistaanm  c Linistateon $25 Per
© o Aute LMt PREMIUM | (TEM TWO MINUS ! PREMIUM | ITEM TW0 TEMTWO MINUS ;  PREMIUM . Disadiement
© Mo geduchivie snown | J © deOuenDie SNown i PREMIUM
: . detow i | PREMIUM ! beiow :
v i :
2 : [ : : '
3 , i ! i :
l 4 i i ‘[ I ! ! |
S i : H : /
ol ’s INCL. 5 Y ) s (s INCL.
mivm
For. UNINSURED MOTORIST COMPREHENSIVE SPECIFIED PERILS COLLISION TOWING & LABOR

ITEM FIVE  SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.
LIABILITY INSURANCE — RATING BASIS. COST OF HIRE

e  ESTIMATEDCOSTOFHIRE | RATE PER EACH $100 J
. STATE FOR EACH STATE i COST OF HIRE PREMIUM

|/

L ﬁ . 4
Totst  (§ )
Pramism Liaiity — Hired or Borrowed Auto

Cast of hire means the 1otal amount you meur tor the hire of autes you don 1 own ingt INCIUCING autns you BOrTOw of rent 1roMm your mpioyess of ther famsy members)
Cost of mire 0es not inciuge charges for senvaces performed by Mator carners of property of passengers

PHYSICAL DAMAGE INSURANCE

f T I | N
s T e | —
! !
: ACTUAL CASH VALUE. COST OF REPAIRS DR i
. COMPREHENSIVE s WHICHEVER 1S LESS MINUS i
i 5 Ded. tor EACH COVERED AUTO ! $ ; H
: FOR ALL 0SS EXCEPT FIRE DR LIGHTNING |
| ACTUAL CASH VALUE. COST OF REPAIRS OR :
| crEorED RS - WHICHEVER IS LESS. MINUS
] §25 Ded FOR EACH COVERED AUTD. FOR | H $
* LOSS CAUSED BY MALICIOUS MISCHIEF OR : i
VANDALISM : !
l ACTUAL CASH VALLE. COST OF REPAIRS OR ! ‘
, COLLISION ] WHICHEVER IS LESS. MINUS ; 5 's
$ Ded FOR EACH COVEREDAUT® =~ o - /
Tot S )
Premium Prys Dam — Hired of Borrowet Aulo
PHYSICAL DAMAGE INSURANCE for coversd aulas you fire of DOIrow 1§ excess uniess ndicated beiow oy =
T ] 1 s bow s chacked PHYSICAL DAMAGE INSURANCE apphes on a Cirect primary Dases 2nd "o puroases D e zondinon entmied OTHER INSURANCE any
covered #uld yuu nire Or DOTTOw IS Qeemed 10 D 3 Covered avio you awn
ITEM 51X SCHEDULE FOR NON-OWNERSHIP LIABILITY :
4 NAME INSURED'S BUSINESS ! RATING BASIS ' NUMBER ' PREMIUM A
! Dtrer tan a3 Socal Service Agency No of Employees $ !
i Socal Service Agency No of Empn?v;;s 1S ﬁ
K ING of Volunieers ; 18 J
7 Y
3 _ )
Rehance Insurance Company Reltance Insurance Company of Ihinos United Pacihic Insurance Company

Planet Insyrance Company

DL-8056-3-E0 ¢ 80 Copynght. 1977 1979 Insurance Services Othce CA 0002 (Ea 01 80)



BUSINESS AUTO POLICY DECLARATIONS
__uKA 0111096-00 Page 103

NEW 1 RELIANCE INSURANCE COMPANY

Priaceipha. Pennypivana

Aavredl 8
6 UNITED PACIFIC INSURANCE COMPANY
Tacoma, Washavion
2 PLANET INSURANCE COMPANY
Home (fiice = Madison Wesconsn
Admrestrative OMices — Pruladeipha, Penrsyivang
« oo 1 provded 0 o Coroay wurem b 8 RELIANCE INSURANCE COMPANY OF ILLINOIS
L1 cuted e Commun Home Ot — o Mesoows Toar
(TEM OME  Named insured and Address: (No.. Straat, Town or Caty, County, Stase., Ziph Agency Code, Name and Address
CITICORP/CITIBANK, NA ROLLINS HUDIG HALL
399 PARK AVENUE WALL STREET PLAZA
NEW YORK, NY 10043 NEW YORK, NY 10005
AGENCY CODE: 84=002
FOLICY FERDDD
FROM 7/1/93 w  7/1/94 12:01 AM.. standard time at the addirass of the aomed Imaornd as stzied hermn.
FORM OF NAMED INSURED'S BUSINESS @ CORPORATION D PARTNERSHIf D INDIVIDUAL DR D OTHER
NAMED INSURED'S BUSINESS NG

ITEM TWG  SCHEDULE OF COVERAGES AND COVERED AUTDS
This policy prowices anly those coverages where a charge Is Shown in the premum column Deiow  Each of these coverages wil apply only to those autes shown as covered
aUtds. AWNDS are shown 3s covered autos far 3 partcular coverage by the entry of one o mare of the symbots from TTEM THREE next to Me name of the coverage

COVERED AUTOS LT | ™
(Emtry ot one or more of |
COVERAGES the symbors from TEM THE MOST WE WILL FAY FOR ANY ONE PREMIUM
THREE shows which awos ACCIDENT OA LDSS

are Covered sulas)
[ LIABILITY INSURANCE 1 5 1,000,000 s 51,714
51 FERSONAL IMJUGRY PROTECTION SEPARATELY STATED N EACH P | P ENDORSEMENT MINUS
i -or equwvaient No-tautt Coverage) s Dec 5
— 5 STATUTORY INCLUDED
. ADDED PERSONAL INJURY PROTECTION _ S
| 3r 2quivaient acded No-faull coverage) " | SEPARATELY STATED IN EACH ADDED P! P ENDORSEMENT
i PRGPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P P 1 ENDORSEMENT MINUS
£ *Migmgan Only) i ] Ded FOR EACH ACCIDENT 3
“ AUTC MEDICAL PAYMENTS INSURANCE | 1 1S 5.000 $ INCLUDED
T'UNINSURED MOTORISTS INSURANCE | 6 |5 SEE AUTO 2619 5 _INCLUDED
- COMPREHENSIVE /3 DED FOR £ACH COVERED AUTO FOR ALL 3
= COVERAGE wima LOSS EXCEPT FIRE or LIGHTNING
iE 2 w0 - — - — - -
=g aona wein | 5§25 DED FOR EACH COVERED AUTO FOR LOSS 5
155!_SPECIFI59 PERILS COVERAGE “:,; ;"l‘ua JAUSED BY MISCHIEF R VANDALISM B
Z= COLLISION COVERAGE _I5 DED_FOR £ACH COVERED AUTD s
£ TOWING & LABOR . oo [$25 FOR :ACH DISABLEMENT OF A PRIVATE PASSENGER ALTO 5
' | <
f FORMS AND ENDORSEMENTS CONTAINED tN THIS POLICY AT ITS INCEPTION PAEMIUM FOR ENDORSEMENTS s )
|
' SEE ENDORSEMENT #2 ESTIMATED TOTAL PREMIUM
N $ 51,714

PREMIUM COLLECTED UNDER POLICY NO. NKA 1499371-02

The sshmated total premum tor IMis pokcy 1s based on the exposures you told us pou would Rave when Mis policy began

Vve wi: COMDULE YOUr fiNal 0remMium due when we determine your aClual expasures The esimated (ofal premiymn will be Credited against the liagl Dremium gye 302
yOU w't De Dilked 'or the Daiance < any 1f the estimaied tofat premium excesds Mg hnat pre iy T e you wil get 3 refunts To detertune your hinat premuuE dus we
May exarmine yOur records at any ime dunng tne penoG of Coverage and up 10 thrae ved’s 3arware I s policy +s 1S5UBE 'Or Tinre (NAN Jne year fl}. Qriyrem 3Ny

be computed annually Dased on e rates of Dremiums i etiect at Me beGINMING Of €aCh year J1 the poncy ,
| 3,117 4 T A L N .k \f_,] 'y .
Countersignee _* 1w TGN T (08 v LBy s _ )
mtm 11/19/93 Authonzed Representative

SACt BOSE.1 B4 v 8D Copyngmt, 1977979 insurance Serwoes OMice A 0002 g O A1




BUSINESS AUTO POLICY .
DECLARATIONS CONTINUED
PAGE 2 OF 3

iTEM THRCE  DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS

1" SYMBOL , DESCRIPTION Y  SYMBOL DESCRIPTION
! ANY AUTO. ' ! a‘g;lgg A_II’JTOS SUBJECT TO A COMPULSORY UNINSURED
I 2 OWNED AUTOS ONLY. Ony those atos you own anc tor | MoToRIs i%l",g?."' oot t‘,,:':sarg"‘:'c‘;::e:";f”m?:g:gﬁe
: n3DAIN: ZOVEFZQe ANy Trallers you don 1 own while attagneg 1n | 3302782 3rs regyes To mave ant cannce reec. Jmns o
: SINer (S /O owr}i T‘}.'T’ nulORS INOSE auics whose own- 0IoMSTS Insurance TS includes Inose autos whose owr-
; = 3Mp you acGuire after the policy peging : 2rsmc you acquire atter the policy Degins provided they are
: 3 OWNED PRIVATE PASSENGER AUTOS ONLY. g S<DIECt 10 the same siale unnsureg MOtoNsts requirement
27ty 12 privale Sassenger aulos you own This icluges those - SPECIFICALLY DESCRIBED AUTODS. Onty inose autos de-
Covale 13s3anQe’ aulos wnose ownership you acauire after scnoec i ITEM FCUR f9r whICh @ premibm charge 15 snown
] ™ DOiCY DEGINS 1320 tor Wagbuity caverage any irailets you dont own whie
: OWNED AUTOS OTHER THAN PRIVATE PASSENGER AUTOS 2nached to any cower unit gescrioed i ITEM FOUR)
; ONLY. Cnly ™gse autos you own which are not of the private 8 HIRED AUTOS ONLY. Oniy those autos you tease. nre rent or
. 2assenger type «ang for sagimty coverage any traners you don t orrow  This does not nclyde any aule yOu tease nire rent
! owN whilg 3tacres o power units you ownl This includes GF 507fow Hrom any of vour employees of members of their
; 0S8 24105 not Of the private passenger fype ~hose own noUsenotds
i ersnIp you acguire after the noucy begins 0 NONOWNED AUTOS 0 0
; ) ) Q A NLY. Only those autos you o not own
| 5 OWNED AUTOS SUBJECT TO NO-FAULT. Onty those autos 16ase NiTe OF DOFOw wiICh are uSed i CONNECTon with. your
: You owr wrich are required to have Ng-Fault benetits in the 3usiness This inciudes autes owned by your employees or
} sfale where ey are icenset of prinnipally garaged This - members o e housenolds butl only whie used n your
: cudes Mose Jutos whose Ownership you acquite after tne DuSNESS or your personal attairs
; DeirCy Deqing orovided they are required 10 have No-Faglt bene- :
‘ fits in tne state wnere they are hcensed or pnncipally garaged 10 - .
i
; A J
ITEM FOUR  SCHEDULE OF COVERED AUTODS YOU OWN
DESCRIPTION TERWTORY A
‘ PURCHASED
Covefmed Year Model: Trade Name: Body Type oviginal Actual Cost & Town :‘ s:. Where the Coversd Asie
Senal Number (S) Vehicie Identificavon Number poncpally garaged
No (5) Vet i Cast New L':ewn‘(g (Incirde State & Tamtory Code)
1
2
3
4 ON FILE WITH COMPANY
N
CLASSIFICATION
! ™
Business Sce GVYW, ; )

Coveret | oo oo Lo st oW o ae | Py | Secondary EXCEPT FOR Towang all physical camage fees e payable to
At o sernce " Ge Raimg Raang Code yum and ihe loss payee named below as ienests muy
No peranon|R-read | Venicke Seing | Growp |y | Facuor 200ewr 2t the time of the loss

' =commernal Capzoty
1
2
3
4
N 1 v
(" COVERAGES — PREMILIMS. LIMITS AND DEDUCTIBLES (Absence of 2 dequctile or Hrrut entry In any COITIn Detow means that the et or deducubie sntry )
in the corresponding ITEM TWO column appliss instsad)
] LIABILITY PERSONAL INJURY PROTECTION ADDED P.1.P. PROP. PROT. (Mich. oniy) AUTO. MED. PAY
Covered . . PPI
Lt stated in eech Limi statd in epch | Lt stated n PP
o Lt Premium | PIP end mmusor | Prasiem | Added PP end. e mNs | promine | Lt Promiem
ductible shown below Prominm shovam beic
1
2
3 INCLUDED IN CONPOSITE RATE ENDORSEMENT
4
2 Vi
mm. & ) $ ) 8 o
R LIABILITY PIP ADDEDP 1 P PROP PROT AUTO MED PAY

Reliance insurance Company

CIOL -8056-2 — ED 11 80

Reliance insurance Company of Hiinors United Pacihc Insurance Company
Planet Insurance Company

CA 00 @2 (€0 0 &0)



BUSINESS AUTO POLICY
DECLARATIONS CONTINUED
PAGE 30t 3

. COVERAGES — PREMILMS. LIMITS AND DEDUCTIBLES [Apsence of a aeguchbie of imit sntry in any COIMN Getow Means Mat the WMt or Geducobie antry in the I
i corresponong FEM TWO column applies instead) '

UNINSURED MOTORISTS | COMPREHENSIVE SPECIFIED PERILS COLLISION TOWING & LABOR:
. Covered | Lmit statean | © Limi stateg in Limit stategin | © 525 Pw
Ao LIMIT PREMIUM ITEM TWO MINUS PREMIUNM - TEM TWQ ITEM TWO MINUS  + PREMIUM  © Disatiempny
hNo . deductbie shown S ;  deduchbse shown | . PREMIUM
‘ Delow I PREMIUM i Deiow ! i

; ; ' - ; : ’

: : ! | " ! ; !
VI | | ! ]
s \ | | | J

Total (s INCL, ) 5 s )] s (s INCL.
Pramism

For. UNINSURED MOTORIST COMPRERENSIVE SPECIFIED PERILS COLLISION TOWING & LABOR

ITEM FIVE SCHEDULE OF HIRED OR BORROWED COVERED AUTOQ COVERAGE AND PREMIUMS.
LIABILITY INSURANCE — RATING BASIS, COST OF HIRE

T T
4 ESTIMATEDCOSTOFMRE | RATE PER EACH $100
; STATE FOR EACH STATE | COST OF MIRE PREMIUM
: i
A ‘ 2 )
Tota $
Premivm Liabiity — Hirec or Borrowed Auto
Cost of hire means the total amount you incur tor the ture of autes you don't own (nol NCIUGING JUDS you DOrow Of rant from your empioyess or ther tamdy members)
Cost of hire coes not incluge charges tor services performed by mator carners of propefty of passengers
PHYSICAL DAMAGE INSURANCE
/ ! ' )
: LIMIT OF UABILITY MINIMUM
COVERAGES THE MOST WE WILL PAY RATE PREMIUM PREMIUM
, 1
ACTUAL CASH VALUE. COST OF REPAIRS OR
: s WHICHEVER 15 LESS MINUS .
© COMPREHENSIV : ‘
. COMPREMENSVE Dea for EACH COVERED AUTO s s
. FOR AL, LOSS EXCEPT FIRE OR LIGHTNING ! i
! T H
i ACTUAL CASH VALUE. COST OF REPAIAS OR ! |
. SPECFIED PER s WHICHEVER IS LESS. MINUS | !
s SPECIFIED PERILS - ¢3¢ Dec FOR EACH COVERED AUTO. FOR : s s .
: LOSS CAUSED BY MALICIOUS MISCHIEF OR : 1
[ VANDALISM. j ;
: ACTUAL CASH VALUE. COST OF REPAIRS OR | i
I COLLISION H WHICHEVER IS LESS MINUS ] 05
: $ Ded FOR EACH COVERED AUTD . e ey e §
Tod 13 .
Premivm Phys Cam — Hweo or Sorrowed Auto
PvSiLAL DAMAGE INSURANCE for covered SWI03 you Dire of DOFOw 1S exCess unIess indicaled Delow Dy )
T 1t s now 18 cnecked PHYSICAL DAMAGE INSURANCE appues on a Girect pnmafy basis and 'or gurogses oi the condmon eanred OTHER INSURANGE any
covered autg you rure or Dorrow 1S deemed 10 De 3 COVErad Jutd you Cwh
ITEM SIX SCHEDULE FOR NON-OWNERSHIP LIABILITY .
' NAME INSURED'S BUSINESS ! RATING BASIS NUMBER . PREMIUM N
Other than 2 Social Service Agency Ng o' Empioyess 3 j
s T/ —™ - 1
Socian Serwice Agency No of Empigyess L] ;
\ iNG of Volunteers ; L] _ j
ik _ 7S 3
(C
Relance Insurance Company Rehance Insurance Company of Hingis United Pacihic Insurance Company

Pltanet insurance Company

UDL-3056-3 0 ¢ 8 Copyngnt. 1977 1979 Insurance Services Dthce CA 00 02 (Ed @1 BOY



BUSINESS AUTO POLICY DECLARATIONS

kA 0110083-00 Page 1 of 3

lliia

Coverage = prowaed » The Company SEspnaws Dy
) .m-.rimnaSnumm‘nm
2 coned the Company

ITEMONE  Named insured and Address: ING . Streal Town or Caty. County, Stmw. Zin)

CITICORP/CITIBANK, NA
399 PARK AVENUE

1 RELIANCE INSURANCE COMPANY

Puilageipneg Pennsytvamy !

6 UNITED PAGIFIC INSURANCE COMPANY

Tscoma. Wasmingon

2 PLANET INSURANCE COMPANY

Home (thee — Madisen. Wisconsin
Admimisiove Ottaces — Phuaosipna Pennsvivanag

8 RELIANCE INSURANCE COMPANY OF ILLINOIS

Home (thce — Roinng Meadows, Huners
Agmimstianve Dftices — Prulaceipha. Peansywvanu

Agency Code. Name and Address

ROLLIES BUDIG HALL
WALL STREET PLAZA

NEW YORK, NY 10043 NEW YORK, NY 10005

PFOLCY FERIOD

FRAOM 771793 to 7/1/94 12207 A M., standard time 2t the address of the aamed maered 33 stated heran.

FORM OF NAMED INSURED'S BUSINESS

(3] CORF’)DRATION O PARTNERSHIP O INDIVIDUAL OR D OTHER
BANETNG/LEASING

NAMED INSURED'S BUSINESS

ITEM TWO SCHEDULE OF COVERAGES AND COVERED AUTDS
This policy Droviges oniy those coverages where a charge 1s shown in the premium column hetow Each of these coverages wik apply only to thase aulos shown 2s covered
autos. Autas are Snown as coverss awl0S tOr 2 parucular coverage by e entry ot one or more of the symbots trom ITEM THREE nexi to the name of the coverage

( COVERED AUTOS umT 3
(Entry of one or more of

; COVERAGES the symbors trom ITEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM

1 THREE shows which autos ACCIDENT OR LOSS

| are covered autos)

LIABILITY INSURANCE 7 40,000 ¥D/25,000 BI/PERSON/50,000 BI/ACCIDENT 1,000
i FERSONAL IMJURY PROTECTION SEPARATELY STATEL IN EACH P 1 # ENDORSEMENT MINUS :
; ot equvarent No-fault coverage; s Dea s ;
. { i
| ADDEC PEASONAL INJURY PROTECTION i 5 E
| oF 2guwaient agdec No-tault coverager ! i SEPARATELY STATED IN CACM ADDED P! P ENDORSEMENT .

TRAJREATY AROTECTION INSURANCE ! | SEPARATELY STATED IN THE P B 1 ENDCGRSEMENT MINUS .
CiMierigan Oniy ' : H Ded FOR EACHM ACCIDENT ) $

_5LTO MEDICAL PAYMENTS INSURANCE 7 152,500 ) o : Sm
- SNINSURED MOTORISTS INSURANCE | 7 5 SEE AUTO 2619 3 INCLUDED .
-t COMPREHENSIVE : f . '8 DED ~OR EACH COVERED AUTO FOR ALL 5 :
g COVERAGE ) LA LOSS EXCEPT FIRE or LiIGHTNING

-E = 1 ! J'_v- ki l.‘i e _ B
=z | w5usamn  $26 DED 53R EACH COVERED AUTO FOR LOSS 5 '

3% SPECIFIED PERILS COVERAGE | | i  CAUSED BY MESCHIEF IR vANDALISM |
=D P g
= S0L./SION COVERAGE ! __ __5____DED “QRiA(r COVERED AUTD 5
= TOWING & LAGOR TR 1523 @ = ABLEMENT OF & PRIVATE PASSENGER AUTD i

l ! /;
,/ FRMS AND ENDGRSEMENTS CONTAINED IN THIS POLICY AT IT5 INCERPTION \I PREMIUM FOR ENDORSEMENTS | 5 Y
: <
I ENDORSEMENT % TN
! SEE #2 ESTIMATED FOTAL PREMILM it :
\ 1,000

The eshmated total premiumn for this oGy 15 based on the exposures you 101G LS you wou D Yave when fhis Doicy began

Ve sl SOMDUTE YOUE N30 premium Qua when we gelerming YOUl aClUal EXPOSLre, ~Se 2<hmMales 'Otd. gremurt Aot g credited against the Al Dremiym ue 17
you w28 lled ‘or IR Sgiance t any 1! ihe estimaled 10fa) premium gxzeeds ine N3, 2T 20 yON Wi G813 Tei,a2 TI determune wout “UALIrRELT T s wid
May 2xaMi™e yout "#C0G5 31 any bme duning the penac ! Caverage anc ul "G "™ree (wded A agrT NN GOy (5 035eed for Mare Ingr Ine ve3rlithe prr"-uv‘ i
J2 computed annudidy SaSeU 0N OUF 1ates Or prermiums an eHec: at the begiung a1 2ach «f4 "* ™8 Dnucy i

sta 11711793 5

A 2 fe A

Tolu 8B B M Copynght 1977 373 i1~surance Serwices OMice



BUSINESS AUTO POLICY

DECLARATIONS CONTINUED
PAGE 2 OF 35
ITEM THREE DESCRIPTION OF COVERED AUTD DESIGNATION SYMBOLS
7 sTMBOL DESCRIPTION Y _svmeoL DESCRIPTION
: i
ANY AUTO. | = OWNED AUTOS SUBJECT TO A COMPULSORY UNINSURED
RIST Orn o RoDeras
N OWNED AUTOS ONLY. Oniy those autos you ow~ 3n3 ‘o ; MOID ai. S.l:‘:?sg.;‘,,n:,sf .a,,‘:,tf sa!: ﬂcgzgegnlfha,?f;a “a
10T, IDU3T3Q6 3Ny rallers yOou don L own amis B0 - iz 'EG.(E‘.': .- -3", NG canngt ,ﬂ':e;. A
SIAE TS SOU WO TS INCIIOES MNOSE duiss anuse dwn TOIITSIS ASLIATLE TRUS :NCwdes IhDSE BUDS WReSE Twn.
¥ EIE U 25guies ANEr e DONCY DeginS .3 27305 YOU 3CQUE 378 e DONCY DEQIng Drowided the, 3re
3 OWNED PRIVATE PASSENGER AUTOS ONLY. : 3.01051 10 the 3372 3'ata consyrel Motonsts requirement
g E CESSE S QUIOS YOU OWN TS ori.nes mose * SPECIFICALLY DESCRIBED AUTOS. Oniy tnose autas Ze-
DU el 23337057 AUIOS ATOSE OWNErshID you sciure 3fer ; 300020 10 1TEM F50% *3 AMICR 3 DIRTIUM Charge 1S Shown
T2 pongy DAGINS . ‘r 312 OF KAty IWErAQs 37 fIners vou Cont own whie
: QWNED AUTOS OTHER THAN PRIVATE PASSENGER AUTDS y ITACN20 10 3y SIwer L0 Zescrded W0 ITEM FOUSS
ONLY. _ni. "2 3Ut0S you Owr wRICh are nor o 'ne Jrvate | 3 HIRED AUTOS ONLY. Jnlv mose autos you iease e -om o
SaIsenger tioe 370 10 nag kly Coverage any vailers vou con i | 2zrrow THIS S0es 6! nCiuge anv aule you iease Sire rent
g 2macned ¢ Jower units you ownr T -ngudes | OF DOITOw frOM Ty 3 you! eTIDIOVEES of memners gl tner
TaE L1030 9° MR Jrvale DAassenger ybe  whose awn- OUSanoKdS
275 LU 3COLITE 2B e JoNhcy Deging | . .
. g NONOWNED AUTOS ONLY. Oniy those autos you 3¢ nar own
: OWNED AUTOS SUBJECT TO NO-FAULT. Oniy "mase autas 2358 MHe 7 D0/tAw WRCH 3re uSed 1 LANneClon ailh yaur
YOU ©4n 270 32 reguireg ic nave No-Faul penet sonime business  This nciuces autes owned Dy your empioyees of
’ THE Anere mey ¢ wtensed of pnncally garagen This n- "mempers of their heusenoids Dul only while used 1 yout
i T Q8 mCS: UMD AMOSE JwNerSTID yOU cquire Ier tne | JUSINESS O YOWF Dersanal atairs
. v TE5175 DrOv:IRD they are required to have Nc-Fault ene- i :
' 3N tne siate anere ey are ncensed or pringipally garagea i 10 - ,
. A J
ITEM FOUR  SCMEDULE OF COVERED AUTOS YOU OWK
4 DESCRIPTION TERRITORY B
PURCHASED
C"A‘:’:" Year Model: Trade Name: Body Type Ongna Actual Cost & Town :”ls‘:':"' '.’: Coverad Aste
Senai Number (S) Vehicie Idendficaton Numoer (V1 ncpaly garaged
Ng e 15) s Cost New g"n {Include State & Terntory Code)
P
by
¢ | ON FILE WITH COMPANY
(s /
CLASSIFICATION
] ™
(Covered Radus of sa::'er:;”s' sg'c&,? Age Primary Secondary EXCEPT FOR Towang all prysical damage ioss 15 payabie 10
Ao Operamon | A =retad Vemce Seavng | Group Raung Rating Cooe Y88 ang the loss payse named below 1S iMerests may
No. € = commerca Capae Factor Facior PEN at the me of the ass
2
3 ' :
4 | )
3 :
7" COVERAGES — PREMIUMS, LIMITS AND DEDUCTIBLES {Absence of a deductibie or srmwt entry tn any column below means that the it or deductible emry 7
In the corresgonding ITEM TWO column applies instead)
LIABILITY PERSONAL INIURY PROTECTION ADDED P | P PROP. PROT. iMhch. only) AUTO. MED PAY
Coversa
Aut Larrut Premiem PLme'mM e Promism umm ) bm;:.!dﬂ;:':-?* Prami Lirnst Promiom
No P wmmw"‘:"‘g': "::-P-m eucaDs m"
v shown below
i I !
2 ! |
3 SEE COMPOSITE MT7 ENDORSEMENT i
X !
| ‘
NI J , Z
PrEmn LD s )] S ; \
FOR: LIABILITY PIP ADDEQ P @ PROP PROT AUTO MED PaY -

Reirance Insurance Company

Reliance tnsurance Company of Ithnors

Pianet tnsurance Company

CIOL -B0SB-7 — ED 11 801

Unied Pacilic insurance Company

A 02 (F9 01 90



BUSINESS AUTO POLICY
DECLARATIONS CONTINUED
PAGE 3ot 3

COVERAGES — PREMIUMS, UMITS AND QEDUCTIBLES {Absence of & QEGuCTibIE Of NIt ey in any COILMN Deiow MEINS Mal e nmit of DeJUCIDIE entry in the
torresponaing ITEM TWO column apones instead}

UNINSURED MOTORISTS COMPREHENSIVE SPECIFIED PERILS COLLISION TOWING & LABDRI
Covered © Umastategin | LMt stated in LM stateg 525 Per
Auto UMIT | PREMIUM . [TEMTWO MINUS . PREMIUM TEM TWO ITEM TWD MINUS PREMIUM Osaplement
No : : desucnbie shown E i geguctbie shown | PREMIUM
. | below ! ! PREMIUM ; Deiow , |

1 .

2 : : ,

3 i : 1 ; : _
Lo | ; j | : |
8 ! i % ; i . /

Totat ‘-s_..._) 3 ) $ ) W3 (5 )
. Premium
For: UNINSURED MOTORIST COMPREHENSIVE SPECIFIED PERILS COLLISION TOWING & LABOR
ITEM FIVE SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.
LIABILITY INSURANCE — RATING BASIS, COST OF HIRE
r : ESTIMATED COST OF HIRE RATE PER EACH 5100
STATE FOR EACH STATE COST OF HIRE PREMIUM
|
\ ;
Total s
po8 ¢ D)

Liability -— Hired or Borrowed Autp

Cast of hire means e total amount you 1ncur 10 the Mre 5t 3y10S You 4oN | own 1NOt INCILOING JULBS yOU DOrTOW OF rent from your employess or thetr tamily members)
Lost of tere 90es not incluce charges tor services perfarmed by Molor carners of property of passengers
PHYSICAL DAMAGE INSURANCE

r : T
|

COVERAGES LIMKT OF LIABILITY RATE MINIMUM PREMILM

THE MOST WE WILL PAY

ACTUAL CASH VALUE. COST OF REPAIRS DR
3 WHICHEVER IS LESS MINUS
Dec tor EACH COVERED AUTO - $ 8
FQR ALL LOSS EXCEPT FIRE DR LIGHTNING
; ACTUAL CASH VALUE. COST OF REPAIRS OR | -
WHICHEVER IS LESS. MINUS | .
$25 Ded FOR EACH COVERED AUTD. FOR : s $

LOSS CAUSED BY MALICIOUS MISCHIEF OR

B VANDALISM, !
|
I
|

CIMPREHENSIVE

SPECIFIED PERILS

ACTUAL CASH VALUE. COST OF REPAIRS OR | ‘
COLLISION H WHICHEVER IS LESS. MINUS : $ §
s Ded FOR EACH COVERED AUTD

— e

Toi 13
Premivm

PevSiCAL DAMAGE INSURANCE tor covereo sulos you hire or HOFrow s excess uniless inQiraied Jeiow oy -

1 2ms Dox (5 checess PHYSICAL DAMAGE INSURANCE appies on 3 Jirec: onmary Dasis ant lor surppses o *ne zonmnon snntled DTHER INSURANCE sny

ZDvered UM YOu Mre OF JOrrow 15 Geemed [0 be 3 Covered autD YoM cwn

ITEM SIX SCHEDULE FOR NON-OWNERSHIP LIABILITY

R
U N

Pnvs Dam — Hired o Borrowet Auto

o

. NAME INSURED'S BUSINESS T RATING BASIS NUMBER PREMIUM
Otner than a Speial Service dgency No o Emplovees $ — —
Socia Service Agency No ot Emoiovees $ . o

"L [No_al Vownieers . ,l': e -._.:))

Relrance Insurance Company

~DLA056-3 20 8Dy

Reliance Insurance Compahv of ilinots
Planet Insurance Company

Copyngnt 1977 1979 insurance Services Jtce

United Pacihic Insurance Company

LA 0002 Ea D1 30



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

NWA1439373 PLANET INSURANCE COMPANY
Renewal of NWA1499373 (Name of Insurer)
NEW YORK,
issuing Office NY
1. The insured/Mailing Address: (No. Sveet. Town. County, Siate, Zip) Agency Code, Name and Address
CITICORP CITIBANK, NA B4-0002
399 PARK AVENUE ROLLINS HUDIG HALL
NEW YORK,, NY 10044 WALL STREET PLAZA
NEW YORK, NY 10005
Other Workplaces not shown above: O INDMDUAL O PARTNERSHIP
CORPORATION OR

.D. No. 132614988
2. Poliey Period: The policy period Is from 07/01/93 o 07/01/94 12:01 AM. Standard Time,
oy Period: Tne e Maling Address.

3. Coverags:

A Workers Compensation insurance: Part One of the policy applies to the Workers Compensation Law of the siates
jisted hare: AL AZ AR CO CT CA DE DC FL GA HI IL IN IA KS KY LA MD MA NI MN MO NE NH NJ NM NY

NC, OK, OR, PA, Rl, SC, SD, IN, TX, UT, VA, WI

B. Employer's Liability Insurance: Patt Two of the policy appiles to work in each state listed in tem 3.A
The limits of our llabilty under Pat Two are:
Bodly !njury by Accident S 1,000,000. each accident
Bodly Injury by Disease s 1,000,000. aach employee
Bodly Injury by Disease $ 1,000,000. policy limit

C. Other States insurance: Part Thres of the policy applies 1o the states, i any, listed here:
All states except Nevada, North Dakota, Ohio, Washingion, West Virginia, Wyoming, States designated in flem A
above and MNAINE

D. This policy inciudes these endorsements and schedules: qop gCHEDULE OF FORMS AND ENDORSEMENTS ATTACHE

4. Premium: The premium for this poficy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject 10 verification and change by audi.

Classifications Code

Premium Basis Rate Per Estimated
No. Total Estimated $100 of annual
Annual Remuneration  _Remuneration Premium
SEE WC 174

Surcharge: CT 8,306.01 W 10,766.22
CA 3,362.85 % 10,751.22
KY 2,542.39 oR 47.92
MA 332.6) = 623.82

Total premium subject to the experience modffication  § 11,531,671.00
Premium modified to reflect experience modification of __SEE SCHED.  § 10,374,404.00

Other $
Total Estimated Standard Premium § 10,374,404.00
Premium Discount, i applicable, /A %%
Loss and/or Expense Constant Charge  $ 160.
Minimum Premium § 750, Total Estimated Annual Premium § 10,374,564.00

It indicated below, interim adjustments of premium shall be made
0 Seml-Annually OO Quartety [ Monthly Deposk Premium § __1.516,416.

08/25/93
Countersigned Date /25/ By Authorized Representative
: eofirey Shepard

mtm  9/21/93 Secretary

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS UABILITY INSURANC AND ENDORSEMENTS, iF
ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY NS E POy DORSEMENTS.

CUDL-B8400 Ed. 4/84 _
WC 00 NOOS 00 0453 Copyright 19821983 Natienal Councyl on Compensation Insurance WC 00 00 O
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BUSINESS AUTO POLICY DECLARATIONS

NKA 1499371-03 :  page 1003
NEA 1499371-02 I RELIANCE INSURANCE COMPANY
P— -. Prisgeiptuz Peansyvama

6 UNITED PACIFIC INSURANCE COMPANY

Rellance Tacoma. Washingran
2 PLANET INSURANCE COMPANY

nome (Fhee = Madison WiZonsn

sbve Offices = P
. T 8 RELIANCE INSURANCE COMPANY OF ILLINOIS
2 Clled Wy Company ' Hmmace—lolmlm::uuknm
sove Oftces —
ITEM ONE  Named Insured and Address: NG . Streat, Town or City. County. Sims. Tip) Agency Code, Name and Address
CITICORP/CITIBANK, NA ROLLINS HUDIG HALL
399 PARK AVENUE TWO WORLD TRADE CENTER
NEW YORE, NEW YORK 10044 103RD FLOOR
NEW YORK, NEW YORK 100438
POLCY PERIOD
FROM 7/1/9% o 7/1,95 12:01 AM.. sEncard Whe 2t the address of the somed insared as staied hersin.
FORM OF NAMED INSURED'S BUSINESS E CORPORATION D PARTNERSHIP D INDIVIDUAL OR D OTHER
NAMED INSURED'S BUSINESS BANKING

ITEM TWO  SCHEDULE OF COVERAGES AND COVERED AUTDS
This pohicy provices only those coverages where 3 charge 1S shown in the premium column below  Each of these coverages will apply only to those awtas shown as coverad
avies. Autos are shown as covered autns 1or 3 particular coverage by the entry of one or more of the symbols trom TTEM THREE next 1o the name of the coverage.

4 COVERED AUTOS UMT N
(Entry of one or more of
COVERAGES the symbols from ITEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
.THREE shows which autos ACCIDENT OR LOSS
are covered avins)
LIABILITY INSURANCE 1 51,000,000 $360.960
DERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P | P ENDORSEMENT MINUS
to eouivaient No-fault coverage) 5 5 Ded  STATUTORY LIMITS $ INCLUDED
ADDED PERSONAL INJURY PROTECTION ]
1o¢ aguivaient aoged No-lault coverage) SEPARATELY STATED IN EACH ADDED P+ P ENDORSEMENT
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P P | ENDORSEMENT MINUS
(Micnigan Only) $ Ded FOR EACH ACCIDENT 3
AUTG MEDICAL PAYMENTS INGURANCE 1 55,000 . s INCLUDED |
UNINSURED MOTORISTS INSURANGE 6 ‘3 AS PER AUTO 2619 s INCLUDED |
w COMPREMENSIVE H DED FOR EACH COVERED AUTO FOR ALL 5
Z, COVERAGE o LOSS EXCEPT FIRE or LIGHTNING
=2 wibun stn | §25 DED FOR EACH COVERED AUTD FOR LOSS 3
gE|  SPECIIED PEALS COVERAGE Jiffa | CAUSED BY MISCHIEF OR VANDALISM
g‘-" COLLISION COVERAGE 5 DED FOR EACH COVERED AUTO 3
E [ TOWING & LABOR TR na $25 FOR EACH DISABLEMENT OF & PRIVATE PASSENGER AUTO
<
(
FORMS AND ENDORSEMENTS CONTAINED (N THIS POLICY AT LTS INCEPTION  PREMIUM FOR ENDORSEMENTS s )
AS PER GU207 (ENDT. #2)

The estmated 1otal premuum tor Mg pakcy 1§ based on the exDOSLIES YOu 10V US YOu would have when s policy began
We will compule your final premium Gue when we determine yowr aclual exposures The estimaled tolal premium will be cregited agansi the inal premiym oue and
you will De Dilled ‘or the Daiance. il any H the estimyied lotat premium exceeds e hnai premium due you will gel 2 retund  To deterrmune your hinal premium Jue we
May pxaminge your recoros al any nme dqunng the penod ol coverage and up 10 three years afterward I this pokcy 15 155080 lor more than one yur the e urm shall
be comguted annually Dased on oue rales of premiums in etfect at the deginming of each year of The policy MI l
)

2,

Countersigned _ 19 __ at By

Authonzed Representative
09/26/94

CJDL-B056-1 £ 180 ) Copynght. 19771979 Insurance Serwces Othce CA 00 (12 ‘Ed 01 80}



PAGE 2 OF 3

- - BUSINESS AUTO POLICY
"DECRARATIONS CONTINUED

ITEM THREE  DESCRIPTION GF COVERED AUTO DESIGNATION SYMBOLS
“ SYMBOL DESCRIPTION Y  SYMBOL DESCRIPTION
| R .
ANY AUTO. ' = BI'E‘I'%EI ;T'.‘;OS SUBJECT TO A COMPULSORY UNINSURED
. ‘ . i LAW Jriy tnose autos YOU Qwn amich 22ciuie
- OWNED AUTDS ONLY. Oniy tnose auios you sa~ a2 ‘ar | 3w e Sl Amre ey 219 ICeRSeE ¥ At
ICINR, COvEfage dny iraNers yOu JON | OWR wMue am3ches ig 3373020 372 ren_ret e maue aNC CANNOY reieqt umns, 23
STWE LNIS V0L owny TS INCILQES INOSE aulcs angse awn- TAHAISLS P3uratee WS aCU0ES INOSE AUKAS WhOSE Hwe-
*aMD 0y 3cquire 3fier ihe Dokcy Degins f 27SMIT yOU ACqu-s aler TRE DOMCY DEQING prowiged ihev are
: OWNED PRIVATE PASSENGER AUTOS ONLY. i 3.0271 10 e 33 Siale LNSIRE MOIONSIS requIrement
-7 4 TmE On.Eie 525527040 autes you own This moouges those - SPECIFICALLY DESCRIBED AUTDS. Only ‘hose aulgs 7e-
LhalE 23342MCE UlDS AP0Se DwWNersSMp you scaure gher I 3CT203 N OTIM TSR C0r ATich 1 DIRTUUM CRATQE 1S Showh
. e Dhacy Jequns I NATUMy TIVEfI0E MV UAISTS yOU SR OwWn whlE
: : OWNED AUTOS OTHER THAN PRIVATE PASSENGER AUTOS L0 10 3ny Soaer At descnbed i ITEM FOLSs
ONLY. Co, “mose autos you own which are nol @ ne orivate 8 HIRED AUTOS ONLY. 7y ™ose autos you iease e rent or
JESSENGEY 'wDe 1aNQ 1Gr uabINly COVErage 3ny traners you dan ! 0170w This d0es NGT 1€ 38 any BUND YOU lease Mire ent
Jumoamile ATACTEC 19 DOWEr UMS you owni Tms inCludes O SIrTOW HOM ANy 3! yOu: EMOIOVEES Of MEMOSIS Al Ter
. ‘ma3e 2utos 10t of the gnvate Dassenger type wnose gwn- ngusenalas
; SrSMID yOu acquire arer the doncy beging g NONOWNED AUTOS © 0
' R . AUT NLY. Only ™ose autas you o not own
: OWNED AUTOS SUBJECT TO NO-FAULT. Only inose aulos 235¢ NITE OF DOrTOW WINCD Are ysed i CONNECHON wilk your
‘ YO 2w AMICH 376 T2CUITEC 0 nave No-Fault denetts . the Susiness This \ntiu0es autds dwned by your empioyees of
! $l3te snere ey Are hcenseC of onncipally garaged Theg - mempbers of therr nc.seholds Bul gnly white used in your
i Tules Mose aulos whose awnership you cquire after the ZuSiNeSS Or your personal dtairs
! Joucy Jegins droviged they are required 1o have No-Fault bene-
; “i5 N the stale wnere ey are icensed or principaliy Garaged 10
N ] '
ITEM FOUR  SCHEDULE OF COVERED AUTOS YOU OWN
DESCRIPTION TERRITORY i
PURCHASED :
Cc;v?:d Year Model, Trade Name Body Type o Actuat Cost & Town & State Where the Covered Auts
v Senal Nwmper (S Vemcie [dentihicabon Number [VIN} nginal NEW (N} wil be pnnapalty garaged
No Cost New USED (U) Uinciuge State & Terntory Code)
2
3o
1 AS PER SCHEDULE ON FILE WITH COMPANY
E J
CLASSIFICATION
Comrea | o [ Jusness use S‘é;wG?r"' age | Prmany | Seconcary EXCEPT FOR Towing all physical damage boss is pavableto |
Auto Rantng Ranng Cooe you and the loss payee namec Deiow a5 interests may
N Operation R =retad venucie Seatng | Group Factor Factar appear at the ieme of the Iss )
o C=commergail  Capanty 3 i i
L !
2 | :
!
3 ! H
El I
i
s : ’
COVERAGES — PREMIUMS. LIMITS AND DEDUCTIBLES (Absence of a deductible or it entry in any column below means that the iimit or deduchble emry \
in the corresponding ITEM TWQ coiumn applies instead) :
LIABILITY PERSONAL INJURY PROTECTION ADOED P 1 P " PROP PROT Mich ontyl AUTO MED PAY ,
Coveren i !
Auit _ Lirut stated i mach Limi statea i each | H Stated i P P _ _ i
No Lime Premivm | PP end. mrusde- | Premwm | Adged PP ena e | Premivm [ Lt Premium !
Quctibie shown below Premivm ShOWR below 1
1
2
3
4 INCLUDED IN COMPOSITE RATE
\_ 9 ; L/
TOTAL s ) s 5 3
PREMILM R J .
FOR: LIABILITY PIP ADDED P 1 P PEOP PROT BUTQ MED Pay
Rehance Insurance Company Aeliance tnsurance Company of lthinois Urnneg Pacihic insurance Cumpany
Planet tnsurance Company
0L -80%-2 — €D 11 801 CA 00 02 €2 01301



BUSINESS AUTO POLICY

OCCLARATIONS COKTIKRUED
PAGE 3 3
4 COVERAGES — PREMIUMS. LIMITS AND DECUCTIBLES (Absence of 2 Jeductdie or uemil entry 1n any COILMN Deiow means that e umi or cecuctive enry n e
) correspongeng (TEM TWQ cowmn spones instead)
) UNINSURED MOTORISTS COMPREMENSIVE SPECIFIED PERILS COLUSION TOWING & LABOR:
Caversa T, © Limitstategwn ' Limit stateg 1n Uit statedin ! $25 Per
Ane LIMIT | PAEMIUM . ITEM TWO MINUS = - PREMIUM ITEM TWO TEM TWO MINUS PREMIUM Ursantement
Ne ; Oeductible snown | ‘ ceguctbie shown | « PREMILUM
1 i below : ‘ PREMIUM DEiow | !
[ : .
: i
2 F i i ’
.1 ! ) i ! )
boa | ‘ | i ! | ! ' |
\5 ] ] ] ! | | ; /
Tout s _INCL. ) C Xs ) & GINCL.

1]
For. UNINSURED MOTORIST

COMPREHENSIVE SPECIFIED PERILS COLLISION TOWING & LABQR
ITEM FIVE SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.
LIABILITY INSURANCE — RATING BASIS, COST OF HIRE
. " ESTIMATED COST OF MIRE . RATE PER EACH $100
5 . SIATE - FOR EACH STATE ! COST OF HIRE PREMIUM

|/

N

Towl (5

\__/

Liabikty — Hired or Borrowed Auta

Cast oi Mire rmeans Nk tofal amount yae iscuf 1of the wre o Julds you don t own IR0t nCluding awiad you borrow o1 rent from your empIoyees Or ter famiy members)
Cost ot tre does noTnciuoe charges tor services pertormed Dy Molor carners of property or passengers

PHYSICAL DAMAGE INSURANCE

Reirance insurance Company

wOLB056-] £D 1 80t

Retiance Insurance Company ot iHrnons
Pianet Insurance Company

Copyngmt. 1877 1979 ivgurance Semnces e

. i i )
COVERAGES THE MOST WE WILL PAY RTE L Pau PREMIUM
I .
ACTUAL CASH VALUE COST OF REPAIRS QR -
LA i§ WHICHEVER IS LESS MINUS ,
| COMPREMENSWVE Dec for EACH COVERED AUTO s s
: * FOR ALL LOSS EXCEPT FIRE OR LIGHTNING | ‘
j , ACTUAL CASH VALUE COST OF REPAIRS OR i
E SPECIHIED PEAILS | 5 WHICHEVER IS LESS MINUS '
: l $25 Ded FOR EACH COVERED AUTD. FOR i 9 i$
| | LOSS CAUSED BY MALICIOUS MISCHIEF OR | '
f 1 VANDALISM ; 1
‘ * ACTUAL CASH VALUE. COST OF REPAIRS OR )
! COLLISION is WHICHEVER IS LESS. MINUS ! s 'S
‘ s Oed FOR EACH COVERED AUTD . ) o : 3
Tom 3
) Premmwm Prys Cam — Mired or Borrowed Auto
SHYSICAL DAMAGE INSURANCE ‘or coversd aulas you fure O DOfrOw 1S BACESS unless ndicaled Detow by -
I thig box 1s checmeg PHYSICAL DAMAGE INSURANCE appues on 3 Jret: pnmafy Dasis and for Jufposes { 'he conminon entimied OTHER INSURANCE any
covereq autd you fire of BOrrow 15 deemed 10 be a COovered Ut YOu Jwn X
ITEM SIX SCHEDULE FOR NON-OWNERSHIP LIABILITY
‘" NAME INSURED'S BUSINESS | RATING SASIS NUMBER [ PREMILIM N\
(ther than a Social Service Agency ‘No o' Emoioyess 4 )
Sociar Service Agency No ol Emoovees Is . . !
. [No ol Voumeers | 13 __—_:j
s D

Uniled Pacihc Insurance Company

vA 0002 tEa Ot B



. NEA1409372-03% BUSINESS AUTO COVERAGE FORM

Peowea of ] m%mmwm

Company desipnmed H "

o mmmmseees @ Reliance  IEEEE

TEM ONE Aommstratve Otfces —Phiaosoma, Pennsvivang
Named insured and P.0. Address: (No., Streat, Town, County, State. Zip) Agency Cade, Name and Address
CITICORP/CITIBANK, HA ROLLINS HUDPIG HALL

399 PARK AVENUE ' IW0 WORLD TRADE CENTER

NEW YORK, NEW YOEK 10044 103RD FLOOR

NEW YORK, NEW YORK 10048
Pﬁm

l| wl.l.sml'lanll N.J-

Form of Besinsex: ) Comoration O Partnership U Individusl T Other

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

ITEM TWO=SCHEDULE OF COVERAGES This policy provioes onty lhou cmrago: whars a charge is shown in the premium column below. Each of these cover, will appiy

ANDCOVEREDAUTOS o thacsvmuaais 1o ine GOVERED AUTOR Section of The Busimebs Auto Coverage £ maxt 10 e naret o1 ine soverage
COVERED AUTOS LIMIT
i!u"! ot il & MoTe O
COVERAGES (i i e COUEALD THE MOST WE WILL PAY FOR ANY ONE PREMIUM
ivio Coryagu o tows ACCIDENT OR LOSS
LIABILITY
Bodily Injury s 1,000,000 each person’$ each accident |$ 9,600
Proparty Damage $ exch accidemt
Combinsd Liability 1 3 each sccident $
PERSONAL INJURY PROTECTION (P.LP) 5 $ STATUTORY $ INCLUDED
AUTO MEDICAL PAYMENTS 1 $ $ INCLUDED |
UNINSURED / UNDERINSURED MOTORISTS STATUTORY IF REQUIRED BY LAW
Bodily injury S sach person'$ each sccident | $
Property Damage H each accident [
Combined Liability 6 ] sach accident
v STATED AMOUNT § ACTUALCASHVALLEORCOSTOF | §
I oS s s
: AUTO BUT NO DEDUCTIBLE APPLIES TO LOSS CAUSED BY FIRE OR LIGHTNING.t
STATED AMOUNT § JACTUALCASHVALUEOR |3
;:;’gl'gl‘é'a %i"ﬂgg OF LOSS COVERAGE COST OF REPAIR, WHICHEVER IS LESS, MINUS 825 Ded. FOR EACH
COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR VANDALISM.t
STATEDAMOUNT § L ACTUAL CASH VALUEOR |3
PHYSICAL DAMAGE COST OF REPAIR, WHICHEVER (5 LESS, MINUS $ Ded. FOR
COLLISION COVERAGE
EACH COVERED AUTO.
PHYSICAL DAMAGE TOWING AND LABOR $ for each disablement of a private passenger suto 3
ENDORSEMENTS ATTACHED TO THIS POLICY: IL00 21 —Broad Form Nuclaar Exclusion
PREMIUM FOR ERDORSEMENTS §
T £1) | Premium shown 13 payable: § atincepiron. | ESTIMATED TOTAL PREMIUN 39 600
TEM THREE=SCHEDULE OF COVYERED AUTOS YOU OWN 1Ses ITEM FOUR or hirgd or bormowed sutos.
Coversd DESCRFTION i PURCHASED TERATORY: Town & Staie Whare the Coversd
o, Year. Model; Trade Nema: Body Tyoe: Onigmul Cost New | AU NEW ) Auto will be prncipally garaged
: -Se08 Numbal (1 vategle IgeniHication Numoe! (1) Cantdh Us
2
3
CLASSIFICATION
o | Siisher | EETE | SmCIAON | ags | "ERETS 13952098 Cose | paennumed e i mtes i avouk et oaions
No. {in Miles) jex S g G Y Lad vy Comage| Factor
1
H
3
Countersigned: _
{Cate)
10/05/94 By:

TAUIRONING REpresentative)
THESE DECLARATIONS TOGETHER WITH PART 2. THE POLICY JACKET. BUSINESS AUTO COVERAGE FORM. COMMON POLICY CONDITIONS
CJDL-B0B6(1):-0 (Texas) Ed, 2/90 AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED T0 FORM A PART THEREOF. COMPLETE THE ABOVE NUMBERED POLICY.

-



PART 2

.t RUMBER: TEXAS
it BUSHESS AUTO COVERAGE FORM DECLARATIONS (Comtinued)
ITEM THREE {Cont'd) - m
: [Absence of a deduchible or hmil entry 1n any Column beiow means thal the wmit or deductibie entry in the CorrespCRYing
COVERAGES—PREMIUMS, LINITS AN BEDUCTIELES {TEM TWD column appiies instedd)
! UNNSURED- WL T o 8
LIABILITY PERSONAL WPRDTEI:HMl AUTO WED PAY i UNDERWSURED MOTORISTS COMPRENENSIVE 0 05 ! COLLISION TOWING & LABOR
- 1 o Lo P s s -
o~ o I S B B v ) B I ol I B Py
1 | m . ey~ LT B
:' ‘T'n:“ Premuum ,L':u mwim sangs) R e L™T :: ‘ 7 men :v; ' Sabemest
1! . i i H
2 i ' ! | ’ !
3 l : i | | 5 i j
Total Premwm XXX XXX | [ XXXXX | XXX | | XXX . VXXX .
*Lmzt stare on ITEN Twd
ITEM_FOUR—SCHEDULE OF HIRED OR BORROWED COYERED AUTO COVERAGE AND PREMIUMS. LIABILITY COVERAGE—RATING llSIS. COST OF MIRE
STATE ESTIMATED COST OF NIRE FOR EACH STATE RATE PER EACN $100 £OST OF NIRE FACTOR (IF LIAB, COV. IS PRIMARY) | PREMIUN
3
3 |
’ 1
i3
is

Cost of hire means the totat amount you incur for the fire of aUMDS you don't own inot including autas you borrow or rent from [ TOTAL PREMIUN [$ ;
your emplayees or their family members). Cost of hire does nat include charges for services performed by motor carriers of property

Or passengers. ‘ PRYSICAL DAMAGE COVERAGE
COVERAGES LINIT OF INSURARCE RATE PREMIUN

THE MOST WE WILL PAY. DEDUCTIBLE
: TWHICHEVER IS LESS. MINUS § DEDUCTIBLE FOR EACH 3
COMPREHENSIVE | ACTUAL | COVERED AUTD. BUT NO DEDUCTIBLE APPLIES TO LOSS CAUSED BY FIRE OR LIGHTAING
SPECIFIED CAUSES | VALUE, $ . WHICHEVER 1S LESS, MINUS $25 DEDUCTIBLE FOR EACH H
OF 10SS _ |COST OF } __ COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR VANDALISM.
REPARS ( ¢ “WHICHEVER 1S LESS, MINUS § DEDUCTIBLE s
COLLISION O FOR EACH COVERED AUTO.
PHYSICAL DAMAGE COVERAGE for coversd autos you hire or borrow 1§ excess unless ndicated below by =5 TOTAL PREMIUM | §

™" 1 this box 15 checked, PHYSICAL DAMAGE COVERAGE applies on a direct primary basis and for purposes of the condition entitied OTHER INSURANCE. any covered
aute you hire or borrow is deemed to be a covered auto you own

[TEM _FIVE—SCHEDULE FOR NON-DWNERSHEP LIABILITY

NAMED INSURED'S BUSINESS RATING BASIS KUMBER PREMIUM
, Number of Employses H
Other than 2 Social Service Agency Number of Partners s
Social Service Agency Number of Empioyees 3
Number 0! Volunteers 13
B
ITEM_SIX—SCHEDULE F ROSS RECEIFTS OR MI Eg—llgls— IABILITY COYERARE—PUBLIC R 1N NI. NCERN!
Estimated Yearly L)
O Gross Receipts O3 Per $100 of Gross Receipts PRENIUNS
CJ Mileage L3 pe wie LIABILITY COVERAGE | AUTO MED PAYMENTS pip
LIABILITY COVERAGE | AUTD MED. PAYMENTS PP
3 3 3
3 $ 3
3 3 '3
! 3 $ 3
3 3 3
5 H i 3
When used as a premium basis. TOTAL PREMIUMS $ 3 3
FOR PUBLIC AUTOS MIIMUM PREMIUMS H 3 3

Gross Receipts means the total amount to which you are entitied for transporting passengers. mail or merchandise durtng the policy penod regardless
of wnether you or amy other camer oniginate the transportation Gross Receipts does net inciude:

A Amounts you pay to rairoads, Steamship dines. aihnes and other mofor carmiers operaing under thew own ICC or PUC permits
B. Advertising Revenue. '

C. Taxes which you collect as a saparate item and remit duectly to a governmental dvision
D. C.O.D. codections for cost of mail or merchandise including coliection fees
Miltage means the total live and dead mileage of all revenye preducing umits opetated dunng the policy period
FOR RENTAL OR LEASING CONCERNS '
Gross Receipts means the total amount to which you are entrtled for the ieasing or rental of autes dunng the policy period and inciuges tares except
those taxes which you collect as a separate iem and remd dwectty to a governmental divisin.
Mileage means the total of all live and dead mileage deveioped by alf the autos you ieased or rentsd to others duning the polhicy perwod

(SHJOL BO66(2)-0 (Ed. 11-87) wwerome swvems 1 sumy me



BUSINESS AUTO POLICY DECLARATIONS

. _NEA 0109692-01 Page 1043
S e 1 RELIANCE INSURANCE COMPANY
&m 0200, Mulaoeipba, Pennsywana
o
- b IIJNITED PACIFIC INSURANCE COMPANY
Reliance . i
2 RELIANGE NATIONAL INDEMNITY COMPANY
. Medison, Wisconsm .
Loncap & provied » fu Sacgazed by RELIANCE INSURANCE COMPANY OF ILLIN
1 'ﬁm-summ-q.n 8 mmcEﬁﬂmw LL OIS
ITEM ONE  Named Insured and Address: Mo, Strest, Town or Cay, Courmy, Sume. Zpi Agency Code, Name and Address

ROLLINS HUDIG HALL
TWO WORLD TRADE CENTER
REW YORK, NEW YORK 10048

CITICORP/CITIBANK, RA
399 PARK AVENUE
NEW YORK, NEW YOERE 10044

POLICY PERIOD
FROM 7/1/9% 7/1795 12:01 AM... Standard me &t the address of the newwed: insered as stted hersin.
FORM OF NAMED INSURED'S BUSINESS {3 conporation (] panvnenswie [ womiouae or [J omien

NAMED INSURED'S BUSINESS BANKTNG

TEM TWO  SCHEDULE OF COVERAGES AND COVERED AUTOS
This policy prowdes onty those caverages where 3 charge 15 shown in the prermium column below Each of these coverages will apply only to those autas shown 2s covered

autos. Awtos are snown as covered autes for a parbcular coverage by the entry of one or more of the symbols from ITEM THREE next 1o the name of the coverage.

e COVERED AUTOS UMT N
{Entry of one or more of
COVERAGES e Symbots from ITEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THREE shows wiich sutos ACCIDENT OR LOSS
are covered aulDs}

LIABILITY INSURANCE 1 s 1,000,000 $ 640
PERSONAL INJURY PROTECTION SEPARATELY STATED !N EACH P | P ENDORSEMENT MINUS

{or equivatent No-fault coverage)

o 5 $ Ded. STATUTORY LIMITS S IRCL.

ADDED PERSONAL INJURY PROTECTION ' $

for equivalent added No-tault coverage} SEPARATELY STATED N EACH ADDED P | P ENDORSEMENT

PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P P | ENDORSEMENT MINUS

INkchigan Oniy) $ Ded FOR EACH ACCIDENT s

AUTO MEDICAL PAYMENTS INSURANCE 1 $ 5,000 SINCL.
UNINSURED MDTORISTS INSURANCE 6 3 REJECT $ N/A

" COMPREHENSIVE s DED FOR EACH COVERED AUTO FOR ALL s

[X]

g, COVERAGE v LOSS EXCEPT FIRE or LIGHTNING

22 SeecviED PERILS COVERRGE Ahua wwn | 525 DED_FOR EACH COVERED AUTO FOR LOSS s

3 s | CAUSED BY MISCHIEF OR VANDALISM

£ COLLISION COVERAGE 3 DED FOR EACH COVERED AUTD

& TOWING & LABOR ‘Wi §$25 FOR EACH DISABLEMENT OF A PRIVATE PASSENGER AUTQ [

[p

FORMS AND ENDORSEMENT NTAINED ||
ENDORSEMENTS COI ED IN THIS POLICY AT {TS INCEPTION PREMIUM FOR ENDORSEMENTS 5 )

\_AS PER GU207 ENDORSEMENT #2 ESTIMATED TOTAL PREMIUM 640 |

PREMIUM COLLECTED UNDER POLICY #NEA 1499371-03

The estmated 1otal premum for this pokey 1S based on the exposures you told us you would have when This pokcy Degan
We will compute your hinal premium due when we determine your actudl expasures The estimated lotl premium will be credited aganst the finat premium gue and
you will be brlled for the baiance. if any 1f the estimated tolal prerwum exceeds the hnai premium due you will get a relund To determine your tinal prerium
May exarmune your records 3t any me dunng the penod of coverage and up 10 three years afterward 1 this policy s 155ued tor more than one year the
be computed annually based on Our rates of premuums in ettect at the beginrung of sach year of the poncy .-’,

/ IW/ 42

Countersigned ____ 1"9__a By
09/23/94 EB Authorized Fepresentatvg

C0L-2056-1 (EG 17800 Copynght, 1977, 1979, Insurance Serwices Office CA 00 02 (Ed. 01 80




BUSINESS AUTO POLICY
DECLARATIONS CONTINUED
PAGE 3of 3

RAGES — PREMIUMS, LIMITS AND DEDUCTIBLES {Absence of 2 deductble or kit entry In any coIUMN below means Mat the At or deductible entry in Me
( covE correspondng ITEM TWO column apphes instead)

! T UMINSURED MOTORISTS COMPRENENSIVE . SPECIFIED PERILS | COLLISION "TOWING & LABOR'
| Coveres | Lirit statea in { Lmd stated n Limit stated in $25 Per
" e LIMIT PREMIUM | ITEMTWO MINUS |  PREMIUM ITEM TWO ITEM TWO MINUS PREMIUM D:sablement
' N Oeductibie shown Oeduchbie Shown PREMIUNM
| Delow PREMIUM beiow .
. 1
| 2
3
4
5 /
o Tl s s P a (SINCL. )
MHUM
For UNINSURED MOTORIST COMPREHENSIVE  SPECIFIED PERILS COLLISION  TOWING & LABOR

ITEM FiVE SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.
LIABILITY INSURANCE — RATING BASIS, CQST OF HIRE :

4 5 ESTIMATED COST OF HIRE ! AATE PER EACH $100
| STATE ! FOREACHSTATE | COST OF HIRE PREMIUN
: )
!
k {
Towl (5 D]
Prasium Liabiiity ~ Hired or Borrawed Auto
Cost of hire means the total amount you incur for the hire ol aukes you don t own (not inciuding avlos you borrow or rent trom your employees ar ther family members) .
Cost of ture aoes nat inctude charges for services perfarmec by motor carners of property of passengers.
PHYSICAL DAMAGE INSURANCE
4 GES LIMIT OF UABILITY RATE MINIMUM PREMIUM A
. COVERA , THE MOST WE WALL PAY PREMIUM
! !
i * ACTUAL CASH VALUE. COST OF REPAIRS OR
COMPREHENSIVE 5 WHICHEVER IS LESS MINUS
] Ded tor EACH COVERED AUTO 5 H
FOR ALL LOSS EXCEPT FIRE OR LIGHTNING 5
. ACTUAL CASH VALUE. COST OF REPAIRS OR | '
is WHICHEVER IS LESS. MINUS f
SPECIHED PERILS - <25 Ded FOR EACH COVERED AUTO. FOR s s
! L0SS CAUSED BY MALICIOUS MISCHIEF OR : ;
i VANDALISM. ! i
" ACTUAL CASH VALUE, COST OF REPAIRS OR ' i
COLLISION ]' 5 WHICHEVER IS LESS MINUS 5 s
\_ is Deg. FOR EACH COVERED AUTO. ! ; Z
PG )
Premism Pnys Dam — Hired or Borrowed Auto
PHYSICAL OAMAGE INSURANCE tor covered aulos you rire o7 borrow 1S excess uniess inaicalet Seiow by =
[] I this box 5 cnecked PHYSICAL DAMAGE INSURANCE apolies on a cirect pnmary Dasis and for purboses oi the canomon entitied OTHER INSURANCE . any
covered autn you hire of DOrrow s deemed [a De 3 Covered a0 you own
ITEM SIX  SCHEDULE FOR NON-OWNERSHIP LIABILITY
[_ NAME INSURED'S BUSINESS RATING BASIS ] NUMBER : PREMIUM Y
| Otner than a Socul Service Agency No of Empioyees '8
| Social Service Agency iNo of Employess '
[No_of volunteers i s <
C D

Rehiance Insurance Company Reliance Insurance Company of iknos United Pacitic Insurance Company
Planet Insurance Company :

CJDL-8056-3 :E0 1 801 Copynght. 1977 1979 insurance Sermces Othce CA 00 02 (Ea 01 B0



BUSINESS AUTO POLICY DECLARATIONS

_NEA 01,'096-01 Page 1 ol 3
". FKA 0111096-00 1 RELIANCE INSURANCE COMPANY
Priaceipna. Penmyrvams
LT

- 6 EJNITED PACIFIC INSURANCE COMPANY
Reliance . Mashagen

2 ™" RELIANCE NATIONAL INDEMNITY COMPANY
Madison, Wisconsin

2 ] et | o 8 RELIANCE INSURANCE COMPANY OF ILLINOIS
Company Aomensirative Othices — Philadeiphia, Peansyivana
TEMOMNE  Named insured and Address: iNo.. Sirst. Town or Cety, County, Sts, ) Agency Code, Name and Address
CITICORP/CITIRANK, HA ) - *  ROLLINS HUDIG HALL
399 PARK AVENUE TWO WOBRLD TRADE CENTER
NEW YORK, NEW YORK 10044 N¥W YORK, NEW YORK 10048
POLICY PERIOD
FROM 711796 7/1/95 12:01 A M., SGNGIrd $me at the 200ress of The mewred inamred a5 siaed hersin.
FORM OF NAMED INSURED'S BUSINESS - LK CORPORATION (7 eanuersHie O wowisuac or [ omer

NAMED INSURED'S BUSINESS -———BDANKING

ITEM TWD  SCHEDULE OF COVERAGES AND COVERED AUTOS
This policy Hrowiges only iase coverages where a charge 1S shown in the premuym column beiow Each of these coverages will 2pply anly 10 those 3uids Shown as covered
autps. AAos are Shown as coversd avtos tor a parbcular coverage by the entry of one or mare ol the symbois trom [TEM THREE next to the name of the coverage.

4 COVERED AUTOS LMY
(Entry of one or more of
COVERAGES the symbols from TEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THREE shows which autag ACCIDENT OR LOSS
are covered awios) |
LIABILITY INSURANCE 1 s 1,000,000 s 40,720
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P P ENDORSEMENT MINUS
(of eguivaient No-fault coverage)
, 5 s ! STATUTORY ¥ INCLUDED
ADDED PERSONAL INJURY PROTECTION 3
1or eguivalent agted No-fault coverage) SEPARATELY STATED IN EACH ADDED Pt P ENDORSEMENT
PROPERTY PROTECTION (NSURANCE SEPARATELY STATED IN THE P P | ENDORSEMENT MINUS
iMchigan Only) ] Ded FOR EACH ACCIDENT 3
AUTD MEDICAL PAYMENTS INSURANCE 1 s 5,000 _ 3 INCLUDED
UNINSURED MOTORISTS INSURANCE 6 $ AS PER AUTO 2619 $ INCLUDED |
w COMPREHENSIVE H DED FOR EACH COVERED AUTO FOR ALL s
. COVERAGE Wevitondh LOSS EXCEPT FIRE or LIGHTNING
22 aiomh watn | $25 DED FOR EACH COVERED AUTO FOR LOSS s
S‘g SPECIFIED PERILS COVERAGE GoFa s | CAUSED BY MISCHIEF OR VANDALISM
%’5 COLLISION COVERAGE $ DED FOR EACH COVERED AUTO [
a TOWING & LABOR oot $25 FOR ALK DISABLEMENT DF A PRIVATE PASSENGER AUTO 3
\ <
s
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT {75 INCEPTION PREMILM FOR ENDORSEMENTS s
AS PER GU207 ENDT. #2 A .
ESTIMATED TOTAL PREMIUM
\. 46,720

PREMIUM COLLECTED UNDER POLICY NKA 1499371-03

The estmaled tolal premium 10 thrs policy 1S based on the exposures you 1010 us yos would have when tus policy began
We wilt compute your hnal premium Gue when we determine your actual exposures The estmated 10tal premium will be credited against the hinal preMum oue 3nd
you wili be Diiled for the baiance if any Il the estimated total premium exceeds e na premium due YOu wHi get a refung  To determine your tinal premium dyd we

May gxarmne yaur recoras at any ime dunng e pengd ol coverage and up to three years terward 1t tis policy 15 1Ssued 1or more than pne year e pmufi] snall
be computed annually based on OWF rates or premums in eflect at he beginming ol each year ot the policy n } ! /
Countersgned 19 ___at__ By VJI/H inly
Authonzed Representatve |
09/23/94 EB '

CJOL-BOSE-§ (Ed 1/80} Copynght, 1977, 1979 insurance Services Ofice CA D0 02 (E¢ 01 80)
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ITEM THREE

BUSINESS AUTO POLICY
DECLARATIONS CONTINUED
PAGE 2 OF 3

DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS

N

{ symsoL DESCRIPTION Y srmeoL DESCRIPTION
i ANY AUTD. & %’?gg SA'PSTOS SUOBJECT TO A COMPULSDORY UNINSURED
ISTS LAW. Oriy those aulas you.own which  because
2 OWNED AUTOS ONLY. Oniy those autos you own (angd lor G INE faw 1N the state where they are censeg of PrnCiDalt
F 130Ility cOverage any lralers you don L Own whue 3naches 1o gdraged. ara reguires 10 Rave-ang cannel reject uminsures
; Dower Uits oU DWM) THis INCIUgES INOSE 2ulCs ANGs2 own TEIONSIS INSUranCe IS :NLIUOES thos2 aulos whose owr
l ersnip you acquire after the policy begins 215MID you asguire atter e policy Degins prowided they are
l 3 OWNED PRIVATE PASSENGER AUTOS DNLY. sudest 1o the same state cminsured motonsts requuement
0w e privale passenger autos you own Tnis includes those T SPECIFICALLY DESCRIBED AUTDS. Only those aulos de-
private Dassenger autos wnose OwnersniD you accuire aner 3cnne@ in ITEM FOUR tor whigh a premium charge 15 Shown
tne policy DeQIng 1anc tar hateity coverage anv fraiers vou don | own whie
| 1 OWNED AUTOS OTHER THAN PRIVATE PASSENGER AUTDS aacneg o any power it Gescrided in ITEM FOUR) j
ONLY. Cnly those aulps you own whigh are not ot 'he onvate 8 HIAED AUTOS ONLY. Only those aulos you lease, fure renl or
: Dassenger tyDe 1370 1or hapwity COverage ary Irailers you Jon ! agrraw  This dDes gt Inciude any aulo you lease tre fent
own while anacned 1o power UnITS you owml Tms includes Gr dorrow Irom any o! your empiovees or members of their |
mose autos not of the onvale passenger tyDe wnoSE own- sousenotds !
ersmip you acquire atter tme ooncy begins . ONOWNED AUTOS OKLY. O . .
. 9 NONOWN . Only those autos you do not pwn !
5 OWNED AUTOS SUBJECT TO NO-FAULT. Only those autas igase. Mre or DOFFOw which are used 1N CONRECHON wilh your .
you own which are reauired 1o have No-Fault benetis :n the busingss This incuges aulos ownec by your employees o
siate wnere fmey Jre ncenses of onacioally garaged This in- mempers of ter housenolds but only wiile used in your |
Cudes INDSE autos whoSe ownershp you acquire amer fne hUSINESS of youf personal atairs .
poNCy beg:ns orovided they are requived 1o have No-Fault bene- .
fits 10 the siate wnere they are iCenseg Gr principaky garages 16 ;
Jg J
ITEM FOUR  SCHEDULE OF COVERED AUTOS YOU OWN
GESCRIPTION TERRITORY
' PURCHASED
&:::d Year Mogel: Trade Name: Body Type Actual Cost & Town & State Where the Coveres Avte
Senal Number {S} Vehicle identificabon Numoer (VIN) Original NEW {N) will be prncipally garaged
No Cost New (Inciude State & Terntory Code)
USED (W)
1
2
3 ON FILE WITE COMPANY
k]
" 5 - /
CLASSIFICATION
\
Covered Radius of SB:S;::::“ Sg(e;g\:\'. Age Prnmary Secondary EXCEPT FOR Towing aHl physical damage Inss 15 payable 10
:‘uw Operaton | R = retal Venicie Seanng | Group i:annc ?armq Code you and tr;e I‘oss p:yt:: Inamec below as interests may
0 C=commercal|  Canaaty attor actor appear al the hme o 0ss
] ;
2 ’ i
; |
4 ]
N3 Y,
/" COVERAGES — PREMIUMS, LIMITS AND DEDLICTIBLES (Absence of a deductible or kit entry i any column below Means that the hrmit or decuctibie entry
in the corresponding ITEM TWO column applies instead)
LIABILITY PERSONAL INJURY PROTECTION AQDED P I P PROP PROT :Mich pnly) AUTO MED PAY
Covereo " Ty
Aulo ! Lifrut stated »n each Lrwt staled in each | LMt stated in
No Limit Premium | PP ent mnusde | Premium | Added P 1P eno o s Premium | L Pramism
ductible shown beiow Premium snow below
1 !
2 .
3 !
4 ITCLUDED IN COMPDSITE RATE ENDORS i
2 . | J
TOTAL 3 )
PREMIUM k d M ) 4 . J ——
FOR: LIABILITY PIP ADDED P 1P PROP PROT AUTO MED PaY

Rehance Insurance Company

Reliance Insurance Company of Hinois

Planet iInsurance Company

CIDL -8056-2 - ED (% 80)

CA () 02 {Ed 01

United Paciiic Insurance Comparny



BUSINESS AUTO POLICY
DECLARATIONS CONTINUVED

PAGE 3ot 3

coesponaing ITEM TWD column apphes instead)

‘ 4 COVERAGES — PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of 2 0eGuctiDie of kimut entry i any columin Delow Means mat te ket or deductbie enry in e N

]
i
s

UNINSURED MOTORISTS COMPREHENSIVE - SPECIFED PERILS | COLUISION  TOWING & LABOR
Covered Limn stated in ‘ Limint stated m | Limt stated n i §28 Par
Auto LIMIT PREMEIM ITEM TWO MINUS PREMIUN TTEM TWD MINUS PREMILIM Disaptement
No " geduchbie shown Ueducbbie shown PREMIUM
botow PREMIUM beiow
v :
2 | |
3 i
'
\_5 ____
Totwi s INCL. ) ¢ Xs ) 6 ($INCL. )
hr:: UNINSURED MOTORIST COMPAEHENSIVE SPECIFIED PERILS COLLISION  TOWING & LABOR

ITEM FIVE SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.
LIABILITY INSURANCE — RATING BASIS, COST OF HIRE

' l ESTIMATED COST OF HIRE RATE PER EACH $100
; STATE ; FOR EACH STATE COST OF HIRE PREMIUM
| ! '
1 i
\ !
Tol (S )
Premiom Liabuiity — Hired of Barrowed Auto
Cost of hire means the tatal amount ygu incur tor the fire of autes yau don't own {not including autes you borrow or remt from your employees or (heir famity members)
Cost of fure goes Aot Incluoe charges for services pertormed by malor Carners of Droperty of passengers
PHYSICAL DAMAGE INSURANCE
I [ )
! LIMIT OF LIABILITY MINIMUM
~ COVERAGES | THE MOST WE WILL PAY RATE i PREMIUM FREMIUM
| | |
: ACTUAL CASH VALUE. COST OF REPAIRS OR | 3
‘$ WHICHEVER IS LESS MINUS j i f
MPREHENSIVE : : -
co .S Ded. for EACH COVERED AUTO 3 |'s
' FOR ALL LOSS EXCEPT FIRE OR LIGHTNING : j
 ACTUAL CASH VALUE. COST OF REPAIRS OR i
wroreppencs S WHICHEVER 1§ LESS. MINUS , |
ECIFIED PERILS © £26 Dea. FOR EACH COVERED AUTD. FOR s ‘s
. LOSS CAUSED BY MALICIOUS MISCHIEF OR
! VANDALISM. I
; ACTUAL CASH VALUE, COST DF REPAIRS OR : .
COLLISION i$ WHICHEVER IS LESS, MINUS § s
\ 'S Ded. FOR EACH COVERED AUTD | ; o
S .
Premium Prys Dam — rhired or Borrowed Auto

PHYSICAL DAMAGE INSURANCE tor covered swios yau hire of barrow 15 excess uniess indicaleq Delow by

L] 1 tis dox 15 checked PHYSICAL DAMAGE INSURANCE appiies on a e

cavereq aulo you e or borrow is deemed 1o be a coversd awto you own

1 Bnmary Basis and lor purposes oi the candmon entitied OTHER INSURANCE any

ITEM SIX SCHEDULE FOR NON-OWNERSHIP LIABILITY
/'_

e

Reliance tnsurance Company

CJDL-BOSE-3.ED 1 80}

Relhance Insurance Company of lihnois

Planet Insurance Company

Copyngnt. 1977, 1979 inswance Serwices Otfice

NAME INSURED'S BUSINESS [ RATING BASIS NUMBER PREMIUM N
Other than 3 Social Serwce Agency ‘No ot Emnlwee:s“ ’ S )
Socal Service Agency Mo of Erpioyees 5 T
No of Volunteers I3 -
G )

tUrted Pacitic Insurance Company

CA 0002 (Eo 01 3D



WORKERS COMPENSATION AND EMPLOYERS UABIUTY INSURANCE POLICY

INFORMATION PAGE
NWA 1499373-04 RELIANCE NMATIONAL IRDEMNITY COMPANY
Renewal of NWA1495373-03 _ (Name of Insurer)
lesuing Office __NEW YORK, NEW YORK .
1. The Insured/Malling Address: (No. Strest, Town, County, State, Zp) Agency Code, Name and Address
' ’ 84-0002
CITICORP CITIBANE, RA ROLLINS HUDIG BALL
399 PARK AVENUR TWO WORLD TRADE CENTER
NEW YORK, NEW YORX 10044 NEW YORK, NEW YORK 10048
O INDIVIDUAL O PARTNERSHIP
Other Workplaces not shown above: B CORPORATION OR
LD. No. _13-2614988
2. Policy Period: The policy period Is from 7/1/9%% w 7/1/95 12:01 AM. Standard Tima,

at the Insured's Maillng Address.

3. Coverage:
A Workers Compensation insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: AL, AZ, CA. co, CT. DE. DC, FI., GA, IL; IR. ‘s' n. LA. mg MA, MI, nn M| RJ.

NM, NY,NC, OK, PA, RI, SO, TN, 1IX, UT, VA, WI, HI.

8. Employer's Liabiity Insurance: Part Two of the policy applies to work in each state listed in tem 3.A
The limits of our liability under Part Two are:

Bodiy Injury by Accident $ 1,000,000 each accident
Bodiy injury by Disaase $ 1,000,000 sach employes
Bodiy Injury by Disease $ 1,000,000 policy timit

C. Other States Insurance: Part Three of the policy applies 1o the states, if any, listed here:
- All states except Nevada, North Dakota, Chio, Washington, West Virginia, Wyoming, States designated In kem 3.A
above and MAINE

D. This policy includes these endorsements and schedules: SEE SCHEDULE OF FORMS AND ENDORSEMENT ATTACHED.

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below s subject to verification and change by audit

Classifications Code Premium Basis Rate Per Estimated
No. Total Estimated $100 of annual
Annual Remuneration Remuneration Premium

AS PER WC 174

SURCBARGE: CT 12,312.00 MO 0.00
CA 5,395.00 RJ 15,749.00
KX 17,536.00 = 3,556.00

MA 295.00

Total premium subject 1o the experience modffication $§ 10,498,789.00
Premium modified to reflect experience modification of SEX._ATTACHFD. ___ $ 10,165,326.00
Other s 0.00
Total Estimated Standard Premium $ 10,165,326.00

Premium Discount, if applicable, N/A %S
: Loss and/or Expense Constant Charge § 160.00
Minimum Premium § Total Estimated Annual Premium § 10,165,486.00

if Indicated below, interim adjustments of premium shall be made
O Semi-Annually O Quarterty [ Monthly Deposit Premium $ _A, 281 010

Countersigned Date __9/22/94 By Authorized Representative
9/24/94 EVB .

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND ENMPLOYERS LIABILITY INSURANCE POLICY AND ENOORSEMENTS, F
ANY, 1S5UED TO FORM A PART THEREQF, COMPLETES THE ABOYE NUMBERED POLICY.

CUDL-6400 Ed. 4/84 )
T We 00 mﬁdm &93 Copyrighm 1982,1983 National Council on Compensation insurance WC 00 00 01




Reliance National Indemnity Company

J A Reliance Group Holding Company Renewal of
Home Office: Magison, Wiscensin NRAL49S3T (3

Administrative Office: 77 Water Street, New York. NY 10005 VM
COMMERCIAL LINES POLICY
COMMON POLICY DECLARATICNS

Nemad insurad and P.O. Addrass (Nc., Street, Town, County, State. Zip} Agency Cods. Name anc Address

CITICORP/CITIBANK, NA ROLLINS HUDIG HALL

399 PARK AVENUE TWO WORLD TRADE CENTER

NEW YORK, NY 10044 REW YORK, KY 10048
Folicy Period: Fram 7/1/95 To: 7/1/96

at 12:01 AM., Standard Time st your maiing address shown abova.

Business Description; BANKING

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS PQUICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Property Part $
Commaercial General Liability Co;erage Part . s
Commercial Crime Coverage Part $
Commercial Intand Marine Coverage Pan $
Commercial Automobile Coverage Part $ 303,654,
§
H
s

TOTAL § 303,654.

Premium shown is payabie: § at incepuon; $ 15t Anniversary; $ 2nd Anniversary

Form(s) and Encorsement(s) made a par of this policy at tme of issue™:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS, ENDT. #2.

* Omits appiicable Forms and Endorssments § shown in specific Coverage Part/Coverage Form Declarations.

IN WITNESS WHEREOF, the Company has caused this policy 1 be sxecuted and sttestad, and, if required by siate law, this policy
shall not be valid uniess coumnersigned by a duly authomnzed representsuve of the company.

J:#\-lg A, Walikeem -
Secretry dent

Countersigned by Authorized Representative Date

THESE DECLARATIONS TOGETHEN WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS. COVERAGE PAAT COVERAGE FORM(S)
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POUICY.

includes copyrighise materis! of Insurance Services Offices, Ine. with s parmimsion. Copyright, Insurance Services Offices, inc. 1953, 1084
AN 0C POD2 00 0554
%/8/95 MS



NKA149937]1-03 COMMERCIAL AUTO COVERAGE PART CAoc23 1283

e f Nomber? BUSINESS AUTO DECLARATIONS
i ‘No. ' E The De |
HEWONE  NKAL499371-04 Fowge 8 sacont
pat assignaea
Named insured and Mailing A Gress ta.. irest, Town or Cry. Coumy, iete. 2o Coaels AGENCY CODE, NAME & ADDRESS “Part 2"
CITICORP/CITIBANK, NA ROLLINS HUDIG HALL
399 PARK AVENUE TWO WORLD TRADE CENTER
NEW YORK, NY 10044 NEW YORK, NY 10048
Policy Pariod®:  From 7/1/95 o 7/1/96 &t 1201 AM. Standard Time at your meling a2oress shown anove.

Form of Business: [ indivicual [ Parmersnip (X Corperaton I Other
INRETURNFOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TOALL THE TERMS OF THIS POLICY, WEAGREEWITH YOUTO PROVIDE THE INSURANCE

ASSTATED INTHIS POLICY. .
M TWO ~ SCHEDULE OF COVERAGES  Thispalicy provides oniy 11088 cCivErages wiirs & charps it ShOwT in 11 Prermium caurmy below. Each of $ess coveriges will aoply
T fﬁo COVERED AUTOS oniy TGN A0S SNOWN &S covred “RUIE. " “AUTSS” are SNOWN &8 COVNSd ‘IS OY & DEMCLIET COVIrage Dy Tis ey of ane
o mors of e symbals frem the COVERED AUTUS Secaion of the Business Auto Coverage Farmm next 1 ™e narne of the coverage.

COVEREDAUTOS LUMIT
(Ertry & ene o mera f the smoce THE MOST WEWILL PAY FORANY ONE
COVERAGES from e COVEPED ALTOS Beon PREMIUM
‘:_'. intayipot ACCIDENTORLODSS
FCITh o wriS b are ecvered
s
LIABILITY 1 s 1,000,000 s 303,654,
PERSONAL INJLIY PROTECTION (PLBJ™ | 3 | SEPARATELY STATED tN EACH P.1.P. END. MINUS § DED. |$ INCLUDED
ADDEDP..P. or saunmert sqdsgNo-taun cov) | SEPARATELY STATED IN EACHADDEDP..P ENDORSEMENT s
PROPERTY PROTECTIONINS. (P.P.1.) | SEPARATELY STATED IN THE P.P.| ENDORSEMENT MINUS
{Michigan onty) {$ Deductibie FOREACHASCIDENT $
AUTOMEDICAL PAYMENTS 2 $ 5,000 $_INCLUDED
UNINSLRED MOTORISTS (LM) & $_STATUTORY $ INCLUDED
UNDERINSUREDMOTORISTS $ H
L iwhan not inciuded in UM Cov.)
ACTUAL  § Ded. FOR EACH COVERED AUTQ, BUT
p |COMPREHENSIVE COVERAGE vmwon NQ DED. APPLIES TO LOSS CAUSED BY FiRE OR $
WD costor  LIGHTNING==
Y & |SPECIFIED CAUSES OF LOSS MEPAR. 525 Daguctible FOR EACH COVERED AUTO FOR ]
$ & |COVERAGE : aieas | LOSS CAUSED BY MISCHIEF OR VANDALISM®*
E g COLUISION COVERAGE uNus g Deductible FOR EACH COVERED AUTO™  |$
L | TOWING AND LABOR $ tor sach disablemaent of a private passenger auto $
[Not Avaliabis In Caitormia) .
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE™:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS, ENDT. #2.  |PREMUMPOR ENDORSEMENTS $ INCLUDED
— ESTIMATED TOTAL PREMIUM __ s 303,654,
ITEM THREE — SCHEDULE OF COVERED AUTOS YOU OWN T*{or squivaient Nodauft eov.)  ***See ITEM FOUR for hired or borrowsd “mustos.*
Q:::' DESCRIPTION PURCHASED TERRITORY: Town & State Whers the
ne. Ysar Mode!; Trade Name: Bocy Type Orgnal Ama  new iy | Coversd Auto will be principally Qaraged
Serial Number (), Vehicie identitication Number (VIN) Codtivem Cma usOM
1
2 |AS PER SCHEDULE ON FILE WITH COMPANY
3
4
5
CLASSIFICATION
Cowred | Rasiun el | Busnessuse | Bize GVW,GOW | Age PrmwyRmng  §sconasr} EXCEPT tor towing all physical damage (oss is payable o yeu and the
o | Overtion | s=savss arveiiois [ Fagor Cose | lOBE PAYSS NAMEC DEIOW &S iNTerests May ADPSL & e time of the joss
Ne. | OrMies) | r=reed Saming Capasty .
¢ oo Usb. | Pwy.Damags| ;oo
1
2 !AS PER SCHEDULE ON FILE WITH CDMPANY
3
4
5
;oumignod:
Entry optional i shown in Common Policy Deslargtions. By — ’
*Forms and Endarsements applicable to this Coverage Part omitted it shown sisswhere in the policy, Autnorized Repressniative

THESE DECLAPATIONSAND THECOMMON POLICY DECLARATIONS. IFAPPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE
FORM(S} AND FORMSAND ENDORSEMENTS, IFANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

JOL 190(11)(1)-0-B (Ed. 12-83) Inciuces capyriged mawisl of Inmranss Sarvices OMoa, inc., with ks pamimion. Cooyngie, insuranes Sarvioss Cfice, Inc., 1983
9/8/95 MS



POLICY NuMEER:N‘KA1499371-O& CAO0031200 PART:
ey BUSINESS AUTO DECLARATIONS (Continusd)

I
COVERAGES - P LIMITS (Anasnce of & deductinie or limit eirtryin afty COIUMA DEIOW MEANS tNAL I limit or CECUCHTIE 8 :
;MDDEDUECST|ELHE§MIUMS H corasponaing [TEM TWO column applissinstesd) u nIry i the

1
riP. ADDED PR Muen.ony) | AUTO. MED. BAY.
uABILITY LX) ' | OF LOS|

sec. | '
COMPREMENSIVE w-g£|| cosoN TOWNG & LABDR
5 |
f ]

Lovernd | Lmnin L i L= minus umres ' Lobmmes Lt

1o i : ]
| Auge Thou- | Srermam | secanown | Prewen [ Umtt | ced shown | Tar | freman | mrusass. | Premam | Lmeee i mrsmseg. | Premum  oergis: | Premam
U wn | sanem _beiow_ Sramare | ewow [ wrow i Shown parowe | — Pramasm_t vown bevow | . apmam

ararn | owow wa
. | | ‘

i | \ | i i | |
2 AS PER COMPOSITE RATE! ERDORSEMENT ! | f
1 | [ | | |
4 ] _|_ { j |
8 | :
1o Pramyum
Ao Convagels) =Prameum, Lim, Dyctitia
T E FOUR—SCHEDULE OF HIAED OR BORAOWED COVERED AUTO COVERAGE AND PREMILIMS. LIABILITY COVERAGE-RATING BASIS, COST OF HIRE
STATE ESTIMATED COST OF HIRE FOR EACHSTATE| RATE PER EACH $100 COST OF HIRE | FACTOR(IF LIAB. COV. IS PRIMAAY) | PREMIUM

e e e ———l

NEW YORK 1F ANY {$ INCLUDED
s

|
[ i 1
7 .

| | ~ < ‘
TNCC]  »ox | INCLd o0k oo JIRCLY  ox I N/A IN/A | oo [NFB | w=x |

= simed I enth appkcapia BLP. o PP, Endorsermant. “SLami mmed in ITEM TWO.

Cost of hife MaENs the total amount you incur for the fira.of “autos” you gon't own (net including | TOTAL PREMIUM ¢ INCLUDED
“autos” you DOITow of renttrom your DATtNeTs orempicyess ortheir tamily membars). Costothire doss .
notinciude chargeefor ssrvices pertormad by metor carriers of propefty of passengers.

PHYSICAL DAMAGE COVERAGE
LIMIT OF INSURANCE ESTIATED ANNUAL RATE PER EACH $100

COVERAGES THE MOST WEWILL PAY. DEDUCTIBLE _COSTOF HikE ANNUAL COST OF HIRE PRAEMIUM
$ WHICHEVER IS LESS. MINUS $
COMPREHENSNE DEDUCTIBLE FOR EACH COVEREDALITO, BUT NO DEDUCTIELE $

ACTUAL APPLIES TO LOSS CAUSED BY FIRE OR LIGHTNING
o]

SPECIFIED \ﬁALsuE ] WHICHEVER IS LESS, MINUS $25 DEDUCTIBLE
CAUSES cosT FOREACH COVEREDAUTOFOR LOSS CAUSED BY MISCHIEF

OF LOSS OF ORVANDALISM .
-l WHICHEVER 1§ LESS. MINUS $
COLLISION DEDUCTIBLE FOREACHCOVEREDAUTO
ITEM FIVE—SCHEDULE FOR NON-OWNERSHIP LIASILITY [TOTAL PREMIUM__$
NAMED INSURED'S BUSINESS RATING BASIS NUMBER _ PREMIUM
| Number of Empicyses 501-1000 |¢ INCLUDED
Otherthan a Socia! Service Agency Number of Partners s
Number cf Employess ]
Social Sarvice Agancy Number of Volunteers s
$ INCLUDED

TEM SX—SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS—LABILITY COVERAGE—PUBLIC AUTO DR LEASING RENTAL CONCERNS

Estmated Yearly BATES PREMIUMS
g%’f’":“’“" ] Per $100 of Gross Recsipts L] Pec Mile _
"9 LABILITY COVERAGE | AUTO MEDICAL PAYMENTS LIABILITY COVERAGE AUTOMEDICAL PAYMENTS
$ s
$ $
s $
s $
Whenused a8 & premium basis: TOTAL PREMIUMS § $
FOR PUBLIC AUTOS MINIMUM PREMIUMS § $

Gross Receiptsmeansthetcisl amournt towhich you are entitied for ransportng passengers. mail or merchandise duringthe policy peniod regardiess
of whether you or any other camier origingte the ranspanation. Gross Rscepts aoes natinclude:

A, Amountsyou paytoraiiroads., steamshiplines, airlines ang other Motor Carriers Oparating under their awn ICC or PUC permite.
B Advertising Revenus. ]
C. Taxsswhichyoucollectassseparate item andremit directtytos govemmantal givision.
0. C.0.D.colisctionstorcostotmall ormerchandiss including collectonfees.
Milsage means the total live and cesd mileage of all tevenus producing units aperxtad during tha poiicy perod.
FOR RENTAL OR LEASING CONCERNS

Gross Racaipts means the total amount towhich you are entitied for the Isasing or rental of "wutes® during the policy period and includes taxes except
thase taxes which you coliect as a ssparate nem and remh directiytoa govemnmerai division.

Mileage means the total of ail Ive and cead Milsage deveioped by all the "sutos” you ieased ar rentad to others during tha policy period.
Inciudes copyrighted material of insurance Services Office, ing., with Reparmission. Copyright, insurancs Services Office, ine., 1980
{S)JDL 190(11){2)-A (Ed. 12-80)



r-g._» Réliance National Indemnity Company

ey A Reliance Group Holding Company Renawal of

Home Office: Madison, Wisconsin NKA1496372-03
Agministrative Office: 77 Water Street, New York. NY 10005 1955 o0
’ COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS
Named Insurad and P.0O. Address (No., Street, Town, County. Stuste. Zip) Agency Cods, Name and Address
CITICORP/CITIBANK, Na ROLLINS HUDIG HALL
399 PARK AVENUE TWO WORLD TRADE CENTER
NEW YORK, NY 10044 NEw YORK, WY 10044
Policy Period: From 7/1/95 Te: 7/1/96

at 12:01 AM.. Stanoard Time st your mailing sddress shown above.

Business Description:

IN BETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Property Pan $
Commercia! General Liability Coverage Pan s
Commetcial Crime Coverage Part H
Commercial inland Marine Coverage Pant $
Commercial Automobile Coverage Part $ 11,271.00
H
3
$

TOTAL §  11,271.00

Premium shown is payable: $ at inception; § 15t Anniversary. $ 2nd Anniversary

Form(s) and Endorsement(s) macie a part of this policy at time of issue™:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS, ENDT. #2.

* Omits applicable Forms and Endorsements i shown in specific Coverage Part/Coverage Form Declarations.

IN WITNESS WHEREOF, the Company has caused this policy to De executed and atested, and, if required by state law, tie poiicy
shall not be vaiigd uniess countersigned by 8 duly authonzed representauve of the company.

Jabhy A Wik .
Secrewry Pregident

Countersigned by Autharized Represemative Dawe

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS., COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORM(E)
AND FORMS AND ENDORSEMENT, IE ANY, ISSUED TO FORM A PANMT THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

inciudes copyrighad materisl of insuranes Servioes Offices, Inc. with s permission. Copynght, insuranss Services Offices, inc. 1953, 1084
RN Q0 POQ2 00 0554
9/7/95 MS



' NKA1499372-03
-n,wnl umber
Policy No. NKA1499372-04

ITEMO

Named';‘rlEsured & Mailing Address (No., Strest, Town or City. County. Stats, Zo Coce)

CITICORP/CITLIBANK, NA

399 PARK AVENUE

NEW YORK, MY 10044
P From

771795

Form of Business:

' BUSINESS AUTO COVERAGE FORM DECLARATIONS

TIXAS

1X] The Decaranens
NSLGS 4 s8sonY pant
cesignatec Part 2.

AGENCY CODE, NAME & ADDRESS
ROLLINS HUDIG HALL

TWO WORLD TRADE CENTER

NEW YORK, NY 1004 ‘
To  7/1/96 1201 AM Standard Time at your maling
address shown above.
] Othe

[ x ] Cormporation [ | Partnership [ ]individual
N RETURN FOR THE PAYMENT OF THE PREMIUM, ANDSUBJECTTOALLTH

YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

e
ETERMS OF THIS POLICY, WE AGREE WITH

This policy provioss only those coveragas whars a chargs is shown if the premium column below. Each ofthaae
coverages will apply onlytothoss autos shown as coversd autos. AUtos 8re Shown a8 covered autostor aparvculer
coverape by the enwry of cne or more of the symbols fromm the COVERED AUTOS Section of the Business Auto
Covarage Form nextta the name of the coverage.

ITEM TWO - SCHWEDULE OF COVERAGES
AND COVERED AUTOS

COVERED AUTOS
[Entry of one o mots of the Sympols LiMIT
COVERAGES troen tne COVERED AUTOS Secuon THE MOST WE WILL PAY FOR ANY ONE
oftneBusinsss Auto Coverage Form ACCIDENT OR LOSS PREMIUM
SNONE WOTEh autel XY AOONeS mace
LIABILITY
godny ln]gry : lg ptu:nlsi sach aseldent $
rope Amege aach accigen
Comained Lssity 1 3 1,000,000 saen acsigent 11,271.
PERSONAL INJURY PROTECTION (P.1.P.) 5 | STATUTORY ¢ INCL.
AUTO MEDICAL PAYMENTS 2 $ s INCL.
UNINSURED/AUNDERINSURED MOTORISTS
g:'.ldl ly Injgry : og porlgﬂ.!“s1 sach accident $
cpe amage ench acel
Comained Liabinty 6 $ 55,000 aaeh acoicent INCL.
PHYSICAL DAMAGE STATEDAMOUNT $. ACTUAL CASH VALLIE OR COST $
COMPREMENSIVE COVERAGE OF REPAIR, WHICHEVER IS LESS, MINUS § Ded.
N/A FOR EACH COVERED AUTO BUT NO DEDUCTIBLE APPLIES TO
LOSS CAUSED BY FIRE ORLIGHTNING.* N/A
PHYSICAL DAMAGE STATEDAMOUNT §, ACTLUAL CASH VALUE OR COST
SPECIFIED CAUSES OF LOSS COVERAGE OF REPAIR, WHICHEVER IS LESS, MINUS $25 Ded. FOR EACH
COv- BRED AUTO FOR LDSS CAUSED By MISCHIEF OR
N/A VANDALISM * N/A
PHYSICAL DAMAGE |STATEDAMOUNT §. ACTUAL CASH VALLIE ORCOST $
COLLISION COVERAGE |OF REPAIR, WHICHEVER IS LESS, MINUS § Ded.
N/A FOR EACH COVERED AUTO * N/A
PHYSICAL DAMAGE TOWINGAND LABOR N/A $ tor sach disablement of a pvate passenger aute s N/A
ENDORSEMENTS ATTACHED TO THIS POLICY: IL 00 29 —Broad Form Nuclear Exclusion
SEE SCHEDULE OF FORMS & ENDORSEMENTS, ENDT. #2 |PREMIUM FOR ENDORSEMENTS $ INCL,
Premiurm ShOWN is Dayabie: § _minception.  |ESTIMATED TOTAL PREMIUM $ 11,271,
ITEM THREE -~ SCHEDULE OF COVERED AUTOS YOU OWN *See TEM FOUR for hired of borrowed autos.
COVERED DESCRIPTION PURCHASED TERRITORY: Town & State Where the
"‘Hgo Year; Mods!; Trade Nams; Body Type Orgingl | Actust  NEW(N) [CoverecAutowilibe principally garaged
: Serial Numbet (S); Vehicie Identification Nurabst (VIN) ComiNew | Comtl USEDQ)
1
2 AS PER SCHEDULE ON FILE WITH COMPANY
3
CLASSIFICATION & ;
" cept for Towing all cal damage [ossis payable -
COVERED g:‘;:;:'“ a.":".::.:." hﬂ,m;?ﬂ Age Prim;:yc::‘nng Secondary to you and tha lﬂlgl pa%amod bo?w s tmopult may
A%O (inMiles) | re=rotall | Semting |G Pry. Rating | Coas |SPPOAatthetimeciineloss
D-cn'r:'r-m Capaeity Usb. | Damage Factor
1
2 AS PER| SCHEDULE ON FILE{WITH COMPANY
3
Countersigned: By

(Date) (Authorzed Repreventative)

THESE DECLARATIONS TOGETHERWITH THE POLICY JACKET. BUSINESS AUTO COVERAGE FORM. COMMON POLICY CONDITIONSAND
FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORMA PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY. -

JOL 8088(1)-0 (Ed. 11-87)
9/7/95 Ms



POLICY NUMBER: NKA1499372-04 TEXAS  PART2
e

43 [
i - Absance of & deductible or limit snty in any column below means that the imit or AsQuetbie sRtry 1n e}
|ESE,’E S‘g"g&éngfé"'”"s' LMITS Lurrnaondinn ITEM TWO column spplies instead) '
PERBONAL INJURY NNV NOEINE D | WPEE CASES | .
i LABILITY *RCTECTION ] ALITO, MED. BAY. e 1l COMRMEWENSME | OFLOSS | cousow TOWING & LABDE
l ymh Pramiym U;:uﬂﬂ Prgemum u‘l"::um Pramum -'::r PFrgmium muu::-s. Prgentiurm ume* ; nw“u:!l.u_ i Brgrmigmm g:;;:. | Brgmye
pwig o anas) sants) -ras SNOWR Do Promiym hown | atnemerT | :
l NG, ) . | | pmow | j
e i | | . ! ] i : .
Lz 1A COMPOSITE [RATE ENDORSEMENT . t . : : |
A i | - : : .
Tawremem | INCL] oo [INCL. o [INCL. o "INCL, | ox IN/A i N/A ! oo IN/A x| I
' mmted In ITEM TWO.
ITEM FOUR—SC HEDULE OF HIRED OR BORROWED COVEREDAUTO COVERAGE AND PREMIUMS, LIABILITY COVERAGE —RATING BASIS, COST OF HIRE
STATE | ESTIMATED COST OF HIRE FOREACH STATE | RATE PER EACH $1(D COST OF HRE PREMILUM
TEXAS IF ANY i $ INCLUDED
1
i $
| S
ITOTAL PREMIUM $ INCLUDED

Cost ot hire maans the total amount you ncur for the hire of autos you don't own (not including autas you DOrrow Or rerit from your PAMNErS O eMBioyees or their
family members). Cost of hire does not inciude charges for services pertormed by motar sarmers of property or passengerns.

PHYSICAL DAMAGE COVERAGE

LIMIT OF INSURANCE
COVERAGES THE MOST WE WILL PAY, DEDUCTIBLE RATE PREMIUM

ACTUAL § WHICHEVER IS LESS, MINUS § DEDUCTELE FOR EACH

" COMPREMENSNE | CASH MAM.MPOMTDLCESMEBY#EORMNM s
SPECIFIED CAUSES "é.’ﬁ s WHICHEVER IS LESS, MINUS $28 DEDUCTIBLE FOR EACH

OF LOSS OF COVEREDAUTOFOR LOSSCAUSED BY MISCHIEF ORVANDALISM. H
REPAS s WHICHEVER 1§ LESS, MINUS  § DEDUCTIBLE FOR

COLLISION EACHCOVERED AUTO. $

PHYSICAL DAMAGE COVERAGE fof sovered autos you hire of borrew is excass uniess indicsted batow by “DX*. TOTAL PREMIUM |$

[ ] Winisboxischecked, PHYSICAL CAMAGE COVERAGE appliss on a direct primary basis and for purposes of the candition antited
OTHERINSURANCE, any covered suto you hire or borrew is desmed tobe & coversd suto you own.

ITEM FVE—SCHEDULE FOR NON-OWNERSHIP LIABILITY

NAMED INSURED'S BUSINESS RATING BASIS NUMSBER  PREMIUM
Numger of Empioyees 0-25 $ INCLUDED
Other than s Social Servies Agency Number of Prtners s
. ) Numbar of Empicyses 3
Social Setvice Agency Numbaer of Voiuntesrs $
ITEM SH—SCHEDULE FOR GROSS RECEIFTS OR MILEAGE BASIS—LIABILITY COVERAGE--PUBLIC AUTO OR LEASING RENTAL CONCERNS
Estirnated Yearty RATES -
E'{.".':;."“"“ TJ Per $100 ¢f Gross Receipts L] Per Mile PREMIUMS
LIABILITY AUTD MED. LIABILITY AUTOMEDICAL
COVERAGE PAYMENTS PLR. COVERAGE PAYMENTS P.LP.
$ $
$ $ $
| 3 ] $
$ $ ]
] $ $
When used as & premium basia: TOTAL PREMILMS $ $ $
FOR PUBLIC AUTOS MINIMUM FREMILMS $ $ $

Gross Reteipts means the total amount to which you are entitied for transporting passengers, mail or merchandiss during the policy petiod regardisss
of whether you ¢r any ether cammier originate the transponation. Gross Receipts does not include: ’

A Amountsyou pay1o raliroads, steamship lines, aifines and cther motor Catriers oparating under ™ieir own ICC or PUC permits.
B. Agvertising Revenue.

C. Taxeswhich you colinct as a ssparate itam and remit directlyto a govemnmaental division.

B. C.0.D.collectionstor costof mail or merchandise including colisction fess.

Milsage means the 1ol live and dead mileage of all revenus producing units operated during tha policy panod.
FOR RENTAL OR LEASING CONCERNS

Gross Receipts Means the total amount to which you are sntitied for the jeasing or rental of autos during the policy period and inciudes taxes sxcept
those taxes which you colisct as & ssparate item and remit directly to & governmental division.

Milsage means the total of all live and dead milsage deveiopsd by all the autos you leased Or fanted to others during the policy period.
(S)IJDL 8088(2)-0-A (Ed. 4-89)



% Reliance Insurance Company
A Rellance Group Holding Company Renewal of
Wome Office: Philsgelphia, Pennsyivania )

Agminisratve Office: 4 Penn Cemat, Philadetprua, Pa. 19103 A0 06er "
COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS
Namsd insursd and P.0. Address (No., Suest, Town, County, State, Zip) Agency Code, Name and Addtess
CITICORP/CITIBANK, KA ROLLINS HUDIG HALL
399 PARK AVENUE TWwO WORLD TRADE CENTER
NEWw YORK, NY 10044 YEW YORK, NY 100-8
Policy Periad: From 7/1/95 Te: 7//196

at 12:01 A M., Standard Time st your malling address shown above,
Susiness Description:

N RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. _

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Proparty Part s'
Commercial General Uabitty Coverage Pant : $
Commercial Crime Coverage Pant . $
Commercial Iniand Marine Coverage Pan tH
Commarcial Autemobile Coverage Part §$ 6631.00

S

S

$

TOTAL § 663.00

Premium shown is payable: § m inception; $ 18t Anniversary; § 2nd Anniversary
Formis) and Enciorsement(s) mace a part of this policy at tme of issue™:

* Omis applicabie Forme and Endorsemants I shown in specific Coverage Part/Coverage Form Declarations.

INWITNESSWHEREOF.mCompmyhuumodwspolicynmcnnmd and stestad, and, i required by stxw law, this policy
shail rot be" vaiid uniess countersigned by a duly authofized represeniative of the company.

Lt b oo

Counwrsigned by Authorized Representative Daw
9/6/95 RR

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART

AND FORMS AND ENDOMSEMENT. IF ANY, ISSUED TO EORM A PART THEREOF, COMPLETE THE ABOVE NUMBEMED POLICY. E COVERASE FORUM

Immmmmummmnmuw.mmmmmm 1953, 1004
RN 00 RO20 00 0554



T AL 3602-01 COMMERCIAL AUTO COVERAGE PART CADOGS 1253
oo of Numper’ ' BUSINESS AUTO DECLARATIONS ,

. Aehewsl of Numper® -
policy No. NKAD109602-02 N T:;g.u:t;n:nuc
TEMONE DA GewPnated
Namad insured and Malling AJCrans fu., Srest Tewn.er Cay., Caurty. B, 2io Codeid “Part 2"
CITICORP/CITIBANK, NA ROLLINS HUDIG HALL
399 PARK AVENUE ' TWO0 WORLD TRADE CENTER
NEW YORK, SY 10044 NEW YORK, NY 10048
Poiicy Period’:  From 7/1/85 w0 7/1/96 & 12:01 A M, Stancard Time &t your malling s20ress shown above

Form of Busness:  [Indivicus  [Pannership  ElCorporation  [IOmhar _
INRETURNFORTHE PAYMENT OF THE PREMIUM,AND SUBJECT TOALL THE TERMS OF THIS POLICY. WEAGREEWITHYQUTQ PROVIDE THE INSURANCE
AS STATED INTHIS POLICY. '

ITEM TWO -~ SCHEDULE OF COVERAGES mpdqmm”mumhmnnmmm.wdt_wdm

10 1hows “BID" ENOWN 38 covensd “mioe.” “AUIOS" fe Shown as covre “Ites” I & parsaussr coVIrage Dy the ety 0 one
AND COVERED AUTOS :‘:u'dh o The COVERED AUTOS Sacnan of the Busnass Ato Comrage Fam ned 1 16 nme ot 11 coarage.
COVEREDAUTOS UMIT
(iriry & whh @ mars s ymia THE MOST WE WILL PAY FORANY ONE
pm the QOVEFED ALITON sl PREMILIM
COVERAGES -: jio ACCIDENT OR LOSS
o e wiien BAS e Sred
i
[LABILITY 1 ¢ 1.000,000 $ 663.0C
PERSONAL INJURY PROTECTION (P.LP.)= 5 SEPARATELY STATED IN EACH P.LP. ENO. MINUS § DED. I$ TNCIIDED
|ADDEDP.|.P. (o equivaion st ges Nodauh sev,) SEPAPATELY STATED IN EACHADDED P.1.P. ENDORSEMENT $
P L {P.P.I. SEPARATELY STATED IN THE P.P.L ENDORSEMENT MINUS
(hﬁ:;g:lfmcﬂo” NS (P.P.LY $ Deductible FOREACHACCIDENT [ ]
AUTO MEDICAL PAYMENTS $ $
UNNSURED MOTORISTS (LM 2 $ 5.000 $ INCLUDED
UREDMOTORISTS ' $ $
U;?fﬂ'.‘.im UM Cov b STATUTORY INCLUDED
ACTUAL  § Ded. FOR EACH COVEREDAUTCD, BUT
COMPREHENSIVE COVERAGE “‘?‘u NG DED. APPLIES TO LOSS CAUSED BY FIRE OR $
h e L LIGHTNING®=
Y A (SPECIFIED CAUSES OF LOSS m"'g:'\m $25 Deductitie FOR EACH COVERED AUTO FOR $
1% |COVERAGE WMOMTYER. LOSS CAUSED BY MISCHIEF ORVANDALISM®*
E : COLLISION COVERAGE s g Deductible FOR EACH COVERED AUTO™™  |§
L |TOWINGAND LABOR s for aach disablement of & privais passsnger auto $
[Hot Aviiiabis In Caiiternia)
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE®:
. PREMIUM FOR ENDORSEMENTS $ INCLUDED
| SEE ENDORSEMENT #1 ESTIMATED TOTAL PREMILUM $ £631.00
ITEM THAEE ~ SCHEDULE OF COVERED AUTOS YOU OWN *={or squivaient Nedauit cov.)  ***See [TEM FOUR for hired or borrowsd “autos.”
'-‘-:::‘ DESCRIPTION PURCHASED TERAITORY: Town & State Whers the
he. Year Mode!; Trade Name: Body Type Ongines ame  newny | Coverd Asto wil be pancipally paraged
Serial Numbar [S) Vehicis igentfication Number (VIN) Coathow Cwi DU
3
2 AS PER SCHEEDULE ON FILE WITH COMPANY
2 -
&4
H
CLASSIFICATION
Coversd | Madiusof | umnessuss | Birs QVW,0CW | Age Primary Rasing sconsary EXCEPT for towing all physical demage 1ose is payabis to you and the
Mg | Cwermben | s=swves _Veniea Grew Faster Cess | |88 PRYSS NAMSE DeitW &4 Iitarests May ADPaAr &t the time of tha loss
o | PoMues) | el Smaing Capasity Leb. | Ph.D
[TT . Famwr
1
2 AS PER SCHEDULE ON FELE WITH COMPANY
3
4
5
gaumonlgmd:'
Entry optional If shown in Common Policy Deciarations. By ’
*Formes and Endorsaments applicabie to this Coverage Past omitted if shown sisswhers in the policy. Authorized Representative

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHERWITH THE COMMON POLICY CONDITIONS, COVERAGE
FORM(S) AND FORMS AND ENDORSEMENTS, IFANY, ISSUED TO FORM A PART THEREOF, COMPLEYE THE ABOVE NUMBERED POLICY,

JOL 190(11){1}-0-8B (Ed. 12-83)

o » Cfca, Ine. wan ts Camyngr, Ineareres 5 CMes, ne, 1983
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F=LCY NUMBER: NKA0109602~02 CAQOQ31283 .PART2
-+

. [EE - (ADsence of a deductible or limit antry in any esiumn Delow MEANs that the imit & 08GUCLDIS SNty 1A the '
AN

i DEDU%%TT;EM'“ MBS, LIMITS soresponding ITEM TWOcoilurmn appiissinstesd)

! 3
F ‘ UARLITY P ag?-m P, icn. Bniy} AuTO. MED. PAY. COMMAEHENSIVE ;&:Elg COUEON ! TOWING & LARDR |
‘ [J— FE— -
fn LR erus L U i " ' . .
T ot e el ol it o gl o e =St
i ! | I i
s | ' : }
2 | ac PER _CONPOSTTE| RATE| ERDORSEMEN ' : ! . :
1
3 | i
~ : ' ‘ i
T:ulmnu'n INCL 200 INCL) 0 ox (INCL. 00 Ni& [ N/A | o P NGA ] e |
mmw-mmo:-;u '\munnmmu.?.-!h.mm--nnmm.
ITEM FOUR—SCHEDULE D.F HIRED OR BORAROWED COVEREDAUTO COVERAGE AND PREMIUMS. LIABILTY COVERAG E-HAT!NG' BASIS, COST OF HIRE
STATE ESTWATED COST OF HIRE FOR EACH STATE| PATE PER EACH $100 COST OF HIRE| FACTOR {IF LIAB. COV. 1S PRIMARY) PREMIUM
HAWAIIL IT ANY $ INCLUDED
- - s
$
L Ineur for the hirs of *autos* you don't own (net including | TOTAL PREMIUM $ INCLUDED
?:ngyﬂa.b?;x;mmmmpMmulmpimcurmlrfmnymombon).CBnufhiro does I
netinciude charges for services periormed by motar carriers of praperty of passenQers.
PHYSICAL DAMAGE COVERAGE
LIMIT OF INSURANCE EETIMATED ANNUAL RATE MER EACH 5100 '
COVERAGES THE MOST WEWILL PAY, DEDUCTIBLE COSTOFMAE | ANNUAL COST OF wing PREMIUM
WHICHEVER IS LESS, MINUS §
DEDUCTIBLE FOR EACHCOVERED AUTO, BUT NO DEDUCTIBLE
COMPREHENSNVE | ACTUAL APPLIES TO LOSS CALUSED BY FIRE OR LIGHTNING s -
- . | CASH
VALUE,
PECIFIED $ WHICHEVER IS LESS, MINUS $23
SERUEES COST  pEpUCTIBLE FOR EACH COVERED AUTO FORLOSS CAUSED
OFLOSS  |peShing BY MISCHIEF ORVANDALISM s
OR g WHICHEVER IS LESS, MINUS §
COLLISION DEDUCTIBLE FOREACH COVEREDAUTO
ITEM FIVE—SCHEDULE FOR NON-OWNERSHIP LIABILITY : TOTAL PREMIUM _§
NAMED INSURED'S BUSINESS RATING BASIS NUMBER PREMIUM
| Numnber of Empiayess 0-25 $ INLCUDED
Other than a Social Service Agenay Number of Partners s
Nurnber of Employsss $
Soclal Service Agency N ofVolunts s
¢ INLCUDED
ITEM S(X-—SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS—LIABILITY COVERASE—PUBLIC AUTO OR LEASING RENTAL CONCERNS
pw i RATES PREMIUMS
ng"““’""" ] Pur $100 of Groes Receipm [ Per Mile
o LABILTY COVERAGE | AUTOMEDICAL PAYMENTS| _ LIABILITY COVERAGE AUTOMEDICAL PAYMENTS
$ $
$ $
$ $
$
Whan ussd 88 & premium basie: TOTAL PREMIUMS § : $
FOR PLBLIC AUTOS MINIMUMPREMIUMS § $

Gross Receipts means the total amounttc whioh you /e entitied for ransporting passangers, mali or merchandise during the polilcy period regardiess
of whether you Of Any other camier originate the transponation. Oross Recaipts doss nat Include:

A Amountsyou paytoraliroads, steamship lines, airlines and other motor carriers oparating under their own ICC or PUC parmits.
8. Advertising Revenue.
€. Taxeswhioh you ocliect &8 & saparats item and remit directly to & govemmental division.
D. £.0.D.colisctionstor cost ot mali or marohandiss including coliection fess.
Milsage maans the total live and dead mileage of all revenus producing units opsrated during the policy penied.
FOR RENTAL OR LEASING CONCERNS

Gross Reoelptsmeans the total amournt to which you are entitied for the lesaing of rental of “autos™ during the policy pertod and includes taxes sxcapt
thoss taxes which you oolisct s & separate em and remit directy to & govemmental divislon,

Milsage means the total of all live and desd miisage Ceveloped by sl the “sutos” you lsasad or rented 10 others during the policy period.
: noluden copyrighted material of Insurance Services Offios, Inc., with ta permission, Copyright, iInsurancs Services Office. inc., 1993
(S}JOL 190(11)(2)-0-B (Ed. 12-83)



@ Rellance Insurance Company

A Resiiance Group Holding Company Renewal of
Home Office: Philacieiphia, Penncylvania NKA D11 °c
Adminisvative Office: 4 Penn Center, Phiisdelphia, Pa. 19103 T
COMMERCIAL LINES POLICY :
COMMON POLICY DECLARATIONS

Namsd Insured and P.O. Address (No., Srest, Town, County, S, Zip} Agency Coda, Name and Address
CITICORP/CITIBANK, NA ROLLINS HUDIG HALL
399 PARK AVENUE TWO WORLD TRADE CENTER
NEW YORK, NY 10044 NEW YORK, NY 10048
Policy Petiod: From 7/1/95 To:  7/1/96

at 12:01 AM., Standard Tims at your maliing sddress shown above.
Business Description:

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM 1S INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT. :

PREMIUM

Cornmarcial Property Part $
Commercial General Liability Coverage Part s
Commercial Crime Coverage Part $
Commercial iniand Marine Coverage Part s
Commercial Automobile Coverage Pan $ 49,725

$

$

$

TOTAL $ 49,725

Premium shown is peyable: $ at inception: $ 151 Anniversary; $ 2nd Anniversary
Fotm(s) and Endorsement(s) made & part of this policy mt time of lssun®:

* Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coversge Form Declarations.

IN WITNESS WHEREOF, hGomptnyhucnmdeoh:ynbolmmnmod and, # required by staw law, this policy
shall not be valid uniess countersigned by a duly authorized repressniative of the company.

Coumarsignad by Authorized Representatve Date

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PANT DECLARATIONS, COVERAGE PART COVERAGE FORM
AND FORMS AND ENDORSENENT, iF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POUCY. € =

8/7/95 RR
-mmmwdmmohlumnmmamm insurance Setvicas Officas, inc. 1963, 1004
mwmooosu




NKAQ:11096=01 COMMERCIAL AUTO COVERAGE PART A 831253

caneal of Numper® BUSINESS AUTO DECLARATIONS

_ soliey Ne. NKAO111096-02 _ = T:;md:r::n:’
ITEM ONE pan ossugnates
Narned wisured and Mailing AJGTenE . Buest, Town or City, County, Buis. Zp Cadejp “Part2.°
CITICORP/CITIBANK, NA ROLLINS HUDIG HALL
399 PARK AVENUE TW0 WORLD TRADE CERTER
KEW YORK, NY 10044 SEW YORK, NY 10048
PolicyPeriod®: From  7/1/95 o 7/1/96 &t 12:01 AM. Standard Time ot your malling address shown above.

Form of Business:  [Indivicus  [JPamnership  ElCorporation ] Other
INRETURN FORTHE PAYMENT DF THE PREMIUM, AND SUBJECT TOALL THE TEAMS OF THIS POLICY, WEAGREE WITHYOU TO PROVIDE THE INSURANCE
AS STATED IN THIS POLICY.

IEM TWO - SCHEDULE OF COVERAGES Wpﬂqmmwm_._mbm nthe prarmium column below. Each of hess cossrages wil spoly

101088 “ILADS" ShOWN 28 COMred "Bt ” “AUIDS" 58 Shown as coversd “astcs” for & DENCAE CoVErage Dy 1he ary of one
AND COVERED AUTOS :%ﬂldumm”mms:n'mdm Busness Auto Covarage Famm nest 1 the name of the cowarae.

COVEREDAUTOS UMY
(Eriry of @ @ s of 1 gyt T PAY FOR ANY ONE
COVERAGES e CMED ALTTOR Bt THE MO L B oee YON PREMILIM
of P Butinem Ao Covrage
Framn irdai Wih e & eawred
)
UABILTTY . 1 $ 1,000,000 $ 49,706
PERSONAL INJURY PROTECTION (P.AP.Y™ 3 SEPARATELY STATED IN EACH P.LP. END. MINUS § DED. [$ INCIUDED
ADDEDP.LP. (o squnient agded Hodaun o SEPARATELY STATEDIN EACHADDEDP.LP. ENDORSEMENT __|$
ERTY TECTIONINS. (P.P.I. | SEPARATELY STATED N THE P.P.L ENDORSEMENT MINUS
DA oy TION NS ) $ Deductible FOREACHACCIDENT $
|AUTO MEDICAL PAYMENTS 2 $ 5,000 $ INCIIDED
UNINSURED MOTORISTS (UMY 6 $ STATUTORY $ INCLUDED
UNDERINSURED MOTORISTS s $
| twhon st ncluded in LM Cav.}
ACTUAL  § Ded. FOR EACH COVERED AUTO, BUT
COMPREHENSIVE COVERAGE CASH NG DED. APPLIES TO LOSS CAUSED BY FIRE OR $
"o Coitor GHTNING==
T4 ISPECIFIED CAUSES OF LOSS APFAR,  £5K Deductible FOR EACH COVERED AUTO FOR $
1 ¥ | COVERAGE WHICHIVER LOSS CAUSED BY MISCHIEF ORVANDALISM™™
i : COLLISION COVERAGE NS g Decluctible FOR BACH COVERED AUTO™™  |§
L | TOWING AND LABOR $ for sach disablsment of a private pazsenger ano [
{Not Available in CaNtormia)
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE™:
PREMIUM FOR ENDORSEMENTS $ INCLUDED
SEE ENDORSEMENT #1 _ i ESTIMATED TOTAL PREMIUM ] 49,725
ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN "*{or equivaient No-fault sov ) wreSes [TEM FOUR for hired or borrowed "autos.”
Q:::‘ DESCRIPTION PURCHASED TERRITORY: Town & Sixte Whare the
Na. Year Modsl; Trade Nama: Body Type Onginal asw  Newpy | Covered Autc will be prinapaily garaged
Serial Number (S} Vshicis identification Number (VIN) Cost haw Cosé  UEDM
1_|AS PER SCHEDULE ON FILE WITH COMPANY
2 {
3
4
5
CLASSIFICATION
Covrsd | Rasius of | Busnessuse | Rz OVW,A0W | Age PrmayRasng  Secenasry EXCEPT fer towing sl physical damage ioss is payable to you and the
,:. m l-:::n -:‘vm- Qreg Fagier Coss | loss payss namaed below as interssts may appear st the tme of the ioss
- ceoamynt @ Cmaaiey Uak. | Py, Damage m
1 _1AS PER SCHEDULE ON F WiTH COMPANY
2
]
4
5
Qournnm'gnnd:' .
'&wopﬁonu i shewm in Common Polloy Declarations. By *
Forms and Endorsements applicabis to this Coverage Part omitted f shown sisswhers in the palicy. Authorized Reprssentative

THESEDECLAPATIONSAND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVE
FORM(S)AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POsLICY PAGE

JOL 180(11){1}-0-8 {E4. 12-83) luses sapyrigh " o Iy s CfMss, Ine., with ke par Copyrght, th » e, inc., 1003




POLICY WUMBER:

COVERAGES — PREMIUMS, LIMITS

NKAD111096-02
'y

BLSIN

CAOQCIIZ0a

PART 2

{Absence of e geductibia orlimit entry in anty column Delow Means that the iimit &r osductibie entry n the |
corresponding [TEM TWO ealumn appiies instend) ;

Addll Corwageis ~Pramium, Limk, Desustinie

TEM FOUR—SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PR

wn-nm“’.ﬂ.-!.l;mmmmmm

ANDDEDUCTIBLES — ,
c. . :
LABRITY »r. ApoeD APLoMeney | AUTO.MEDPAY. | COMMRSIENIVE | CAUSEY COLINION lfmug;um:
» '3 LR mera Lamir* runus imtin Limp & " Lvkee wnr '
Tl C o P B S P - = el Pk
7 |
1 |AS PER _COMPOSITE TF FNDORREMINT
2
3
&
r:umnun INCL] o | INCL) XX oo |INCL.| ox | N/A| K/A o0 N/A | o

S e T W T T T I T
EMIUMS. LIWBILITY COVERAGE-RATING BASIS, COST OF HIRE

STATE

ESTWATED COST OF HRE FOR EACH STATE|

PUERTC RICO

1F ANY :

PATE PER EACH $100 COST OF HIRE

Raall RN AL _a. LBt Sas oy

FACTOR (IF LIAB. COV. IS PRIMARY)

FREMIUM

$§ INCLUDED

Cost i hire msans the total amount you ineur for
“autos " you Dorrow ot rent trom your partners or empl

notinciude chargesfer services pertommed by motor carriers of property or passangers.
PHYSICAL DAMAGE COVERAGE

the hirs of *autos” you den't own {nat including
cyouormoimmuymombom.Oomn‘mro doms

TOTAL PREMIUM

$ INCLUDED

COVERAGES

LIMIT OF INSURANCE
THE MOSTWEWILL PAY, DEDUCTIBLE

ESTIMATED ANNUAL
COST OF Ak

MATE PER EACH §100
ANNUAL COST OF HME

PREMIUM

COMPREHENSNVE

WHICHEVER IS LESS. MINUS $
DEDUCTIBLE FOR EACH COVERED AUTO, BUT NO DEDUCTIBLE
ACTUAL APPLES TO LOSS CAUSED BY RRE OR LIGHTNING
CASH S .

SPECIFIED
CAUSES
OF LOSS

VALUE. '3 WHICHEVER 1§ LESS. MINUS $25
COST DEDUCTIBLE FOREACH COVEREDAUTO FORLOSS CAUSED
S g BY MISCHIEF ORVANDALiSM

COLLISION

WHICHEVER IS LESS, MINUS §

s
DEDUCTIBLE FOREACH COVEREDAUTO

TEM FVE—SCHEDULE FOR NON-OWNERSHIP LIABILITY

NAMED INSURED'S BUSINESS

RATING BAS!S

NUMBER

TOTAL PREMIUM_

L

PREMIUM

Other than & Social Service Agency

Numbaer of Empleyees

26-100

INCLUDED

Numbar of Partnars

Soclal Service Agancy

Number of Empioyses

Numbar of Voluntears

$
13
3
$

ITEM SX—SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS—LIABILITY COVERAGE—PUBLIC AUTO OR LEASING RENTAL CONCERNS

Extrnated Yearty RATES
E Grots Pacelpn Tl Por $100 of Gross Raceips [ Per Mo PREMILMS
e LIABILUTY COVERAGE | AUTOMEDICAL PAYMENTS|  LABILITYCOVERAGE _ | AUTOMEDICAL PAYMENTS

$ $

$ 3

$ $

s $

Whan used as & pramium basis: TOTAL PREMIUMS § $

FOR PUBLIC AUTCS MINIMUM PREMIUMS § ]

Gross Receiptameansthe tetal amountto which you are entitied for tansporting passengets, mall of marchand|ss during the policy period ragardiess
of whather you or any other cartier originate the transportation, Gross Receipts dosa not include:

A Amounis you payto ralircads, steamship lines, alfiines and cthes motor carriers cperating undar their own ICC or PUC parmits.

a

Advertising Ravenus.

C. Taxsawhichyou collect as & separate hem and remit directly to a governmantal division.

€.0.D. collectionsior cost of mail or merchandise including coilection fess,

Mileage maans tha total iive anc dead mileage of all revenus producing units operated during the policy period,
FOR RENTAL OR LEASING CONCERNS

Gross Recsiptamsans the total amount to which you are entitied 1o the leasing or rental of "sutos” during the poli riod and inoludes taxes exce
those taxes whioh you coliect as a saparate item and remit uiroewtolgmmr:onm division. omepcleype "

Milsage means the total of all live and dead milsage developed by il the “sutes® you leased or rented to others during the policy pericd.

includes copyrighted matarial of insurance Services Office, Inc., with its permission. Copyright, Insurance Seivices Offies, ine., 1093
(S)JDL 190(14)(2}-0-B (Ed. 12-83) i



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
' INFORMATION PAGE

NWAl1489373 05 7 - TANSE NA™: TNREMNTTY An
Renewal of NWALl4959273 04 {Name of insurer)
FEIN: #13-2614388 Issuing Office NSw YORK, NY
1. The Insured/Mailing Address: (No. Street. Town. County. Stae. Zip) Agency Code. Name and Adadress
B4=0002
CITICORP CITIBANK, NA ROLLINS HUDIG HALL
399 PARK AVENUE 2 WORLD TRADE CENTER
NEW YORK, NY 10044 : NEW YORK, NY 10048
. O INDIVIDUAL — PARTNERSHIP
Other Workplaces not shown above: X CORPORATION OR
1.D. No. S10£53008
2. Policy Period: The policy period is from 07/01/85 10 07/01/%88& 12:01 AM. Standard Time.

at the insured's Mailing Address.

3. Covarage:

A. Workers Compensation insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: AL AZ CA CO CT DE DC FL GA IL IN KS KY LA MD MA KI MN MO MT NJ NM NY NC OK

PA SC SD TN VA WI HI

B. Empioyer's Liabiltty Insurance: Part Two of the poiicy applies to work in each state listed in item 3A
The limits of our tiabiity under Part Two are:

Bodily njury by Accident % 1,000,000. each accident
Bodity injury by Disease $ 1,000,000. each employee
Bodily injury by Disease $ 1,000,000. policy limit

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated in item 3.A
above and MAINE

D. This policy includes these endorsernents and schedules: SEE SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHEL

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications. Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per Estimated
No. Total Estimated $100 of annual
Annual Remuneration Remuneration Premium
SEE WC 174

Surcharge: CA 5,218.00 NJ 18,547.00
CT 21,554.00
KY 10,176.00
MA 149.00
Totat premium subject to the experience modification $ 9,617,278.00
Premium modified to refiect experience modification of __SEE _SCHED., = § 10,25%8,046.00
$

Cther 0.00
NYS ASSESSMENT Total Estimated Standard Premium § 10,258,046.00
$ 0.00 Premium Discount, If applicable, N/A %8
Loss and/or Expense Constant Charge § 160.
Minimum Premium $ Q. Total Estimated Annual Premium § 10,258,206.00

If indicated below, interim adjustments of premium shall be made
O Semi-Annually OO Quarnterily O Monthty Deposit Premium § 4,637,580,

. 08/02/95
Countersigned Date By Authorized Representative

lssue Date 08/02/95 8/4/95 RR

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INS
ANY. ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY. URANCE POLICY AND ENCORSEMENTS. IF

CJDL-B400 Ed. 4/84
WC 00 NOOS 00 0453 Copyright 1982.1983 Natonal Council on Compensation Insurance WC 00 00 01
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE (Texas)

NWho.23187 00 14478 RELTANCE NATIONAL INTEMNITY 20 NEW YZRK, NY
Name of tnsurer Issuing Qffice
Fenewal of { 9

Zsliance and affiliate companies are required by law to provide its policyhoiders with certain accident
revention services as required by Section 7.05a of the Act st no additional cost, If you would like more

information call (214) 404-7595. If you have any gquestions about this requirsment, cali the Division of Workers'

Health and Sataty, Texas Workers' Compensation Commission at 1-800-452-9585. ‘

The Insured/Mailing Address: (No Street Town County Swate. Zics Agency Code. Name ang Adaress
CITICCRP CITIBANK, NA B4-C002 ROLLINS HUDIG HALL
359 PARK AVENUE 2 WORLD TRADE TENTER
NEW YORK, NY 1CT044 NEW YORK, NY .004B
O INDIVIDUAL T PARTNERSHIP
Other Workplaces not shown above: X CORPORATION OR
1.D. No. 232614088
Policy Period: The policy penod is from . 07/€1/95 10 C7/01/96 12.01 AM. Stangard Time,

at the Insured's Mailing Address.

- Coverage:

A. Workers Compensation tnsurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here. TX

B. Employer's Liability insurance: Part Two of the policy applies to work in sach state listed in item 3.A
" The limits of our liability under Pant Two are:

Bodily Injury by Accident ~ §  1,000,000. each accident
Bodily injury by Disease s 1,000,000. each empioyee
Bodily Injury by Disease L 1,000,000. poiicy limit

C. Other States Insurance: Pant Three of the policy applies to the states, if any. listed here:
All states except Nevada, North Dakota. Ohio. Washington. West Virginia, Wyoming, States designated in tem 3.A
above and MAINE

D. This policy includes these endorsements and schedules: SEE SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHEL

- Premium: The premium for this policy will be determined by our Manuals of Rules. Classifications. Rates and Rating
Plans. Ali information required below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per Estimated
No. Total Estimated $100 of annual
Annual Remuneration Remurneration Premium
SEE WC 174

Sursharge: TX 1,815.00

Total premium subject to the experience modification $ 317,713.00
Premium modified to reflect experience mocification of __SEE SCHED, s 336,776.00
Other 1 0.00
Total Estimated Standard Premium § 336,776.00
Premium Discount, If applicable, N/A %S
Loss and/or Expense Constant Charge § 140.
Minimum Premium § Q. Total Estmated Annual Premuum $ 336,916.00
It ingicated below, interim adjustments of premium shall be made
Q3 Semi-annuaily [ Quanerty [ Monthly Depost Premium § Q.
Countersigned Date 0B/01/85 By Authorized Represeniative
Issue Date 08/01/9% 8/4/95 rr

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS ILITY | RAN| P
ANY ISSUED TO FORM A PART THEREDF. COMPLETES THE ABOVE NUMBERED noﬂévsu NSURANCE POLICY AND ENDORSEMENTS. 1@
CJDL-6400 Edt. 4/84

WC 42 NOOS 00 0264 Copynght 1982 1583 Nationat Councit on Sompensation Insurance wCocaem



- % Reliance National Indemnity Company

A Reliance Group Holding Company . Renewal of

Hame Otfice: Madison, Wisconsin NKAD.6G170 Q.

Adminisyative Office: 77 Water Street, New York, NY 10005

COMMERCIAL UINES POLICY
NKA1499371 03 COMMON POLICY DECLARATIONS

Named insuret and P.0. Address (No., Stest, Town, County. Sate, Zip) Agancy ‘Cnﬂn,' Name .,n? Address
CITICORP/CITIBANK, NA RO'LI.II\S HCDIG I:}A.g.,_ -
399 PARK AVENUE Tw0O WORLD TI%AD:. CENTER
NEW YORK, XY 10044 NEW YORK, XY 10048
Policy Period: From o 7/1/96 Te: 7/1/97

at 12:01 A M., Standard Tims at your malling address shown above.
Businass Description: BANKING

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. .

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM (S INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Property Pan $ N/A
Commercial General Liability Coverage Part $ N/A
Commercial Crime Coverage Pan $ N/A
Commarcial Iniand Marine Coverage Part $ N/a
Commercial Automaobile Coverage Pan $ 308,295

$

$

s

TOTAL § 308,295

Premium shown is payabie: § &t inception; § 15t Anniversary; $ 2nd Anniversary

Formi(s) and Endorsement(s) made a part of this policy at tme of issue®:

SEE SCHEDULE OF FORMS AND ENODRSEMENTS #a
* Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations.

IN WITNESS WHEREOF, the Company has caused this policy 10 be executed and anested, and, if required by state law, thic policy
shall not be valid uniess countersigned by a duly authorized representative of the company.

Jathy A Wallben

Secretary

Countersigned by Authorized Representative Date

TRESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORM(S)
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED TO FORM A PART THEREQF, COMPLETE THE ABOVE NUMBERED POLICY.

Incluses vepyrighied material of Inwwancs Sarvices Offices, lac. with ita permission. Copyright, insurancs Sarvicss Officss, ing. 1583, 1984
RN 00 POC2 00 0554

7/29/96 RR



kA 499371 04 COMMERCIAL AUTO COVERAGE PART CA 00031253
’ ':::w:of Numper® BUSINESS AUTO DECLARATIONS

) =. The Dsaiwetwons
Palicy No. NAK1499371 05 INGLGE 4 K8SONT
ITEM ONE Damt Ssaignatsd
Named insured and Malling AZUress pe., Bree, Town o Chy, Cousey. ame. Zio Cacals Pan2”

CITICORP/CITIBANK, NA
399 PARK AVERUE
NEW YORK, NY 10044

Policy Periad®:  From 7/1/96 o 7/1/97 o 12:01 AM. Standard Time &t your mailing 8GCress snown above.

Form of Business:  [Jndvicusl  [IPamneshie  ElCorporaion  [JOther

INRETURN FORTHE PAYMENT OF THE PREMIUM, AND SUBJECT TOALL THE TERMS OF THIS POLICY, WE AGREE WITH YOUTO PROVIDE THE INSURANCE
AS STATED IN THIS POLICY.
ITEM TWO = SCHEDULE OF COVERAGES  This palloy provides ony thoss coveragmwhars 4. charge s shown I the pramium cokumn balow. Each of thees coverages will sooly

10 thoes "mioe” Shown & covred st "ATos” a8 Shown a8 covared "™ 1OF & GO SOVIraQe Dy e antry O ane
AND COVERED AUTOS mdmmmummmdn Eusinass Auts Comrage Form naxt 1o the name of the SvIrge.

COVEREDAUTOS LMIT |
Erwry of ane 7 mare o e ymoce THE MOST WE WILL PAY FOR ANY ONE
of e Buanam Jute Coverngs
Form mons wihin GA0 o coarwd
ma—y
LIABILITY 1 $1,000,000 $ 308,295
PERSONAL INJLRY PROTECTION (P.LP.)™ 5 SEPARATELY STATED IN EACH P.L.P. END. MINUS § DED. |$ T1xcrrpED
{ADDEDP.L.P. ier sunwem agded Novmun cov.] SEPARATELY STATED IN EACHADDED P.LP. ENDORSEMENT $
PROPERTY TECTIONINS. (P.P.I. SEPARATELY STATED IN THE P.P.L ENDORSEMENT MINUS
l (Egmgm o:l?}o c ( ! S Deductible FOREACHACCIDENT s
AUTOMEDICAL PAYMENTS Z g -,000 ¢ INCLUDED
UNINSURED MOTORISTS {UM) 6 s STATUTORY ¢ INCEUDED
UNDERINSURED MOTCRISTS s - $
fwnen not inciuted in WM Cov.)
ACTUAL ¢ Ded, FOREACHCOVERED AUTO, BUT
, |compremEnsvE coveraaE LA NO DED. APPLIES TO LOSS CAUSED BY FIREOR |8
D cosror LGHTNINGT
¥ A | SPECIFIED CAUSES OF LOSS Eram x 325 Deductibie FOR EAGH COVERED AUTO FOR 3
$ & |COVERAGE wcee™ LDSS CAUSED BY MISCHIEF DR VANDALISM™
E g COLUSIONCOVERAGE MNUS g Deductible FOR EACH COVERED AUTO*™ |8
L |TOWING AND LABOR $ for sach disablernent &f & private passenger aute $
[Nt Aviiiabis in Caffomia}
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE®:
| PREMIUM FOR ENDORSEMENTS $ INCLUDED
ESTIMATED TOTAL PREMIUM $ 308,295
ITEM THREE — SCHEDULE OF COVERED AUTOS YOU OWN **ior squivaient Nodfault cov.)  ***Ses [TEM FOUIR for hired or borrowed “autos
‘:::‘ DESCRIPTION PURCHASED TERRITORY: Town & Swue Whare the
~. Yeur Medet; Trade Name; Body Type Crignal ame  newpy | Coversd Auto will be praapally paraged
Serial Nymber (§) Vehicis idsntification Number (VIN} Camhow Cms  LEDU !
1 AS PER SCHEDULE ON FILE WITH COMPANY
2
3
4
$ |
CLASSIFICATION |
Conmrsg | Padiusef [ mnessuse | MreOVW. QCW | Age |  PemaryRmng  Seconear EXCEPT for towing ali physical darnage loss is payabie to you and the
Ao | Cpesien | sesenas wense Group Fager Cege | {088 payss named Dalow &s interests My Appear & the tima of the loss
Wo, | Mnhiies) | reresl Baating Capasity fating
co o'l Uak | Poy.Oamage] oo :
1 AS PER_SCHEDULE ON FI1LE WITH GOMPANY I
2 I
3 !
4 ]
]
g 1
t;oumorllgnod:
? Entry optional it shown In Common Policy Declarations. By ¢
Forms and Endorsements applicabia to this Coverage Part omitted if shown sisewhsrs in tha policy. Authorized ﬁnpr-umnivo

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE. TOGETHERWITH THE COMMONPOLICY CONDITIONS
FORM({S5) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POUSYMWE

JOL 190{11){1)-0-B (Ed. 12-89) InGhulies supyTigied mueal of iInsarence Barvioss Ofies, Inc., wRtn ke parmissan. Copyright, insurancs Sarvices OMea. ne., 1063



CADOO3I1ZRI PARTZ2
 POLICY - _

nce of a deductivie of imit satry in any column balow maans that the iimit or SeSutUDIS antry in e
}m?ﬁ,%sﬁai%%wu"s' LMITS g?wonaing ITEM TWOcolumn appliss instead)
: weC. : _
i ON i1 TOWING & LABDR
ll AT v, ACOED | mpaaaenew | AJTO.MED.PRY. CamREIVE | CUSES cous _
- Led H n i
Corwas | Lmkfn Lirt® proensh Lime munus o Prwvam oy Premarn | Lmee w..c. w'-::uo-}w-
[ | T | e | o | S| 2 e L | —— S || " | |
Lt 4S HER COMPOSIT RATE ENDORSEMENT i :
2 R
L3
'r:dn-m-n INCL.l ox [INCL., 0 oo | INCLJ o N/AL N/A xx | NA 0!
Mw-mmm mu-nm-mur..rumwannmmu
RS e SR e
ITEM FOUR—SCHEDULE DF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS. LIABILITY COVERAGE-RATING BASIS. COST OF HiRE
STATE ESTIMATED COST OF HIRE FOR EACH STATE RATE PER EACH $100 COST OF HRE FACTOR{IFLIAS. COV. IS PRIMARY) FPREMIUM
NEW_YORK IF ANY : INCLUDED
s
Cost of hire means the total amount you Incur for the hire of "autoe® you don't own {net meluding | TOTAL PREMIUM $ INLCUDED

“autes"you BOrTow OF fantfrom your partners of #mploysas ortheir familymambers). Costof hire doss
notinciude charges tor services partormaed by motor carmiers ot proparty of passangers.

PHYSICAL DAMAGE COVERAGE

LIMIT OF INSURANCE EFTRATED ANNUAL IATE PER EACH §100
COVERAGES THE MOSTWEWILL PAY, DEDUCTIBLE _CONtOEHINE ANNUAL COT OF HIRE PREMIUM
$ WHICHEVER IS LESS, MINUS §
DEDUCTIBLE FOR EACH COVERED AUTQ, BUT NO DEDUCTIBLE
COMPREMENSMVE AEISU:L APPLEES TO LOSS CAUSED BY FIRE OR LIGHTNING $
VALUE, o
SEAUSES cagT BeouCTIBLE FORWE%%%%\\’IEE!;EDISAU%g%gh P AR
OF LOSS rEcaing BY MISCHIEFORVANDALISM _ $
oA WHICHEVER 15 LESS, MINUS §
COLLISION DEDUCTIBLE FOR EACH COVERED AUTO $
ITEM FIVE—=SCHEDULE FOR NON-OWNERSHIP LIABILITY TOTAL PREMIUM_$
NAMED INSURED'S BLISINESS RATING BASIS NUMBER PREMIUM
| Number of Empigyses 501-1000 $ INLCUDED
Cnhar than & Social Servics Agency Number of Partners s
Numbaer of Empicyses $
Social Servica Agency Number of Voluntesrs
' $ _INCLUD
ITEM SX—SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS—LIABILITY COVERAGE—PUBLIC AUTO OR LEASING RENTAL CONCERNS
Estimated Yearty RATES
5 a':’.:?“"’" (JPer $100 of Gross Ruceips (1 Par Mile PREMIUMS
UABILITY COVERAGE  |AUTOMEDICAL PAYMENTS|  LIABIUTY COVERAGE AUTOMEDICAL PAYMENTS |
$ $
$ s
3 $
$ $
Whan used as a premium baais: JOTALPREMIUMS $ $
FOR PUBLIC AUTOS MINIMUM PREMIUMS $ $

Gross Receiptameans thetotal amount to which you are sntiled for ransporting passengers, mail ormerchandias during the policy period regardiess
ot whethar you or any other sarrier originate the ransportation. Gross Receipts doess notinclude:

A Amounts you payto raliroads, steamship lines, airlines and other motor cartiers cparating undar thelr own ICC or PUC permits.
B Advertising Revenus.
€.  Taxeswhichyou coliect as 8 asparats tem and remi directly to a governmaental division.
D. C.0.D.eolisctions forcost of mall or merchandise including collection fess.
Milsags maans the total ive and dead milsage of ali revenue producing units operated during the policy period.
FOR RENTAL OR LEASING CONCERNS

Gross Raceipts means the total amount to whioh you are sntitied for the leasing or rental of "autes” during the policy period and includes taxes exce,
those taxes which you colisct as a ssparate tem and remit directyto a gwomngunm division. gmepcioyp "

Milsage means the total of alt live and dead mileage developed by all the “sutos” you leased or ranted to others during the policy period.
includes copyrighted material of insurance Services Office, inc., with its permisaion. Copyright, insurancs Services Office, Inc., 1092
(S)JDL 19Q(11){2)-0-B (Ed. 12-03)



% Reliance National Indemnity Company

A Reliance Group Hotding Company Renswal of

. Madison, Wisconsin _—
::m;i?tﬁ;e Office: 77 Water Street, New York, NY 10005 NEA 14993

COMMERCIAL LINES POLICY
NRA 1499372-05 COMMON POLICY DECLARATIONS

Namaed insured and P.O. Address (No., Street, Town, County, Swute, Zip) Agency Code, Nams and Address

ITICORP/ CITIBARK, RA ROLLINS HUDIG BALL
g99 PAEIIAVEN'UE ] TWO WORLD TRADE CENTER

NEW YORK, NY 10044 NEW YORK, NY 10048

Policy Perlod: From 771/96 To: 7/1/97
at 12:0% AM., Standard Time 8t yout mailing address shown above.

Busineas Description:

N RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU 70 PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A FREMIUM 1S INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Property Part $ NOT COVERED
Commetcial General Liability Coverage Pan $ NOT COVERED
Commercial Crime Coverage Part $ NOT COVERED
Commercial lnlar;d Marine Coverage Part $ NOT COVERED
Commercial Automnabile Coverage Pan V $ 9,945.00

s

s

s

TOTAL & 9,945.00

Premium shown is payabie: $ at inception; $ 1st Anniversary: § 2ng Anniversary

Form(s) and Endorsement(s) made a part of this policy &t time of issue®:

* Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations.

IN WITNESS WHEHEOF. e Company has caused this policy 10 be executed and attested, and, if required by state taw. this policy
shall not be valid unless countersigned by a duly authorized represeniative of the company.,

Jathy A Wellbem -

Secretary i Pragident

Countersigned by Authorized Represeniative Date

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORM
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABCVE NUMRERED POUCY. AT ¢ ™

Inciudes copyrighied material of insuranes Services Offices, Inc. with its parmissian. Copyright, insurance Services Offices, ing. 1853, 1904
RN 00 PO02 00 0554






