IN THE COMMONWEALTH COURT OF PENNSYLVANIA

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

Plaintiff,
No. 269 M.D. 2001
v.

RELIANCE INSURANCE COMPANY,

Defendant.

EXHIBITS TO PETITION FOR APPROVAL OF DIRECT PAYMENT PURSUANT
TO 40 P.S. § 221.34 BY CLIENTS ASSURANCE POOL, LTD. TO FREEMAN
DECORATING COMPANY OF PETITIONER M. DIANE KOKEN,
INSURANCE COMMISSIONER OF PENNSYLVANIA,

IN HER OFFICIAL CAPACITY AS STATUTORY
LIQUIDATOR OF RELIANCE INSURANCE COMPANY

By: DEBORAHF.COHEN
ERIC ROTHSCHILD
PEPPER HAMILTON LLP
3000 Two Logan Square
18™ and Arch Streets
Philadelphia, Pa. 19103-2799
(215) 981-4000

Attomeys for Plaintiff

M. Diane Koken, Insurance Commissioner

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

Reliance Insurance Company
Dated: July 15, 2002



EXHIBIT A



NGRL496113-00 COMMERCIAL GENERAL LIABILIT\" COVERAGE PART
NEW
NEW o DECLARATIONS 1 st s curu
o Coversge i it the Company designates H & UNITED PACIFIC INSURANGE COMPANY
mummpeess:  Reliance@ 2 b e
Home Office—Sun Praicie, Wiscongin
Administrative Offices—Phiiadeiphia, Pennsytvama

Namad insured and P.0, Addnes {No_, Street, Town, Caynty, State, Zip)* Agency Code, Name and Address
FREEMAN DECORATING COMPANY, ETAL HOLMES MURPHY

(SEE ENDORSEMENT #2) 420 KEO WAY

8801 AMBASSADOR ROW DES MOINES

DALLAS, TX 75247 84-0875 T 20309
Pokicy *

com:  1/1/90 te: 1/1/91

at 1201 AM., Standard Time i your mailing address shown sbovs.

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,

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products—Completed Operations) $.2.000,000

Praducts —-Completed Operations Aggregate Limit s 2,000,000

Personal and Advertising lnjury Limit $_2,000.000

Each Occurrence Limit ¢ 2,000,000 .

Fire Damage Limit §___ 100,000 Any One Fire
Medical Expense Limit $ 10,000 Any One Person
RETROACTIVE DATE (CG 00 02 onily)

Coverage A of this insurance does not apply to "bodily injury” or "property damage" which occurs before the Retroactive
Date, if any, shown here: NONE
e

DESCRIPTION OF BUSINESS AND LOCATION OF PREMISES

Form of Business:
G Individual O Joint Venture O Partnership @ Organization {Other than Partnership or Joint Venture}

Business Description”: EXHIBITION CONTRACTOR

|Enter Date or "Nane™ it no Retroaciive Dale appliss}

Location of All Premises You Own, Rent, o Occupy:

AS PER SCHEDULE ON FILE WITE COMPANY

PREMIUM 3
Rate Advance Premium
Classitication Code No. Premium Basis PriCo  All Other PriCo Al Other
GOMPOSITE RATED 52050  WC PAYROLL s ¥ 1NcL.  ¥1,019,000
. COMPOSITE
RATE ENDT.
#3
' Totai Advance Premium § 1,019,000
Premium shown is payable*: $ 1,019,000 atinception;$ ) 1st Anniversary; $ "~ 2nd Anniversary
FORMS AND ENDORSEMENTS

Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issuet:

. PER ENDORSEMENT #1

Countersigned:® ,
5/17/90 RR By

“Entry optional if shown in Common Policy Declarations. Authorized Representative
+Forms and Endorssments applicabla 10 this Coverage Part amitted if shown etsewhare in the policy.

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

CJDL-190-2 Ed. 11/85 Inciudes copyrighted materal of Ingurance Sarvices Office. Inc.. wilh its permission. Copyright, Insurance Services Otice. e, 1382 334



{

: BUSINESS AUTO POLICY DECLARATIONS
14 bt . Page v ol

1 RELIANCE INSURANCE COMPANY
NEW Prdadeipiva, Pennsyivama

Ranewdl ol -
? ia ?%% 6 l;JNlTE'? l:AEnl“FIC INSURANCE COMPANY
ACOM, Wasmn
C% n 2 PLANET INSURANCE COMPANY

Home Office — Madison. Wisconsin
Admwnistrative Offices — Priladeiphiz, Pennsytvand”

o oo 8 B e o e _ _ 8 RELIANCE INSURANCE COMPANY OF ILLINOIS

2 | cied the Company. Hame Ofice — Roking Meadows, inois
Administrabve Offices — Phitadelpiia, Pennsylvana
{TEM ONE  Named insured and Address: {No., Street, Town or City, County, State. Tig) . Agency Code, Name and Address
FREEMAN DECORATING COMPANY, ETAL HOLMES-MURPHY .
(SEE ENDORSEMENT #2) 420 KEO WAY :
8801 AMBASSADOR ROW DES MOINES, IOWA 50309
DALLAS, TEXAS 75247 84-0875
POLICY PERICD
FROM 1/1/90 o 1/1/91 [t 12201 AM.., standard time at the address of the samed lnsured as staied hersin.
_FORM OF NAMED INSURED'S BUSINESS EI CORPORATION D PARTNERSHIP D INDIVIDUAL OR D OTHER

EXHIBITION CONTRACTOR

NAMED INSURED'S BUSINESS

ITEM TWO SCHEDULE OF COVERAGES AND COVERED AUTDS .
This pokcy provides only those coverages where 2 charge is Shown in the premium column below. Each of these coverages will lp:la'lz only to th

0%e auths shown 25 ed
E next lo the rame ot the

autos. Aulos are shown as covered autos lor 3 particular caverage by the entry.of one or mare of the symbols from TEM TH coverage.
4 Eroy o o o e umT h
COVERAGES the symbois from TTEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THREE shows which awtos ACCIDENT OR LOSS
: : are covered aulos) .
LIABILITY INSURANCE 1 § 2,000,000 CSL $1,162,000
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.|.P. ENDORSEMENT MINUS
{or equivalent No-fault coverage) s Ded. s
5 - INCL,
ADDED PERSONAL INJURY PROTECTION 3
{or squivalent added No-fault coverage} SEPARATELY STATED 1N EACH ADDED P.).P. ENDORSEMENT
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.1. ENDORSEMENT MINUS
(Michigan Only) s Ded. FOR EACH ACCIDENT $
AUTO MEDICAL PAYMENTS INSURANCE 3 $ 1,000 3 TNCL,
UNINSURED MOTORISTS INSURANCE 3 o2 Enat.|$ 1,000,000 CSL (SEF ENDT. #12) $§ INCL.
COMPREHENSIVE sy 3 DED. FOR EACH COVERED AUTD FOR ALL s
g " COVERAGE * P " LOSS EXCEPT FIRE o LIGHTNING
32 o aiats. | 525 DED. FOR EACH COVERED AUTD FOR LOSS s
yE|  SPECIIED PERILS COVERAGE : "Eveve | CAUSED BY MISCHIEF OR VANDALISM
34 COLLISION COVERAGE . : . s DED. FOR EACH COVERED AUTO O
£ [ TOWING & LABOR "ok 325 FOR EACH DISABLEMENT OF A PRIVATE PASSENGER AUTO
\ ' .
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION
PREMIUM FOR ENDORSEMENTS H
PER ENDORSEMENT #1 INCL. )
ESTIMATED TOTAL PREMIUM $1.162, OOID-
stimated total premum tor this policy is based on the exposures you told us you would have when this policy began. ) _
e will compute your final premium due when we determine your achual exposures. The estimated tatal prertium will De credited against the final premum oy# and
you wilk be bied for the balance, if any. It the estimated total premium exceeds the final premium Marwwiﬂgu_:r_dund. To determine your final premiurmn due we
mavuaminemrrecorusatanyﬁmeduring mapuioddmuqcamlmummwrsmmd.i this poficy is issued lor mare than ong year, the premium shall
be computed annually based on our rates of premiums in eifect at the beginning of each year of the policy.
oned . 19___a &
Countersigned - Y -
5/7/90 mz ' 7
CI0L-8058-1 (E4. 1/80) Copyright, 1977, 1979, Insurance Services Office €A 00 02 {Ed. 01 80)



fi

(The Attachlng Clause need ba compisted only when this endorsemant is Issued subsequent to preparationofthe policy.)

GU 207
(8-78)
ENDORSEMENT

This endorsement, effectveon  1/1/90 - at'12:01 A M. standard time, forms a pan of

PollcyNO. NRA 1496112-00 ©Ofthé RELTANCE NATIONAL INDEMNITY COMPANY

lasued to  FREEMAN DECORATING COMPANY, ETAL.

By

-

IT IS UNDERSTOOD AND AGREED THAT THE DECLARATION PAGE ITEM TWO,
SCHEDULE OF COVERAGE AND COVERED AUTOS, IS AMENDED TO INCLUDE THE
FOLLOWING COVERAGES:

COVERED _
OVERAG -AUTOS LIMIT PREMIUM
PHYSICAL DAMAGE
COMPREHENSIVE 10 $500 DED FOR EACH - INCLUDED
COVERAGE COVERED AUTO FOR
ALL LOSS EXCEPT
FIRE OR LIGHTNING
COLLISION 10 $500 DED. FOR EACH
COVERAGE COVERED AUTOS INCLUDED

IT IS UNDERSTOOD AND AGREED THAT THE DECLARATION PAGE ITEM THREE -
DESCRIPTION OF COVERED AUTOS DESIGNATED SYMBOLS, 1I& AMENDED TO
INCLUDE: - '

10 - PRIVATE PASSENGER HIRED AUTOS ONLY

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

6/22/94 EB

GU 207 (&-78) : : " Pageteft



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
OREERI INFORMATION PAGE
NWA 1496 109-00

NEW PLANET INSURANCE COMPANY

Ranewal of (Name of Insuren
tssuing Otfice _NEW YORK, NEW YORK
1. The InsuredMaillng Address: (No. Street, Town, County, State, Zip) Agzncg gge, Name and Address
FREEMAN DECORATING ' BOLMES-MURPHY
8801 AMBASSADOR ROW 420 KEO WAY
DALLAS, TEXAS 75247 DES MOINES, IOWA 50309
Other Workplaces not shown above: D INDIVIDUAL O PARTNERSHIP
XXCORPORATION OR
PER SCHEDULE ON FILE WITH COMPANY 1D. No. _42=1661692
2. Policy Period: The policy period is from 1/1/90 to 1/1/91 12:01 A.M. Standard Time,

" al the Insured's Malling Address.

3. Coverage:
A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: CO, DC, FL, GA, IA, TL, LA, NE, NY, ™, TX

B. Employers Liability Insurance: Part Two of the palicy 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 poiicy 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 ltem 3.A above and _MAINE. MASS. -

D. This policy includes these endorsements and schedules: SEE ENDORSEMENT #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 Premium
Annual Remuneration Ramuneration
SEE WC 174
Total premium subject to the experience modification $ 3,601,300
Premium modified to reflact experience modification of _.77 33%r = §2,773,000
Other___VOLUNTARY COMPENSATION -WC000311 $ 487,000
_ Total Estimated Standard Premium $3,260,000
. Premium Discount, if applicable, % $

Loss and/or Expense Constant Charge $ 140
Minimum Premium$ 3,260,140 Total Estimated Annuail Premium $3,260,140

If indicated below, interim adjustments of premium shall be made

O Semi-Annually [ Quarterly O Monthly Deposit Premiu

2/28/90 : : :
Co{tntérsioned : Date By L "

7 Authorized Representative

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYER“AB!LITY INSURANCE POLICY AND
ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMSERED POLICY.

CIDLE400 Ed. 484 Copyright 1982, 1983 National Council on Compensation Insurance - WC 000001




—

cBlé96111-01 : AGENCY

FC31496111-00
fisnewal of* s,
1—Reliance COMMERCIAL GENERAL LIABILITY COVERAGE PART
6—United Pacific DAILY REPORT
2-—Planet
- Named Insured and P.0, Address: (No., Street, Town, County, State, Zip)* . Agancy Code, Name and Address
* FREEMAR DECORATIRG COMPANY HOLMES KURPHY
(SEE ENDT.#2) 7 420 KEO WAY
' 28G1 AMBASSADOR 'ROW DES MOINES, IA 50309
DALLAS, ‘T 75247 &4—0875
Policy Period®; .

ot 1201 AM,, Standard Time ol your malling address shown abore.

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 N THIS POLICY.

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products—Complated Operations) $2, 000,000

Products—Completed Operations Aggregate Limit £,000,000

Personal and Advertising Injury Limit 2,000,000

Each Occurrence Limit : 2,000,000

Fire Damage Limit §_ 100,000 Any One Fire
Medical Expense Limit s 10,000 Any One Person

[RETROAGTIVE DATE (CG 00 02 only)

Coverage A of this insurance does not apply to “bodlly injury” or “property damage” which occurs before the Retroactive '
Date, if any, shown here: HOKE :

{Entas Dats or “Mone™ il no Retroactive Date applles}
DESCRIPTION OF BUSINESS AND LOCATION OF PREMISES
Form of Business:

O Individual O Joint Venture O Partnership X1 Organization (Other than Partnership or Joint Venture)
Business Description*: ETHIBITION CONTRACTOR

Location of All Premises You Own, Rent, or Occupy:

AS PER SCHEDULE ON FILE WITE COMPANY

PREMIUM
] Rate Advance Premium
Classification Code No. Premium Basis PriCo All Other PriCo All Other
COrPOSITE RATED 52050 ¥WC PATYROLL SEE $IHCL. 2,540,000
CUMPOSITE
RATE ENDT,
3
_ Total Advance Premium $},540,000
Premium shown is payable*: $1 540,000 atinception;$ 1st Anniversary; $ 2nd Anniversary
FORMS AND ENDORSEMENTS .

Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issuet:

FER ENDT. 1 /\\ /? /

2/15/9) EB By.. J
*Entry optional If shown in Common Policy Daclarations. Authorized Representative
{Forms and Endorsements applicable to this Coverage Part omitted it shown sisewhere in ths policy.
THESE DECLARATIONS AND THECOMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE GOMMON POLICY CONDITIONS,

COVERAGE FORMIS) AND FORMS AND ENDORSEMENTS, IF ANY, ﬁsugn TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.
JD-190-2 Ed. 11/B5 Includes copyrighted materiad of Insurance Servicas Otfice, Inc., withits permission. Copyright, insurance Services Office, Inc., 1962, 1984




BUSINESS AUTO POLICY DECLARATIONS

5EA1496112-01 Page 1ol 3

¥EAL496112-00

Ranewsl of
-Reliance
-United Pacific
~Planet
+HReliance of Winois
12 S ST

L]

i

i

[TEM ONE  Named Insured and Address: {Na., Stzaet, Tom or City, County, State. g} Agency Code, Name snd Address
FEEEMAK DPCORATING CONPANY, ETAL HOLMES~MURPHY
(SEE ESDORSENEST #2) 420 EEQ WAY
£80]1 AMBASSADOR ROW DES MOINES, IOWA 50305
84-0875

MW’ TELAS 73247

FROM 1/1/91 o 11792 12:01 AM., sandard time at the address of the mamed insured as stited herein.
FORM OF NAMED INSURED'S BUSINESS E_!,ODRPORATION D PARTNERSHIP D INDIVIQUAL OR D OTHER

NAMED INSURED'S BUSINESS

TTEMTWO SCHEDULE OF COVERASES AND COVERED AUTOS ]

This policy provides only those coveray where 4 charge is shown in the premium coumn below. Each of these coverages wil nlhontytoﬂmse autos shown 35 coverad
avios. Autos are shown as coverad lnrapuuwlumebymuntryofoneormmulmesymbolsimnrrm next to the name of the coverage.

- COVERED AUTOS
(Entry of one or more of LIy
COVERAGES the symbols from ITEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THREE shows which autos ACGIDENT OR LDSS
“ars covered aulos)
LIABILITY INSURANCE 1 s 2,000,000 CSL S 581,000 |4
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.1.P. ENDORSEMENT MINUS
{or equivalent No-fault coverage) 3 Ded. s
s - IRCL.
ADDED PERSONAL INJURY PROTECTION 3
(or equivalent added No-fault coverage} SEPARATELY STATED IN EACH AQDED P.1.P, ENDORSEMENT
PROPEATY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.l, ENDORSEMENT MINUS
{Michigan Onky) B 5 Ded. FOR EACH ACGIDENT , N $
AUTO MEDICAL PAYMENTS INSURANCE 5y 5 1000 { g T
UNINSURED MOTORISTS INSURANCE 3 s 1000000 c¢c8L _ C 1 . S yuci X
™ COMPREHENSIVE “1s  DED. FOR EACH COVERED AUTO FOR ALL s
§§ COVERAGE. ATTUN. LOSS EXCEPT FIRE o LIGHTNING
= RePuih wHice. | 525 DED
. FOR EACH COVERED AUTO FOR LOSS s
éé SPECIFIED PERILS COVERAGE (SR | CAUSED BY MISCHIEF OR VANDALISM
Bz COLLISION COVERAGE s DED. FOR EACH COVERED AUTD 3
E | TOWING & LABOR "Werumms $25 FOR EACH DISABLEMENT OF A PRIVATE PASSENGER AUTO 5
<
™ B
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT |15 INCEPTION PREMIUM FOR ENDORSEMENTS S T8CL. )
me EXDORSEMENT #1 ESTIMATED TOTAL PREMIUM s S8l, 000)

imated total premium for this policy is based on the exposures you told us you would have when this policy began. '
compute your fing! premium due when we determine your actual exposures. The estimated total premium will be credited against the final premium due and
1 ve biled for the balance, i any. I the estimated total premium exceeds the tinal premium due you will get a refund. To determine your final premium dus we

1mine your records al any time during the period ol coverage and up to three years afterward. If this policy is {g5ued for more than one yeag, the premium shall )
outed annually based e Our rtes of premiumesin at the beginning :Zam yar the palicy. )
Countersignes 19 4/ a / __Ld;i’ B

O Authorized Representative
Copyright, 1977, 1979, TNsurance Services Office

AGENT'S COPY

50561 (E¢ 1/80) CABq 02 (Ed. 01 80}



(The Ataching Clause naed be compieted ooly when this endorsemert ls lssued subsequent 1o preparationofthe paley.)

GU 207
{e-78)
ENDORSEMENT 6
This andorsement, effectiveon  1/1/91 at 12:01 AM. standard ume..fomu apartof

Palicy Ne. NEA 1496112-01 ofthe RELIANCE NATIONAL INDEMNITY COMPANY

lssuad to FREEMAN DECORATING COMPANY, ETAL
By

IT IS UNDERSTQOD AND AGREED THAT THE DECLARATION PAGE ITEM TWO,
SCHEDULE OF COVERAGE AND COVERED AUTOS, 1S AMENDED TO INCLUDE THE
FOLLOWING COVERAGES:

COVERED
cov G _AUTOS | LIMIT PREMIUM
PHYSICAL DAMAGE

COMPREHENSIVE 10 . $500 DED FOR EACH - INCLUDED

COVERAGE COVERED AUTO FOR

" ALL LOSS EXCEPT
FIRE OR LIGHTNING
COLLISION 10 $500 DED. FOR EACH

COVERAGE COVERED AUTOS INCLUDED

IT IS UNDERSTOOD AND AGREED THAT THE DECLARATION PAGE ITEM THREE -
DESCRIPTION OF COVERED AUTOS DESIGNATED SYMBOLS, IS AMENDED TO
INCLUDE: - :

10 - PRIVATE PASSENGER HIRED AUTOS ONLY
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

6/22/94 EB

GU207 (6-78) . Page10f1



WORKERS COMPENSATION AND

THAL496109-01 EMPLOYERS LIABILITY DAILY REPORT

WuAl496109-00 Puﬂ?!".‘l‘ THSURANCE COMPANY

Ranewal of {Name of Insurer)

Issuing Office __BEW YORK, NEd YORK

1. The Insurad/Mailing Address: (No. Street, Town, County, State, Zip) Agency Code, Name and Address

FREEMAR DECORATING COMPANY (SEE EWDT. #2) 84=0875 ’

53801 AMBASSADOR ROW ¥ HOLMES-MURPHY

DALLAS, TEXAS 75247 N i 420 EEO WAY

_ DES MOINES, IOWA 50309

Other Workplaces not shown above: O INDIVIDUAL O PARTNERSHIP

PER SCEEDULE O FILE WITA COMPANT B R o106
2. Policy Period: The policy period is from 1/1/91 to i/1/92 1201 AM. Standard Time,

at the Insured‘s Mailing Address.

3. Coverage:
A. Workers Compensation Insurance: Part One of the policy applies ta the Workers Compensation Law of the states

listed here: €O, DC, FL, GA, IAa, 1L, HE, NJ, RY, TN, IX

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: .
Bodily Injury by Accident ~ § 1,000,000 each accident
Bodlly injury by Disease s 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 desugnated
tn item 3.A above and MAINE, BASS.

O. This policy includes these endorséments and schedules: SEE ENDORSEMENT #1

4. Premium: The premium for this policy will be determined by cur 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
Annual Remuneration Remuneration

Article 5.76 — 1 of the Texas Insurance Code requires that your insur-
ance company provide and maintain accident prevention facitities to

you the policyholder. Contact your insurance company for further
information.

SURCHARGES Total premium subject to the experience modification $ 3,754,206

g $7.146 Premiurmn moditied to reflect experience modificationof __-9¢ ¢ 3,384,562
ael= ¢ Other _VOLUSTARY COMPENSATION — WCOOO3YY ~~  $ 400,000

Total Estimated Standard Premium $ 3,784,562

Premium Discount, ifapplicable,____  __ % §
Loss and/or Expense Constant Charge $ 140
Minimum Premium $ 3,734,702 Total Estirnated Annual Premium § 3,784,702
If indicated below, interim adjustments of premium shall be mads
O Semi- Annually O Quarterly [ Monthly Dep®sit Premium $3784,562

Countersigned Date & By, .

Authorized Representative

LY THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
ENDQRSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOE, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-5400 Ed.4/84 Copyright 1982, 1983 National Council on Compensation lnsurance _WCo00a0t
: AQENT S COPRY




WORKERS C'OM!%‘ENSATION AND
EMPLOYERS LIABILITY DAILY REPORT

THA1498575-00 RELIANCE THSURANCE COMPANY OF TLLIROIS
snewal of (Name of insurer)

Issuing Office _NEW_YORK, EEW YORK

1. The insurediMaillng Address: {No. Street, Town, County, State, Zip) Agency Code, Name and Address

TREEMAR DECORATIRG COMPANY, ETAL HOLMES MDRPEY
(SEE EEDT.#2) : X 420 xmo vay
82801 AMBASSADOR ROW : DES MOINRS, IOWA 50309
DALLAS, TEXAS 75247 84~-0875
Other Workplaces not shown above: O INDIVIDUAL 0 PARTNERSHIP
& CORPORATION OR
' DOSRY. FEINFA21661692
2. Policy Period: The policy periodisfrom  1/1/91 to L/1/92 12:01 AM. 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: LDUISTAEA

8. Employers Liability insurance: Part Two of the policy applies to work in each state listed in item 3.A,
The limits of our liabllity under Part Two are:

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

. 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 .

J. This policy includes these endorsements and schedules: SEE GEX 47C EIDT.#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 Premium
Annual Remunearation Remuneration

SEX SCEEDULE ATTACHED
WC174

Total premium sub:ect to the experience modification $ 189,326
Premium modified to reflect experience modification of .90 ¥ _ $ 170,393
Other $
Total Estimated Standard Premium $ 170,393
Premium Discount, if applicable,— % $
) Loss and/or Expense Constant Charge $ 140
Minimum Premium $ - Total Estimated Annual Premium § 170,533
If indicated below, interim adjustments of premium shall be made
] Semi-Annuauy O Quarterly O Monthly Deposn Premnum $170,53
! s ot £ U s G P
‘ Countersigned Date= ¥ ‘! py . !""".\‘“' S LA
Authorized Representalive

2/26/91 EB 115 NFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
ENDORSEMENTS, IF ANY, ISSUED TG FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CJOL-S400 Ed. 484 ' Copyright 1982, 1983 National Council on Componntlon insurance . ‘wWcoo0001
ACENTS CTPY




KGE 1496111-02 _ AGENCY
'SGB_1496111-01

Renewal of*
1—Reliance COMMERCIAL GENERAL LIABILITY COVERAGE PART
6§—United Pacific DAILY REPORT
2—Planst
© Narad Insured and P.0. Address: {No., Stree!, Town, County, State, Zip)® : Agancy Code, Nama and Address
' FREEMAN DECORATING COMPANT BOLMES MURPEY
(szz esor. £2) 420 KEO WAY .
8301 AMBASSADOR ROW m:sm.nsuao&
DALLAS, TX 75247

Py 840875

Policy Perk
From: 171792 To: 1/1/93
ot 1201 AML, Standard Tima af your mailing addetss shown sbhows.

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,

[ LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products—Compisted Operations) sa» w

Products-—-Completed Operations Aggregate Limlt 2,000,000

Parsonal and Advertising injury Limit 52,000,000

Each Occurrence Limit - §2,000,

Fire Damage Limit s_ 100,000 Any One Fire
Medical Expense Limit s__ 10,000 Any One Person

RETROACTIVE DATE (CG 00 02 only)
Coverage A of this insurance does not apply to “bodily injury” or “property damage” which occurs before the Retroactive
Date, if any, shown here: NONE

(Enter Date or “None™ H no Raeiroastive Dats appiles)
e

DESCRIPTION OF BUSINESS AND LOCATION OF PREMISES

Form of Businéss:
G individual O Joint Venture O Partnership X Organization (Other than Partnership or Joint Venture)

Business Description*: EXHIBITION CORIRACTOR

Lbcation of All Premises You Own, Rent, or Occupy:

AS PER SCEEDULE OF FILE WITH CONMPANY

 PREMIUM ) -
Rate Advance Premium
_Classification Code No. Premium Basis PriCo Al Other _ PriCo Ali Other
CRAPOSITE RATED , 52050 Wu. SEE $INCL. 8,585,450
COMPOSITE
RATE ESDT.#3
' Total Advance Premium  $ 3,585,450
| Premium shown is payable®: §3,585,450 at inception; $ 1st Anniversary; $ 2nd Anniversary |
FORMS AND ENDORSEMENTS
Forms and Endorsements applylng to this Coverage Part and made part of this policy at time of issuef:
PER ENDT. 1
Countersigned:” _ .
&4/15/92 EB By

*Entry optional if shown in Common Policy Declarations. Authorized Reprasantative
tForms and Endorsements applicable to this Coverage Part omitted if shown slsewhera in the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, iF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE FORMIS) AND FORMS AND ERDORSEMENTS, IF ANY, ISSUED.TO FORM A PART THEREOF, COMPLETE THE ABOVE MUMBERED POLICY.

JD-190-2 Ed. 11/85 lnmmmmummmmlm tnc,wlthllspsnualmcopyﬂw.hmsuﬁmoma inc., 1982, 1984



pUSBINESS AUTU POLICY DECLARATIONS

_.m_xmubn?_
WEKA 1496112-01

Renawdl o

1-Reliance

6-United Pacific
Planet

d-Reliance of Hlinois

Caversge rowded = e Company detgnad by
‘W.Eﬁd&uaﬂnﬂlmmw.m
el the Company.

[TEM ONE  Named Insured and Address:

FREEMAN DECORATING COMPARY, ETAL
(SYE ENDORSEMERT #2)
8801 AMBASSADOR BOW

M TEXAS 75247

FROM 1/1/92 v 1/1/93

FORM OF NAMED INSURED'S BUSINESS E CORPORATION

NAMED INSURED"S BUSINESS

ITEM TWD SCHEOULE OF COVERAGES AND COVERED AUTOS

This policy provides only thase coverages wilere 3 charge is shown in the premi
¥ i > ntry of one of more of the symbols trom TEM

autos. Autos are shown as covered aunos tor a particular coverage by the ¢

{No., Strawt, Town or City. County, State, Zip}

Page 10f3

Agency Code, Name and Address

ROLMES-MURPHY
5949 SHERXY LANE
DALLAS, TEXAS 75225

84~-0875

12:01 A.M., siandard fme 2t the address of the samed lnsured as statsd herein.

D PARTNERSHIP

D INDIVIDUAL GR D OTHER

ium column betow. Each of these coverages will ‘a'ﬂp mo ut:hﬁ avlos .;m::n as covered
name ¢ cCoverage..

( COVERED AUTOS LMIT w
{Entry of one o more of
COVERAGES the symbols trom (TEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THREE shows which autos ACCIDENT OR LOSS
gre covered autos)

LIABILITY INSURANCE . 1 s 2,000,000 CSL 5 599,800
PERSONAL WLJURY PROTECTION SEPARATELY STATED IN EACH P.1.P. ENDORSEMENT MINUS

{or equivaient No-fault coverage} $ Ded. $

5 - IRCL. .

ADDED PERSONAL INJURY PROTECTION 3

{or equivalent 2dded No-ault coverage) SEPARATELY STATED IN EACH ADDED P.1.P. ENDORSEMENT

PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.1. ENDORSEMENT MINUS

(Michigan: Only) . s Ded. FOR EAGH ACCIDENT s

AUTO MECICAL PAYMENTS INSURANCE 3 5 1.000 S NeY
UNINSURED MOTORISTS INSURANGE 3 5 1,000,000 CSIL Aol ST $ o

;3 COMPREHENSIVE _-\ $ DED. FOR EACH COVERED AUTO FOR ALL §

2. COVERAGE L % LOSS EXCEPT FIRE or LIGHTHING

3z - et 525 DED. FOR EACH COVERED AUTO FOR LOSS 3

g% SPECIFIED PERILS COVERAGE CEFLE " | CAUSED BY MISCHIEF OR VANDALISM

25 COLLISION COVERAGE 5 DED. FOR EACH COVERED AUTO 3

TOWING & LABOR 'ocmmuse $25 FOR EACH DISABLEMENT OF A PRIVATE PASSENGER AUTO s

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION.

PER ENDORSEMENT #1

PREMIUM FOR ENDORSEMENTS

),
$ INCL. )

ESTIMATED TOTAL PREMIUM

The estimated total pramium for this policy is based gn the #xposures you told us you would have when this policy began.

~ill gompute your final premium due when we determine your actuai exposures. The estimated total premiu

m will be credited against the tingl premium due and

il be billed for the batance, if any. If the estimated total premium exceeds the final premium due you will get @ refund. To delermine your fina! premium due we
10 three years afterward. If this policy is issued for more than one year, the premium shall
be compuled annually based on our rates ar premiums in eftect at the beginning of each year of the policy.

may EXamine your records at any time during the period of coverage and up

Countersigned 19 @t

By

3/27/92 1¥

0-B0S6-1 (Ed 1/80) Copyright,

Auhorized Representative

1977. 1979, Insurance Sérvices Office
AGENT'S COPY

CA 00 02 {Ed. 01 80)



hing Clauss need be completed only whanthia andorsamant s Issued subsaquantto preparationofthe palicy.)
: GU 207
(e-78)

(Tha Atlac
ENDORSEMENT #7

This sndorsament, effective on 1/1/92 at 12:01 A.M. standard time, forms a pant of

PolicyNo. NKA 1496112-02 ofthe RELIANCE NATIONAL INDEMNITY COMPANY

1ssued to FREEMAN DECORATING COMPANY, ETAL

By

IT IS UNDERSTOOD AND AGREED THAT THE DECLARATION PAGE ITEM TWO,
SCHEDULE OF COVERAGE AND COVERED AUTOS, IS AMENDED TO INCLUDE THE

FOLLOWING COVERAGES:

COVERED
cov GES _AUTOS LIMIT ' PREMIUM
PHYSICAL DAMAGE
COMPREHENSIVE 10 $500 DED FOR EACH INCLUDED
COVERAGE ) COVERED AUTO FOR
ALL LOSS EXCEPT
FIRE OR LIGHTNING
COLLISION 10 $500 DED. FOR EACH
COVERAGE COVERED AUTOS INCLUDED

IT IS UNDERSTOOD AND AGREED THAT THE DECLARATION PAGE ITEM THREE -
DESCRIPTION OF CQVERED AUTOS DESIGNATED SYMBOLS, 1S AMENDED TO

INCLUDE:

10 - PRIVATE PASSENGER HIRED AUTOS ONLY

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

6/22/94 EB

QU207 (8-78) Page 1001



WORKERS COMPENSATION AND
EMPLOYERS LIABILITY DAILY REPORT

WA 1496109-02 PLANET INSURARCE COMPANY
Renewal of RUd 149510901 : (Name of insuren)
ssuing Office __EEW YORK, WEW YOXK
1. The Insured/Mailing Address: (No, Street, Town, County, State, Zip) Agency Code, Name and Address
FREZMAX DECORATIEG COMPANY (SEE EXOT. #2) B84-0875
8801 AMBASSADOR ROW HOLMES-XURPEY
DALLAS, TEXAS 75247 420 IEO0 WAY _
DES MOINES, IOWA 50309
Other Workplaces not shown above: D INDIVIDUAL ] PARTNERSHIP
FILE WITH TXCORPORATION OR
PER SCHEDULE OF CopANT LD. No. _42-1661697
2. Policy Period: The policy period is from 1/1/92 o 171793 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: g1, XE, HJ, XY, MO

g. Employers Liability insurance: Part Two of the policy applies to work in each state listed In item 3.A,
The limits of our Hability 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 fimit
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 ftem 3.A above and___ MAINE, MASS .

D. This policy includes these endorsements and schedules: Srr ENDORSEMENT #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 veritication and change by audit.

Classifications Code Premium Basis Rate Per Estimated Annual
Ne. Total Estimated $100 of Premium
Annual Remuneration Remuneration

SURCAARGES S\%

N.d. $6,582 (5’_,’ !;

Total premium subject to the experience modification $1,282,685
Premium modified to reflect experience modificationof ___.99  $1,195,729

Other $
: Total Estimated Standard Premium $1,195,729
Premium Discount, if applicable, — % §
Loss and/or Expense Constant Charge $ 140
Minimum Premivm$ ____ Total Estimated Annual Premium $1,195,869
If indicated below, interim adjustments of premium shall be made
L. : 0 Semi-Annually O Quarterly O Monthly Deposit Premium § ( %ﬁ&r
| : | Ry )
Countersigned Date__%/27/92 WA __ By -

Authorized Representative

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREQF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-6400 Ed. 4/B4 Copyright 1982, 1983 National Council oa:i Compensation Insurance : WC 000001
AGENT S COPY :




WORKERS COMPENSATION AND
EMPLOYERS LIABILITY DAILY REPORT

HWAl408575-01 RELIANCE INSORANCE COMPANY OF ILLIROIS
Renewal of _ {Name of Insurer} '

lssuing Office _ REW YORK, KY

1. The Insured/Malling Address: (No. Street, Town, County, State, Zip) Agency Code, Name and Address

FREEXAM DECORATING COMPANY, ETAL ROILMES MORPHY

{SKE ENDT. #2} 420 EEC WAY -

8801 AMEASSADOR ROW DES MOIEES, I0WA 5030%

‘ 84~0375
Other Workplaces not shown above: O INDWVIDUAL O PARTNERSHIP
B CORPORATION OR
THENO. 2Eix 3 421663602

2. Poliey Period: The policy period is from 1/1/92 to 1/1/93 12:01 A.M. Standard Time,

at the Insured's Mailing Address.

3. Coverage: _
A. Workers Compensatian Insurance: Part One of the policy applies to the Workers Compensation Law of the states

listed here: LOULISIANA

B. Employers Liability insurance: Part Two of the policy appiies 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 sach accident

Baodily injury by Disease $ 1,000,000 each employee

Bodily Injury by Disease $ 1,000,000 policy limit

C. Other States lnsurance: 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 .

D. This policy includes these endorsements and schedules: SEEZ GEN 47C EXDT. #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 Premijum Basis Rate Per Estimated Annual
No. Total Estimated $100 of Premium
Annual Remuneration Remuneration

SER SCEEDULE ATTACEED WC174

Total premium subject to the experience modification $ 313,398
Premium modified to reflect experience modificationof g8  $ 319,264
Other : ' 3
Total Estimated Standard Premium $ 310,2¢€4
Premium Discount, if applicable,— % $
o ) Loss and/or Expense Constant Charge $ 120
Minimum Premium $ Total Estimated Annual Premium $§ 310,384
If indicated below, interim adjustments of premium shall be made X
0O Semi-Annually O Quarterly O Monthly Deposit Premium $ 5% 15,519.20 T
Countersigned ' Date By

Authorized Raprasentative

3/20/92 RETHISINFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLQYERS LIABILITY INSURANGE POLICY AND
ENDORSEMENTS, IF ANY, 1SSUED TO FORM A PART THEREQF, COMPLETES THE ABOVE RUMBERED POLICY.

T O Y N PP Famyriaht 1959 16R7 Natineal Congasil An Cameeaeation lnguransa weonoant




_MGE1494111=03 . ' AGENCY

fsnewal of :
1—Rellance COMMERCIAL GENERAL LIABILITY COVERAGE PART
6--United Pacilic DAILY REPORT
_ 2-=Planet
™y Named nswed and P.0. Address:(No, Street, Town, County, State, Zipl" Agency Code, Name and Address
FREEMAN DECORATIRG COMPANY ' HOLMES MURPHY
(SEE ENDT. #2) 420 KEO WAY °
86801 AMBASSADOR ROW DES MOINBS, IA 50309
DALLAS, TX ' 75267 84-0875
- Poliey Paclod®:

P o A e ot st s o s

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

"LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products—Completed Operations) $_2.000,000
Products—Completed Operations Aggregate Limit $_ 2.000,000

Personal and Advertising Injury Limit $ 2,000,000

Each Occurrence Limit _ $ 2,000,000

Fire Damage Limit - $_._ 100,000 Any Ona Fire
Medical Expense Limit $__ 10,000 _ AnyOne Person

RETROACTIVE DATE (CG 0002 only)

Coverage A of this insurance does not apply to “bodily injury” or “property damage” which occurs before the Retroactive
Date, if any, shown here:

{Enter Date or "None™ If no Retroactive Daie appliss)
e ——————————————

DESCRIPTION OF BUSINESS AND LOCATION OF PREMISES

-, Form of Business: ’
f\_) O Individual O Joint Venture O Partnership Organization (Other than Partnership or Joint Venture)

Business Description*: EXEIBITION CONTRACTOR

Location of All Premises You Own, Rent, or Occupy:

AS PER SCHEDULE ON FILE WITH COMPAKRY

[ PREMIUM
Rate Advance Premium
Classlfication Code No. Premium Basis PriCo All Other PriCo All Other
COMPOSITE RATED | 52050 SALES SEE $ L. 3,498,588
COMPOSITE :
RATE ENDT. #3
: Total Advance Premium  $ 3,494,588
Premium shown Is payable®: $3,494,588 at inception; $ 1st Anniversary; $ __2nd Anniversary
FORMS AND ENDORSEMENTS ‘
Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issuef:
~ SEE EXDT. #1 .
-~ Gountersigned:* . i .
5/21/93 RR . By
* Entry optional if shown in Common Policy Declarations. Authorized Representative

tForma and Endorsements appiicable to this Coveraga Part omitted i shown sisewhers in the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FGRM A PART THEREQF, COMPLETE THE ABOVE NUMBERED POLICY,

JD-180-2 Ed. 11/85 mmmwnmﬂddhmmomu.m.wmmmwmmmwm|nr.,1m.nu



SUDINEDS AU U HFULILY UELLARAIIUND

EEAN496112-03 Page 1 013

NRA1496112-02

Renewal of

1-Rellance

6-United Pacitic
?lanet

_-Reliance of Nllinois

unmnmhwmmt_v
Sioch Insursnce Company, hiren

« Coverage .
Nymber. Each o 3
clied e Company.

2

Named Insured and Addreas: [No., Streel. Tawn or Gity, County, State, Tipl
FREEMAN DECORATING COMPANY, ETAL

{SKE ENDORSEMENT #2)

85801 AMBASSADOR ROW

ITEM ONE

Agency Code, Name and Address
BOLMES-MURFRY

5949 SHERRY LANE
DALLAS, TEXAS 75225

DALLAS, TEXAS 75247 84-0873

POLICY PERIOD

FROM 1/1/93 to 1/1/94 12:01 AM., stangard time a the atdress of the named Werared as stated herein.
FORM OF NAMED INSURED'S BUSINESS [_ﬂ CORPQRATION D PARTNERSHIP D INDVIDUAL OR D OTHER
NAMED INSURED"S BUSINESS
[TEMTWO SCHEOULE OF COVERAGES AND COVERED AUTOS

column below, Each of these coverages wil

This policy provides only those coverages where a charge is shawn in the premium
o hakoy o o}mormoredmesymbolslmmm

) er!m 10 those autos shown as covered
suios. Autos are shown as covered autos for a particular coverage by the entry ™

next to the name of the coverage, .

- COVERED AUTOS LUMIT
{Entry of one or mare of
COVERAGES the symbols from ITEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THREE shows which aulos ACCIDENT OR LOSS -
are covered autos)
LIABILITY INSURANCE i $ 2,000,000 CSL $_ 630,11
PERSONAL INJURY PROTECTICN SEPARATELY STATED IN EACH P.1.P. ENDORSEMENT MINUS
{or equivalent No-fault coverage) s Ded. ' 5
5 MIN PER STATE INCEL.,
ADDED PERSONAL INJURY PROTECTION 3
{or equivalent added No-tault caverage) SEPARATELY STATED IN EACH ADDED P.1.P. E: “ORSE.:eNT H/A
PROPERTY PROTECTION INSURANCE SEFARATELY STATED N THE P.P.i. ENDDRSEME.. MINUT
(Michigan Only) ' $ Ded. FOR EACH ACCIDENT o $ RfA
AUTO MEDICAL PAYMENTS INSURANCE 3 $ 1,000 $ INCL.
UNINSURED MOTORISTS INSURANCE - Y Aot e _ S _INCT
o COMPREHENSIVE ~.| 5, 00DED. FOR EACH COVERED AUTO FOR ALL 8
EM COVERAGE s LOSS EXCEPT FIRE or LIGHTNING IRCL.
< T OR'COST OF
S sepni Wi | $25 DED. FOR EACH COVERED AUTD FOR LOSS 3
<)  SPECFID PERLS COVERAGE (SR | CAUSED BY MISCHIEF OR VANDALISM /A
35 mE ,
%E COLLISION COVERAGE $ 1,000 FOR EACH COVERED AUTO $ IECL.
TOWING & LABOR "Prifen: 325 FOR EACH DISABLEMENT OF A PRIVATE PASSENGER AUTO S H/A
\ b,
(mms AND ENOURSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION PREMIUM FOR ENDORSEMENTS 5 )
‘ INCL.
PER ENDORSEMENT #1
ESTIMATED TOTAL PREMIUM
§ 630,110

The estimated total premium for this policy is based on the exposures you told us you would have when this policy
W compute your final pramium due when we delerming your actual exposures. i i

<'be billed Tor the balance, if any. H the estimated total fremium excesds the final premium due you will get a refund. To determine your linal premium due we

" ndy examine your records at any time during the period of coverage and up Lo three years atterward. |f this pokcy is issued for more than one year, the premism shall
be computed annually based on our rates of premiums in eftect at the beginming of wach year of the policy. - .
Countersigned . _ 19t : By — L . !
- K Authorized Regresentative
2/18/93 &R - : _

Copynight, 1977, 1979, Insurance Services Office CA 00 02 {Ed. 01 80)

AGENT'S COPY

JO-8056-1 {Ea 1/80}



(The Attaching Clauss need be compisted ooly when this endorsement s lssued subssquent 1o preparation ofthe policy.)

GU 207
(e-79)
ENDORSEMENT #7
This sndorsemant, effective on 1/1/93 ' | at 12:01 AM. standard tlm-o. forms o part of

PolicyNo. NKA 149611203 ofthe RFLIANCE NATIONAL INDEMNITY COMPANY.

tsaued to FREEMANR DECORATING COMPANY, ETAL .

By

{7 IS UNDERSTOQD AND AGREED THAT THE DECLARATION PAGE ITEM TWO,
SCHEDULE OF COVERAGE AND COVERED AUTOS, 1S AMENDED TC INCLUDE THE

FOLLOWING COVERAGES:

COVERED .
cov E ~AUTOS LIMIT PREMIUM
PEYSICAL DAMAGE
COMPREHENSIVE 10 $500 DED FOR EACH INCLUDED
COVERAGE COVERED AUTO FOR
ALL LOSS EXCEPT
FIRE OR LIGHTNING
COLLISION 10 $500 DED. FOR EACH
COVERAGE COVERED AUTOS INCLUDED

IT IS UNDERSTOOD AND AGREED THAT THE DECLARATION PAGE ITEM THREE -

DESCRIPTION OF COVERED AUTOS DESIGNATED SYMBOLS, IS AMENDED TO
INCLUDE: -

10 - PRIVATE PASSENGER HIRED AUTOS ONLY
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

6/22/94 EB

au 207 (s-78) _ . Paget ol



WORKERS COMPENSATION AND S .
EMPLOYERS LIABILITY DAILY REPORT [Palia At

45149610903 PLANET INSURANCE COMPANT | 2yef - LA
Renewal of TAAlasoL0Y—=02 (Name of insurer)

Issuing Office __SE# YORK, KX

1. The Insured/Mailing Address: {No. Street, Town, County, State, Zip) Agency Code, Name and Address

FQESMAN DECORATING COMRANY o ' HOLMES-NURPHY

5301 AMBASSADOR BOW 420 KEOQ WAY

DALLAS, TX 75247 DEX HOINES, IA  5U309

84=0875
Other Workplaces not shown above: : O INDIVIDUAL 0 PARTNERSHIP
e S . 1 CORPORATION OR

PER SCHEDULE ON FILE WITH COUPAKRY 1. No. 42-1661653

2. Policy Petiod: The policy period is from 1/1/93 10 1/1i%4 1201 AM. 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: FL, HA, MO, NE, X, ¥T, VA

B. Employers Liability insurance: Part Two of the policy applies to work in each state ligted in item 3.A,
The limits of our liability under Part Two are: N
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 palicy applies to the states, if any, listed here:
All states except Nevadg._ﬂgrjh Dakota, Ohio, Washington, West Virginia, Wyoming, States designated
in item 3.A above and L )

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

4. Premium: The premium for this policy will be determined by our Manuals ot 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
. _ Annual Remuneration Remuneration
SEE WC 174 - ESTENSION OF INFORMATION PAGES

Fl. 102 - § 300
HA 2.61 = .$17,067
NJ 10.462 - $ 5,896

Total premium subject to the experience modification $ -
Premium modified to reflect experience modification of =82 ¢ 1.6U6,90%
Othear $ .
Total Estimated Standard Premium §  1»40%; 503
Premium Discount, if applicable, . % §
Loss and/or Expense Constant Charge $ 140
Minimum Premium § ____ Total Estimated Annual Premium § 3,407,048

if indicated below, interim adjustments of premium shall be made
] Semi-Annually O Quart_eriy O Monthly Deposit Premium $§

-

Countersigned Date - By

Authorized Representative

7126793 R} THIS INFORMATION PAGE WITH THE WORKERS COMPENSA'I:|0N AND EMPLOYERS LIABILITY INSURANCE POLIGY AND
. ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

JLB400 Ed_ 484 ) Copyright 1982, 1983 National Council on Compansation insurance ' . WC 000001
.' AGENT '& MNDYVY :




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

NWA1498575-02 RELIANCE INSURANCE COMPANY OF ILLINOIS
NWAla¥oa /0=
Renewal of NWAL498575-01 {Name of Ingurer)

Issuing Office . NEW YORK, NY

1. The Insursd/Malling Addrass: (No. Street, Town, County, State, Zip) ' Agency Code, Name and Address

FREEMAN DECORATING COMPANY HOLMES MURPHY

(SEE ENDT. #2) 420 KEOQ WAY

8801 AMBASSADOR ROW _ DES MOINES, IOWA 50309 )
“"DALLAS, TEXAS 75247 ’ 84-0875

Other Workplaces not shown above: O INDIVIDUAL O PARTNERSH!P

O CORPORATION OR
: TOOCERD. FEIN # 42-16615692 :

2. Policy Period: The poticy period is from 1/1/93 to 1/1/94 12:01 A.M. Standard Time,

at the Insured’s Mailing Address.

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

listed here: LOUISIARA

B. Empioyers 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

- - . 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 .

D. This policy includes these endorsements and schedules: SEE GEN 47C ENDT. #1

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

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

SEE SCHEDULE ATTACHED WC 174

Total premium subject to the experiance modification $ 223,954
Premium modified to reflect experience modification of _.-88 s 197,080
\ Other ‘ N/A $
Total Estimated Standard Premium § 197,080
- Premium Discount, it applicable,_ /A % §
i Premium § LossTandJ;oEr Expense Constat;t Charge $ 120
nimum Premium otal Estimated An i 197,
If indicated below, interim adjustments of premium shall be made ﬁ g“ilﬂ'?gnwﬂﬂg 97,200
O Semi-Annually O Quarterly [ Monthly Deposit P TAX 9,860.00

emium $

Countersigned Date L-143 By

Authorized Reprasantative

2/4/93 RR THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CLIDLRANN B, 4184 Capyright 1982, 1983 Mational Councit on Compensation Insurance wC 000001




WORKERS COMPENSATION AND
EMPLOYERS LIABILITY DAILY REPORT

KA 0101542~0C PLANET INSURANCE COMPANY
s - S (Name of Insurer)
issuing Office XIW TOREX, M.Y.
1. The Insured/Mailing Address: (No. Streel, Town, County, State, Zip) Agency Code, Name and Address -
FREEMAN DPECORATING COMPANY BOLMES-MURFHY
8201 ANBASSADOR BN 5949 SHEBRY LANE
DALLAS, TEIAS 75247 DALLAS, TEXAS 75225-6521
Other Workplaces not shown above: INDIVIDUAL O PARTNERSHIP
CORPORATION OR
LD. No.  FEIN # 421661692
1/1/92 o 1/1493 12:01 A.M. Standard Time,

2. Policy Period: The policy period s from
oNey policy 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: co,. cr, DC, GA, IL, ™, 1A, XD, MI, T¥, TX.

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: -
Bodily Injury by Accident  § 1,000,000 each accidént
Bodily Injury by Disease  § 1,000,000 sach employee
Bodily Injury by Disease $ 1,000,000 policy limit

C. Other States insurance: Pant Three of the policy applies to the states, if any, listed here:
All states except Nevada, North Dakota, Ohlo, Washington, West Virginia, Wyoming, States designated

in item 3.A above and

D. This policy inciudes these endorsements and schedules: SEE ENDYT. fA

4. Premium: The premium for this policy wili 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
Annual Remuneration Remuneration

S¥P EXTENSION PAGES ATTACHED

SURCHARGES
JA §5,831
Total premium subject to the experience modification $ 5,274,366
Premium modified to reflect experience mpdijficationof -39 __ § 5,221,623
Other nmx.é’hmn &10;5885 $(4,972,123)
Total Estimated Standard Premiurn § 249,500
Premium Discount, ifapplicable,—— . . % $
) ) . ‘Loss andior Expense Constant Charge $
. Minimum Premium $ " Total Estimated Annual Premium § 249,500
{ it indicated below, interim adjustments of premium shali be made
. 0O Semi-Annuaily O Quarterly O Monthly Deposit Premium $.
' AL e Ry .j'" IR S
Countersigned 4124792 MA Date_’ /- 2 A PR uP/ [l oV o
/ K Authorized Representative

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
- ENDORSEMENTS, IF ANY, 1SSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CJOLSA00 Ed. 484 Copyright 1982, 1983 National Council on Compensation Insurance WC 000001
AGENT S COPY



- WORKERS COMPENSATION AND bad St
EMPLOYERS LIABILITY DAILY REPORT

FLANST THSURAMCE CCUPANT
{Name of insurer

i34 2-01
Renewai of ¥ aG101542-C0

Issuing Office __iEH TORR, =Y

1. The Insured/Mailing Address: (No. Streel, Town, County, State, Zip) Agency Code, Name and Address -

TREZIWN DECORATING CONPAR SO ES-HURDUWY

3801 ANBASSADOR ROU 5349 SORAXY TALRE

DALLAS, TESAS 75247 . DALLAS, TEXAS 73225-G311
[ INDIVIDUAL O PARTNERSHIP

Other Warkplaces not shown above:
3 CORPORATION OR

ID. No. _ERTe #47-1581697
12:01 A.M. Standard Time,

licy Pariod: The policy period is from L/1/93 1o 171796
2 PolleyP policype 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: CO, DC, GA, 1L, T4, ™, T4

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:
Bodily Injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease $ 1,006, US0 each employee
. . » o » N
Bodily Injury by Disease $ 1,636, 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

D. This policy includes these endorsements and schedules:  SIE EXDURSEMERT #1

4. Premium: The premium tor this poticy will be determined by our Manuais 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
Annual Remuneration Remuneration

Total premium subject to the experience modification 2,576,6U3
Premium modified to reflect experience modificationof __.88 2,267,450
Cther DEDUCTIELE PREMN. FACYCR .1124 (2,012,623
LY ] oy i

$
$
$
Total Estimated Standard Premium $ 254,952
$
$
$

Premium Discount, if applicable, %
] Loss andior Expense Constant Charge
Minimum Premium $ Total Estimated Annual Premium

If indicated below, interim adjustments of premium shall be made
O Semi-Annually 0O Quarterly O Monthly Deposit Premium $

140
255,092

Counlarsugned Date By Authorized ﬁepmuntathie
2/5/93 RR THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY AND
- 8 ENDORSEMENTS, IF ANY,ISSUEDTO FOAM A PART THEREQF. COMPLETES THE ABOVE NUMBERED POLICY.
CDLS40C Ed. 4184 Copyright 1982, 1983 National Councli on Compensation insurance 7 wWC 000001

AGENT 'S COPY



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLIC
’ INFORMATION PAGE : :

maaq112436 =00 PLANET TNSURANCE COMPANY
" Renewal of NEW {Name of Insurer)
issuing Cffice NEW_YORK, WY
1. The Insured/Mailing Address: (No. Street, Town, County, State, Zip) Agency Code, Name and Address
FREENAN DECORATING 84-0955
g801 AMBASSADOR ROW HOLMES, MURPHY & ASSQCIATES
DALLAS, TX 07524 5949 CHERRY LANE

SUITE 902-LB78
DALLAS, TK 75225

Other Workplaces not shown above: 1 INDIVIDUAL ) PARTNERSHIP
© CORPORATION OR
1.D. No.
2. Poliey Period: The policy pericd is from 09/01/93 10 01/01/94 12:01 AM. Standard Tirme,

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: cA

8. Employer's Liability Insurance: Part Two of the policy applies 1o work In each state listed in item 3.A.
The limits of our liability under Part Twa are: ‘
Bodily Injury by Accident $ 1,000,000. each accident
Bodily injury by Disease 5 1,000,000, each empliayes
Bodlly 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 ftem 3.A
above and MARINE

D. This policy includes these endorsaments and schedules: SEE SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHEI

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 Premiumn Basis Rate Per ~ Estimated
No. Total Estimated $100 of annual
_Annual Remuneration _Remuneration __Premium
SEE WC 174
surcharge: CA 84.87
_ Total premium subject t0 the experience modification § 38,320.00
Premium modified to refiect experience modification of ._SEE SCEED. . § 38,320.00
Qther SEE SCHED $ 0.00
Total Estimated Standard Premium § 38,320.00
Premium Discount, It applicable, _M/3 %S
. Loss and/or Expense Constant Charge $ Q.
Minimum Premium  $ n Total Estimated Annual Premium  § 38,320.00
If indicated below, interim adjustments of premium shall be made
0O Semi-Annually O Quartedy T3 Monthly Deposit Premium § a
Countersigned Date 01/28/94 By Authorized Hapreseritatlva
: edfirey Shepard
Secretary

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND ENDORSEMENTS, 1F
ANY, 1SSUED TO FORM A PART THEREOE, COMPLETES THE ABOVE NUMBERED POUICY. .

CJDL-5400 Ed. 4/84

WC 00 NOOS 00 0483 Copyright 1882,1983 National Council on Compensation Insurance : WC 00 00 01



NGB1495111-04

RGEI4GET11-U1 AGENCY
Renewl of" - '
1—Reliance COMMERCIAL GENERAL LIABILITY COVERAGE PART
g—United Pacific ’ DAILY REPORT
2—Planet
Named insured and P.0. Address: {No., Strest, Town, County, State, Zipl" . Agency Cods, Name and Address
FREYMAN DECGRATING COHPANY ! HOLMES MURPHY
(SER ENDT. f1) ' 420 KED WAY
8501 AMBASSADOR ROW _ : DES MOTRES, 1A 50309
DALLAS, TX 75247 84-0875
- Policy Perdod*:
From: 1!1;’9‘ To: 1,1195

mmu.smmrmnmmmmumm

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.

| LIMITS OF INSURANCE -
General Aggregate Limit {Other Than Products—Completed Operations) < ,000,000
Products—Completed Operations Aggregate Limit £ ,000,000
Personal and Advartising injury Limit 52,000,000
Each Occurrence Limit £ ,000,000
Fire Damage Limit $_.100,000 Any One Fire
Medical Expense Limit $_ 10,000 Any One Person

e ———p——

RETROACTIVE DATE (CG 00 02 onl

Coverage A of this insurance does not apply to “bodily injury” or “property damage” which occurs befora the Retroactive
Date, If any, shown here: _

{Enter Date or *None™ If no Retroactive Date sppiles)
[ "SESCRIPTION OF BUSINESS AND LOCATION OF PREMISES
Form of Business:
O tndividuat 01 Joint Venture O Partnership 1 Organization (Other than Partnership or Joint Venture)

Business Description®: pypyprryon CONTRACTOR

Location of All Premisas You Own, Rent, or Occupy:

AS PER SCHEDULE OX FILEZ WITH COMPARY

PREMIUM _ ﬁ
Rate - Advance Premium
Classlfication Code No. Premium Basis PriCo Al Other PriCo All Other

COMPOSITE BATE 52050  SALES SFE $imcn.  ¥5,454,363

COMPOSITE :

RATE EOT. #3

Total Advance Premium  $5,454,363

Premium shown is payable®: $5,454,363 atinception;$ 15t Anniversary; § 2nd Anniversary
FORMS AND ENDORSEMENTS

e ——————————

Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issuet:
SEE €U207 {6/78) ENDT. J2

Countersigned:® . ' .

- $/10/94 KT ' By
*Entry optional if shawn in Commaon Policy Deciarations. ' Authorized Representative
{Forms and Endorsements applicable to this Coverage Part omitted If shown eisewhars in the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLIGABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE FORM{S} AND FORMS ANO ENDORSEMENTS, IF ANY, 1SSUEDTO FORMA PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

JD-180-2 Ed. 11/85 ‘ Inciudes copyrighted materiol of tnsurance Services Ofice, Inc., with its permissian. Copyright, Insurnce Services Otfice, Inc., 1962, 1984




(The Attaching Clause need be completed onlywhen this endorsement Is Issued subsequent to preparationcftha policy.)

GU 207
. (6-78)
ENDORSEMENT
This endorsement, effective on 01/01/94 at 12:01 A.M. standard time, forms a par of
" Policy No. ~ ofthe
NGB1496111-04 RELIANCE NATIONAL INDEMNITY COMPANY

Issued 10 pREEMAN DECORATING COMPANY
By =
Authorlzaf Representative

IT IS HEREBY UNDERSTOOD AND AGREED THAT THE FIRE DAMAGE LIMIT ON
THE COMMERCIAL GENERAL LIABILITY COVERAGE PART DAILY REPORT (JD-
190-2) IS AMENDED TO READ $1,000,000 IN LIEU OF $100,000.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

10/17/94 AE
GU 20T (8-78) . ‘ Page 1 of 1



BUSINESS AUTO POLICY DECLARATIONS

HKA 1496112-04
___NKA 140631203

Pencwal of
1-Reliance
“ United Paclfic
. Planet
&-Rellance of lilinols

provsed in e fengnaved
¢ .milswlalmrﬁ%.n:
e Company. .

i

i

TTEM ONE  Namec Insured and Address:
FREDMAN DECORATING COMPANY, ETAL
(SEE ENDORSEMENT 1)

8801 AMBASSADOR ROW
DALLAS, TX 75247

POLICY PERID
FROM 1/1/948 V0 1/1/95
FORM OF NAMED INSURED'S BUSINESS [X corporamion

EXRIBITION GO

No. Straet, Town or City, County, State, Zp)

Page 1013

84-0875
HOLMES-MURPHY
5949 SHERRY LANE
DALLAS, TX 75225

Agency code,‘Name and Address

12:01 A.M., standard tiene at the address of the mamad Insured as stated hersin.

D PARTNERSHIP D INDIVIDUAL OR D OTHER

NAMED INSURED'S BUSINESS

[TEMTWO SCHEDULE OF COVERAGES AND COVERED AUTOS
This policy provides only those coveriges where a charge is shown in the premium column pelow. Each of these covesages will apply only to those astos shown as covered
autos. Autos are shown as covered awtos for 3 particular coverage by the entry of one or more of the symbols from [TEM THREE next to the name ol ihe coverage.
e o e o e o T )
COVERAGES the symbols from [TEM THE MOST WE WILL PAY FOR ANY ONE PREMIUM
THREE shows which autos ACCIDENT OR LOSS
are covered autos) _ .
LIABILITY INSURANCE 1 $ 2,000,000 CSL $ 1,090,899
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.1.P. ENDORSEMENT MINUS
{or equivalent No-fault coverage) $ Ded. $
] MIR PER STAIE IHCl, . |
ADDED PERSONAL INJURY PROTECTION $
] for equivalent added No-fault coverage) R/A SEPARATELY STATED IN EACH ADDED P.1.P. ENDORSEMENT H/A
PROPERTY PROTECTION INSURANCE GSEPARATELY STATED IN THE P.P.A. ENDORSEMENT MINUS
(Michigan Oniy} NIA $ Ded. FOR EACH ACCIDENT $ N/2
AUTO MEDICAL PAYMENTS INSURANCE 3 S 1,000 S INCl
UNINSURED MOTORISTS INSURANCE 3 § w 19 5 Inc
§ cong&EHENSNE $1, O0UED. FOR EACH COVERED AUTG FOR ALL $
g RAGE | 10 opf,,“cm‘w!““; LOSS EXCEPT FIRE or LIGHTNING 10
. ncPun wce- | $25 DED. FOR EACH COVERED AUTO FOR LOSS 5
3% SPECIFIED PERILS COVERAGE A LR | CAUSED BY MISCHIEF OR VANDALISM N/
25 GOLLISION COVERAGE 10 $1 , OORED. FOR EACH COVERED AUTO s 10400
£ [ ToviNG & LABOR 'tumen M/A 325 FOR EACH DISABLEMENT OF A PRIVATE PASSENGER AUTO s Nja |
: <
>
FORMS AND ENOORSEMENTS CONTAINED IN THIS POLICY AT iTS INCEPTION PREMIUM FOR ENDORSEMENTS $
k SEE ENDORSEMENT 2 ESTIMATED TOTAL PREMIUM s
1,110,8

~ estinniated total premium for this policy is based on the exposures
will compute your final i
will be bitled for the balance,

premium due when we determing your actual exposures. The estimated total premeum wi
# any. \f the estimaied total premium exgeeds the linal premium due

you told us you would tave when this pokicy began.
It be credited against the final presitum due and
getermine your final premium due we

wilt get 3 refund. To

wit
:ruy examine your records at any time during the period of coverage and up (0 three years atterward, If this pokcy is issued for more than one year, the premium shall
becomﬂuledanrmﬂybasadmwmmorprmﬂumsineﬂeualmuqimimdemywdmepoﬁw. .
Counteesigned /19 ..t _ . By —— —
e 4710794 Authorized Representative
0-8056-1 (Ed 1/80) Copynight, 1977, 1979, Insurance Services Office CA 00 02 {Ed. 01 80)

AGENT'S COPY



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

INFORMATION PAGE
WAL4 9= - P N MERNT
Renewal of NWA1496109-03 (Name of Insures)
. . NEW YO
igsuing Office YORK, MY
1. The Insured/Mailing Address: (No. Street, Town, County. State, Zi) Agency Code, Name and Address
FREEMAN DECORATING COMPANY 84-0875
420 KEO WAY

DALLAS, TX 75247
DES MOINES, IA 50308

Other Workplaces not shown above: 1 INDIVIDUAL OJ PARTNERSHIP
& CORPORATION OR
: 1.D. No. 421661692
The policy period is from 01/01/94 to  01/01/95 12:01 AM. Standard Time,
at the Insured's Malling Address.

2. Policy Pericd:

3. Coverage:
A Workers Compensation insurance: Pa
listed here: CO NE TX

it One of the policy applies to the Workers Compensation Law of the states
B. Employer's Liabiilty Insurance: Part Two of the policy applies to work in each state listed in ftem 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 Injury by Disease L] 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 itern 3.A

above and MAINE
D. This policy includes these endorsements and schedules: gpp SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHE

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.

Classffications _ Code Premium Basls Rate Per Estimated
No. Total Estimated $100 of annual
Annual Remuneration Remuneration Premium
SEE WC 174

surcharge: TX 21,438.44

Total premium subject 1o the experiance modification § 1,717,808.00 .
Premium modified to reflact experience modification of __SEE SCHED. _ § 1,563,206.00
Other : $ 0.00
Total Estimated Standard Premium $ 1,563,206.00
Pramium Discount, 1f applicable, _B/A_ %8
Loss and/or Expense Constant Charge § 160.
Minimum Premium $ 0. Total Estimated Annual Premium  $ 1,563,365.00

H indicated below, interim adjustments of premium shall be made
O Semi-Annually O3 Quartedy 03 Monthly Deposit Premium § — 1.563,360.

03 4 :
Countersigned Date 03/08/9 By Authorized Representative
mem  3/14/94 '

THIS INFORMATION PAGE WATH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND ENDORSEMENTS, IF
ANY, ISSUED TO FORM A PART THERECF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-8400 Ed. 4/84 ;
WO 00 NOG9 00 0493 Copyright 1982,1983 National Councii on &:mp.mﬂ?n insurance wc 00 00 01




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

RELIANCE NATIONAL INDEMNITY COMPANY

Renewal of NWA0101542-01 (Name of Insurer)
Issuing Office NEW YORK, KY
1. The Insured/Mailing Address: (No. Strest, Town, County, State, Zip) Agency Code, Name and Address
FREEMAN DECORATING COMPANY 84-0875
8801 AMBASSADOR ROW HOLMES, MURPHY & ASSOCIATES
DALLAS,, TX 75247 - 420 KEO WAY
_ DES MOINES, IA 50309
Other Workplaces not shown above: D) INDIVIDUAL O PARTNERSHIP

0 CORPORATION OR
1.0. No. —4216R1692

2. Policy Period: The policy period is from 01/01/94 to  01/01/95 12:01 AM, Standard Time,
at the Insured's Malling Address.

3. Coverage: :
A Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states

listed here: DC FL GA IL IN IA LA MD MA MI ¥O NJ NY TN VA

B. Employer's Liabliity 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:
Bodily Injury by Accident 1,000,000. each accident
Bodiy 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, fisted 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 endorsements and schedules: SEE SCHEDULE OF FORNS AKD ENDORSEM ENTS ATTACKEL

- $
5

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. Al infarmation 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: MA 1,964.67
MO 0.00
NJ  8,382.79

Totai premium subject to the experience modification $ '3,326,395.00
Premium modified to reflect experience modification of __SER SCHEN. _ § 2,984,637,00
Other SEE_SCHED $ 2,633,840.00~
Total Estimated Standard Premium  $ 350,797.00
Premium Discount, If applicable, —_—  N/A %S
Loss and/or Expense Constant Charge $ 160..
Minimum Premium § _ o] Total Estimated Annual Premium  $ 350,957.00
If indicated below, interim adjustments of premium shall be made

O Semni-Annually [ Quartedy 3 Monthly Deposit Premium $ o)

03/22/94 By Authorized Representative

Countersigned Date

5/6/94 MT

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

C.JOL-6400 Ed. 4/64
WC 00 NOO9 00 0493

Copyright 1982,1983 National Council on Compensation Insutance WC 00 00 01



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

INFORMATION PAGE
NupO112436=-01 RELIANCE NATIGHAL TNDEMNTTY 00
Renewal of WA 0112436-00 {Name of Insurer)
Issuing Office NEW YORK, NY
1. The Insured/Mailing Address: {No. Strast, Town, County, State, Zip) Agency Code, Name and Address
FREEMAN DECORATING . 84-0955
£801 AMBASSADOR ROW HOLMES, MURPHY & ASSOCIATES
DALLAS, TR 07524 5949 SHERRY LANE .

SUITE 202-LB78
. . DALLAS, TX 75225
Other Workplaces not shown above: ) INDIVIDUAL O PARTNERSHIP
X CORPORATION OR
I.D. No. _42=-1661692

2. Pelicy Peried: The policy' period is from p1/01/54 to  01/01/95 12:01 ALM. Standard Time,
at the Insured's Malling Address.

3. Coverage:
A Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states

listed here: CA

B. Employer's Liabllity insurance: Part Two of the poticy applies to work in gach 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 applies to the states, if any, listed here:
All states except Nevada, North Dakota, Ohlo, Washington, West Virginia, Wyoming, States designated in item 2.A

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

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Pians. 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 Prerium
SEE WC 174
Surcharge: CA 627.93

. Total premium subject 1o the experience modification $ . 200,746.00
Premium modified to reflect experience modification of __SEE_SCHED. _ $ 200,746.00
Other $ 0.00
Total Estimated Standard Premium $ 200,746.00

Premium Discount, If applicable, N/h %$

. Loss and/or Expense Constant Charge $ 0.

Minimum Premium $ [o! Total Estimated Annual Premium = § 200,746.00

if Indicated below, interim adjustments of premium shall be made :

3 Semi-Annually [J Quarterly O Morthly Deposit Premium $ 200,746

Countersigned Date 04/28/94 By Authorized Representative
' Shepard

S/4/94 MT Secretary

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND ‘EMPLOYERS LIABILITY INSURANCE POLICY AND ENDORSEMENTS, IF
ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY. '

CJDL-5400 Ed. 4/84 . .
WC 00 NOO9 00 0483 Wm1m1mmﬁond0wndlmcommnuonmmu WC 00 00 01




SPECIFIC EXCESS WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY POLICY

#Cc 0112720-00 -
= Reliance®
Agency Code, Name and mms‘
DECLARATIONS BO
Mem 1. Name insured and P. D, Address {No., Street, Town, County, State} 420 LED WAY

. FREZEMAN DECORATING COMPANTY
8801 AMBASSADOR ROW
DALLIAS, TX 75247

DES HOIKES, LA 50309

Item 2. Policy Parlod:
 From 1/1/9% o 171795
Hem 3. The Named Insured is: [} Individval [ rartnecship [X] Corporation

12:01 a.m., standard time at the address of the insured as stated herein.
] otner

Item 4. Locations—All usual workplaces of the insured at or from which operations covered by this policy are conducted are located at the above address unless
otherwise stated harein: .
NEVADA -~ ALL LOCATIOHS

Hem 5. Subsection | (A) under Insuring Agreements applies to the workers' compansation law and any occupational disease law of each of the ml!uwing'slates':

HEVADA
tem 6. Retention §___1+000,000 fém 7. Limit of Incemnity $__SEE ERDORSEMENT #3
n - 8. Code Estimated Rates Per Estimated
Classification of Operations Number Total Annual $100 of Annual
Remuneration Remynaration Pramlums
T T ANY %58,276 .099
Minimum Premium $ 45,721 :',:,’,‘,,5";’,",‘,;‘,‘:,,, $ 45,721
Deposit Premium  § 45,721
it indicated below, ifiterim adjustments of premium shall bs made:
] semi-anaualty (7] auanery ] monthty X -~ ANNUAL

ftem 9. The insured is not conducting ather operations at or from the locations described herein or any operation at or from any other location in a state designated
in ltem 5; exception, if any

Countarsigned by

ntn 3/14/94

Ir Witness Whereqf, the Company issuing this po

1uly authorized representative of the Company.

32-003 (1/92)

Authorized Reprasentative

AGENT'S COFY

ficy has cause this policy to be signed by fts authorized officers, but this policy shall not be valid uniess signed




COMMERCIAL GENERAL LIABILITY COVERAGE PART
' DECLARATIONS
NGB 1496111-04

-~ ) of Number * RELIANCE NATIONAL INDEMNITY CO.
Name of Insurer

velley Number NGB 1496111-05

Named Insured and Malling Address (No. Strest, Town or Clty, County, State, Zp Code) *  Agency Code, Name and Address

84-0875
FREEMAN DECORATING COMPANY, ETAL. (SEE ENDT#1) HOLMES-MURPEY
===~ -gg01 AMBASSADOR ROW : 5949 SHERRY LANE
DALLAS, TX 75247 DALLAS, TX 75225
Policy Period *: From 1/1/95 to 1/1/96

at 12:01 AM. Standard Time at your malling address shown above.

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.

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products - Completed Operations) $ 3,000,000
Products - Completed Operations Aggregate Umit $ 3,000,000
Personal and Advertising Injury Umit $ 3,000,000
Each Occumrence Limit $ 2,000,000 )

Fire Damage Limit $ 1,000,000 Any One Fire
Meadical Expensa Limit $ N/A _ Any Ona Person

RETROACTIVE DATE (CG 00 02 only)
Coverage A of this Insurance does not apply to "bodily Injury* or “property damage® which occurs before the. Retroactive
Dats.lfanyshown.here:(ammuum'nmmmm.ppnn) .

NONE

_SCRIPTION OF BUSINESS AND LOCATION OF PREMISES

Form of Business: .
0O Individual O Joint Venture O Partnership {2 Organization (Other than Partnership or Joint Venture)

gus!ness Description *:

EXHIBITION CONTRACIOR
Location of All Premises You Own, Rent or Occupy:

AS PER SCEEDULE ON FILE WITH THE COMPARY -

PREMIUM Rate Advance Preri'ilum
Classification Code No. Premium Basis Pr/Co Al Other Pr/Co All Other
COMPOSITE RATE 52050 SALES SEE COMPOSITE RATE $ INCL. $ 5,184,08¢

ENDORSEMENT #3
Total Advance Premium $ 5,184,084

Premium shown Is payable *: § 5,184,084 at Inception; $ - 1st Anniversary: $ 2nd Anniversary

FORMS AND ENDORSEMENTS
Forms and Endorsements a_ppiying 1o this Coverage Part and made part of this policy at time of lssue **:

SEE ENDORSEMENT #2

r~untersigned: * :

atm 2/9/95 By , - Tap T >
. &wmnmmmmmm ’ .
"mmmmmu.ppnmnmmmmmummmnmm. :

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED PO

nciudas copyrightsd matsrial or insurance Ssrvices Dffice, Inc., with its permission. Copyright, lnsurance Servioes Office, lnc. 1982, 1584
JDL 190{2)-0 (Ed. 11-85) :




NKA 1496112-04 COMMERCIAL AUTO COVERAGE PART CA 0003 1263

Renewal ot Number’ _ BUSINESS AUTO DECLARATIONS
Polley No. HEA 1496112-05 RELIANCE NATIONAL INDEMNITY CO. o ':':; D:daraﬂnn:d
ITEM ONE Bame of INsurer pmud:nl‘g:;m
‘iarned insured and Malling Acress po. Sree, Town or Gy, Courty, Blate, Zip Coda)? Agency Code, Name and Address "Part 2.

‘REEMAN DECORATING COMPANY, ETAL(SEE ENDT#1) 84-0875

6801 AMBASSADOR ROW HOLMES-MURFHY ‘

DALLAS, TX 75247 5949 SHERRY LANE :

DALLAS, TX 75225

PolcyPericd’: From 1/1/95 10 1/1/96 & 12201 A.M, Standard Time at your malling address shown abave.

Fomn of Businsss: (] individual OlParnershlp XM Corporation I Other

INRETURN FORTHE PAYMENT OF THE PREMIUM, AND SUBJECTTOALLTHETERMSOFTHIS POLICY, WEAGREE WITHYOUTO PROVIDE THEINSURANCE
AS STATED IN THIS POLICY.

[TEM TWO = BCHEDULE OF COVERAGES mmwmwm;manhhmagmw.amdemm
"mat0s" shown as eovered “ton” “Adtos are ShOAN & coversd “atos” for & coverage by the ey of one
AND COVERED AUTOS ?&%mmﬁmmmum Business Auto Coverage mumﬁ.zdmm.
COVEREDAUTOS LMY
{Eniry of ane o tcre of the symbcie T WE WILL PAY
COVERAGES from the COVERED AUITOS Sacthay THE mAévcEIDENT OR LE%%ANY ONE PREMIUM
of e Buniness AL Coreage -
T | rom hasewhieh atoe we s s P, Ford €,
L) - - :
LABILITY 1 $ 2,000,000 CSL $ 1,090,899
PERSONAL INJURY PROTECTION (PAR)* 5 SEPARATELY STATED IN EACH P.1.P. END, MINUS § DED. | INCL.
ADDEDP. P, (ar sauivalert sciand No-taut spe} H/A SEPARATELY STATEDINEACHADDEDP.LP. ENDORSEMENT {8 N/A |
ROPERTY . (P.P. EPARATELY STATED N THE P.P.L ENDORSEMENT MINUS
Bacmanony oo p.ry W/A : Deductible FOREAGH ACCIOENT $  N/A
AUTOMEDICAL PAYMENTS 3 $ 1,000 . : $ INCL. |
UNINSURED MOTORISTS 3 $ SEE AUTO 2619 $ INCL.
UNDERINSURED MOTORISTS $ ' $
notingluded in UM Cov)
acun. $ 1,000 Ded. FOREACH COVERED AUTO, BUT
COMPREMENSIVE COVERAGE | B NG DED. APPLIES TO LOSS CAUSED BY FREOR 8
"D 10 oitor LSHTNING™™ 10,000
A WFIED CALISES OF LDSS | mesam,  ¢25 Deductible FOR EACH COVERED AUTO FOR $
. SMPECWE - N/A . WHCHEVER LOSS CAUSEDBY MISCHIEF ORVANDALISM®™ N/A
a8 COLLISION COVERAGE 10 Wt $1,000 Deductible FOR EACH COVEREDAUTO™ | 10,000
+  |TOWINQANDLABOR s for sach disablement of a privite passenger aute $
ot Avaliabiein Caliomis) W/A 25 N/A
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE™:
' PREMIUM FOR ENDORSEMENTS $ _INCL. ]
SEE ENDORSEMENT #2 _ ESTIMATED TOTAL PREMIUM s 1,692,729
"TEM THREE—SCHEDULE OF COVERED AUTOS YOU OWN oy aquivaient No-fault oov.) wwaiae (TEM FOUR for hired or bosTowsd “autos.”
Omd DESCRPTION PURCHASED 'I'Eﬁll'?‘ﬂf;b: Town & Sizte Whaere the
Ne. Year Model; Trade Name; Body Type Ovginal aue Newpy | Coversd Autowll be principally garaged
Serial Number (5), Vehicls identification Nambee (N} | Codthow Gk UM
1 AS PER SCHEDULE ON FILE WITH COMPANY
2
a
4
) 3
CLASSIRICATION :
Covernd | Radhe of | Businessise | BizeGWW,00W | Age Pimayfating  $econdar} EXCEPT for towing all physical damage loss ls payable to you and the
Mag | Cowntton | sesenies orVehicle Group Facter Cose | loss payws named below a3 interssts may appear st the time of the loss
No. [ inMies) | rmretell Sesling Capackty b Pating .
s=gomm'l Phy.Damage | gonor
1 AS PER SCHEDULE ON FILE|WITH)COMPANY
2
3
4
amigned:? mtm 2/9/95

L]

onal if shown In Common Solioy Declasations. By 7 : ' ¢
*Forms and Endorssmants applicabie 1o this Coverage Part amitted if shown slsewhere in the pelley, Authenzed Repressntstive

“THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHERWITH THE COMMON POLICY CON COVE
FORM({S) AND FORMS AND ENDORSEMENTS, IFANY, ISSUED TO FORM A PART THEREQF, COMPLETE THE ABOVE NUMBﬂl%gDDPg?:ICY. FAGE

JOL 190(11)(1)-0-B (Ed. 12:43) . dmutetal o vermes Sars

et e

Offics, N, with #5 permission. Copyright, ineunanes Sardese Oles, Inc., 1963



(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparationofthe policy.)

GU 207
(&-78)
ENDORSEMENT #6
This endorsemant, effective on 01/01/93 at 12:01 A.M, standard time, forms a pan of
Policy No. FKA 1496112-05 of the RELTANCE NATIONAL INDEMNITY COMPANY
jssued to FREEMAN DECORATING COMPANY, ETAL
Amhorlzef RepreSentative

IT 1S HEREBY UNDERSTOOD AND AGREED THE COMBINED SINGLE LIMIT OF LIABILITY IS
AMENDED TO $3,000,000 IN LIEU OF $2,000,000.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

6-7~95 SB
QU 207 (6-78) Pageiat!



-The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

GU 207
{6-78)
ENDORSEMENT #8
This endorsement, effectiveon  01/01/92 ' at 12:01 A.M. standard time, forms a pan of
Policy No. NKR14 9€112-0% of the RELIANCE NATIONAL INDEMNITY COMPANY

|ssued o FREEMAN DECORATING,CO.

Authorized Representative

IT 15 HEREBY UNDERSTOOD AND AGREED THAT ITEM TWO OF THE COMMERCIAL AUTO COVERAGE PART
BUSINESS AUTO DECLARATION (JDL 190¢11) (1)-0~B) HAS BEEN AMENDED TO READ AS FOLLOWS:

[TEM TWO - SCEEDULE OF COVERAGE AND COVERED AUTOS

COVERED AUTO

COVERAGE SYMBOLS LIMIT PREMIUM
AUTO MEDICAL PAYMENT 3 & 10 1,000 INCLUDED

SYMBOL 10 = PRIVATE PASSENGER HIRED AUTOS ONLY

ITEM FOUR - SCEEDULE OF EIRED OR BORROWED COVERED AUTOS

PHYSICAL DAMAGE COVERAGE

COVE LIMIT OF INSURANCE DEDUCTIBLE PREMIUM

COMPREHENSIVE 550,000 $1,000 INCLUDED

COLLISION $s0, 000 $1,000 INCLUDED
" 0SMETKY

GU 207 (6-78) Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

¥WAL496109=05 wmmm_mm@——
Renewal of NWA1496109-04 (Name of insurer)
Issuing Office NEW YORK, NY
1. The Insured/Mailing Address: (Ne. Street, Town, County, State, Zp) Agency Code. Name and Address
84-0855
FREEMAN DECORATING COMPANY HOLMES, MURPHY & ASSOCIATES
8801 AMBASSADOR ROW 5949 CHERRY LANE

SUITE 902-LB7&

DALLAS, TX 7522E

0O INDIVIDUAL O PARTNERSHIF

X CORPORATION OR

1.D. Ne. 421661692

2. Policy Period: The policy period is from Ql/01/%5 to 01/01/9€ 12:01 AM. Standard Time,
at the Insured's Maifing Address.

DALLAS, TX 75247

Other Workplaces not shown above:

3. Coverage:
A Workers Compensation Insurance: Pan One of the policy applies to the Workers Compensation Law of the states

listed here: CO LA MD NE NY PA

B. Employer's Liability Insurance: Part Two of the policy applies 1o wark in each state listed in item 3.A
The limits of our liability under Part Two are: .
Bodlly Injury by Accident 3 1,000,000. each accident
Bodily Injury by Disease & 1,000,000. each employee
Bodily Injury by Disease g 1,000,000. policy limit
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
Al states except Nevada, North Dakota, Ohio, Waghington, West Virginia, Wyoming, States designated in item 3.4
above and MAINE

D. This policy includes these endorsements and schedules! ¢pp gCHEDULE OF FORMS AND ENDORSEMENTS ATTACHEED

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All intormation 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
Total premium subject to the experience modification $ 1,27%,817.00
Premium modified to reflect experience modification of —_SEE SCHED. = § 1,275,817.00
Other i i $. - .. G.0C
NYS ASSESSMENT : Total Estimated Standard Premium. $ - 1,275,817.00
$ 70,234.50 Premium Discount, |f applicable, N/B %S N
Loss and/or Expense Constant Charge’ § . 180,
Minimum Premium  $ Q. Total Estimated Annual Premium & 1,275,977.00
If indicated below, interim adjustments of premium shall be made :
O Semi-Annually 3 Quarterty TJ Monthly Deposit Premium § Q.
02/08/95 .
wountersigned Date /08/ By Authorized Representative
Issue Date 02/08/95 mtm 2/28/95

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND ENDORSEMENTS, IF
ANY, ISSUED TQ FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-6400 Ed. 4/B4

WG 00 NOOS 0O 0492 Copyright 1582,1583 National Council on Compensation insurance WwC 00 00 01



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

NWAQL1243€ =02 15478 RELIANGE WATIONAL INDEMKITY CC
Renewal of NWR0O112436 -01 {Name of insurer)
lssuing Office NEW YORK, NV
1 The Insured/Mailing Address: {Ngs. Sueet, Town, County. State. Tp) Agency Code. Name and Address
84-09E88
TREEMAN DECORBTING CCMEPANY HOLMES, MURPHY & ASSOCIATES
8501l AMBASSADOR ROW £54% CHERRY LANE
CRLLAS, TX 75247 SUITE S02-LE7E
DALLAS, TK 7522E
O INDIVIDUAL O PARTNERSHIF
Other Workplaces not shown above: & CORPORATION OR
1.0. No. 421661692
- Policy Period: The policy period is from  01/01/9% 1o Q01/01/9€ 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: CA

B. Empioyer's Liability insurance. Pant Two of the policy applies to wark in each state listed in item 3.A
The limits of our liability under Part Two are:

Bodily Injury by Actident 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: Pant Three of the policy applies 1o the states, if any. listed nere:
Al states except Nevada, North Dakota, Ohio, Washington, West Virginia. Wyoming, States designated in item 3.A
above and MAINE

i th n

D. This poficy includes these endorsements and schedules: gpe SCHEDULE OF FORMS AND ENDORSEMENTS- ATTAGHEE

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

Classifications Code Premium Basis Rate Per Estimated
No. Total Estimated 100 ot annuat
Annual Remuneraticn Remuneration Premium

SEE WC 174

L

surcnarge: CA 2,987.6E

Tolal premium subject 1o the experience modification 2 972,544.00
Premium modified to reflect experience modification of £ 972,544.0C
Cther [3 0.00
_Total Estimated Standard Premium g 972,544.00
Premium Discount, If applicable, N/B %$
Loss and/or Expense Constant Charge g c.
Minimum Premium S Q. Total Estimated Annual Premium  § 972,544.00
If indicated below, interim adjusiments of premium shall be made
O Semi-Annually O Quarterly C1 Monthly Deposit Fremium $ 972.54%.-
. -4
Countersigned Date 02/08/8% _ By Authorized Representative
Issue Date 02/06/95 2/7/95

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND ENDORSEMENTS, IF
ANY, ISSUED TO FORM A PART THEREQF, COMPLETES THE AROVE NUMBERED POLICY. : .

CJDL-6400 Ed. 4/84
"WC 00 NOO9 00 {3493 Copyright 1982,1983 national Council on Compensation insurance - _ wC oo 00O



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

INFORMATION PAGE
uwaolcls42 -0 MEML—INDEHNITY cc
-~ Senewal of NWAOlCLl342 -0z (Name of insurer)
lssuing Oftice NEW YORK, NX
1. The Insured/Mailing Address: (No. Street. Town. County. State. Zip Agency Code. Name and Address
84-085S
FREEMAN DECORATING COMPAKY HOLMES, MURPHY & ASSOCIATES
~ §801 AMBASSADOR ROW 5549 CHERRY LANE
DRLLAS, TX 75247 SUITE S02-LB7E
DALLAS, TX 75225
O INDIVIDUAL O PARTNERSHIP
Other Workplaces not shown above: & CORPORATION OR
1.0, Nea. 421661692
2. Policy Period: The policy period is from 01/01/8%5 1o 01/01/SE 12:01 AM. Standard Time.
~ at the Insured's Mailing Address.
3. Coverage:
4 Workers Compensation insurance. Part One of the policy applies to the Workers Compensation Law of the states
listed here: DC FL GA IL IA MA NJ TN VA '
8. Employer's Liability Insurance: Part Two of the policy applies 10 work In each state listed in item 3.A.
~ The limits of our liability under Part Two are:

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: Parnt Three of the policy applies 10 the states, it any, listed here:
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, YWyoming. States designated in item 3.A
- above and MAINE

Bodily injury by Accident

o (n

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

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

Classifications Code Premium Basis Rate Per Estimated
. No. Total Estimated 5100 of anm_.lal
~ Annual Remuneration Remuneration Premium

SEE WC 174

surcharge: Ma 24,463.9C
NJ . 9,760.18

Total premium subject to the experience modification § 3,545,805.00
Premium modified 1o reflect experience modification of __SEE SCHER. 8 3,545,805.00
Other DEDUCTIBLE CREDIT g 3,191,081.00~-
) Total Estimated Standard Premium s 354,724.00
Premium Discount, If appiicabte, I . V4 S— Y
- Loss and/or Expense Constant Charge  $ 160.
Minimum Premium & 0. Total Estimated Annual Premium & 354,884.00
if ingicated below, interim adjustments of premium shall be made
O Semi-Annually O3 Quarterly £ Monthly Deposit Premium S Q.
E
Countersigned Date 01/28/9¢ By Authorized Representative
Issue Date 01/26/9% 2/2/95 RR

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

CJOL640Q Ed. 4/84 ) . .
WA AR NIAPG AN AAB2 Copyright 1982,1983 National Eouncil on Compensation insurance WC 00 00 01



WOHKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE (Texas;

NWA0119857-00 14478 RELIANCE NATIONAL INDEMNITY CO NEW YORK, NY

Aenewal of ypy {Name of Insurer) issuing Office

Qeliance 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 at no additional cost. If you would like more
information call (214) 404-7595. if you have any questions about this requirement, call the Divisien of Workers’
Health and Safety, Texas Workers' Compensation Commission at 1-800-452-9585.

1. The Insured/Mailing Address: (No. Street, Town, County, State, Zp) Agency Code, Name and Address
FREEMAN DECCRATING COMPANY g84-0955 HOLMES, MURPHY & ASSOCIATEE
8801 AMBASSADOR ROW 59849 CHERRY LANE
DALLAS, TX 75200 SUITE S02-LE7E
: : DALLAS, TX 7822E%
O INDIVIDUAL J PARTNERSHIF
Other Workplaces not shown above: X CORPQORATION OR
1.D. Neo. 421661692
2. Policy Period: The policy period is from p1/01/98 1o 01/01/86 12:01 AM. 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: TX

B. Employer's 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:

Bodliy 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 fimit
C. Other States insurance: Part Three of the policy applies to the states, if any, listed here:
All states excepl Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated in ftem 3.4

above and MAINE

o tn

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

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

Classifications Code Premium Basis Rate Per Estimated
‘ Nc. Total Estimated $100 of annual
Annual Remuneration Rernuneration Premium
SEE WC 174

surcharge: TX §,137.00

Total premium subject to the experience modification $ 607,195.00
Premium modified to reflect experience medification of . SEE SCHEC. & 607,195.00
Other $ 0.00¢
Total Estimated Standard Premium § 607,195.00
Premium Discount, If applicable, __N/B %%
Loss and/or Expense Constant Charge § 160.
Minimum Premium § O, Total Estimated Annual Premium  § 607,355.00
If indicated below, interim adjustments of .premium shall be made
1 Semi-Annually ) Quarterdly O Monthly Deposit Premium & Q.
~auntersigned Date 02/08/98 By Auwthorized Representative /h %
Issue Date 02/08/95 mtm 2/27/95 u

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

' CJDL-5400 Ed. 4/84 — _—
WC a2 NOQS 00 D254 Copyright 1982,1983 National Counci! on Compensation insurance WwC 00 00 01



SPECIFIC EXCESS WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY POLICY

RELIANCE NATIONAL INDEMNITY COMPANY

NXC 0112720-01
0 R Madison, Wisconsin

. penewsl et NXC 0112720-00

Agency Code, Name and Address

DECLARATIONS 84=08175

Ham 1. Name Insured 3nd P.0. Address (Number, Strest, Town, County, Stats) HOLMES-MURPHY
FREEMAN DECORATING COMPANY, ETAL. 5949 SHERRY LANE
8801 AMBASSADOR ROW DALLAS, TX 7522%

DALLAS, TX 75247

ftem 2. Policy Perlod: _
From . 1/1/95% To 1/1/96 1201 am,, standand time al the address of the insured as stated herein.
Hem 3. The Name insured Is: D Indiidual D Partnership Corporétlon D Cther

Nem 4. Locations - All usual workplaces of the insured at or from which operations covered by this policy are
conducted are located at the above address unless otherwisa stated hereln:

SEE ENDORSEMENT #4

tiem . Subsection | (A) under insuring Agreements applles to the workers’ compensation law and any occupationa!
disease law of each of the following states:

NEVADA
hem 6. Retention $ 1,000,000 Hem 7. Umit of Indemnity § SEE ENDORSEMENT #3
Eslimated Tolal Raies Per $100 of Estimaied

em 8. Classification of Opersions Code Number Annual Remuneration Remunerstion | Annual Premiums

~"AS PER SCHEDULE ON FILE WITH 3,044,469 L9164

COMPANY
Total Estimaied
Minimum Premium $ 27,800 Anal Premism $ 27,900
Depostt Premium  § 27,900

If indicated below, interim adjustments of premium shall be made:
D Semi- Annually D Quarterly D Monthly X - ANNUAL

Hem 9. The insured Is not conducting other operations at or from the locations described herein or any operation at
of from any other location In a state designated in item §; exception, ¥ any

Countersigned By (Authorized Representative)
mtm  2/27/93

In Withess Whereof, the Company Issuing this policy has cause this policy to be signed by Rs authorized officer, b

this policy shall not be valid unless signed by a duly authorized representative of the Company.

Reliance National iIndemnity Company
MADISON, WISCONSIN
by A Welikeon -
Secretary osld!

32-003 (1/92}
WC 00 RO25 00 1094



A Reliance Group Holding Companry .
Home Otfice: Madison, Wisconsin Renewal of NGB14S611L OF
Administrative Office: 77 Water Stee:, New York, NY 10008

0E COMM “RCIAL LINES POLICY
COMMON POLICY DECLARATIONS

% Reliance National indemnity Company

JLICY NUMBER: NGB1496111

Named Insured and P.O. Address(No., Strest, Town, County, State, Zp) Agency Code, Name and Address
FREEMAN DECORATIKG 84-087¢ HOLMES, MURPHY & ASSOCIATES
COMPANY, ETAL ' 420 KEO WAY
8801 AMBASSADOR ROV DES MOINES, IR 5030t

DALLAS, TX 75247

Policy Period: From 0l1/0L/%9¢ Ta: 01/01/87
at 12:01 AM., Standard Time at your maliing address shown above.

Business 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 1S INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUW
Commercial Property Par B NOT COVEREL
Commetcial General Liability Coverage Pan b2 £,697,835.00
Commercial Crime Coverage Part 1 NOT COV_ERED
Commercial iniand Marine Coverage Part 13 NOT COVERED
Commercial Automobile Coverage Part ' 3 NOT COVERED
3
s
1

TOTAL % £,6597,835.00

Erernium shown is payable. € at-inception; $ 15t Anniversary; & 2nd Anniversar:

Form(s) and Endorsement(s) made a part of this policy a1 time of issue™:

SEF SCHEDULE 2 - SCHEDULE OF FORMS AND EWDORSEMENTE

* Omits eppiicable Forms and Endorgements it shown in specific Coverage Part/Coverage Form Deciarations.

IN WITNESS WHEREOF, the Company has caused this palicy to be executed and attested, and, i required by siate law, this policy
shall not be valid uniess countersigned by a duly authotized representative of the compa )

Jadhy A Welikoon '

Sectetary Prasident

Countersigned by Authorized Representative Date 05/31/56

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAQE PART COVERAGE FORMI(S)
AND FORMS AND ENDORSEMENT, I ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

Inciudes copyrighted matatial of insurance Services Offices, inc. with fin permission. Copyright, Insuranca Sarvices Offices, Inc. 1983, 1984
0 POOZ 00 0594 6/4/96 RR



-

COMMERCIAL GENERAL LIABILITY COVERAGE PART
NGB1496111 0% DECLARATIONS
Issue Date: 0S5/31/¢ve

Renewal of Number *

sy Number NGB1496111 06
Named Insured and Mailing Address {No. Streat, Town or City, County, State, Zip Code} *
FREEMAN DECORATING
COKPANY, ETAL
8801 AMBASSADOR ROW -
DALLAS, TX 75247

Policy Pericd *: From 01/01/9¢€ 1c 01/01/87
at 12:01 AM. Standard Time at your malling address shown above.

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.

LIMITS OF INSURANCE
General Aggregate Limit (Other Than Products - Completed Operations) $ 3,000,00C
Praducts - Completed Operations Aggregate Limit $ 3,000,000
Fersonal and Advertising tnjury Limit § 3,000,000
" Each Occurrence Limit $ 2,000,000
Fire Damage Limi $§ 1,000,000 Any One Fire
Medical Expense Limit § N/aA Any One Person

RETROACTIVE DATE (CG 00 02 only)

Coverage A of this Insurance does not apply 10 *bodily injury’ or *property damage” which occurs before the Retroactive
Date, it any shown, here: (Enter Date or *None’ it no Ratraactive Date appiies) N/A o

\CRIFTION OF BUSINESS AND LOCATION OF PREMISES
rwm of Business: :

O individual O Joint Venture O Pannership EJ Organization (Other than Parnership or Joint Venture)
Business Description *:

EXHIBITION CONTRACTOR

Location of All PFremises You Own, Rent or Occupy:
AS PER SCHEDULE ON FILE WITH COMPANY

PREMIUM Rate Advarnce Premium
Classification Code No. Premium Basis Pr/Co  All Other Pr/Co All Other

SEE ENDORSEMENT #2

Total Advance Premium  $5,897,835.00

Premium shown is payable *: § _at inception; § 15t Anniversary. § 2nd Anniversary

FORMS AND ENDORSEMENTS
Forms and Endorsements applying to this Coverage Parnt and made part of this policy at time of issue **:

SEE SCHEDULE A ~ SCHEDULE OF FORMS AND ENDORSEMENTS

Countersigned: *
By *
Authorized Represantative

*  Entry optional if shown in Common Policy Declarations.
== Forms and Endorsamnents applicable 1o this coversge Part omitted if shown sisewhers in the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POUCY CONDITIONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABQVE NUMBERED POLICY

inciudes copyrightad material or Insurance Servicas Office, inc., with {ts permission, Copyright, tnsurancs Sarvices Office, Inc. 1082, 1584
JDU 190(2)-0 (Ed. 11-85)



Reliance National Indemnity Company
A Reliance Group Holding Company

: Renewal of
ome Office: Madison, Wisconsin
:dminigr:me Office; 77 Water Street, New York, NY 1000% NKAL496112-05
COMMERCIAL LINES POLICY

NKA1496112-06 COMMON POLICY DECLARATIONS
Named Insured and P.O. Addrass (No., Street, Town, County, State, Zig) ' Agency Code, Nama and Address
FREEMAN DECORATING COMPANY, ETAL {SEE ENDT# 1) 84-0875
8801 AMBASSADOR ROW HOLMES-MUPRHY
DALLAS, TX 75247 5949 SHERRY LANE

" DALLAS, TX 7522°%

Policy Ferlod: From 1/1/96 To: 1/1/97
at 12:0% A.M., Standard Time at your malling 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 iS INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Property Part $ NOT COVERED
Commercial General Liability Coverage Part ' 3 NOT COVERED
Commercial Crime Coverage Part 3 NOT COVERED
Commercial Inland Marine Coverage Part $ NOT COVERED
Commercial Automabile Cover;ge Pan 2 1,420,407

$

§

3

TOTAL ¢ 1,420,407

Premium shown is payable: % at inception; $ _ 1st Anniversary; § 2nd Anniversary

Form(s) and Endorsement(s) made a part of this policy at ime of issue®:
SEE SCHEDULE A - SCHEDULE OF FORMS AND ENDORSEMENTE

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

IN WITNESS WHEREOF, the Company has caused this policy to be executed and attested, and, if tequired by state law, this policy
shall not be valid unless countersigned by a duly authorized representative ot the company.

dafhsy A Waliksen -

Secretary : Pregident

Countersigned by Authorized Representative Date

mem  5/31/96
THESE DEGMHA[I'IONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLABATIONS, COVERAGE PART COVERAGE FORMIS]
AND FORMS AND ENDORSEMENT, (F ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY,

Includes e;apyﬂgmed material of insurance Services Officas, Inc. with iie permission. Copyright, Insurance Services Offices, Inc. 1983, 1984
BN 00 POQ2 00 0594



NKA 1496112-0% COMMERCIAL AUTO COVERAGE PART _ CA0003 1283

Renewsl of Number* , BUSINESS AUTO DECLARATIONS

Policy No. - : The Declarati

ITOEP?OI:JE NKA1496112-06 e e :ruo‘;nn'c:
pan designated

Namedinsured and Malling Addreas e, Swest, Town or Sity, County, Slats, Zip Codsle “Part 2"

MAN DECORATING COMPANY, ETAL. (SEE ENDT# 1)
s501 AMBASSADOR ROW
DALLAS, TX 75247
PolicyPeried®:  From 1/1/96 1 1/1/97 a1 12:01 A.M. Stangard Time st your malling address shown aoove.
Form of Business:  _individual (I Partnership (3 Corporation O Other

INRETURNFORTHE PAYMENT OF THE PREMIUM, AND SUBJECT TOALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE
ASSTATED IN THIS POLICY.

ITEM TWO-SCHEDUE OF COVERAGES  This policy provides cntythose covarages where acharge is $hown in the prarnium eciurrn below, Each of these coverages wil Py
AND COVERED AUTOS ariy % those “mitos”™ shown &3 coversd “sutcs.” "AUtos” ird Shown as coversd “asms” for e o coverage by the ety of one
umuwmbmmucovmm&wmdmmmmm nexd 1o the name of the coverage.

COVEREDAUTOS LIMIT *
Eniry of cna or more of the symbels THE MOST WE WILL PAY FORANY ONE !
COVERAGES from the COVERED ALTTOS Secsien PREMIUM
dh:I Ato ACCIDENTQRLOSS
Fomm showe wihich atos we tarered |
[ ¥ 1
LABILITY 1 s 3,000,000 CSL . s 1,400,407
PERSONAL INJURY PROTECTION (PLP.J*™ s SEPARATELY STATED IN EACH P.I.P. END. MINUS § DED. i$ INCL. |
ADDEDP.LP. (or aquivaleet added No-tauR cov, N/& SEPARATELY STATED IN EACHADDED P.1.P. ENDORSEMENT __|$ N/A !
PROPERTY PROTECTIONINS. (P.P.1) SEPARATELY STATED N THEP.PL ENDORSEMENT MINUS
{Michigan only) N/L $ Deductibie FOR EACHACCIDENT 3 N/A
AUTOMEDICAL PAYMENTS 3 s 1,000 $ INCL.
UNINSURED MOTORISTS (UM 3 s SEE CAOOR0D3800 $ INCL. i
UNDERINSURED MOTORISTS $ % k
fwnien not inciuded In UM Cov,) i
COMPREHENSIVE COVERAGE CASH SN%D'E())':S]DO Er?ﬁu’é‘s’?é*f’o”s%%‘é%%‘hﬁhé”&n $ 5
S 1G VALIEOR | | GHTNING*™ 10,000
SPECIFIED CAUSES OF LOSS “m $25 Deductible FOR EACH COVERED AUTO FOR $ :
_ |COVERAGE N/& WHICHEVER | 56§ CAUSED BY MISCHIEF OR VANDALISM™" N/A
22 COLLISION COVERAGE 10 mnus  $1, 000 Deductible FOR EACH COVERED AUTO*" |3 10,000 1
L [TOWINGAND LABOR $§ 25 for sach disablsment of & private passengef auto $ i
cLAvallable In Callomia) N/A N/A !
FORMS AND ENDORSEMENTS APPLYING TOTHIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE™: i
PREMIUM FOR ENDORSEMENTS s INCL. |
_ . ESTIMATED TOTAL PREMIUM $ 1,420,407
ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN *=(or squivalent No-fault cov.) **+See [TEM FOUR for hired or borrowed “autos.”
C:::d DESCRIPTION PURCHASED TERATORY: Town & Stxte Whers the
Ne. Year Model; Trade Nams; Body Type Onginal s New gy | Covered Actowill be prindpally garagec |
Serial Numbst {S), Vehicie [dentification Nurnber (VIN) ComtHow Cotd vDW :
1 AS PER SCHEDULE ON FILE WITH COMPANY
2 ]
3 |
4 |
5 i
! CLASSIFICATION . |
Covsd | Radiuscl | Businessuss | Sizs GV, GOW | Age Primary Raiing scondar EXCEPT for towing all physical damage loss Is payable to you and the
Ado | Cpewslion | s=senice o Vehicis Group Fado! Cods | 1058 payes named below as intersats may appear & the time ot the loss
No. | BaMiny ;:m-\ Seatng Capacky Uab. |Mnry.Demage ':::‘:,
1 | AS PER SCHFDULE ON FILE WITH COMPANY|
2
]
s | !
' |
|
. Larsigned:¥ R
~ Entry optional  shown In Common Policy Declarations. By —_
Forms and Endorssmsnts applicabie o this Coverage Fart omitted  shown slaswhere in the policy. Authorized Rapresentative

THESE DECLARATIONS AND THE COMMON POLICY DEGLARATIONS, IF APPLIGABLE, TOGETHERWITH THECOMMON POLICY CONDITIONS, COVERAGE

FORM{S) AND FORMS AND ENDORSEMENTS, IFANY, ISSUED TO FORMA PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

JOL 190(11)(1)-0-8 (Ed. 1283} includss copyrightsd maleitl of Insutance Sanvices Cffice, inc., wih fis permission. Capymig Sorvicas OfMce, Inc., Y63




WORKERS COMPENSATION AND EMPLOYEHS LIABILITY INSURANCE POLICY INFORMATION PAGE (1 exas’

NWA1496108 OE 14478 RELIANCE NATIONAL INDEMNITY CC NEW YORK, NY

Renewal of yua1496109 c,S(Name of insurer) 1ssuing Office

Reliance and affiliate companies are required by law 1o provide its policyholders with certain accident

revention services as required by Section 7.052 of the Act at no additional cost. If you wouid like more
information call (214) 404-7595. If you have any questions about this requirement, call the Division of Workers’
Heaith and Safety, Texas Workers’ Compensation Commission at 1-800-452-8595.

1. The insured/Mailing Address: {No. Street, Town, Ceunty, State. Zip} Agency Code, Name and Address
FREEMAN DECORATING COXPANY 84-095% HOLMES, MURPHY & ASSOCIATEE
8801 AMBASSADOR ROW £§949 SHERRY LANE
DALLAS, TX 75247 SUITE 902-LB7E
DALLAS, TX 7522E .
O INDIVIDUAL 0O PARTNERSHIF
Other Workplaces not shown above: X CORPORATION CR
Fein No. 42~1661692 - 1.D. No.
2. Policy Period: The policy period is trom 01/01/86 to  01/01/97 12:01 A.M. Standard Time,

at the Insured’'s Mailing Address.

3. Coverage:
A. Workers Compensation Imsurance:; Part One of te policy applies to the Workers Compensation Law of the states
listed here: CA IL PR TX WI

E. Employer's Liability Insurance: Part Two of the policy applies to work in each state listed in ftem 3.A.
The fimits 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 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 endorsements and sc.heduies: SEE SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHE

4. Premium: The premium for this policy will be determined by our Manuals of Rules. Classitications, Rates and Rating
Pians. All information required below is subject to vertiication 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 12, 644.00
X 5,243.00

Total premium subject to the experience modification  $ 4,205,528.00
Premium modified to reflect experience modification of $ 4,205,528.00
QOther 3 ©.00
Total Estimated Standard Premium $ 4,205,528.00
Premium Discount, It applicable, __N/A_ % $ :
Loss and/or Expense Constant Charge $ 160.
Minimum Premium $ Q. Total Estimated Annual Premium  $ 4,205,688.00
It indicated below, interim adjustments of premium shall be made
O Semi-Annually O Quartedly [0 Monthly Deposit Premium $ Q.
Countersigned Date 02/26/96 By Authorized Representative
31’555{1"'26 DaEtBe 02/26/96

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS UABILITY INSURANCE POLICY AND ENOORSEMENTS, IF
ANY, ISSUED TO FORM A PART THEREQF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-6400 Ed. 4/84
W 42 NOOS 00 6294 . Capynght 19821983 Nationai Council on Compenaation insurance WC 03 00 01



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE (Texas)

NWRO10154z - 04 1447€ RELIANCE NATIONAL INDEENITY CC NEW YORK, NY

Renewal Of yyag101542 - 03 eme of Insurer) Issuing Office

qeliance and affiliate comp_anias are rgquired by law 1o provide its policyholders with certain accident
revention services as required by Section 7.05a of the Act at no additional cost. 1f you would like more
{nformation call (214) 404-7585. It you have any questions about this requirement, call the Division ot Workers’
Health and Safety, Texas Workers' Compensation Commission at 1-800-452-8595.

1. The Insured/Mailing Address: {Nc. Swest, Tawn, County, State, Zir, Agency Code. Name and Address
FREEMAN DECORATING COMPANY 84-0955 HOLMES, NURPHY & ASSOCIATES
8801 AMBASSADOR ROW 5545 SHERRY LANE
DALLAS, TX 73247 SUITE S0Z-LB7E
DALLAS, TX 75225
_ T INDIVIDUAL CJ PARTNERSHIF
Other Workplaces not shown above: X CORPORATION OR :
Fein No. 42-166168% 1.D. No. __S10578073
2. Policy Period: The palicy period is from  01/01/9¢  tc 01/01/97% 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 RZ co DC FL GA IN IA KY LA ¥D MR KI NN MS MO NJ NM NY NC RI SC TN VA

E. Employer's Liability Insurance: Fart Two of the policy applies to work in each state listed in fem 3.A.
The limits of our liabllity under Part Two are:

1,000,000. each accident
Bodily Injury by Disease 1,000,000. each employee
Bodily Injury by Disease 1,000,00C. policy limit
C. Other States Insurance: Part Three of the policy applies to the states, if any, fisted here:
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming. States designated in ftem 3.4
above and MAINWE

Bodily Injury by Accident

m o

D. This policy includes these endorsements and scheduies: SEE SCHEDULE OF FORMS AND ENDORSEMENTS A’I‘T-A CHEL

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

Classifications Code Premium Basis Rate Per Estimated
Nc. Total Estimated $100 of annual
_ Annual Remuneration Remuneration Premium
SEE WC 174
surcharge: KY 0.00

¥A 23,507.0C
¥J 9,379.00

Total premium subject to the experience modification  § 2,8235,855.00
Premium modified to reflect experience modification of [3 2,835,855.0C
Cther DEDUCTIBLE CREDIT _ § 2.552,26%.00-
NYS ASSESSMENT Total Estimated Stancgard Premium £ 283,586.0C
s 9,122.00 Premium Discount, It applicable, N/B %S
Loss and/or Expense Constant Charge ‘8 160.
Minimum Premium  § Q. Total Estimated Annuai Premium  § 283,746.00
If indicated below, interim adjustments of premium shall be made
O Semi-Annually O Quaredy O Monthly Deposit Premium $ Q.
Countersigned Date 02/26/9€ By Authorized Representative
l1ssue Date 02/26/%6 03/01/96 (LV)

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYEFRS LIABILITY INSURANCE POLICY AND ENDORSEMENTS, IF
ANY, ISSUED TO FORM A PART THEREQF, COMPLETES THE ABOVE NUMBERED POLICY. :

CJDOL£6400 Ed. 4/84

w49 WARG DA ADAL Copyright 1982.1983 National Councit on Compensation insurance WC o000 M



Reliance Insurance Company
A Reliance Group Holding Company

Renawa! of

Home Otfice: Philadelphia, Pennsyivania NKAO126903 00
Administrative Office: 4 Penn Center, Philgdelphia, Pa. 18103
COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONE )

Named Insured and P.O. Address {No., Street, Town, County, State, Zp} Agency Code, Name and Address
FREEMAN DECORATING COMPANY HOLMES-MURPHY
8801 AMBASSADOR ROW 5949 SKERRY LANE - SUITE 902-LB7E
DALLAS, TX 75247 DALLAS, TX 75225
Pollcy Period: From  1/1/96 Te: L/1/97

at 12:01 AM., Standard Time at your malling addrass shown abovs.

Business Description:

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

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 3
Commerciai General Liability Coverage Part [
Commetcial Crime Coverage Fan €
Commercial Iniand Marine Coverage Part $
Commercial Automebile Coverage Pan 7 § PREMIUM COLLECTED UWNDER
NKA1496112 Q6
§
$
]
TOTAL €
Premium shown is payable: § at inception; § 18t Anniversary; $ _ 2nd Anniversary

Form(s) and Endorsement(s) made a part of this policy. at ime of issue®:

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

IN WITNESS WHEREQF, the Company has caused this policy to be executed and attested, and, if required by state law, this policy
_ shall not be valid uniess countersigned by & duly authorized representative of the company.

Yy Mg O

Countersigned by Autherized Representative Date

THESE DECLARATIONS TOQGETHER WiTH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORM(E)
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

includes copyrighted materal of Insurance Sarvioss Offices, inc. with Hs permission, Copyright, insurance Services Offices, Inc. 1983, 1984
RN OO R020 000584 3/29/96 MT



NKA0126903-00
ﬁ.ﬂl*l' O‘ Numﬁu
Policy Ne.

i AONE .
Named Insured & Mailing Address {No., Strest, Town or Clty, County, State, Zp Cods)

FREEMAN DECORATING COMPANY

RELIANCE NATIONAL INDEMNITY COMPANY

8801 AMBASSADOR ROW, DALLAS, TX 75247

Policy Period: From 1/1/9¢

Formof Business:

[X] Corporation { | Fartne
tNRETURN FOR THE PAYMENT OF THEPREMI

rship { ] Individual [
UM, AND SUBJECTTOALL THE

BUSINESS AUTO COVERAGE FORM DECLARATIONS

TEXAS

[X} The Declarations
inciude & sagond par:
designated Part g,

HOLMES-MURPHY

5949 SHERRY LANE - SUITE 902-LB78
DALLAS, TX 75225

16 | /1797

] Other

at 12:01 A.M. Standard Time at your mailing
address shown above.

e ————————————————e e B

YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

ITEM TWO—SCHEDULE OF COVERAGES

Thia pelicy prevides on

lythose covarages whara a ¢

TERMS OF THIS POLICY, WE AGREE WITH

harge |2 shown in the premium column below. Each ofthaas

AND COVERED AUTQE coveragea witi apply onlyto those autos shown as covered autos. Autos are Shown as covered autostor aparticular
coverage by the ety of one or mors of the symbols from the COVERED AUTOS Section of the Business Autc
Coverage Form naxt to the nama ot the coverage. .
COVERED AUTOS i
{Entry of one or mors af the symbais LIMIT
COVERAGES homths COVERED AUTOS Section THE MOST WE WILL PAY FOR ANY ONE
ofthe Business Aute Covarage Form ACCIDENT OR LOSS PREMIUM
shiws which autos se covred ates)
LIABILTY
Bodily Injury 33 »000,000 oggﬁlpauonls sach accident s INCL.
Proparty Damage H sach accident )
| Combined Liability 1 $ each aceident
PERSONAL INJURY PROTECTION (P.1.P.) S $ INCL. |
AUTOMEDICAL PAYMENTS 3 $ $ INCL.
UNINSUREC/UNDERINSURED MOTORISTS
Bodlly injury ) sach person/$ sach accident s INCL.
Property Daml?l - $ sach accident
Combined Labllity > $ sach sccigent }
PHYSICAL DAMAGE STATEDAMOUNT $. ACTUAL CASHVALLIE OR $ INCL.
~=*4pREHENSIVE COVERAGE OF REFAIR, WHICHEVER 15 LESS, MINUS § 1 Ded.
EOR EACH COVERED AUTO BUT NO DEDUCTIBLEAPPLIES TO
10 LOSS CAUSED BY FIRE ORLIGHTNING *
FHYSICAL DAMAGE STATEDAMOUNT $, ACTUAL CASH VALUE OR COST $ INCL.
SPECIFIEDCAUSES OF LOSS COVERAGE OF REPAR, WHICHEVER IS LESS, MINUS $25 Ded. FOR EACH
COV- ERED ALTO FOR LOSS CAUSED BY MISCHIEF OR
N/A VANDALISM.*
PHYSICAL DAMAGE : STATEDAMOUNT $, ACTUAL CASH VALLIE OR COST $ INCL.
COLLISIONCOVERAGE 1C OF REPAIR, WHICHEVER IS LESS, MINUS § 1000 Ded.
FOR EACH COVEREDAUTO .~
PHYSICAL DAMAGE TOWING AND LABOR N/& §25 for each disablemaent of & private passenger sute 1$ N/& |
ENDORSEMENTS ATTACHED TO THIS POLICY: L OG 21 —Broad Form Nuciesr Exciusion
. PREMIUM FOR ENDORSEMENTS COLLECTED SUNDER

Premium shown is payable: § &t inosption.  [ESTIMATED TOTAL PREMIUM NKA14961120406
ITEM THREE— SCHEDULE OF COVERED AUTOS YOU OWN *“See [TEM FOUR for hired or borrowed autos.
COVERED DESCRIPTION PURCHASED TERRITORY: Town & State Where the
Ah’go Yeuar: Modsl; Trade Name; Body Typse Origingl | Astusl NEW(N) Cavared Auto witl be principally garaged
' Serial Number (S}; Vehicle Identification Number (VIN) CostNew | Costd USED(U)

1 AS PER SCHEDULE ON FILE WITH COMPANY

3
CLASSIFICATION .
Radius of | Eus Sza GV, GOW Primary Ratin Exceptfor Towing all physical damage loss is payable !
COVERED| Gacrat S arice | orvehicls | Ag 7t ¥ | gecona 10 you and the ioss payss named.beiow as interest may |
AUTO | Qperation | 8 * ol AY)  coqe |8PPAT stiheiimecftheioss
NO. {inMiles) | r=retall Seating |Group Phy. ng L] .
- Il wda | Capacity Usb. | Damage | e
1 A4S PER SCHEDU ON FILE WITH COMPANY
2
= 3
Countersignad: By

{Dute)

THESEDECLARATIONS T MERWITH THE POLICY JACKET, BUSINESS AUTO COVERAGE F
DS%EEMENTS,IFANYJ? MA% §

FORMSANDEN

JOL 808&{1)-0 (Ed. 11-87} 3/29/96

MT

ART THEREQF, COMPLET

AM
THE

{Authorized Rapressntative)

MMONPOL!Cﬁ‘Y ONDITIONS AND
£ NUMBERED POLICY.



SPECIFIC EXCESS WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY POLICY

NXC0112720-02 Reliance{sl

newal of NXC0112720-01

RELIANCE NATIONAL INDEMNITY COMPANY
Madison, Wisconsin

Agency Code, Name and Address

DECLARATIONS :

tem 1. Name Insured and P.0. Address (Number, Street, Town, County, State} 84-0875
FREEMAN DECORATING COMPANY, ETAL. HOLMES-MURPHY
8801 AMBASSADOR ROW 5949 SHERRY LANE
DALLAS, TX 75247 DALLAS, TX 75223

ltem 2. Policy Period:
From 1/1/9¢ Te 1/1/97 12:01 am., standard fime af the address of the insured as stated herein.

Hem 3. The Name Insured is: D Individual D Partnership EJ Corporation D Other

liem 4. Locations - Al usuai workplaces of the insured at or from which operations covered by this policy are
conducted are located at the above address unless otherwise stated herein:

SEE ENDORSEMENT #&

Hem 5. Subsection | (A) under insuring Agreements applies to the workers' compensation law and any occupational
disease law of each of the following states:

NEVADA
ltem 6. Retention § 1,000,000 Hem 7. Limit of Indemnity $ SEE ENDORSEMENT #3
X ) . Estimated Total Rates Per $100 ol Estimated
«em 8 Classilication of Operations Code Number Annual Remuneration Remuneration Annust :’lemlums
AS PER SCHEDULE ON FILE WITH ) 6,156,382 FLAT

Total Estimated
Annua! Premium $ 25,000

Minimum Premium $ 25,000

Deposit Premium  $ 25,000

It indicated below, interim adjustments of premium shail be made:
D Semi- Annually D Quarterly D Monthly X - ANNUAL

fiemn 9. The insured is not conducting other operations at or from the locations described herein or any operation at
or from any other focation in a state designated in item 5; exception, if any

Countersigned By (Authorized Representative)

In Witness Whereof, the Company Issuing this policy has cause this policy to be signed by its authorized officer, but
this policy shall not be vaiid unless signed by a duly authorized representative of the Company.

Reliance National indemnity Company

MADISON, WISCONSIN
.”\.b. A Walikeen
J Secretary

B bas) 00 1094 2/29/96 MS
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Reliance insurance Company

{HEREINAFTER CALLED THE INSURER,

CERTIFICATE OF AUTOMOBILE INSURANCE

Thig Carithcai® « SvioRACE Of BLORUAS! OF tAsUrdnce Setweeh Ihe Insured and he Insurer
sub:ect in it respects 0 T Ortano automegae deuly IQwaer s Form GPF ke 1)
aparoved by Ine Commauoner ¢t Insurance 17 ine Prowaceol Onlano. Upon request the

insurer will provde 10 Ihe insured 4 £opy Of the Ontara poney lar

tn conpderalvon of the piyment of the prefrum Jng of Ihe LLAIEMENIS COALHINED 1N LN
aponcation ke Ingurance me contract pronces iASuranCE s menhaned in this Certibgate to-
whiZh § Dremum 13 3pacieg And Ao oiher

(ENT.RAOKER

Willowdale, Ontaric

ALL TIMES ARE LOCAL TIMES AT THE 1N-

BARBER, STEWART, MCVITTIE & WP;LLACE INSURANCE BROKERE

; CODE

( POLICY NUMBER

1
FULL | SURED'S POSTAL ADDRESS STATED v | TAPOOQ0824
NAME | THIS CERTIFICATE L
pOSTAL | FREEMAN D. TDZ:G LTD. POLICY PERIOD
4DDRESS i 20 Butterick Road i DAY ! MC ' YEAR DAY | MO YEAF
OF THE i Do = -
WeRgo | Toronto, Ontario | FRov 15: 03 : 96 wovam 15 ° 03 97
‘ mMew 3z8
| AUT0 | yguR MAKE WODEL OR GC. BODY TYFE. SERAL NO DRVIN VER CODE CYLINDERS, PURCHASE FRICE NCL OPTIONS. LISTPRICE NEw | e BEn s e A ADGRESS e APOILASL
| |
JESCRIBED
AUTO. ALl VEHICLES OWNED BY, LICENSED TO OR LEASED BY THE NAMED INSURED
MOBILES '
|
|7 operaTon's nave e vt | o1 O7H0 PSSO | ) pASPSIRNT YO BUOVORE,
| L .
|. i ! |
AS KNOWN TO COMPANY ‘ 1 \ ! | ‘ | !
' 1 i
RAT‘"G AUTO | DRIVER! ATFAULT CLAIM SURCHARMGES i CONVlCTI(I)HSUIChAﬂﬁfs: ! ' O!SCO‘U“TSFECE“‘EC
INFOR- NO. | ND i % SURCHARGE DESCRISTION % SURACHARGE DESCRIFTON *e CESCRIPTION
MATION !
.
|
|
NSURANCE
QVERAGES FART A - THIRD PARTY LIABILITY PART B - ACCIDENT BENEFITS BROTECTibM ERBORSEMEN”
INCREASED WCREASED |  OTHER TOTAL
PER AUTO| BODILY | PROPERTY TOTAL THIRD BASIC | FUNERaL | INCREASEC| pRIMARY | APPROVED | ACCIDENT AT s e Some
- NO.‘ INJURY DAMAGE PARTY LIABILITY BENEFITS "é‘&??.‘rrs” BENERIT C%Féicélgﬁﬁ gg:‘lg;r% ?s%’éﬁ‘.'Jﬁ OTHERWISE SPECIFIEC
\ I
|
usrs | 21E ‘ $1,000,000 U.S.|INCL. —_— —_— | — -—— [NCL.
i i
] 1
; ¥
| | | | |
PREMIUM l , i
: \
! L | 1
PARTC - [0S OF DNACE 10 INSUREDS AUTOMOBLER) |~ pag o
+ ADEGUCTIBLE APPLIES ON EACH CLAIM EXCEPT £OR LOSS OR DAMAGE CAUSEQ BY UNINSURED OTHER ENDORSEMENTS
FWRE OB BY LIGHTHNI Y {3 F_TH MNTIAE AYTOMO B AUTO'
EXCL.COLLISION QR UPSEY) |  TOlAL
a0l AL |coupsion| puvsicaL | MOBILE | auTO|OEF. ¢ LIMITS OR | ppey,
PERLS  |"No | pemILs | OR UPSET | cownmvense | Siang. | SaaCE | COVERAGE| wo.| wO - oae | ™"
1 LIWUTS ARE AS
r AN ML | 21B| BLANKET FLEET ENDORSEMENT |(4/95) |INCL
EDUCTIBLE i T e BLL 5 | PERMISSION TO RENT OR LEASE (4/95)INC:
m:ﬁ‘f;” LL |44 | FAMILY PROTECTION {6/95) |INCL
- ENDORSEMENT
PREMIUM TNCL.

AUTQ TOTAL PREMILM
no PEA AUTOMOAILE
MENIMLM HETAINED | TOTAL ’
s Coruhzgte shall nol be valid uAINES Tounigrugned by wlnon:RELlANCE INSU ANCE COM PANY PREMIUM' POLICY 6 350 U S
srasniaien of the Inurer PREMIUM s ] - L=
eyl s or e this G M hiroty, lervms, condHions,
Jermans, Oebinibigns &R eXclusqns Of Thi Ontaris Fohcy Firm shali nave 1
Hoedw ang ettect ADOITIONAL
NTATIVE OF INSURER l Fie v
IEAD REVERSE SIDE OF CERTIFICATE DR ATTACHMENT)




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE (Texas)
NWA1496109 07 . RELIANCE NATIONAL INSURANCE CC 2637¢ NEW YORK, NY

Renewal of wuny406109 06 {Name of Insurer) (NCCTI#) Issuing Office

Reliance and affiliate companies are required by law to provide its policyholders with certain accident
prevention services as required by the Texas Laboer Code, Section 411.066, at no additional charge. It you would
like more information call (214) 822-1718. It you have any questions about this requirement, call the Division of
Workers' Health and Safety, Texas Workers' Compensation Commission at 1.800-452-9595.

1. The Insured/Mailing Address: (No. Steet, Town, County, State, Zip} Agency Code, Name and Address
FREEMAN DECORATING COMPANY B0955 HOLMES, MURPHY & ASSOCIATES
8801 AMBASSAICR ROW 5949 SEERRY LANE
DALLAS, TX 75247 _ SUITE 902-LB78
’ DALLAS, TX 7522%
O INDIVIDUAL T3 PARTNERSHIF
Other Workplaces not shown above: E CORPORATION OR
Fein No. 42-1661692 1.D. No.
2. Policy Period: The policy period is from 01/01/97 1o  01/01/98 12:01 A.M, Standard Time,

at the insured's Mailing Address.

3. Coverage:
A. Workers Compensation Insurance: Pant One of the policy applies to the Workers Compensation Law of the states
listed here: AL AZ CA CO DC FL GA IL IN IA KIY LA MD MA MI MN MS MO NE NJ NM NY PA RI SC

TN TX VA WI

B. Employer's Liablity insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liabilty under Part Two are:

Bodily Injury by Accident $ 1,000,000. each accident
Bodily Injury by Dissase $ 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, i 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 endorsements and schedules: SEE SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHE

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

Classifications Code Premium Basis Rate Per Eati
No. Total Estimated $100 of E?r""n’ﬂéfd
Annual Remuneration Remuneration Premium
SEE WC 174

surcharge: CA 14,590.47 ™ 11,245.72
MR 35,612.26 KY 0.00
(o 222.00
NJ °"14,154.03

Tota! premium subject to the experience modification  § 18,604,791.00
Premium modified to reflect experience modification of __SEE SCHED. _ & 12,956,124.00
Other SEE SCHED. $ 3,453,013.00-
NYS ASSESSMENT Total Estimated Standard Premium 9,503,111.00
§ 13,369.57 Premium Discount, if applicable, . SEE SCHED. . % $ 1,201,165.00-
Loss and/or Expense Constant Charge § 190.
Minimum Premium § 0, Total Estimated Annual Premium  $ 8,302,136.00
If indicated below, interim adjustments of premium shall be made
O Semi-Annually [ Quarterly 3 Monthly Deposit Premium $ 0,
Cpgggs'gggg Date 03/-14/.97 By Authorized Representative
U7 iR/ o7 mta 3/24/97

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

‘ch(I:‘J :z ngdu':égs Copyright 1982,1583 Nationsl Council on Compensation Insurance WC 00 00 01



Reliance National Indemnity Company

=23 A Reliance Group Holding Company
Home Office: Madison, Wisconsin
Administrative Office: 77 Water Street, New York, NY 10002

COMMERCIAL LINES POLICY
JLICY NUMBER: NGB148611l 07 coMMON POLICY DECLARATIONS

Renewal of NGE149611. CE€

Named Insured and P.O. Address {No., Street, Town, County, State, Zip) Producer Code, Name and Address
FREEMAN DECORATING B808EE HOLMES, MURPHY & ASSOCIATES
COMEANY, ETAL 5940 SHERRY LANE
§801 AMBASSADOR ROW SUITE 902-LB78
DALLAS, TX 75204 DALLAS, TX 75222

Policy Period: From oi/01/97 Te: 01/01/96

at 12:01 A M., Standard Time at your maliing mddress 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 INSURANGCE AS STATED IN TH!S 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 Part $ NOT COVERED
Commercial General Liability Coverage Part g 4,299,865.00

Commercial Crime Coverage Pant

o

KOT COVERED

Commerciat Inland Marine Coverage Pan

om

NOT COVERED

Commercial Automobile Coverage Pan

wm

NOT COVERED

L]

w

13
TOTAL ¢ 4,299,865.0C

Premium shown is payable: $ atinception; $ 1st Anniversary; & 2nd Anniversary

Formi(s) and Endarsement(s) made a part of this policy at time of issue®:

SEE SCHEDULE B - SCHEDULE OF FORMS AND ENDORSEMENTS

* Omits abplicable Forms and Endorsements if shown in specitic Coverage Part/Coverage Form Declarations.

IN WITNESS WHEREOQF, the Company has caused this policy to be executed and attested, and, if required by state law, this policy
shall nat be valid uniese countersigned by a duly authorized representative ot the company.

C Jafhy A Walike -
Secretary President

Countersigned by Authorized Represeniative Date 03/06/97

THESE DECLARATIONS TOQETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORMI(S)
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED TO FORM A PART THEREOF, GOMPLETE THE ABOVE NUMBERED POUCY.

Inciudes copytighted matarial of insutance Services Qffices, inc. with is permission. Copyright, Insurance Sarvices Offices, Ins. 19832, 1984
AN 00 POO2 01 048€ : 3/11[97 ir



COMMERCIAL GENERAL LIABILITY COVERAGE PART
NGE1486111 0Q€ DECLARATIONS

Issue Date: 03/08/¢7
Renewal of Number * .

, sy Number NGB1496111 07

Named Insured and Mailing Address (No. Sweet, Town or City, County, State, Zip Code) ~
FREEMAN DECORATING COMPANY, ETAL
801 AMBASSADOR ROW
DALLAS, TX 75204

Policy Feriog *: From 01/01/87 to 01/01/98
‘ at 12:01 A.M. Standard Time at your mailing address shown above.

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 FOLICY.

LIMITS OF INSURANCE

General Aggregate Limit {Other Than Products - Completed Operations) $ 3,000,000

Products - Compieted Operations Aggregate Limi $ 3,000,000

Personal and Advertising Injury Limit $ 3,000,000

Each Qccurrence Limit $ 2,000,000

Fire Damage Limit & 1,000,000 Any One Fire
Medica! Expense Limit $ 0 Any One Person

RETROACTIVE DATE (CG 00 02 only) _
Coverage A of this Insurance does not apply to "bodily injury* or “property damage" which occurs before the Retroactive
Date, K any shown, here: (Enter Date or "None™ if no Retroactive Date appliss) N/A

. ~RIPTION OF BUSINESS AND LOCATION OF PREMISES
Furm of Business:

O individual O Jeint Venture [ Partnership £ Organization (Other than- Partnership or Joint Venture)
Business Description *: .

EXHIBITION CONTRACTOR

Location of All Premises You Own, Rent or Occupy:
AS PER SCHEDULE ON FILE WITH COMPANY

PREMIUM ' .
Rate Advance Premium
Classification Code No. Premiurn Basis Pr/Co Al Other. Pr/Co All Other

SEE ENDORSEMENT #2

Total Advance Premium $4,299,865.00

Premium shown is payable *: § at inception; 8§ 1st Anniversary: § 2nd Anniversary

FORMS AND ENDORSEMENTS
Forms and Endorsements applying to this Coverage Part and made pan of thig policy at time of issue **:

SEE SCHEDULE A - SCHEDULE OF FORMS AND ENDORSEMENTS

Countersigned: *
By *
Authotized Representative

=  Entry optional if shown in Common Policy Declarations.
+ Farms and Endorsements applicabie 1o this coverage FPart omitted if shown elsawhers in the policy.

THESE DECLARATIONS AND THE COMMON POUICY DECLARATIONS, F APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED PCLICY

includes copyrighted material o insutance Services Offics, Inc., with its permission. Capyright, insurance Sarvicss Office, inc. 1082, 1984
JOL 190(2)-0 (Ed. 11-85)



Reliance National Indemnity Company

A Reliance Group Holding Company
B Home Office: Madison, Wisconsin Renewal of NKAL496112 06
Administrative Office: 77 Water Street, New York, NY 10005
COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONSE

POLICY NO. WRA1496112 07

Named intured and P.O. Address (No., Street, Town, County, State, Zip) Producer Code, Name and Address
FREEMAN DECORATING COMPANY, ETAL (SEE ENDTH# 1. §4-087%
8801 AMBASSADOR ROW HOLMES-MURPHY
DALLAS, TX 75247 5949 SHERRY LANE

DALLAS, TX 7522%

Policy Pariod: From 01/01/97 To: 01/01/9%
at 12:01 A M., Standard Time at your malling address shown above.

Business Description: EXHIBIT CONTRACTOR

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POUCY, 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 Froperty Par $ NOT COVERED
Commercial General Liability Coverage Pant § NOT COVERED
Commercial Crime Coverage Part ' ¢ NOT COVEREL
Commetcial Inland Marine Coverage Pan ¢ NOT COVERED
Commercial Automobile Coverage Part g 1,431,990.
. .
£
13

TOTAL § 1,431,990

Premium shown is payable: § &t inception; § 181 Annivetsary; § 2nd Anniversary

Farmis) and Endersement(s} made a pan of this policy at time of issue™

SEE SCHEDULE "A" - SCHEDULE OF FORMS AND ENDORSEMENTS

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

IN WITNESS WHEREOF, the Company has caused this policy to be executed and attested, and, if required by state law, this palicy
shall not be vaelid unless countersigned by & duly authorized representative of the company.

02/21/97 (LV) )
Jadhy A Walike g

Secretary Prasident

Countersigned by Authorized Representative Date

THESE DECLARATIONS TOGETHER WITH THE COMMGN POLICY CONDITIONS, COVERAGE PAAT DECLARATIONS, COVERAGE PART COVERAGE FORMIS)
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED 10 FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

Inciudes copyrightad material of insurance Baivices CHices, Inc. with its permission. Copyright, Insurence Servioas Officas, inc. 1683, 1884
RN 00 POO2 01 Q48€



NKA1496112 06 COMMERCIAL
Renewal ¢ Number* BUSINESS
Polloy N¢.  NKA1496112 07

»remad insurad and Malling ADCress (Ne., Sireet, Town o City, County, B, Zip Coda)s

AUTO COVERAGE PART
AUTO DECLARATIONE

CAQOO3128C

B The Daciarations
inclucie & satang
pan designhated

“Part 2.”

REEMAN DECORATING COMPANT, ETAL (SEE ENDT# 1)

8801 AMBASSADOR ROW

DALLAS, TX 75247
Policy Period”:  From 01/01/97 te
Form of Eusiness:  [Individua [ Partnarship

WRETURN FORTHE PAYMENT OF THE FREMIUM, AN
AS STATEDIN THIS POLICY, -

FTEM TWO — SCHEDULE OF COVERAGES mpdbj

01/01/98

p'odd--
AND COVERED AUTOS o those “ntos’

[ Corporation, L1 Other
SUBJECTTOALLTHETERMSOF THIS POLICY. WE AGREEWITHYOUTOPROVIDE THE INSURANCE

of 12:01 AM, Standard Time st your malling address shown sbove.

maqumtammhmhmwmnmwoﬂ.amuhmmmmpﬂy

whown as coved m"m"romom-m-dw'h & partiauiar coverage Ly the entry ol cne
am.dnmﬁdlmmmm&dm

of the Business Auto Coverage Fonm ned £ the name of the coversQe.

COVEREDAUTOS LMIT
Ermy of one ormare o the ymbas
COVERAGES o tve COVERED ALTOS Sacticn THE MOSlgcﬁg*g;gg’g’Lg%gm ONE PREMIUM
of the Businem Autc Cosrage
Farmn shows whith sLlce e canred
ik
[LABILITY | 1 s 3,000,000 CSL s 1,431,990
PERGONAL INJURY PROTECTION (PLPY™ | g SEPARATELY STATED IN EACH P.1P. END. MINUS § DED. I$ INCL.
ADDEDP.LP. (o sauvaient asded No-turh gov) : N/A SEPARATELY STATEDIN EACHADDED P.I.P. ENDORSEMENT $ N/A
PROPERTYPROTECTION INS. (P.P.L) N/ SEPARATELY STATEDIN THE P.P.4 ENDORSEMENT MINUS N/&
{Michigan only) * A s Deducticie FOREACH ACCIDENT s
AUTOMEDICAL PAYMENTS { 3 ¢ 1,000 $ INCL.
LININSURED MOTORISTS (UM ! 3 § SEE FORM CAODORO3800 s INCL.
UNDERINSURED MOTORISTS ‘ s )
fwhan not Ineluded in UM Cowv.) -
| serusl g 1,000Ded. FOREACHGOVEREDAUTO, BUT
. |COMPREHENSVE COVERAGE 10 CASH MO DED. APPLIES TO LOSS CAUSEDBY FREOR  |§ INCL.
fn ' VALUEOR  LIGHTNING™™
SPECIFIED CAUSES OF LOSS | REPAR, 28 Deductible FOR EACH COVERED AUTC FOR s
. |COVERAGE ! N/A WHCKEVR |66 CAUSED BY MISCHIEF OR VANDALISM™> N/&
ca COLLISION COVERAGE | 10 MNUS g 1,0000eductivle FOR EACH COVEREDAUTO™*  |$ INCL.
L | TOWING AND LABOR ' N/A $ tor sach disabisment of & private passsnger auto $ W/A
ch Avaliable in Calitornial
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE™: ]
10 = PRIVATE PASSENGER HIRED AUTOS ONLY PREMIUM FOR ENDORSEMENTS 18 |
ESTIMATED TOTAL PREMIUM s 1,431,990 |

[TEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN

+* (or squivaient No-tault eov.) ve*See [TEM FOUR for hired or borrowaed “autos.”

comsdl DESCRIPTION PURCHASED | TERRITORY: Town & State Whare the
No. Yeosr Modsl; Trade Name; Boay Type Criginal T acus | NEwpe | Covered Atowill be principally garaged
Serlal Number (S), Vehicls Identification Number (ViN) ComNew | Comd USDM |
T | AS PER SCHEDULE ON FILE WITH COMPANY %
2 |
3 | |
. " L |
5 ‘ . { B
CLASSIFICATION o
Comna| st [ousramute | S QUEOW | Jab | PO 1S o T o N B e vt apest T 61 of hecas
Ne. | nMiles) ;::i:“ " Beating Capachy Usb. | Pry.Damags w\g
7 | AS PER SCHEDULE ON F{LE WITH [OMPANY |
[ 2
[ 3
" 2

optional if shown in Common Pollcy Declarstions.
=Forms and Endorsemants applicable to this

THESE

untersigned:*

FORMI(S) AND FORMS AND ENCORSEMENTS,
JOL 190({11)(1)-0-B (Ed. 1283}

By
Coverage Part omitted H shown sisewhare inthe policy.

DECLARATIONS AND THECOMMONPOLICY DECLARATIONS, IFAPPLICABLE, TOGETHERWITH THE COMMON POLICY CONDITIONS, COVERAGE
\F ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

Inciuces sopyrighied matersl o Inaurincs Services OMca, IR, with N permissicn, Copyright, insurancs Herdces Offca, Inc.,

Authorized Fepressntative

1983



Rellance Insurance Company

A Reliance Group Holding Company Renewal of NKA0126903 Q0

) Homa Office: Phlladelph;a. Peg:sy!vanpi;“m e, P
Administrative Office: 4 Penn Center, elphia, Pa. 19102
) POLICY NO. NKA0126903 01
COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS

Named Insured and P.O. Address {No., Streat, Town, County, State, Zip) Producer Cote, Name and Address

FREEMAN DECORATING COMPANY HOLMES-MURPHY

8801 AMBASSADOR ROW 5949 SHERRY LANE

DALLAS, TX 75247 SUITE 902-LB78

i DALLAS, TX 7522%

Policy Period: From 01/01/97 Te: 01/01/98 '

at 12:01 AM., Standard Tims at youwr mailing address shown above.
Business Desceiption:  pyyrpyr CONTRACTOR

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.

THS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM 15 INDICATED. THIS PREMIUM
‘MAY BE SUBJECT TO ADJUSTMENT. :

PREMIUM
Cemmercial Property Part $  NOT COVERED
Commerclal General Liability Coverage Pan $ NOT COVERED
remmercial Crime Coverage Part ' | $ NOT COVERED
GCommercial Inland Marine Coverage Part $  NOT COVERED
Commercial Aumomobile Coverage Part $ PREMIUM COLLECTED
s UNDER POLICY NKAl496112~07
$
$
TOTAL §
Premiurn shown is payable: § at inception; $ 15t Anniversary; $ 2nd Anniversary

Form(s} and Endorsementis) made & part of this policy at time of issue™

SEE SCHEDULE "A" - SCHEDULE OF FORMS AND ENDORSEMENTS

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

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

02/20/97 (LV)'L‘/ ’\. Co 0%
éwy g

President

Countersigned by Autihorized Representative Date

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART GOVERAGé FORM{S)
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED TG FORM A PAAT THEREDF, COMPLETE THE ABOVE NUMBERED POLICY.

Includes copyrighted maiarial of insurance Servicas Offices, Inc. with iis permission. Copyright, Insurance Sarvices Olfioss, Inc. 1663, 1064
RN 00 RO20 01 0496 _



TEXAS

BUSINESS AUTO COVERAGE FORM DECLARATIONS

NKAD126903-00 IX] The Deciarstions
new rRDet RELIANCE NATIONAL INDEMNITY COMPANY tnclude & second pan
Policy NO. NKA01269%03-01 designatad Part 2.

NE
uame% Insured & Mailing Address (No., Strast, Town or City, County, State, Zp Code)
TREEMAN DECORATING COMPANY '
8801 AMBASSADOR ROW, DALLAS, TX 75247

Policy Period: From - To at 12:01 A.M, Standard Time at your mali
01701787 01/01/98 address shown above. e

Form ot Business: [ X) Corporation { ]Partnership [ ] individual [ ] Othet

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECTTOALLTHE TERMS OF THIS POLICY, WE AGREE WITH

YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

ITEM TWO~SCHEDRULE OF COVERAGES This policy provides only thoss coverages where a charge is shown In the premium column below. Each ofthess
AND COVERED AUTOS coveiages will apply only to thous autos shown as caversd autos. Autosare shown as covered autos for a particular
caveragse by the entry of one or more of the symbols from the COVERED AUTOS Saction of the Business Autc

Covarage Form nextio the name of the coverags.

COVERED AUTOS ' ]!
(Eniry of one of Mmore of tha symbais LIMIT '
COVERAGES from the COVERED ALITOS Bection THE MOST WE WILL PAY FOR ANY ONE
ol the Business Auto Goverage Form ACCIDENT OR LOSS { PREMIUM
shows which suioe are eover et sl ;
LIABILITY :
Bodlly injury $ sach parson/$ sach ascident |$ INCL.
Property Damage $ each sccident i
Combined Uabllity 1 $3,000,000 sach accident CSL
PERSONALINJURY PROTECTION(P.1.P.) 3 STATUTORY IS INCL.
AUTOMEDICAL PAYMENTS 3 $1.,000 1S INCT
UNINSURED/UNDERINSURED MOTORISTS : .
Bedily Injury $ sach person/$ sach aceident |$ INCL.
Property Damage H sach accident
Comblned Uablﬂty 3 $STATUTORY each accident :
PHYSICAL DAMAGE STATED AMOUNT $, ACTUAL CASHVALUE OR COST |$ INCL.
r  OREHENSVECOVERAGE OF REPAIR, WHICHEVER IS LESS, MINUS § 1,000 Ded.
10 FOR EACH COVERED AUTO BUT NO DEDUCTIBLEAFPLIESTC
LOSS CAUSEDBY FIRECR LIGHTNING.* ;
PHYSICAL DAMAGE STATEDAMOUNT §, ACTUAL CASHVALUE OR COST $ INCL.
SPECIFIED CAUSES OF LOSS COVERAGE OF REPAIR, WHICHEVER IS LESS, MINUS §25 Ded. FOR EACH
: N/A COV- ERED AUTO FOR LOSS CAUSED BY MISCHIEF OR
VANDALISM.*
PHYSICAL DAMAGE STATEDAMOUNT $, ACTUAL CASHVALLIE OR cosOT $ INCL
COLLISION COVERAGE 10 OF REPAIR, WHICHEVER IS LESS, MINUS § 1,000 Ded. "
FOR EACH COVERED AUTO.*
PHYSICAL DAMAGE TOWINGAND LABOR N/A $ {or sach disablarnent of & private passenger &uto s N/A _\
ENDORSEMENTS ATTACHED TO THIS POUCY: L. 00 21 -~ Broad Form Nudlear Exciusion
PREMIUMFORENDORSEMENTS (COLLECTED UNBER
Premium shown is payable: § at iInception.  |ESTIMATED TOTAL PREMIUM POLICY NY.A1496112-07)_l
ITEM THREE — SCHEDULE OF COVERED AUTOS YOU OWN *See TEM FOUR fot hired or borrowad autos.
COVERED DESCRIPTION PURCHASED TERRITORY: Town & State Whers the
A":go Year; Modsl: Trade Narne; Body Type Original | Actusi NEW(N Covered Auto will be principally garaged
: Serial Numper (S); Vehicle identification Number (VIN) CostNew | Cost& USED .
1 AS PER SCHEDULE ON FILE WITH COMPANY
2 ~ .
3 ‘ _ 1
CLASSIFICATION Excaptfor Towing all physical @ osal o
- ceptior Towing amage iosa ls payabis
CovERED| Fadius ot |Business use s:%w.w Primary Rating ta you and the loss pr * named bt?ow . lm:flylt may
2UTO Operation | a=ssrvice | of Vehicle Age Factor Secondary appeer atthe time of the Ioss
NO. {nMlles) | 7 =rotall Seating  |Growp Phy. Rating |  Code
c-u:-r:-nl'dl Capacity Uab. Dlml'ﬂl Factor
1 AS PER SCHEDULE ON FILE WITH CONMPANY
2
3
Countersigned: By
{Date) (Authorized Reprasentative)

TSR A N T T oL S By R P A SRR SR SRR
JOL 8086(1)0 (Ed. 11-87)



Reliance Insurance Gompany
A Reliance Group Holding Company

Home Office: Philadelphia, Pennsylvania Renewal of . WKAQ12690% O
Administrative Office: 3 Parikway, Philadeiphia, Pa. 19102 SOLICT 0. NKAD126903 Oé
COMMERCIAL LINES POLICY .
COMMON POLICY DECLARATIONS

Named insured and P.O. Address (No., Street, Town, County, Sute, Zip) Praducer Code, Name end Address

FREEMAN DECORATING COMPANY HOLMES-MURPHY

8801 AMBASSADOR ROW 5949 SHERRY LANE

DALLAS, TX 75247 : SUITE 902-LB78

DALLAS, TX 75225

Policy Petiod: From 01/01/98 Te: 01/01/99
at 12:01 AM., Standard Time at your meiling address shown above.

Business Dascription: EXHIBIT CONTRACTOR

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE WITH
B0 T0 PROVIDE THE INSURANCE AS STATED IN THIS POLIGY. . _

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

PREMIUM

Commercial Property Coverage Part -3 NOT COVERED

Commercial General Liability Coverage Pant 3 ¥OT COVERED

Commercial Crime Coverage Part ' s NOT COVERED

Commerciai Inland Marine Coverage Pant g NQOT COVERED

Commercial Autemobile Coverage Part l $ PREMIUM COLLECTED
. UNDER POLICY # NRA 1496112-08
$
$

TOTAL ¢ 1.00

Premium shown is payable: $ at inception; $ 1st Anniversary; $ 2nd Anniversary

Form(s) and Endorsemant(s) made a pan of this policy &t ime of issue™

SEE SCHEDULE "A" - SCHEDULE OF FORMS AND ENDORSEMENTS

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

IN WITNESS WHEREOF, the Company Has caused this policy to be executed and attested, and, if requifed by state law, this policy
shall not be valid uniess countersigned by a duly authorized representative ot the company.

Secretary President .

Countersigned by Authorized Representative Date

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

COVERAGE PART COVERAGE FOR
AND FORMS AND ENDORSEMENT, IE ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY. ¢ M

Includes copyrighted material of insurance Services Offices, inc. with Its permission. Copyright, Insurance Servioes Officas, inc. 1963, 1584

AN 00 A020 01 0456 RS 02/02/98



BUSINESS AUTO COVERAGE FORM DECLARATIONS TS

NKA 0126903-01 . RELIANCE NATIONAL INDEMNITY COMPANY (X] The Declarations
Senewaiof Numper ) _-igdt_ldo a saconc pan
PD“CV No. NKA O 126903"02 - “designated Part 2.

AQNE .
Named insured & Mailing Address (No., Streat, Town or City, County, State, Zp Cods)
FREEMAN DECORATING COMPANY

8801 AMBASSADOR ROW, DALLAS, TX 75247
policy Period: From 01/01/98 To 01/01/99 at12:01 A.M. Standard Time at your malling
address shown above. :

Form of Business: | %] Corparation | ] Partnership { ] Individual [ ] Other

_—_.—-—IH—I—"'_—-_.—
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TOALLTHE TEAMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

ITEM TWO-SCHEDULE OF COVERAGES This policy provides only those coverages where & chargs is shown in the premium column below. Each of these
AND COVERED AUTQS coverages will apply cnlytothose autos shown as coverad autcs. Autos ars shown as covered sutcstor apardcuiar
caverage by the entry of one or mere of the symbols from the COVERED AUTOS Section of the Business Auto

Covarage Formnextio thenams ofthe coverage.

CQVERED AUTOS

' ) {Entry of one or mare of the symbola LIMIT
COVERAGES from the COVERED ALTTOS Saction THE MOST WE WILL PAY FOR ANY ONE :
ofthe Businesa Auto Coversge Form ) ACCIDENT OR LOSS PREMIUM
Shoam which RROS B COVIe Sk R
LIABILITY
grodlly In]\ary g "3‘1 p-g:mst sach accident s1.00
operty Damage gsach acciden
Corﬁblnoﬂ Liability 1 23,000, 000uach acsident CSL
PERSONAL INJURY PROTECTION (P.LP.) | N STATUTORY sINCL. |
AUTO MEDICAL PAYMENTS | 3 $1,000 $ INCL. !
UNINSURECYUNDERINSURED MOTORISTS '
gfodhy In]téry : 0::1“ pon:nls‘ sach ascident $ INCL.
-1-1] AMma | aceidan
Borbimed Lisbity 3 $ STATUTORYeacn accicent
SuYSICAL DAMAGE STATEDAMOUNT $, ACTUAL CASH VALUE OR COST s INCL.
APREHENSIVE COVERAGE OF REPAIR, WHICHEVER IS LESS, MINUS 81,000 Ded.
10 FOR EACH COVERED AUTO BUT NO DEDUCTIBLEAPPLIES TO
| LOSS CAUSED BY FIRE DRLIGHTNING *
PHYSICAL DAMAGE STATEDAMOUNT $, ACTUAL CASHVALUE ORCOST $ INCL
SPECIFIED CAUSES OF LOSS COVERAGE OF REPAIR. WHICHEVER IS LESS, MINUS $25 Ded. FOR EACH -
GOV~ ERED AUTO FOR LOSS CAUSED BY MISCHIEF OR
N/A VANDALSM.*
PHYSICAL DAMAGE STATEDAMOUNT §, ACTUAL CASH VALUE OR COST $ INCL
COLLISION COVERAGE 10 OF REPAIR, WHICHEVER IS LESS, MINUS §1,000 Ded. .
FOR EACH COVERED AUTO.*
TV SICAL DAMAGE TOWINGAND LABOR | N7 is 1o each disablemant of 4 privats passenger suto [s8/A |
ENDORSEMENTS ATTACHED TO THIS POLICY: 1L 00 21 — Broad Form Nuciear Exclusion [
[PREMIUMFOR ENDORSEMENTS (COLLECTED UNDER ,
Premium shown is paysble: § ot Inception. | ESTIMATED TOTAL PREMIUM POLICY NEA1496112-08)
ITEM THREE -~ SCHEDULE OF COVERED AUTCS YOU CWN *See MEM FOUR for hired or Dofrowed autos.
coveren| DESCAIPTION | PURCHASED [TERRITORY: Town & Stats Wherse the
AHEO Yeur: Model; Trace Name; Body Typs Orginal | Actual NEW(N Covered Auta wili be principally garsged
> Seriat Number (S); Vehicle Identfication Numoer (VIN CostNew | Comts USED
M7 | _AS PER SCHEDULE ON FILE WITH COMPANY | i )
C 2 | | | | i
T | | | !
CLASSIFICATION

Radiusct | Businessuse Szm W, GOW Excest for Towing ali physical damage lossis payable

A%O o(l:.&m:? ':'m. o's\::::%. AQe s';.?,?;” oo avpu.u" l::l“?:':::: &I .o“g::nod beiow asimerestmay
. -ml is c.p‘w Factar
‘ 1 AS RER SCE%U_‘I,E ON FILE WITE COMPANY { ]
2 | | i
a | | | ! 1 | | ]
Countersigned: _ By
(Dats)

{Authorized Rapreseniative)
T e Rt AT Do e e

JDL 8086(1)-0 (Ed. 11-87)



-Fleliance National Indemnity Company

A Reliance Group Holding Company Renewal of
Y rome Office: Madison, Wiscensin NKAOQ126903~02
Acministrative Office: 77 Water Sveet, New York, NY 10005 : NKAQL26003-03
' COMMERCIAL LINES POLICY -
COMMON POLICY DECLARATIONS

Namad Insured and P.O. Address (No., Street, Town, County, Suate, Zip) Producer Code, Name and Address
FREEMAN DECORATING COMPANY 80955 HOLMES-MURPHY
880l AMBASSADOR ROW 5949 SHERRY LANE SUITE 902-LB78
DALLAS, TX 75247 DALLAS, TX 75225
Policy Period: From 1/1/99 To:  1/1/00

at 12:01 AM,, Standard Time &t your malling address shown above.
Business Description: EXHIBIT CONTRACTOR

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
Commetcial Property Coverage Part : $ NOT COVERED
commercial General Liability Coverage Part ¢ NOT COVERED
Commercial Crime Coverage Part $ NOT COVERED
Commercial Iniand Marine Coverage Pant § NOT COVERED
Commercial Autcmoblie Coverage Part $ 241,046

¢ PREMIUM COLLECTED UNDER POLICY#
NKA1496112-09
$
%
TOTAL $241,046

premium shown Is payable: $ at inception; $ ‘18t Anniversary; $ 2nd Anniversary

Formis} and Endorsement{s) made a part of this policy at time of issue™

SEE SCHEDULE A—- SCHEDULE OF FORMS AND ENDORSEMENTS

+ Omits applicable Forms and Endorsements if shown in specific Coverage part/Coverage Form Declarations.

N WITNESS WHEREOQF, the Comparty has caused this policy o be executed and attested, and, it requited by state law, this palicy
shall not be valid uniess countersigned by a duly authorized fepresentative of the company.

Jafhy A Waliken
Secretary

Countersigned by Authorized Representative /h : Date 2/11799

THESE OETLARATIONS TOGETHER WITH THE COMMON WGQNDWIONS, GOVERAGE PART DEGLARATIONS, COVERAGE PAAT COVERAGE FORM(S)
AND FORMS AND ENDORSEMENT, IF ANY, |SEUED TO FORM A PAAT THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

kY
Includes copyrightad material of insuranca Services Offices, Inc. with its permisslon. Copyright, insuranoce Sarvieas Offices, Inc. 1983, 1534
AN 00 P02 01 0496 '



TEXAS

BUSINESS AUTO COVERAGE FORM DECLARATIONS

NRADL 26903-02 [ 1 The Declarations
anewalol Numoer includs a second part

anfeod?tf'sured & Mailing Address (No., Street, Town o City, County, State, Zip Gode)
TREEMAN DECORATING COMPANY
}801 AMBASSADOR ROW

4
%%i‘é%se'rio? 7I-5r%n'? 1/1/99 To 1/1/00 at 12:01 A.M. Standard Time at your malfing
address shown above.
ormof Business: [X] Corporation [ ] Partnership [ ]individual [ ] Other
I RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECTTO ALL THETERMS OF THIS POLICY, WE AGREE WITH
DU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
"EM TWO—SCHEDULE OF COVERAGES This pollcy provides only those coveragas whers & charge ia shown In the pramium eolumn beicw. Each oftheze
AND COVERED AUTOS coverages will apply onlytothose.autos shown as covered autos. Autos are shown as coverad autostor a particular

coverage by the entry of ane or more af the symbois from the COVERED AUTOS Section of the Business Auto
Coverage Form nextto the name of the coverags.

COVERED AUTOS
(Enuy of one ormare of the symbals LMt
COVERAGES from the COVERED AUTCE Sestion THE MOST WE WILL PAY FOR ANY ONE
otthe Susiness Aute Coverage Form ACGIDENT OR LOSS PREMIUM
shows which Sutos e covered autos)
WBILTY
Bodily Injury $ each person/S sach accident $ 241,046
Praperty Damage $ sach acoldent .
Combined Liabllity 1 $ 3,000, 000aeh accident
ERSONAL INJURY PROTECTION(P.L.P.) 3 STATUTORY $INCL.
UTOMEDICAL PAYMENTS 3 s 1,000 ¢ INCL.
NINEIEIRE?IUNDEHINSURED MOTORISTS s R R sN/A
Bo u ’ » per [ accident
Prop!rty Drzma . 3 $ REJECT esch accident
Combined Lab : $ - each acoldent
HYSICAL DAMAGE STATEDAMOUNT S.ACTUALCASHVAWEOHOS%T $
iPREHENSIVE COVERAGE 10 OF REPAIR, WHICHEVER IS LESS, MINUS $1,000 Ded. | INCL.
. FOR EACH COVERED AUTO BUTNO DEDUCTIBLEAPPLIES TO
LOSS CAUSED BY FIRECR LIGHTNING.*
HYSICAL DAMAGE STATEDAMOUNTS.AC‘R.\ALGASHVALUE ORCOST
PECIFIED CAUSES OF LOSS COVERAGE N/A OF REPAIR, WHICHEVER IS LESS, MINUS $25 Ded. FOR EACH Cae -
COV- ERED AUTO FOR LOSS CAUSED BY MSCHEF OR ‘RIA .
VANDALISM.*
HYSICAL DAMAGE STATEDAMOUNTS.AOTUALGASHVALUEOR?C%T $
OLLISION COVERAGE 10 OF REPAIR, WHICHEVER IS LESS, minuss [,000 Ded. INCL.
FOR EAGHV COVERED AUTO.*
HYSICAL DAMAGE TOWING AND LABOR N/A s Tor anch disablemant of 2 private passenger auto s N/&
NDORSEMENTS ATTAGHED TO THIS POLICY: IL 00 24 — Broad Form Nuciear Exclusion 241,046
PREMIUMFOR ENDORSEMENTS COLLECT FOLICY
Premium shown is paysbie: § &t inception. ESTIMATED TOTAL PREMIUM 496112~
EM THREE-—SCHEDULE OF COVERED AUTQS YOU OWN *See [TEM FOUR for hired or borrowed autos.
‘OVERED DESCRIPTION PURCHASED TERRITORY: Town & State Where the
A#go Yaar; Modsl; Teade Name; Body Type Orgina! | Actusl NEW(N Coverad Auto will be principaity garaged
. Sarial Number (S); Vehicie identification Number (VIN) CostNew | Costd USED .
1 AS PER SCHEDULE ON FILE WITH COMPANY TEXAS
2
3
__”:LA@FIC‘.AT!ON Excaptfor Towing ail physieai d lossls payabi
ceptfor ng all pl amage lossis payabls
OVERED S.pﬂ:;g; B.":m::' s:,%‘mg.”’ Age P"m;fe:;:ﬂ"ﬂ Secondary to you and the loss payes nemedbslow as Imgrnn may
AUTO | GnMies) | reretall | Sesting Py | Pating | . Coce appear atine time of the loss
' :-u:ml'mdl Capacity Usb. Dlmu'ai Factor
1 AﬁPRCDEDNF TH COMPANY
2
a -
suntersigned: By "
{Oate) orized Fep }

| THESEQEQUARKTIONS TOOETHERNIH IR ROMEG O RaRR eSS AT O A oM, N EEREE RV A

L. 808&{1)-0(Ed. 11-87)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE (Texas)

NWRO1E1176 00 RELIANCE NATIONAL INDEMNITY COMPANY NEW YORK, NY
Renewal Of ey -(Name ot \nsurer) NCCI#: 14476 issuing Office
~ Reliance and affiliate companies are required by law to provide its policyholders with certain accident

prevention services as required by the Texas Labor Code, Section 411,066, at no additional charge. i you wouid
like more information call (214) §22-1718. If you have any questions about this requirement, call the Division of
Workers’ Health and Safety, Texas Workers’ Compensation Commission at 1-800-452.950€,

. The Insured/Mailing Address: (No. Street, Town, County, State, Zp) Agency Code, Name and Address
80955 HOLMES, MURPHY & ASSOCIATES
TREEMAN DECORATING COMPANY 5945 SHERRY LANE
~ §801 AMBASSRDOR ROW SUITE 902-LB78
DALLAS, TX 75247 DALLRES, TX 7522%
C1INDIVIDUAL COPARTNERSHIP &1 CORPORATION
Other Workplaces not shown above: OR
Fein No. 42-1661692 1.D. No.
2. Policy Period: The policy period is from 1/01/97 to 1/01/98 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: NC
B. Employer's Liability Insurance: Part Two of the policy applies to work in each state listed in ftem 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 Y 1,000,000 poiicy 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
D. This policy includes these endorsements and schedules: ¢pw CHEDULE OF FORMS AND ENDORSEMENTS
4. Premium: The premium for this palicy 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 :
No. Totat Estimated $100 of Esa‘;m;?d
- Annual Remuneration Rernuneration Premium
SEE WC 174
~ Total premium subject to the experience modification  § 11,138.00
Premium modified 10 reflect experience modification of __SEE SCHED.- & 6,571.0C
Other : s
Total Estimated Standard Premium  § 6,571.00
Premium Discount, If applicable, __ SEE SCHED. %§$ 53.00-
Loss and/or Expense Constant Charge § _ 160.00
- ' Minimum Premium  $ Q Total Estimated Annual Premium  § €,678.00
if indicated below, Interim adjustments of premium shall be made
O Semi-Annually 1 Quartedy 3 Monthly Deposit Premium $ g
Countersigned Date 3/14/00 By Authorized Representative
1SSUE DATE: 3/14/00
~ . THIS TNFORMATION BAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND ENDORSEMENTS, IF
ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY. :
&,JCDIQE m0§d614452;6 Copyright 1982,1983 National Council on Compensati_cm Insurance wC 00 00 01

TL-3/24/00






