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* FEDERAL BUREAU OF INVESTIGATION

DATE: 07-30-2010
CLASSIFIED BY UCG0322LR/FLJ/CC

ALL INFCORMATION CONTAINED
HEREIN In UNCLASSIFIED EXCEFT

REASIN: 1.4 (o) WHEFE SHOUN OTHERVISE Date of transcription ~ 09/15/2001
DECLASSTFY OM: 07-30-2035 :
| | poB: [ | ss: | home
address | | NJ, home telephone | | e
was interviewed at his business DEBELLIS INSURANCE b7
AGENCY, INC. (DIA), 492 Franklin Avenue, Nutley, NJ 07110. Also
present during the interview were | | por. |
SSN:| [ NT
land| | NT
[ DOB:| [ SSN:| | After the

identity of the interviewing agent and the nature of the interview
was made known, |volunteered the following
information: (u 7

| |is thel |of DIA. The

company was started by| |in 1967'(&9

lofl
is a friend of

lis the | and
helps him out at DIA on occasion.

and does not work for DIA.(;{)

In June of 2001, a telemarketer from DIA contacted URBAN

MOVING COMPANY

(UMC) to solicit busines The telemarketer made an
aifo%ntment for to meet with aT:::::]LNU on Oiffiéf?Ol.
or €1

was unable to meet in person so he spoke with LNU on
the telephone and wrote UMC a Commercial Auto Policy £ LT
vehicles.[::;:;::]condunfed all the business with UMC via
telephone an acsimile. never went to the offices of
UMC. UMC is a household furnishings moving company.CLi)

’ééﬂia

ek

§\

recently received a check from UMC as payment
for their insurance. The check was drawn on account 1036500845365,
from CHASE MANHATTAN BANK. The check number was 8466 in the amount
of $3,463.37. provided a copy of the check and a copy of
all the documents in their files relating to UMC. (u)

[:::;::::]remembered one male from UMC coming to DIA to
pick up some driver's licenses of drivers for UMC. [:%::::::]did

not know the name of the individual. nor could he remember a
physical description.@i)

BDECLASSIFY ON

- Investigation on 09/14/2001 at Nutlevy,
biA - -
File m Date _dictated e,
b6 by A frt @
b7C -
bl

This document contains neither recommendations nor conclusions of the FBI. It is the property of the FBI and is loaned to your agency;
it and its contents are not to be distributed outside your agency.
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The writer showed a photo array of the following
five males:

Photograph number 1
| DOB:

Photograph number 2
DOB:

Photograph pumber 3
DOB:

Photodaraph pumber
DOB:

Photograph number 5
DOB:

|did not recognize anyone from the photographs or
their names. Note: [ |paused for quite some time while

looking at photograph number 3.)Cu)

After looking at the photographs,l asked the
interviewing agent if ev UMC was Israeli. The

interviewing agent askedj why he would ask such a qguestion.
“ responded that he algo carries the insurance policy for
MOISHES MOVING COMPANY located near the entrance of the Hoboken
* Tunnel. DIA has had the insurance for MOISHES for approximately
one year.(w)

[:::::::]explained that the movers at MOISHES are all
subcontractors. There are approximately 6 to 12 at any given
time. [ | stated DIA carries separate insurance policies on
each subcontractor's business. The subcontractors are all young
individuals from Israel just out of the military. ! stated
he knows this the subcontractors talk openly about their
experiences. [Effffff] also stated the subcontractors seemed to be

all hard working nice individuals. (u)

has met all the subcontractors and employees of
MOISHES and knows them by sight. The subcontractors regularly come
into DIA's office to make payments and drop off any necessary
insurance documents. Cu)
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All documents provided by DIA will be maintained in a 1A

with the case file. This report relates to NK1765.(¢,,~)
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DEBELLIS INS AGENCY, INC.
492 FRANKLIN AVE.
NUTLEY, NJ 07110

973-661-1500
FAX 973-661-9750

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
l__| bé
| | b7C
COMPANY: DATE:
Urban Moving . 09/07/01
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
A 1-55%- Oxlg 02
PHONE NUMBER: SENDER'S REFERENCE NUMBER:
RE YOUR REFERENCE NUMBER:

| WORKER'S COMP - RENEWAL

NOTES/COMMENTS:

Please sign and return the enclosed form to my office naming me as your agent on the
worker's compensation renewal. There will be no difference in premium. I will service
this policy in conjunction with your commercial auto.

If there are any questions please contact me.

Sincerely,

AL TNFORMATION CONT. g
CLASSIFIED «
R J4as B% Hrafy




Receivea: 1/11/01 q:25PM; 4 201 662 9434 -> HP LaserJ 31003 Page 2

01/11701  16:08  B20 @2 9434 * INSURANCE OFFICE W@ DEBELLLS @oo2
ACORD, AGENT/BROKER OF RECORD CHANGE oq-"é-r;-ox

PRODUCER INSURANCE COMPANY RAME

ﬁn‘\-‘r\o.\fbfﬁell.s Pt%enc CNA TIns CO

313 Remapo Velley R “s

Ocklaad \NT o136 -
COOE: -|SUBCOOE: '
AGENCY )

a POLICY NUMBER(S) EFFECTIVE DATE EXPIRATION DATE UINE OF BUSINESS

GIBAUR- LHXGSI-500 CA-18-00 | O9-1B-01 | Werke:'s Comp.

Please be advised that we wish to name _Aathony DeBellis Ropncy TN .
) J{ PRODUCER V

as our exclusive representative effective —OG-13 -0\
CODE # DATE
for the lines of business shown above, currently in force or submitted
by application.

This authorization replaces any other authorization that may have been
previously completed for any other insurance representative for the
stated lines of business.

X[ Please rescind the day waiting period
] There will be no rescission letter

() ®
INSUHED'S.SIGNATU_RE DATE
& s
TITLE (IF APPIICABLE)
U?"b 3 i m
MPANYANAME (IF APPLICABLE)

ACORD 36 {(1/98) A » ALNDN OCAODABG ATINW A00e
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/DIA

" DeBELLIS INSURANCE AGENCY, INC.

492 FRANKLIN AVENUE, NUTLEY, NEW JERSEY 07110 @ Tel: (973) 661-1500 ® Fax (973) 661-9750

July 09, 2001

Urban Moving
318" st.
Weehawken, NJ

Attn:: }li: c

Re: Insurance Proposal

Dear

We spoke several weeks ago and | advised you that my firm would like an opportunity
to quote the insurance coverage for your moving company. | advised you at that time
that my office presently works with other moving firms both small and large.

The information [ will need to obtain is as follows:

1. Copies of Policies (Auto, Cargo, Warehouseman Liability, Commercial
Package, Worker's Compensation, Commercial Umbrella)

2. Schedule of Vehicles (to include - year, make, model, VIN number, cost new,
GW) ’

3. Schedule of drivers (name & license number)

4. Three years of loss runs from your current/prior carriers

If there are any questions please feel free to contact me.

__Sincerely,

ON CONTATNED®
AL OTSNGASONED, /o il
DATE
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FEP - FREMIUM PAYMENT PLAN _EREMIUM_EINANQEAGREEMENLAND_DISQLOSHBESIAIEMENL —
i U have the rig ngh1 to recaive at this time olicy Designation (Chack Ona) (% Commercial [ Personal [ Asslgned Rlak
ﬂ an itemizatlon of the Amaunt Financed. 2 ypa orAgmemehrAt (Ch;ck One) {xl New J /éPC {J Reneawal 1] Inforcs
|‘L'I|wnmm|\omimlunl?!]|donmmnun e mizstion 3. Praferred Blling Method (Check Ons) ¥Xj Coupon Book 3 Monthly Statement
T ' LOAN AGREEMENT NO. AND/OR QUOTE NO. eoo
| Promiums. . ; :
| A | Totel Premiums $_ 3892000 | INGUREDEORROWER oy [ACCT NG,
{ — - {Name, Address and Telephone Num.ber) l__ o
URBAN MOVING SYSTEMS INC ~
318TH STREET

8 | Cash Down Payment Required $ 9730 |00

WEEHAWKEN, NJ 07087

C | Amount Financad (The Amount of

credlt provided o me of on my bahalf) Pm Phons No: AM Phone No;
$ 20190 00 ]
AGENT or BROKER (Name and Business Address) { ppp GODE
o | FINANGE GHARGE DEBELLIS AGENCY ) :
(Doliar amaunt credit wiil cost me) § 1080 33 492 FRANKLIN AVE A —
17 -
- T ’ “HINUTLEY, NJ 07110 -
Tatal of Payments (Amount ! will hava
E Phare No: Fax Na:
paid after m Wy all geheduted payments) $ 3117033 e ]
ANNUAL PERCENTAGE RATE : ,
(Cost of my credit figured as a yeady rata) . 6.00 %
1o+ i Paymant Schedule ) T
'I‘ FPP PREMIUM PAYMENT PLAN Amountof | Number of Payments Payable st Finat
Rudson CHy Centre - Carner of Greon & State St. Each Payment|~ "Annual | _Qusrtedy _ Monthi Payment Dle _ Payment D
o i oy _ ¢ _“L rayment D
R ﬂlld&%ﬂvl,““um. . 3483.37 _‘ 9 09/05/01 as/05/02

Preplymom 1 may prepay tha full smount dus under this Agreement. if | Late Paymunt A Ials chame will bo lmpoaed on any invtaliment which 1
do 8y, thera is & non-refundable service charge of $10 In CT, NY, PA: $12in NJinot mads within five (5) days ofthe dus date (10 days:NJ, IN, TN, and MS).
$15 In RI and KY; $20 in MD; 4% - $18 maximurm [n TN; $30 non-refundabls fae This lata charge will be 5% of the payment. The Iato eharge will be'a-
included in finance charge In'IN. No refund of unearnad inforest will bs mada if minimum of one dolar ($1.00) ($2 in TN). See back of form tor maximum lale
tha sinount refundabla Is less than one daollar ($1in NY, NJ, WMD) and thres charga by slate.

dollars ($3 In CT, PA, RI), or maximum alfowsd bystato _'
Becurity Intarast Auaacunty for the paymants to be mada, { am essigning  Contract Reference  Refsrence should be made to:- the terme of this

fo you all uneamad pramlums under the Policles, and all loss payments Agroeament as stated balow and onthe next page for informatton aboul
which reduce the ynsamed promiums. This meens that (hisa monay can bs nonpayment, dafault, the right to accelerats, the matunty of this obligation,
usad to pay amounts due under this agraement. and grepayment, rebates, and penallles
E SCHEDULE Of POUCIES"NMMIMHO B8t (Bodlly Injury) - PP (Propety Damaga) - HO (Homeganer) - F (Fire) - ML (Mullinae) - MC (Motoreycla) - BOP (Buvlneu Ownare)
Full Namae of insurance Company and | New (N) (N)| Termn
5 \ Type of P ‘mx g"'g“' Name and addreas of Gensral Agent or | or Renews! (R)| o | vy Elective Dato: P°"|ﬁ¥
| neumnce énd Pratix . |Gompany Office to Which Premlum js Paid| Pollcy > | (R)| prm. | Ma. Day yr.|  Promiums |
g; BA BINDER EMPIRE INS / N[12 jo8 |06| 0l 38020 |00
g A - —
2 Taxgs : 0 (\]s]
€¥! Wharever the word "Policy” Is used, it means those things listad above In the Schadule of Paliclas. Whenaver “you” is Uts{iFass . 0 00
] in this Agreement, it maans PREMIUM PAYMENT PLAN (PPP). Whenaver the word "1 (or) “me" Is usad In this Agraeme Total Promiums -
lt means the Insured undersigned, (Record 1 *A") - 38920 ab

1. Payments. In conslderalion of the pramlum paymants to ba made by you to the ahove Inswance company(las).
| prominé to pay you as siated above In the “Payment Schedule. If | do nct maka any payments within ﬂve (5) days of the date the paymem I8 due, § will pay a

chargo as stated above.

. Taxos & Feos. 1 undereiand the following:
(/) !f there ls an amount In the "Taxms & Feea” calumn In the Scheduls of Pallcies listed abavs, this fea Is charged under Section 2119 of the New York Insura

{aw (NY Stata only) o¢ the law, if any, of the stata in which ) live. Thia fea ls charged far abtsining and asnicing the Folicy and taxas ralatad thereto.
(n) Afoaof$_ , which Is not being financad, has besn charged under the provislons of thesa laws, If none has besn dmrged, the word “nons” Is sho

(CONTINUED ON REVERSE S§IDE)
The insured understands and agrees thet the provisions an the revarsa slde heraof are incorparated by referance and constitute 8 part-of thia Agreament,

NOTICE | 1- Do not.sign this Agraement bsfom you réad It or if it containg 3. Undet the {aw, yau have a right (o pay off in advance:tha full amount dus
10 any blank spaca. - and under cartain conditions ta obtain a partial refund:af the finanes chargs. )

i INSURED] 2. You are entilled lo 2 mmplalely ﬂlled In copy of th;s Agmeman! 4. Ksep your copy of this Agreamant ta pratect your lagal rights. o
All Insurads must sign s named i, H comaretion, authartzod officars must sign; il parinerehlp, parings should 3ign as auch; sighstory acting In mpmqn!nlm‘
eapsciy tapresents | lhm altla rﬁume

8y

ignatuce of instnd) 5 %o o Age
om (X g,l__L — _ _— —
HOTICE GEE NEXT HAQE FOR IMFORTANT INFORMATION ) b7 c . ,.ECS 558

oiz afv.u bnaz 1 e

OARTY,

In-7-8Bnw '

— SN fau :fa viee |
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DEBELLIS INSURANCE AGENCY, INC.
492 FRANKLIN AVE.
NUTLEY, NJ 07110
973-661-1500
FAX 973-661-9750

-«
FACSIMILE TRANSMITTAL SHEE'T
TO: FROM: _
[ b7
b7C

COMPANY: DATE:

Urban Moving Systems ‘ 08/03/01
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
PHONE NUMBER: SENDER’S REFERENCE NUMBER:
RE: YOUR REFERENCE NUMBER:

COMMERCIAL AUTO

QUOTATION - REVISED

NOTES/COMMENTS:

Per our conversation today please be advised I have obtained the following quotation on
your commercial autos:

Liability Limit $1,000,000
Comprehensive & Collision Deductible $1,000.

Total Annual Premium = $38,920

Deposit Required to Bind = $9,730 (the balance of the premium can be financed on 9
monthly installments). Please make check payable to DEBELLIS AGENCY.

_ This indication is based on 6 units with total values of $237,995.

If there are any questions please contact my office.

Sincerely,

TION CONTATNED®
%ogmggcmﬂ%g@w#ﬂ/”&

yEXS R‘«)/Mfﬂ"" COUFC"‘ ace enc]asecl:

Fn‘n&ﬂc:{ Argree_me'\'/' +

020/ _SESF-0oR 15 /%4\’




PPP - PREMIUM PAYMENT PLAN

. You haye the right to receive at this time 1. Policy Designation (Check One) Commercial [J Personal [ Assigned Risk
' an itemization of the Amount Financed. 2. Type of Agreement (Check One) ® New {J APC (J Renewal [] Inforce
= want an Remization XC| do nol want an femization 3. Preferred Billing Method (Check One) %7 Coupen Book {10 Monthly Statement
o - LOAN AGREEMENT NO. AND/OR QUOTE NO. 16 0?‘ T
A | Total Premiums
$ 3892000 | INSURED/BORROWER ACCT. NO.
(Name, Address and Telephone Number)
e gﬁsB_/l:\]_l;lg{er\ég? SYSTEMS INC
; R ®
Cash Down Payment Required $ 9730 (00 - .
SRS RE—— e | \VEEHAWKEN, NJ 07087
C | Amount Financed (The Amount of
credit provided to me or on my behalf) $ 29190 00 Pm Phone No: AM Phone No:
| -
AGENT or BROKER (Name and Business Address) | ppp cope
FINANCE CHARGE DEBELLIS AGENCY RMATION CONTAINED ‘
D | (Doliar amount credit wil cost me) $ 1980 ‘33 492 FRANKLIN AVE %% CLASSIE“EDJJ L 7
- !
NUTLEY,NJ 07110  LATE ~
Total of Payments (Amount | will have . . )
E paid after mamg all scheduled payments) $ 3117033 Phone No: Fax No:
¢ . I
C i YHENT ANNUAL PERCENTAGE RATE
g % J P PA § l@ﬁ ; (Cost of my credit figured as a yearly rate) 16.00 %
D “Sard S e Payment Schedule
,lr PPP - PREMIUM PAYMENT PLAN Amount of Number of Payments Payable 1st ‘ Final
o Hudson Glty Centre - Corner of Green & State St. Each Payment|  Annual | Quarterly __ Monthly  Payment Die  Payment DJ
R Hudson, NY 1234 3463.37 9 09/05/01 |o5105/02

Prepayment | may prepay the full amount due under this Agreement. [f|  Late Payment A late charge will be imposed on any installment which iq
do so, there is a non-refundable service charge of $10 in CT, NY, PA; $12 in NJ;not made within five (5) days of the due date (10 days NJ, IN, TN, and MS).
$15in Rl and KY; $20 in MD; 4% - $15 maximum in TN; $30 non-refundable fee This late charge will be 5% of the payment. The late charge will be a
included in finance charge in IN. No refund of uneamed interest will be made if minimum of one dollar ($1.00) ($2 in TN). See back of form for maximum late
the amount refundable is less than one dollar ($1 in NY, NJ, MD) and three charge by state.

dollars ($3 in CT, PA, Rl), or maximum allowed: 5y state.

Security Interest As a security for the payments o be made, | am assigning  Contract Reference  Reference should be made to the terms of this

to you all unearmed premiums under the Poficies, and all loss payments Agreement as stated below and on the next page for information about
which reduce the uneamed premiums. This means that this money can be nonpayment, default, the right to accelerate, the maturity of this obligation,
used to pay amounts due under this agreement. and prepayment, rebates, and penalties

- |
SCHEDULE OF POLICIES: Personal Auto - BI (Badily Injury) - PD (Property Damage) - HO (Homeowners) - F (Fire) - ML (Multillne) - MC (Motorcycle) - BOP (Business Owners)

-

. Full Name of Insurance Company and | New (N) (N)| Term ; :

I Type of Policg _rl;lurgber Name and address of General Agent of | or Renewal (R)| or 'g;‘f;; Effective Date p PO"icy

nsurance and Prefix Company Office to Which Premium is Paid | Policy —> (R)| prem. | Mo. Day Yr. remiums

BA BINDER EMPIRE INS / N|12 |08 | 06| O1 38920 00

) Taxes 0 00

Wherever the word "Policy” is used, it means those things listed above in the Schedule of Policies. Whenever "you" is usetiFees 0 00
in this Agreement, it means PREMIUM PAYMENT PLAN (PPP). Whenever the word "I {or) "me" is used in this Agreeme Total Premiums
it means the insured undersigned. (Record in "A") 38920 (0]¢]
1. Payments. In consideration of the premium payments to be made by you to the above insurance company(ies).

| promise to pay you as stated above in the "Payment Schedule." If | do not make any payments within five (5) days of the date the payment is due, | will pay a
charge as stated above.
2. Taxes & Fees. |understand the following:
(@) Ifthere is an amount in the "Taxes & Fees" column in the Schedule of Policies listed above, this fee is charged under Section 2119 of the New York Insura
Law (NY State only) or the law, if any, of the state in which | live. This fee is charged for obtaining and servicing the Policy and taxes related thereto.
(o) Afeeof § , which is not being financed, has [een charged under the provisions of these laws. If none has been charged, the word "none" is sho
(CONTINUED ON REVERSE SIDE) .
The insured understands and agrees that the provisions on the reverse side hereof are incorporated by reference and constitute a part of this Agreement.
NOTICE | 1. Do not sign this Agreement before you read it or if it e{tdins 3. Under the law, you have a right to pay off in advance the full amount due
TO any blank space. and under certain conditions to obtain a partial refund of the finance charge.

INSURED | 2. You are entitled to a completely filled in copy of this Agreement. | 4. Keep your copy of this Agreement to protect your legal rights.

All Insureds must sign as named In policies. If corporation, authorized officers must sign; if partnership, pariner should sign as such; signatory acting In representative’s
capacity represents that all insureds have authorized this transaction. .

@-} The Undersigne r rees to the A nis on the reverse side. bé
B! .

d =N (Signatura of Insured) Signature and 11l of Agant or Broker) bTC
Date _é(- J Date

NATICFTEEE NEXT PAGE FOR IMPORTANT INFORMATION ECS 5/95




From:

URBAN MOVING SYSTEM
3 18TH STREET
WEEHAWKEN, NJ 07087

t

: | |

L

Place stamp here

Attn: Process Immediately - :
PRENMIUM PAYMENT PLAN . -
HUDSON CITY CENTRE

CORNER OF STATE & GREEN STREETS

P.0. BOX 668

HUDSON, NEW YORK 12534-0668

Dear Insured:

(Fold with the above facing out for mailing)

Premium Payment Plan

PO Box 668, Hudson, New York 12534-0668

Welcome! It can take over a week to receive your payment coupon book. This is your first payment coupon. To avoid
late charges, your payment must be received by PPP on or before the due date. Payment to your agent or broker
does not eliminate the late charge. MAIL EARLY!!

The easy way to get and keep your needed insurance coverage, finance your policies with Premium Payment Plan,
easy and flexible payment schedules with low down payments to help you afford the best protection available.

Why should you deal with muitiple bills for each insurance company? Finance all your insurance and pay only ane bill
each month, PPP is here to serve you through the best professional independent insurance agents and brokers in the

country.
Call us at PPP if you have any questions (518)822-1 000
(For mailing, fold-up the below section -place check in the fold - tape or staple all 4 sides)
FIRST PAYMENT COUPON:

Policies insurance Co General Agent New/Renew Term Effective Date Premiums
BINDER EMPIRE INS 08/06/01 3892000
B

B

DATE_ {4

TION CONT. "08/06/01
ALT, ITNFORMA ESYIFED:: l 6.%/! L b 000801
EEIKEI%&NQ{ B

Taxes
Fees
TOTAL 38920 00

Insured's Name:
Address:

Make check payable to Premium Payment Plan. Include check- fold, staple, mail
URBAN MOVING SYSTEMS INC Due: 09/05/01

3 18TH STREET

Amt Due: 3463.37

WEEHAWKEN, NJ 07087

Agent/Code: " DEBELLIS AGENCY/

Premium Payment Plan * PO Box 668, Hudson, NY, 12534 * Tel. 518-822-1000
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0B-10-81 §8+06 'l-'HVM""'“'“’“’UKU [NDUKARLEULE Ing, E€£:03/01/1598

~hug . 1001
—————————————— e 8 e 0 P e e et e T e e b e R S S e sy e e 0 S e e — O e
Vehicle + 2000 GMC Van 1399 Internakional :
-------- - e e 88t ot o A 4 A e o e e e st
Vehicle Type : Truck 3 : : Txuck :

3

Not Otherwise Clas : Not Otherwis=e Clas :
03199 : 33188

Class Code z
Liab Factox :+ 1.30+0.C0=1.30 : 1.5540.00=2.55

PeL1/81

nve 7171 ted

Py Dam Pactor : 1.10+0.00<1.10 ¢ 0.80+0.00=0.80 : 9
Texrritoxy s 10 . : 10 : 63 *
Cost New ~  : $18,000 : $35,000 : -

Age Group s 2 : 3 :

e 8 e et e R e o e b 0 0 e e e i

Coverage : Limite ¢ Premiwn : Limits  : Premium :

——————— e R M e e et R e S e S e ———— e e

Liability 151,000,000 $2543.00:$1,000,000 $£3019.00:

Medical Pay :None 50.00:None $0.00:

PIP :Pedestrian 0.62:Pedestrian 0.62:

i :$1,000,000 £216.00:51.000,000 $216.00:

Caverago Type :Comprehensive :Comprehensive :

Other Than Cal :$1,000 ded  S141.00:31,000 ded  $138.00:

Collision :$1.000 ded  $345.00:51,000 ded  $401.00: -
Premium : £3245.62: $3774 62:

e e o e e e e e 8 A e e A e e ey ——————— -

Total Armual Prexium : s7 020.00

FROM!:

gE-10-81 §2:27 TO:

dix #3017

ALY, TNFORMATION CONTAINED®,

4
%ﬁmﬁ e O e c lerVe Alerz_

Pe3




AUG 10 2001 12:32PH HF’QHSERJET 3200

Urban Moving Systems, Inc.

New Jersey Headquarters New York Headquarters
-8, 18" Street .. _ . 446 West 50" Street
- Weehawken, NJ 07087 New York, NY 10013
(201) 558-0031 T . : (212) 338-9267

Debellls | : . " b5
. ' b7C
ﬁvu\ FACSIMILE: 873-661-9750

Dear] | :
The informalon you requested Is.below. Please call me to confirm that you recelved them and that the application is on it's
way. .

Thankvan, 71

Urban Moving Systems, 1nc,

e i [ 3

e e—

NYS Dot t-33739

US Dot 691256
- |IPC 0076006

8-10-01

- P]ease “qu. me  Cop

ses of all wehicle

T'e'ciS"“raJrions as Soon as Fosu/b/e, '\ﬁ'\k/ou

d.

ALL INFORMATION C

9)
et M@%ﬂm




s

[IBBRIS [L“%f_m 2 g ‘

492 Franklin Avenue | )
Nutley, New Jersey 07110 |

Phone: (973)661-1500

- Fax: (973)661-9750

. To: From:
 ce: Tiifer Pages: |3
Ret: - [Jrban Moving pat:  -3-0|
" Refif: ) ccC:

z
XUrgent_‘ fj For Review [ Please Comment [} Please Reply [ Please Recycle

\P]ease review C\PF-t: loss runs . FIUR'
Gre ordesed. Aecownt sold af $ 38,90
\Be{aesu+ &+ $313p F@Ce,ue(j. Reed  Sound
B5-0V or B-6-OV. Thanks

ALL TE TNFORMATION CONTATNED®
CLASS
MM Sincerely,




®

COMMERCIAL IN URANGCE APPLICATION DATE
M)m APPLICANT INFORMATION SECTION 08/03/2001
PRODUCER | PHONE eop. (973)661-1500 CARRIER | NAIC CODE: UNDERWRITER
FAX (973)661-9750 Inter-America Ins Agency
DeBellis Insurance Agency, Inc. POUIGES OR PROGRAM REQUESTED
492 Franklin Avenue CA
Nutley, NJ 07110 INDICATE SECTIONS ATTACHED EQUIPMENT FLOATER GARAGE AND DEALERS
| | ProOPERTY INSTALLATION/BUILDERS RISK VEHICLE SCHEQULE
GLASS AND SIGN | ELECTRONIC DATAPROG j BOILER & MAGHINERY
CODE: | sus cope: R GABIE PASC Ru BLEY " N ey || WORKERS COMPENSATION
"553%“7“6-‘31/'%“5“'5 | | CRIMEMISCELLANEGUS CRIME | X | BUSINESS AUTO ~ 4 UMBRELLA
. MOTOR TRUCK OARGO TRUCKERSMOTOR CARRIER
STATUS OF SUBMISSION PACKAGE POLICY INFORMATION
X | auote m ISSUE POLICY ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
| X | BOUND (Give Data andior Atiach Copy): PROPOSED EFF DATE | PROPOSEDEXPDATE | BILLING PLAN PAYMENT PLAN AUDIT
DATE TIVE A | | oRecTEILL
8/06
08/06/2001 12:01 PM 08/06/2001 08/06/2002 X | AGENCY BILL
APPLICANT INFORMATION
NAME (Flrst Namod Insured & Other Named Insurad | FENGRSOCEECH . 22-3511891 MAILING ADDRESS INCL ZIP+4 (of First Named Insured)  HUDSON
URBAN MOVING SYSTEMS INC 3 18TH STREET
WEEHAWKEN, NJ 07087
INDIVIDUAL X | corpORATION SUBCHAPTERS"CORPORATION | | NOTFORPROFT | BUSINELE R arreD
PARTNERSHIP JOINT VENTURE LIMITED CORPORATION ORGANIZATION 1990
INSPECTION GONTACT ‘ PHONE - (201)558-0031 ACCOUNTING RECORDS CONTACT | FHRNE, o
PREMISES INFORMATION
Loc# | BLps STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YRBUILT PART OCCUPIED
. |3 18TH STREET _X_ INSIDE OWNER
00001 /00001 HUDSON _ || oursine | X | renant be
WEEHAWKEN NJ 07087 HIC
INSIDE | | OWNER
- OUTSIDE TENANT
INSIDE OWNER
OUTSIDE TENANT
2
. NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
MOVING & STORAGE (HOUSEHOLD) B g ;
ALY INFORMATION gonmmmnj y,
DMEMLBYM” vz _
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YES| NO | EXPLAIN ALL "VES” RESPONSES YES| NO
.15 THEAPPLICANT & SUBSIDIARY GF ANGTHER ENTITY OR DOES X |7 W%WM? X
2.1S A FORMAL SAFETY PROGRAM IN OPERATION? . X |s. SEWJE'ER’?&F%EE““SM:E"&‘FS ggoﬁp(ﬁcmgiﬁﬁ | CONVICTED
3, ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? X red by any appilcant for proparty Insurance. Failure to diacl X
the 8 of an arson 1is amis pur bya
4, ANY CATASTROPHE EXPOSURE? X | sentence of up ta'one yaar of impriscnment).
5. ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED? X | 9. ANY UNCORRECTED FIRE CODE VIOLATIONS? X
8. ANY ROLICY.OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED X
REMARKS
]
S
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATENENT OF CLAIN CONTAINING ANY MATERIALLY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING
ANY FACT MATERIAL YHERETO, COMMITS A FRAUDULENT INSURANCE ACT,WHICHIS A CRIME AND
SUBJECTS THE PERSON TO CRIMINAL AND JNY: SUBSTANTIAL] CIVIL PI:NALT_IES. .
APPLICANTS FOSRATIRE | AD
ACORD 125 (8/97) PLEASE COMPLETE REVERSE SIDE ©ACORD CORPORATION 1993




PRIOR CARRIER INFORMATION .

LINE CATEGORY 19938-2001
CARRIER
POLICY NUMBER

{ POLICY TYPE . s i I 2es ReENCE I oy | | CeeuRRENCE | e rc::'.:?n‘_‘u:s coms i ocaLARENCE
| RETRO DATE :
EFF-EXP DATE

GENERAL AGGREGATE
OP

AGGREGATE
PERSONAL & ADV INJ
EACH OCCURRENCE - -
FIRE DAMAGE
MEDICAL EXPENSE
BODILY OCCURRENCE
INJURY  aGGREGATE
PROPERTY OCCURRENCE
DAMAGE pGaREGATE
COMBINED SINGLE LIMIT
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER VAN LINER INS CO
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE .
COMBINED SINGLE LIMIT 1,000,000
BopiLy EAPERSON
WIURY  gp acCIDENT
PROPERTY DAMAGE
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
BUILDING ANT
PERSPROP  AMT
MODIFICATION FACTOR
TOTAL PREMIUM

Fr=0amMIZZ00
<==r—ub—rrepamzmo

N=—A—ZT—r

mr—~ooR0-HC>
o = =

<—HImMVOXTV

CARRIER

POLICY NUMBER
POLICY TYPE

EFF-EXP DATE

LMIT

MODIFICATION FACTOR
TOTAL PREMIUM

LOSS HISTORY .
ENTER ALL CLAIMS (REGARDLESS OF FAULT) OR OCCURRENCES THAT MAY GIVE RISE TO GLAIMS FOR THE PRIOR 5 YEARS (3 YEARS IN KS & KY) I | IF NONE ‘ X | L5 SUMMARY

AMOUNT cLAM
PR s . LINE TYPEIDESCRIPTION OF OCGURRENCE OR CLAM o AT AMOUNT AMOUNT Stam

OPEN

CLOSED

OPEN

CLOSED

REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

NOTICE OF INSURANCE INFORMATION PRACTICES

PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH INFORMATION AS WELL AS OTHER PERSONAL

AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN GERTAIN CIRGUMSTANCES BE DISCLOSED TO THIRD PARTIES WlTHoyl)T
YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANE UEST
INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTIGES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQ .
GONTACT YOUR AGENT OR BROKER FQOR INSTRUCTION ON HOW TQ SUBMIT A REQUEST TO US.

ACORD 125 (8/97) 4




e RO ROR:

DATE (MMIDDYY) 5

B z 22 08/03/2001 .|
ronlcsn HONC . (973)661-1500 . AeeuicavT URBAN MOVING SYSTEMS INC : &
FAX (973)661-9750 | Named

2 ] nsured) N
bz3ellis Insurance Agency, Inc. b . .
492 Franklin Avenue EFFECTIVEDATE . EXPIRATIONDATE  piRgCTSiLL PAYMENT PLAN AUDIT
utley, N3 07110 08/06/200%1 08/06/2992 X AGENGYBILL

, EompaNy
+ | GObE: : SUB GODE: USEONLY . .

costomeri; 00007675 © - - ) .

COVERAGES __ : COVERED AUTO symsoLs : LIMITS COVERAGES . COVERED AUTO SYMBOLS LIMITS
HP O il e Rt T T T CR T T e e e T SR
i 1 IEAPER S 1,000,000

LABILITY 2 T i i s

3 :Xis FROPERTY DAMAGE  §
PERSONAL INJURY i . 5 OR EQUIVALENT DEDUCTIBLE
PROTECTION Xiq NO-FAULT COVERAGE s PHYSIOAL DAMAGE
ADDITIONAL e 5 TOTAL wic s TOWING ia
(X 7 $ ME $ &LABOR . $
MEDICAL i 2 4 s 27 14 te i
PAYMENTS 3 " 7 EACH PERSON $ COMPREHENSIVE . 3 "*" 7 - * -
UNINSURED i 2 L8 - . s 1,000, 000{ specirien R 4008
MOTORIST ... 3 7 Bl EACH AGGIDENT s CAUSES OF LOSS i3 7

4 PROPERTY DAMAGE s CoLLSION 2 4

2 Xios ! iBloem s 1,000,000 i3 iXi7
UNDERINSURED {1, i'yi, oo ‘ g B e s e e
MOTORIST ... 3 A BI EAGH ACCIDENT $

4 PROPERTY DAMAGE $ ;
HIRED/BORROWED ﬁEATES COST OF HIRE : X [ FANY BASIS , STATES :#DAYS: #VEH COVERAGEIDEDUCTIBLE
b $ oo icomp s

STATES . : " SPEC
. GROUP TYPE NUMBER OF HIRED . : i S
NJ : PHYSICAL X eneef COFL
NON-OWNED DAMAGE  : : _icow s
LIABILITY : H
) CGOVERAGE IS: i iPRIMARY | | SECONDARY

ENDORSEMENTS, FORMS, CONDITIONS
COVERED () ANYAUTO ° (4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER (7) AUTOS SPECIFIED ON SCHEDULE
auTo (2) ALL OWNED AUTOS (5) ALL OWNED AUTQS WHICH REQUIRE NO-FAULT COVERAGE (8) HIRED AUTOS

(3) OWNED PRIVATE PASSENGER AUTOS (8) OWNED AUTOS SUBJECT TO COMPULSORY UM LAW ® NON-OWNED AUTOS

SRR ; \ T -
3 F}:k R R 55 Sg%? 2
RS -.\\.\-l.ﬁ.\mmg\ SRSy m?:':\‘-ﬁ-‘?mx& :-.\k}gg‘.%?s\. SRS AR &%\ “f‘-"\ SRR \%’%o.\. 5 .-S.{k-\\ SN &m\b SRS

LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS,

NAME (Includa address, if raquired) DATE OF BIRTH [t SOCIAL SECURITY NUMBER PlUC VEHR uSe
OBTAINING MVR'S

0001

~;-*‘$‘ : 3
| make: GMC SYMIAGE COST NEW
00001 2000 e, VAN o vin: TCCECTSHAYITAZETS s 20,935
° TERR GVWIGCW . CLASS SiIC . FACTOR :SEATCP: RADIUS - FARTHEST TERM
CITY, STATE, ZIP . 15000 i .
WHERE GARAGED : H
DRIVETOWORKISCHOO aopLre X H’é%‘;}fs g%%(\i_
......... . UNDER 15 MILES | MED PAY
1S MILES OR OVER potoR

AEORD

‘.-.- “3_ =




.| EXPLAIN ALL “YES" RESPONSES

B LA R
O‘(I)Eggz ]T;A;; Make: INTERNATIONAL et e e SYMIAGE COSTNEW
..o ITTLLMopELTRUCK o o i [SCAAMSX675087 . . s 42,259
CITY, STATE, Z1p TERR : GVWIGCW CLASS : silc FACTOR SEATCP RADIUS FARTHEST TERM
WHERE GARAGED | : 23000
ORIVE TO WORKISCHCOL  USE X commrt SSEEEAGES FADDLPIP X GRDRINS . F DEDUCTIBLES  acv X cowp et
 UNDER 15 MILES PLEASURE  -RETAL {X:UAB | iMeDpay IRl < iAn X PsTamT 1,000
; - i O Lo - SLASOR i AL L STAMT S 22000
15SMILESOROVER | i FARM i i SERVICE iPlP i X iMOTOR orEe, ‘s 42,259 1,000 coLw
Obnas 1om e INTERNATIONAL TYeE , Sejace;  costnew )
- MODELTRUCK vin: IHSDPPNIRH559152 _ s 26,000
S TERR GVWIGEW . class’ {SICT  FACTOR ISEATGP! RADIUS — FARTHESTTERM
WHERE GARAGED 23000
HEVEE CHECK . UNDRINS SPEC™
DRIVE 76 WORKSCHGGL | S commL | CoUERacesi jamormp X peGRRS i i 8B
________ UNDERSMILES | iPLEASURE : ReAL | Xiuas | Imeoear  IOAMG M : fan ,000
I5MILESOROVER | i FARM P oismrvice (Xipp P X HNNS e Fw X cow s 26,000 is )0 coLL
M : ? 9
0‘[1)56'(;4: ]T;gR maKe: FORD e, SYMAGE COST NEW
1993 e TRUCK vin: LFDNK72CXPVA20054 s 15,000
J—— TUYERR GVWIGCW VAR SIC'.FACTOR " ISEAT CP! RADIUS  FARTHEST TERM
WHERE GARAGED : 18000 :
SRETSORGRSIALTIRE ™Y o ] v X T ST X T
....... j UNDER fsmiEs | . iRETAL X v SUABOR ; P X isTAMT s 1,000
| 15MILESOROVER | | FARM service | Xipp X i peNS, gree, FwiXicow is 15,000 is 1,000 cotL
0‘655'553 ZOY?(‘)};. waxe: FREIGHTLINER e SYMAGE ! COSTNEW
MoDeL:T RUCK viN: 1FVABPAL91HHG68277 $ 69,837
R | TERR GVWIGEW [ CLASSI'SIC’; FAGTOR [SEATCP| RADIUS |  FARTHESTTERM
WHERE GARAGED 25500 ] i
DRIVE TO WORKISCHGOL | USE ADDLAP X UNOHINGY {lsp {DEDUCTIBLES Xicomp! igoed |
-------- : s 1,000
1,000 cowL

T
SRRy
{ CERTIFICATE REQUIRED INTEREST IN [TEM NUMBER

LOCATION: BUILDING:
_VEHICLE: BOAT:

SCHEDULED ITEM NUMBER:  ~

T e A
’5'&:\.%\‘. \:ﬁ\t@&%‘ %ﬁ&%&ﬁm\ '%g%?‘&‘f&% \&:}’q-x-. R SRR
iNO: 7.D0 OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL?

X
1. WITH THE EXCEPTION OF ENCUMBRANCES, ARE ANY VEHICLES NOT SOLELY X 8, ANY HOLD HARMLESS AGREEMENTS? X
X

=

OUNED BY AND REG! ED TO THEAPPLIC 9, ANY VEHICLES USED BY FAMILY MEMBERS?

2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS? X 1" IF SO, PLEASE IDENTIFY IN REMARKS.
3. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION? X 10. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS? X
4. ARE ANY VEHICLES LEASED TO OTHERS? X : 11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD? X
5. ARE ANY VEHICLES CUSTOMIZED, ALTERED OR HAVE SPEGIAL EQUIPMENT? X i 12, ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION? X
6. ARE ICC, PUC OR OTHER FILINGS REQUIRED? X i 13, ANY VEHICLES OWNED BUT NOT SCHEDULED ON THIS APPLICATION? X
DESCRIPTION OF GARAGE/STORAGE LOGATIONS MAXIMUM DOLLAR VALUE SUBJECT TO LOSS
REMARKS
AT e R 2R CreT, PR P PN T R R e T ,_‘,rg-&s\_, =
FUNINSURED AND UNDERINSURED MOTORISTS COVERAGES SERpresiat ok hatew and slomwisrappleaI e
DO NOT USE IN AR, AZ, CA, CT, DE, FL, GA, 14, IL, MD, NJ, NV, OK, OR, PA, R1, SC, WV; USE SPECIFIC STATE SUPPLEMENT, MINIMUM UM LIMITS REQUIRED IN DC, ME, MN, MO, VT, VA, WA, Wi.
SELECTING UM AND UM LIMITS EQUAL TO MY LIABILITY LIMITS,
{UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS ...
(UM) AND UNDERINSURED MOTORISTS (UIM) COVERAGESHAVE 1 SELECTING UM AND UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR
BEEN EXPLAINED TO ME. | HAVE BEEN OFFERED THE OPTIONS OF: REJECTING COVERAGE ENTIRELY.

& A
ROy

IUNDERSTAND THAT THECOV- 1. 1SELECT UMAND UIM LIMITS INDIC IN THIS APP (APPLICANT'S SIGNATURE)
ERAGE SELECTION AND LIMIT DILY INJURY COVERAGE (APPLICANT'S SIGNATURE)
CHOICES INDICATED HERE Wi, 2! REJECT UMBODILY [N ; ; S SIGNATURE
APPLY TO ALL FUTURE POLICY 3,1 REJECT UM BODILY INJURY COVERAGE _ (APPLICANT'S SIGNATURE)
RENEWALS, CONTINUATIONS AND COVERAGE (APPLICANT'S SIGNATURE)
CHANGES UNLESS | NOTIRY You 4| REJECT UM PROPERTY DAMAGE o
OTHERWISE IN WRITING. 5.1 REJECT UM PROPERTY DAMAGE (APPLICANT'S SIGNATURE)
SRR MB}B’! e SRR N? W

R

.........




"FAX
DeBellis Insurance
492 Franklia Avenu
Nutley, NJ 07110

(973)661-9750

Agency, Inc.
e

+| (First

EFFZCTIVE DATE

Named
Insured)

APPLICANT URBAN MOVING SYSTEMS INC

EXPIRATION DATE

08/06/2001 ! : 08/06/2002 x  jaencyent

~ DIRECT 8ILL

00007675

FOR
: COMPANY
CODE: { SUB CODE: USEONLY .
AGENGY GUSTOMER i TR, ) :

DA

.98/03/2001

PAYMENT PLAN

TE(MMDDYY) &

ALCIT

YEAR ¢ a BOD
s ;&z make: INTERNATTONAL e .
: MODELTRUCK van: 1HISCAAMO1H393754 : is 63,964
CITY, STATE, 21P TERR GVWIGCW CLASS SIC " FACTOR ISEATCP! RADIUS ~ FARTHEST TERM
WHERE GARAGED 25500 H : .
Ewgrowomscuom. UsE X | commL jappLpe X F Lsp  :DEDUCTIBLES X icomp éi%%c,_
......, UNDER 15 MILES RETAIL MED PAY FT comp : $ 1,000
| OVER 15 MILES service | Xipp X IERIRS Fw i X cow 63,964 is 1,000 coL
n BODY
VEH® | YEAR | paage. 5ODY SYWAGE COST NEW
MODEL: VIN: $
IGCW : ¥
CITY, STATE, 217 TERR GUW, CLASS SIC'; FACTOR SEAT CP{ RADIUS ' FARTHEST 1ERM
WHERE GARAGED
[DRIVE TG WORKISCHOGL comn. | EliERaces, . 1 AopLPe UOISRC T TE L iee ] BEBUCTRLES T gy T cove, 8GR
 UNDER 15 MILES RETAIL MED PAY oG Tl fan i N
- : ol NG e SLABOR ©... o
i OVER 15 MILES SERVICE i pPIP MOTOR COFL FTW : $ $ CoLL
HE i BODY
VEH¥ T YEAR | wae: ooy © SYMAGE COST NEW
' MODEL: VIN: s
TERR GVWIGCW CLASS SIc : FACTOR iSEATCP| RADIUS : FARTH
CITY, STATE, ZIt : : EST TERM
WHERE GARAGED :
PRNETOWORKISCHOOL, UsE 1 | NeNaces] . |ADDLPP  WOTOR> | F . fise |DEDUCTISLES T aoy ! tcowe; | SGRY
.t UNDER 1SMLES RETAL | iuAB © MEDPAY I‘E‘A“'B%G ...... Tl jsTawT i3
{ OVER 15 MILES SERVICE i ;PIP R FTW $ cou.
VEH# | YEAR } gmake: .;',\9,,0!; SYM/AGE COST NEW
{ MODEL: VIN: $
GVWIGCW CLASS SIC' i FACTOR |SEAT CPi RADIUS : FARTHEST TERM
CITY, STATE, ZIP R
WHERE GARAGED
BRIVE TG WORKiSGHO0L | USE COMML TaooLRe DRIGRING™
UNDER 15 MILES RETAIL MED PAY
i UNINS
i OVER 15 MILES SERVICE PP MOTOR
VEH# | YEAR | yaxe: %egé - - SYMIAGE COST NEW
: MODEL: VAN 5
GUWIGCW cLASS SIC; FACTOR .SEATCP RADIUS : FARTHEST TERM
CITY, STATE, 2IP i
WHERE GARAGED
DRIVE TO WORKISGHOOL | USE ADDL PP U%%’gs Lsp i DEDUCTIBLES | agy coMP!  tooES
........ ) oee MOTOR X
i UNDER 15 MILES PLEASURE MEDPAY SLASOR i i come et STAMT S
e H UNINS SPE
i OVER 15 MILES : FARM MOTOR COFL COLL s coLL
VEH # YEAR MAKE: ?\9%3 SYM/AGE COST NEW
MODEL: VLN $
GUWIGCW i oLASS SIC T FAGTOR  ISEAT CP: RADIUS : FARTHEST TERM
CITY, STATE, ZIP i
WHERE GARAGED
: RRR—
DRIVE TO WORKISCHOOL | USE ADD'LPIP %‘-’%‘QS DEDUC“BI_-_{:'__S_‘______.E ACV ] coMP: . COFL
. uUse [ iCOMML { COVERAGES . ;ADOLFIP MoTOR
: UNDER 15 MILES PLEASURE k Lﬂﬁ:‘w _______ &1A50 JCOMP : AR STAMT
{ QVER 15 MILES { FARM MOTOR COFL : COLL coLt
VEHE 1 VEAR | pare BODY SYN/AGE COST NEW
! MODEL: VIN: s
TERR GUWIGEW CLASS SicYFAGTOR SEAT CP! RADIUS ; FARTHESTTERM
CITY, STATE, ZIP : :
WHERE GARAGED

DRIVE TO WORKISCHOOL ;| USE
UNDER 15 MILES

" OVER 15 MILES
il -

c PLEASURE

ADD'LPIP
MED PAY

{ DEDUCTIBLES




LESERJET 320Q

= 22PM
MON 14: )
TUE 13-4'53 FAX 518 627 44
.44 FAX 212 €64 127058

12 =001 3

JuUL

08/25/01

P-S

@008

0as0L/00

uRr
BAN RUVLING Bioao
= —— -

el
o

TEoTA? yANLINER IN wamca CONTARY » CUSTOHER orsx/uosen REPGAT b B
n'us 20191 27 . clsy. TYPEs N a5 |HEss TYPE: K ARCKER HAR: 13 AGENT NBR: 00000000 QAE 077300
PO 901.|cv NUHBER: BAC. zswoo
sgLlcY DATES 08 [/99Tuoa/os,'uo S
CUSTOMER HURAER A AND HAME: PRODUGER WUKBER AHD HANE:
Q000022510 URBAN HoyIKG SYSTERS, 1. 5 AE GAETTELHANA & OB, 1HE,
112 PAVOHTA Avnw:p p.0. BOX uid .
‘ HUASSETT jv 11080 baoe
AR §d 01302
!
‘ WL mmm. fOTAL HET
abel YHEHTS. osnuam RECOVERED [ HCURRED
‘ RESEWES {HOURAED LUSS —
o{m veak: ' .
o gl ‘?ﬁ'ﬁﬁ‘i’f?b’“ e DEDUCTIBLE 0.00
COVEMCE THPE! DL .
4 Iy RESERVES 19600.00 0,00 0,00 0,00 {0400,00
. » 10600,00
8, ¢LOSED § RESERVES 0,00 9169’{} 1 0.00 0,00 596,71
;w==.ﬂ-==¢ren:ﬁnwuu¢w-ums—ww w::p:u%:n::i:m:um'::‘:cﬂ”:lﬁi
vnucv YEAR 99 '
oS $OR L (,08.¢ 0 nthzaMAL AUTO ”
COVERACE YPE: coLuswu DEQUCTIBLE 000,00
PEN ¢ RESERVES - 0,00 M%n boo0.00 0.00 0.00
0 ‘
CLOSED 3 RESERVES 0.0 1512621525 0,00 0.0 510,85
1 ’ ,
;ﬂ::w.ls:ﬂ...luuﬁuﬂﬂ:gﬁ:::—ﬁp:;;:::ﬂ“:mzmwsiLuaa—un#- eaz22 -m'.-:;n::s:g-,-m _—_w:ﬁ’n.-a:::r:::.
oriL. FOR P Y, HUADER §A0225 1800 5 CLAIKS Geoon L 0,00 oy e
: 1pla7.02
:;3
»
|
o
? p . _3 .
g ,NuuL )
hL“ , )ZZ,' ”& J‘VH
5
' #
3y

oo, TA SnY

bl\:‘as: at

HBITTINED
TUE 14:38°

o DTt |

- ;
LTX/RX NO 73981 Aoos

‘08701700




l-._F’ISERJET 3200

:22PM

3
HON 14:59 RAX 516

12 2001

JuL
06/25/01
cs/01.-00

-8

21007

§27 4458
g4 1270

IISE3 ALY VAP Ravse Y e - —

TUE 13344 FAX 212 6

CUSTOMER OPEN/CLOSED REPOR
cust, TYeC: N BUSINESS TYPL: BROKER HaR: 133
FOR POLICY (IVABER pA02251A00

_pOLICY OATES 08/05/99 T0 08/05/00
' "PRODUGER HUKBER ARD RAKE

TysOTAZ YAIILIHER 11ISURANCE COMPANY o
YL o

TIME 20:39:27

-
ACENT HBR: 00000000

»

e 6
DATE 07/11/80

GUSTOMER HUMBER D HAME:
0000022514 URBAN HOVING SYSTEHS, [HC. 135 A, COETTELHANN B ¢0,, INC,
112 PAVONIA AVENUE §! p.0, BOX A303
HAHHASSETT Ny 11010 4308

JEASEY CITY iy 07302

a0 VALIIEY SURSACE CORPAAT

L0480 GOMIERCIAL AUTO
CLAIM KUHBER CLATNANT CLAIN STATYS AEPORT DATE OPEN IHD, o, PAD TOTAL N, [iD,  AECOVERY
£085 DATE EHPLOVER/OR IVER HAKE AGGIDEKT LOCATION P, g, PAD  TOTAL |Hs €4F

pEse. OF CLAIN TOTAL BESERVE TOTAL D TOTAL HCURED  HET INGURRED
..... -na--’-uu'- ) aunds ‘ll‘l‘-.ll-..'--m--'“ll.I-‘.—lll.I--"l.IIO-‘I“’.II--!U“Ill-l.“.""i:ﬂ‘bll-ll.-'".‘.'l‘l'.-
97-126800 ‘ | gLostn 01/16/00 000 542,76 2512.76 0.00
09/01/99 RIDGEFIELD A 070 0,00 0,00 :
"R ACTI0H OTHER [YPE L0s§ 0.00 B12.76 2512,16 512,76

CLT f1 ¢ p0 L0sS « BI/PD LTy
GLMT J2 »
oA bb
oMt fU bic
(LT 45
(Nt i ' .
:mll’l::ﬂ!ﬂﬂ::ﬂ'.l:::ﬁ::!:"‘_.—-“ltﬂ:”::!ul::ﬁﬂ:ﬁwﬂ:k’f—Tmﬂ‘Jﬂﬁ=m=w=Wﬂmﬂﬂlw—

am. T S
[EX/7RX WO 719al 2oo7

[B]= {2 =aa s

HENT N

Tus 24:38

g8/,01/700




N
"‘g JUBOTAL VAHLINER {HSURANCE COMPANY ~ CUSTOMEN OPEN/CLOSED REPORT PAGE
o TINE 20:39:37  CUST, TWPE N BUSINESS TYPE: M BRONER #DR: 135 AGENT KoR: 00000000 DATE or/sl/w
& #® FOR POLJGY NUSBER: 8402251800
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0000022519 UAOAY KOVING svsrs»s{ ke, 15 AE. GOETTELMAIN & £0,, mu.
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JERSEY SITY #s 61302 ‘
COMPARY 01 . VANLIHER THSURANCE COHPARY
[,0,8, 03 COMMERCIAL AUTO .
. CLATH hu \?CLMMANT CLAIS STATUS  REPORT DATE OPEN IND, IND, PAID  YOTAL IN, IND,  RECOVERY
" 053 DATE i: EXPLOYER/DNIVER HAME ACGIDENT LODATION OPEN EXP, Ekp, PAID  TOTAL (N, EXP,
DESE, OF CLAIM TOPAL RESERVE TOTAL PAID  TOTAL INGURRED  NET IHCURRED
‘ 99-125929 . ¢,09E0 i 0.00 0. 0,00 0,00
09/01/%9" WAHAQUE R 07000 0,00 £20.10 2000
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TIBOTA? VAMLIRER [§SURANCE CONPAKY = [USTCRER OPEH/CLOSED REPCRT e 6l
TIbE 20:09e2t  CusT, TRREL K BUSINESS TYPE: B BAOKER HaR: 135 AGENT HaRs 00000000 DATE 07/31/00
FOR POLICY HUMBER: BA02251400
POL1CY DATES 08/05/98 10 03/05/99

LUSTOMER HUMBER AHD HAKE: oR0DUCER HUMRER AND MAKE:

2000022519 VKBAN HOVEHO SYSTERS, [HE, 155 AE. COETTELMANN k t0,, IIC.
112 PAVONIA AVEHVE 20 p,0, BOX 430
HANHASSETT §y 11030 4308
JERASEY LY HJ 07402
i
T0TAL . POTENTIAL TaTAL Ker
oreN PAYHENTS BERUGT BLE RECOVERED  IHCURRED

RESERVES  TUISURRED LOSS

anw i pdd

roLicY VEAR: 98

TOTALS FOR L.0.8.¢ 03 COMMERGI AL AUTO .
COVERAGE TVPE: COLLISION DEDUCTIBLE 1048,60 -
OPER 0 RESERVES 0. 0.00 0,00 0,00 0.00
0,00
CLOSED 2 RECEAVES 0,00 16,90 0,00 0.00 16.50
16,

u:::u::::u::l::z;:z.:nm:u:‘_'ﬂ:n:::::mm::::::lullllW:n:::wn::::;aﬂmsmunlzﬂ::#::l::-‘::ﬂl:#ﬂl:::::

poLioY YEAR: WO
107ALS FOR L, 0.8, O3 COMMERGIAL AUTO
COVERAGE TYPES BI/PD L IARILITY DEDUCTHELE 9,00 .

* QPER" ) RESERVES 6124,20 9691620 o 0,00 0.00 7084, 60

8,
CLOSED 1 RESERVES 0,00 O‘Dg " 0,00 0,00 0.00
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TheoTAZ VARLINER [NSURANCE COMPANY o CUSTOMER OPEN/CLOSED RERORT
TIME 20:99:27  CUST, TYPE: H  BUSINESS TYPE: §  BROKER NBh: 135 AGEIT §BR: 00000000 DATE 07/31/00
FOR POLIGY RUHBER: BA02251800

POLICY DATES 06/05/98 T0 08/05/99
PRODUGER HUMBER AID HAME:

CUSTOMER KUNBER AKD HANE: :
00000225 16 URBAN KOVINO SYSTENS, INC, 15 A, CORTELHRIN € cd,, 105,
312 PAVONFA AVESUE 41 P,0, BeX i304
- HARKASSETT Y 11030 43os
JEASEY ¢ITY HJ 07302
]
LOIPARY 01 VANLEHER |NISURANCE COMPARY
. 1.0, 03I COHMERCIAL AUTD .

CLAIM HUNBER  CLAIMANY . OLAIH STATUS REPORT DATE OPEN 1D, 10, PAID  TOTAL I8, HID,  RECOVERY

LOSS DATE  EMPLOYER/ORIVER AAWE ACCIDEIT LOGAT 108 OPEN EXP, X!, PAID  TOTAL IR, BXP,

068, OF CLAIK TOTAL AEGERVE TOTAL PAID  TOTAL INCUARED  HET [HCUARED

p9-122206 ¥ Un STEHS, 1N, CLOSED 0724799 0,00 0,00 0.00 0,00

05/14/89 * ELIZABETH  #J 07000 9,00 76,50 76,50

ATHAKT ACTION OTHER TYPE Los ' 0,00 16,50 76,50 76,50

CLHT HY URDAN MOYIHG SYSTENS, THC,  © cOLLISION
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VANLIIER 1HSUMANGE CONPANY ~ CUSTOMIR OPEN/CLOSED REPORT e
F;rﬂ«grgﬁm:zr QusT, TYPE: A BUSTNESS TVPE: K BROKER NBR: 135 ACEHT HBR: 00000000 . DATE 07/31/00
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ToTAL POTENTIAL TOTAL NES 5
PAYMENTS DEDUCTIBLE nicoverep VICURRED i
AESERVES  IWGURRED LOSS . !
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FOR POLICY HUMDER: BA02251800
POLICY DATES 08/05/97 T0 08/08/98
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£000022518 CRBAN MOVING SVSTEMS, g, 135 AL, COSTYELNAIY & c0., 140,
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L,0.B, 03 COMMERCIAL AuTD
CLALH HUMBER CLAINANT CLAIK STATUS REROAT DATE OPEN IMD, 1o, s&ID  YOTAL [N, IND,  RECOVERY
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JUL 12 2001 3:22PM HP.LHSERJET 3200 . p.1
Urban Moving Systems, Inc.
New Jersey Headquarters New York Headquarters
3, 18" Streat 446 \West 50" Street
Weehawken, NJ 070%7 . New York, NY 10019
~(201) 558-0031 Y . . (212)338-9267 o
oy -
I |
DeBellis Insurance Agency, Inc.
VIA FACSIMILE: 973-681-8750
* Re: Insurance proposal
DearI:ﬂ;l b6
Please review the following and call me to fet me know if you need anything else. bic
Thank you,
- Ligh = $R.®O00 ¥ 1 = % 33, 6o .
i (5/R2-
PD = $I5UELR > AT o5 oD + 3%
+ 3100
* A -J'o ®u "\-Q
¢ 390,999

qu & - Be‘R
- (PKG - BoR
W - BOR

ALL INFORMATION CONT.

ST
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08/25/01 MON 14:38 FAX 1 61 2 9200 BSC Boo1

g Oy

Baldwin Sadler Corporation PO Box 7001
dba-CA-Baldwin Sadler Insurance Services * Royersford, PA 194580841
National Mann%lng Speciality Underwriters (610) 792-9100 (8D0) 227-3040
CA License 0BD1356 .. (610) 782-9200

June 25, 2001
00 -5 — 0315~

;lr an Voving Systems, Inc.

3 18TH STREET
WEEHAWKEN, NJ 07087

Re: Urban Movi'ng Systems, Inc.
(IH25623720; 16-AUG-00 to 16-AUG-01)

b6
b7cC

Dea ]

Baldwin Sadler Corporation is a national managing specialty underwriter for
cargo insurance for The Hanover Insurance Company.

We have had no reported claims on the above captioned policy as
of June 26, 2001. -

Sincerely,

COPY
)

G
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Transmit.txt
1 PAGE 1

LOSSES AS OF:06/30/2001 ACROSS ACCOUNTS ~ BY ACCOUNT .,
RUN DATE:07/05/2001 RMD DETAIL LOSS RUN

~

INSURED: URBAN MOVING SYSTEMS INC PRODUCER:0004J REPORTING OFFICE:0
43

POLICY NUMBER: UB 688X6573 ACCIDENT PERIOD FROM: 01011990 TO 070520
01

CLAIMANT ACCIDENT o/ CLAIM MEDICAL
INJURY CLASS FILE NUMBER

DATE  C AMOUNT AMOUNT _ ...

" CODES CODE ADJ PRE- CLAIM
POLICY EFF.DATE:09/18/2000
NO CLAIMS FOR THIS POLICY PERIOD

STATE:
0 0
AGE
*TQTEL STATE NO. CLATMS 0 0 0
OPEN 0 0 0
CLOSED 0 0 0
*TOTAL POLICY NO. CLAIMS 0 0 0
1
LOSSES AS OF:06/30/2001 ACROSS ACCOUNTS - BY ACCOUNT
RUN DATE:07/05/2001 RMD DETAIL LOSS RUN
~Injury Code: . Class Code:The code numbe
i‘. 6f 'EH-e—\ R EE YL . .
D-Death manual classification u
nder which the
P-Permanent Disability employee is covered for
compensation
M-Major Permanent Disability
N-Minor Permanent Disability :
T-Temporary Total or Temporary Partial Prefix CM claims will h
ave 0000 until
X-Medical Claims . | 18 months after Policy
Eff Date

7-Contract Medical or Hospital
8-Closed Death Cases in CA

Page 1




JUL 12 2081 3:22PM l-bLHSERJET 3200 .

|
: Transmit. txkt
9-Permanent Partial not in CA, TX, or NI

0-Hospital Reimbursement in CA

0/C - Open or Closed Indicator {63
1 PAGE 1 L

Selection Criteria for: 01-RMD DTL IOSS RUN
Member Name:Q6360Q01 Run-Time:15.57.36
Parm Name: Parm Desc:

IF ACC_DATE FROM 01011930 TC 07052001

IF POL: NBR EQ 688%X6573

Format: 0
oo Current or History Selection was: C ot e
The Type of Dollars Reported was: -

Claim Size Option:
Report Title ==

Sort Fieldl: Heading:,
Sort Field2: Heading:
Sort Field3: Heading:

Variable Selection Statements:

VVVVVVVVVVVVVVVYVVY

bPage 2




DEBELLIS INSURANCE AGENCY, INC.
492 FRANKLIN AVE.
NUTLEY, NJ 07110

973-661-1500
FAX 973-661-9750

b

FACSIMILE TRANSMITTAL SHEET

TO: FROM:

[ ] | o
p7C

COMPANY: DATE:

Utban Moving Systems 08/01/01
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:

01 :

PHONE NUMBER: SENDER’S REFERENCE NUMBER:
RE: YOUR REFERENCE NUMBER:

COMMERCIAL AUTO

QUOTATION
NOTES/COMMENTS:

Per our convéréation today please be advised I have obtained the following quotation on
your commercial autos:

Liability Limit $1,000,000
Comprehensive & Collision Deductible $1,000.

Total Annual Premium = $40,292

Deposit Required to Bind = $10,073 (the balance of the premium can be financed on 9
monthly installments) :

This indication is based on 7 units with total values of $159,662.

The quotes for the Cargo, Warehouseman's Liability, and WC will be obtained shortly.

If there are any questions please contact my office.

Sincerely.,




AUG 10 2001 12:32PM

New Jersey Headquarters
-3, 18" Street
- Weehawken, NJ 07087
{201) 558-0031

VIA FACSIMILE: 973-661-9750

. Dean

way.

Thank vou. A2

H._HSERJET 3200 .

Urban Moving Systems, Inc.

Urban Moving Systems, Inc.

NYS Dot t-33739

US Dot 691256
|PC 0076006

New York Headquarters
445 West 50™ Street
New York, NY 10019

+ (212) 338-9267-,

~-

The n;ormaion you requested Is below. Please call me to confirm that you recelved them and that the application is on it's

|USDOT 923345

vy e aa o

TNFORMATION CONTAINED*

HEREDY C SIFIED
ME’MYM&/%@—
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AUG 02 2001 10:23AM 4 LASERJET 3200

e

2T VT
URCENT
: . Urban Moving Systems, Inc.
New Jersey Headquarters New Yark Headquarters
3, 18™ Street 446 West 50" Street
Weehawken, NJ 07087 . New York, NY 10019
© (201)558:0031 S e (212) 338-9267
" e oxt 1D
01~ §58-0a1 S Foy -
DeBellis Instrance Agency, Inc. ba
VIA FACSIMILE: 973-661-9750 pic

DearI | .
HereTs a Tevised list of trucks that we rieed covered by our poficy. | apologize for the mix-up, Please give me a call so we
can go over the detalls. . : ’

__JLhapkvan 20

5 THG.

Revised Vehicle Schedule L
. e EE!_"‘ = ‘ 6’VW

1 2000f6Mc - [Van  |1GCEG15WAY1142815 |$  20,985.00 v/
2 19.99|NTEi2NA~TlONAL TRUCK | 1HTSCAAMSX675087  |$  42,259.00 /
1994INTERNATIONAL TRUCK | 1HSDPPNORH559152 |$  26,000.00 /
4| 1993FORD TRUCK | 1FDNK72CXPVA20054 |§ 1500000 |/
5| 2001FREIGHTLINER TRUCK | 1FVABPAL91HH68277 |$  69,837.21 &5,300
. 6l 2001INTERNATIONAL  [TRUCK | 1HISCAAMD1H393754 |§  ©63,964.60 5, 560
. . 3
fmmmmnﬁﬁoggm 2 . ’(okt\ \}A[M__ & d31,995 4% -

2 llF B e
S

$9530.
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JUuL 12 2a01 3:27PNM HPgd ASERJET
08/15/01 08:43 FAX Gl16 @ 456

Urban Moving Systems Inc Policy Number:
3 18th Street ' Company: Carriers Ins
Weehawken, NJ 07087 Effective Date: 08/05/2001
Expiration Date: 08/05/2002,
S A" 'Qgg % -
1 1GCEG15W4Y1142815 | Jersey Cily, Ny | $20,935. | $1,000. | $1,000.
2 1984 | Intematlonal | Truck i HT LDUPBEHA33628 Jersey City, NJ
3 1999 | International | Truck 1HTSCAAM5X675087 Jersey City, NJ | $45,259. | $1,000. | $ 1,000.
4 1998 | Intemational | TFruck 1HTSLAAM7WHS74488 | Jersey City, NJ $§7,468. 1 $1,000. e's 1,000,
5 | 1994 | (ntemnational | Truck THSDPPNORHS52182 | Jersey City, NJ | $26,000. | $1,080. | 31,000,
6 1993 | Fod' Tnick -{FDNK72CXPVA20054 Jersey é;[y; Ng | $15;000. 3'1,060_ $ 1,000,
7 | 1e83 | Fod Trick | 1FDNK72C2PVA19848 | Jersey Gity, Ny | $15,000.°| $1,000. | 1,000,
Ll INFOEMATLON CONTAINED
&REI I3 UIJIELASSIFIED ’
/j

124
L OROIL
i

--.-:"-'23 3 i
etelran;
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. Annual Receipts: $1,168,970.00 .
AR ' " "

* Radius:
s 90% 300 miles
s 8% 120 miles
o 2% 2500 miles

Jﬁ@« 3 |
- Subunbon Mg 3 Wml@
| . DA~ Seanah mpves Lo,
i ey o DIOR — PN Stugl, Comi

HEREIN I5 UNCLASSIFIED

DATE 07-30-2010 BY UCEO03ZZLPSPLISCC ’_{jw : j ud &S ] Q‘\M

.'PW& %Mamwﬁ |
it i
bu o

ot e %WWOJ%
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ALL INFORMATION CONTAINEL
HEREIN I% UNCLASSIFIED

DATE 07-30-2Z010 EBY UCG03ZZLPAPLJ/CC '
) Warehouse Insurance {ﬁ\
. ant - (o ot

“a

% . [

bé
b7cC

Square footagé: -16,000

_Construction: concrete cinder blocks
Total valu’e of items stéred: $250,000
Secuﬁfy: closed circuit t.v. system and audio recording
Who has access: warehous;a personnel, storage manager _
Sprinklers: yes

-Alarh System: ADT security linked to local police Station 1 block
- from premises ’
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' : 481-0837
ALL "INFORMATION CONTAINED . . ' 7 (09/99) .
HEREIN IS TUNCLASSIFIED
DATE 07-30-2010 BY UEGD?EELP;’PPJ}’CC

. HANOVER INSURANCE COMPANY

Worcester, Massachnsetts i -

MOTOR TRUCK CARGO COVERAGE PART

This endorsement, effective - 8/16/00 (12:01 -A.M., standard time), forms a
part of Policy No. 1HZ5623720 .
issued to ' Urban Moving Systems, Inc,
by Hanover Insurance Company. b6
. ) b7C

Authorized Representative

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine
nights, duties and what is or is not covered, '

PartI Applies to All Insureds

Parts I throngh XT Apply Only if Checked Below:

O Part I Spoilage or Freezing
.0 Part I Owner’s Goods Extension — Insured’s Merchandise
] Pa& v Owner’s Goods Extension ~ Extended Coverage Period
O Part V Specified Perils Including Theft
O Part VI Specified Perils Excluding Theft
O Part VI Theft From Locked Vehicle (Only)
0 PatVI Reduced Thef: Limit On Target Commoditieg
O Partt IX : Theft of An Entire Load {(Only)
O Part X .~ ‘Theft From “Unattended” Vehicle Exclusion
O PatXI Vebicle Alarm Warranty ‘

481-0837 (09/99) .
. ' “ . Page 1of 8
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WC 000000 (4) -
CONTINENTAL CASUALTY COMPANY

4 ALL INFORMATTON CONTAINED
HEREIN I3 UNCLASSIFIED
DATE 07-30-Z010 EY UCEO3ZLLPAPLI/CC

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
In return for the payment of the premium and subject to all terms of this policy, we agrcc@ youas follows:  * =

GENERAL SECTION
A, The Policy . ease Jaw of cach state or territory named in Item
This policy includes at its effective date the Infor- 3.A. of the Information Page. It includes any
mation Page and all endorsements and schedules amendments to that law which are in effect during
listed there. It is a contract of insurance between the policy period. It does not include any federal
you (the employer named in Item 1 of the Informa- workers or workmen’s compensation law, any fed-
tion Page) and us (the insurer mamed on the eral occupational disease law or the provisions of
Information Page). The only agreements relating ta any law that provide nomoccupational disability
this insurance are stated in this policy. The terms of benefits.
this policy may not be changed or waived except by D. State
endorsement issued by us to be part of this policy. State means any state of the United States of
B. Who Is Insured America, and the District of Columbia.
You are insured if you are an employer named in ~ E. Locations
Item 1 of the Information Page. If that employer is This policy covers all of your workplaces listed in
& partnership, and if you are one of its partrets, you Items 1 or 4 of the Information Page;.and it covers
are insured, but only in your capacity as an em- all other workplaces in Item 3.A. states unless you
ployer of the partnership’s employees. have other insurance or are self-insured for such
C.. Workers Compensation Law ' workplaces. '

Workers Compensation Law means the workers or
workmen’s compensation law and occupational dis-

PART ONE—WORKERS COMPENSATION INSURANCE

A. HowThis Insurance Applies 2. .premiums for bonds to release attachments and
= *This workers compensation insurance applies to or appeal bonds in bond amounts up to the
= ‘bodily injury by accident or bodily injury by disease. amount payable under this insurance;
= Bodily injury includes resulting death. 3. litigation costs taxed against you;
= 1. Bodily injury by accident must occur during the " 4, interest om a judgment as required by law until
= policy period. we offer the amount due under this insurance;
—_— 2. Bodily injury by disease must be caused or ag- and . '
= gravated by the condirions of your employment, S. . expenses we incur.
= The gxpployee’s_last day of last exposure to t}.m E. Other Insuranct
= conditions causing or -aggravating such bodily We will not pay more than our share of benefits and
= injury by disease must oceur during the policy costs covered by this insurance and other insurance
—_— period. _ or self-insurance. Subject to any limits of Hability
== B. WeWillPay . that may apply, all shares will be equal until the loss
o— We will pay promptly when due the benefits re- is. paid, If any insurance or self-insurance is ex-
= quired of you by the workers compensation law. hausted, the shares of all remaining insurance will
—_— . beequal until the loss is paid.
] C. WeWwill Defe“d_ F. Payments You Must Make
| — We have the right and duty to defend at our ?x- You are responsible for any payments in excess of
= penst any claim, proceeding or suit agamslli you for the benefits regularly provided by the workers com-
. = encfits payable by this insurance. We have the pensation law including those required because:
| o= right to investigate and settle these claims, proceed- 1 of . Jwillful misconduct:
= ings or suits. ) . olyour se.nous and willty mlscqn uc':t, o
| = -We have no duty to defend a claim, proceeding or 2. Y‘fﬂll knowingly employ an employee in violation
— suit that 15 not covered by this insurance. o if‘:;l .
“== D. WeWIll AlsoPay.- | 3. youul tito :comply with a health or safety law or
| = We will also pay these costs, in addition to other regir ation; or

4, you discharge, coerce or otherwise discriminate
against any zmgloycc in violation of the warkers
compensation law.

If we make any payments in excess of the benefits

regularly provided by the workers compensation

law on your behalf, you will reimburse us promptly.

amounts payable under this insurance, as part of
* any claim, procezding or suit we defend:
1. reasonable expenses incurred at our request,
but not loss of earnings;

© Page lof5
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PARTI GENRRAL TERMS AND CONDITIONS

Throughout this policy, the words “you” anid “your” refer to
the Named Insured shown in the Declerations. The words
‘fwu," “as” and “our” refer to the Company providing this
nsurance,

This coverage part, Pari I, replaces the “Condmgﬁsi’ cn the
reverse of the Declarations Page (if any).

Other words and phrases that appear in quotation marks have
special meaning. Refer to Section G ~ DEFIN"ITIONS

A. COVERAGE

‘We will pay for “Joss” to Covered Property fiom any of -

the Covered Causes of Loss.

L

481-0837 (09/99)

Covered Property, as used in this Coverage Farm,
meeans property of others that you have accepted for
transportation as a common or contract motor
carder uader your tadff and bill of lading or
shlppmg receipt issued by you, or as a coniract
carrier under contract.

We cover property only while:

a. confained in or on any land vehicle while in
“lransit” -and/or during  “loading” or
“unloading;” or :

b. af premises.
But, we cover property only at premises shown in

the Declarations; coverage does not apply to-

property for which a storage charge is made.
Property Not Covered
Covered Property does not include:

a. accouats, bills, blueprints, currency, deeds, |

evidences of debt, money, motes, securities,
coramercial paper ar other documents of
value;

b. bullion, gold, silver, platinum or other
precious aloys or metals, jewelry, watches,
precious or semiprecious stones or similar
valuable property;

¢, frs, .
paintings, statuary and other works of ar(;

e “infermodal” containers, trailers or other
camying canveyance;

f  live animals, birds or fish except as follows: -

‘We only cover your liability for theft or death
or destruction directly resulting fiom or made
- necessary by fire, smake, explosion, rioters,
sirikers, civil commotion, flood, or by
collisian upset or overturn of the vehicle

carrying the property, if'these causes cf “loss”
wonild be covered under this Coverage Form;

. contraband, or property in the course of illegal
transportation or tzade;-

and Shmilar eqmpment uscd on or in
connection with vehicles vou owr or operate.

3. Covered Causes of Loss

4.
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Covered Causes of Loss means your legal liability
as a common o ‘canfract moter carxier, either as

" imposed by law or assmned by contract, for Direct

Physical “Less” to Covered Property except those
Causes of “Loss” listed in the Exclusions.

Coverage Extensions
a. Earncd Freight Chargés

We cover your eamed freight chargés that you
are unable to collect as a result of a “loss”
covered by this Coverage Form. The most we
‘will pay in any one occurrence is $3,000. This
limit is separate from the Limits of Insurance
shown in. the Declarations.

b. Debris Removal

(1) We will pay your "expense to remove
debris of Covered Prapetty cansed by or
resulting from a Covered Cause of Loss
that ocours during the policy period. The

expenses will be paid only if they are *

reported to us within 180 deys of the
earlmr of

(n) the date of direct physical “loss;™ or
(b) the end of the policy period.

(2) The most we will pay under this coverage
is 10% of ‘the applicable Limit of
Insurance for direct physical “loss” to
Covered Property, up to a maximum of
$6,000 for the sum of all such expenses
for each occumence.  The Debnis
Removal Limit is separate from the Limit
of Tnsurance stated elsewhere in the

- policy.

¢ Reloading Expense

1f Covered Property is spilled as a result of an
accident to the conveying vehicle, we will pay
your expense to reload the Covered Property.

This covarnge applies when. there is no “loss” '
to the Covered Property. The maost we wilt

pay in any one occurrence is $6,000. This

1imit is separate from the Limits of Insurance .

shown in the Declaration.

481-0837 (09/99)
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The additonal coverages for Debris Removal *

and Relcading Expénses da not apply to the
cost {o:

(7) extract “pollutents” from lend or
y.rqter; or

. <
tb) femove, restore or replace polluted
land or water.

B. EXCLUSIONS

e
B

2

‘We will not pay your liability for a “loss” caused
directly or indirectly by anv of the following. Such
“Joss™ i8 excluded regardless of any other cause or
event that confribuies concumently or in amy
sequence to the “loss.”

a2 Governmental Action

Seizure or destruction of property by order of
governmental authority.

But we will pay for acts of destruction ordered
by governmental authority and taken at the
time of a fire to prevent its spread if the fire
would be covered under this Coverage Part.

b. Nuclear Hazard

(1) any weapon employing atomic fission or
" fusion; or

(2) muclear reaction of radiation, or -
radioactive contamination from any other.

cause, But we will pay for direct “loss”
caused by resulting fire if the fire would
be covered under this Coverage Form.

¢ War and Military Action ]
(1) war, including undeclarcd or civil wag
@) warlike action by a military force,

including action in hindering ar.

defending against an actual or expected
attack, by any government, sovereign or
other authority using military personnel
or other ageuts; or

(3) insurrection, rebellion, revolution,
usutped power or aclion faken by
governmental awthorily in hindering or
defending against any of these.

We will not pay your liability for a “losy” caused
by or resuliing from any of the following:

a, - delay, loss of use, loss of market or any other
consequential Joss.

b. dishonest acts by you, your employees or
autharized representatives (including operators
under contract to you).

4810837 (09/99)
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This exclusion applies whether or not such
persons are acting aione or in collusion with
other persons ar such acts occur during the
hours of employment. .

c. spoilage, deterioration, contamination,

freezing, rusting, extremes of temperature,

shrinkage, eVaporation, foss -of weight, or
charige in flavor, finish or texture.

But we will pay your liability for direct “loss”
cavsed by fire, explosion, smoke, riot or civil
commotion, yandalism or malicious mischief,
theft, collision, flood, upset or overturn of the
transporting conveyance.

3. We will not pay your liubility for a “loss™ caused
by or resulting from any of the following, But if
“loss™ by & Covered Cause of Loss results, we will.
pay for the resulting “loss.”

8. Weather conditions. But this exclusion anly
applies if weather conditions contribute in any -
way with a cause in event excluded in
paragraph 1 above to produce the “loss.”

b. Wear and tear, any quality in the property that
causes it to damage or destroy itself, insects,
vermin and rodents, :

4.,  'Wewill not payfor any costs or penalties you ncur
for violation, of any law or regulation that applies to
your delay in payments, denial or seftlement of auy
claim made against you by others for “loss” Lo
Covered Property.

C. LIMITS OF INSURANCE

L. The most we will pay for “loss” in_ any ome
occwrence .8 the applicable Limits of Insurance
shown in the Declarations.

2. The most we will pay for “loss” in any one
occurrence to Race Horses, Show Animals, or High
Valued DBreeding Animals is 150% of the
commodity meat price per pound on. the day of the
“Joss” on the Chitago Mercantile Exchange.

D. DEDUCTIBLE

‘We will pay only the amount of the adjusted “loss” in
any one occurrence in excess of the Deductible amount
shown in the Declaratians, up to the applicable Limit of
Inswance. :

B. GENERAL CONDITIONS

The following conditions apply in addition’ lo the
Common Policy Conditions:

1L Coverage Territory

We cover pmped}.l within:

Page 3 of 8
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4. the stetes of the United States (excluding
Alasla);

b. Canada

but we do not cover any property in transit to cr
fom Hawaii.

Valaation

The value of property will be the least of the
following amounts:
8, 1. the amount for which you are liable;

2. the ampunt of invoice, or in the absence
of an invoice, the actual cash value of
that propesty as of the time of “loss;”

b. the cost of reasonably restoring thal property
to its condition immediately before “loss;™ or

c. the. cost of replacing that property with
substantially identical property, -

In the event of “loss,” the value of property will be
determined as of the time of “loss.”

Labels

In the event of “loss” only at the 1denhf.3(mg labels
or wrappers containing the Covered Property, we
will pay the cost to replace those labels or wrappers
if the “Joss™ is caused by or results from a Covered
Cause of Loss.

Concealment, Misreprcsentation or Fraud

This Coverage Part is void“fo any case of fraud,
intentional concealment or misrepresentation of a
meteral fact, by you or any other Insured, at any
time, cons:cming'.

a, {his Coverage Part; .

b. the Covered Property,

¢ Yyour interest in the Covered Property; or
d. aclaimunder this Coverage Part.

Legal Action Against Us

No one may bring a legal action against us under
this Coverage Part unless:

a. there has been full compliance with all. the
terris of this Coverage Part; and

b. the actian is brought within 2 years after you
first have knowledge of the “loss.”

Records >
You shall keep accutate records of your trucking

business and all “gross receipts” from transportix]?u:,

the property covered by this Coverage Form. Yo

481-0837 (09/99)
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shall retain these records for three years after the
policy ends.

Reimbursement ta Us

We may endorse this policy at your request to

“camply with the requirements of the Interstate

Commerce Cdmmission or any other gmemmenta]
authonf.y

If we pay any “Joss” solely because of: “any such-

endorsement, you will promptly reimburse us for
that payment and any other expense we have in
connection with that payment.

Adjustment and Payment of Loss

At our option, we.may adjust the “loss” with and
pay to:

n.  you, for the accouut of whom it-may concern;
or

b. your customer, or the owners of the Covered
Property.

If legal actions are taken (o enforce a claim against
you, we teserve the right, at our option, without
expense to you, to conduct and control your
defense. This action will not increase our Liability
under your policy, nor increase the Limits of
Insurance specified.

No Beuefit to Bailee

No person or organization, other than you, having
custody of Covered Propexty, will benefit from this
insurance.

Pulicy Period

We cover “loss” commencing during the policy
period shown in the Declarations.

Excess, Insurance

You sgree that no excess insurance over and above
the Limits of Insurance of this policy shall be
provided by any other policy.

L.OSS CONDITIONS

1
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- Abandonment

There can be no abandonment of any property to
us. ’ .

Appraisal’

If we and you disagree on the value of the property
or the amount of “loss,” either may make written
demand for en appraisal of the “loss.”" In this
event, each party will select a competant and
impartial appraiser. The two appraisers will select
an umpire. If they cannot agree, either may xequest

thet selection be mede by a judge of a court having
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jurisdiction. The appraisers will state separately
the value of the property and amount of “loss.” If
they fail to agree, they will submit their difference
to the umpire. A decision agreed to by any two -
will be binding. Eech part will:
a.  pay its chosenappraiser; and 3
b. bear the other expenses of the appraisal and
umgpire equally. -
If there is an appraisal, we will stil] retain our right -
to deny the claim. -
3. Duties in the Event of Lass
You must see that the following are done in the
event of “loss™ to Covered Property:
8, Notify the police if a law may have been 6
broken. .
b. Give us prompt natice of the ‘“loss.” Includea
description of the property involved.
¢ As soan as possible, give us a dwcnpuon of
how, when and where the “loss” occurred.
d. Take all reasonable steps to protect the
Covered Property from firther damage. If 7.
_ feasible, set the damaged property aside and in
the best possible order for examination. Also
keep a xecord of your expenses, for
consideration in the settlement of the claim.
e. Make mo statement that will assume any
obligation or admit any liability, for any “loss™
Jor which we may be liable, without cur
consent. )
f.  Permit us to inspect the property and records
proving “loss.” '
g If requested, permit us to question you under
oath, at such times as may be reasonably
required, about any matter relating to this g
insurance ar your claim, including your books )
and records. In such event, your answers must
be sigued.
h. Send us u signed, sworn statement of “loss”
contsining the information we request fo settle
the claim. You must do this within 60 days
after our request, 'We will supply you with the
necessary forms.
i Promptly send us any legal papers or notices
received concemning the “loss.”
j. Cooperate with us in the investigation or
settlement of the claim.
k  You must promptly moke claim in writing
against any ofher party who may be liable for
the “Joss.” -
431-0837 (09/99)
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Insurance Under Two or More Coverages

If two or more of this policy’s coverages apply to
the same “loss,” we will not pay more than the
actual amount of the “loss.”

Loss Payment ; *

We will pay or make good any “loss” covered
under thxs Coverage Part within 30 days after:

a. we reach agreement with you;
b. the entry of final judgment; or
<. the filing of an appraisal award.

‘We will not be liable for any part of a “loss” that '

has been paid or made good by others.
Other Insurance

If you have other insurance covering the same

“logs” as the insurance under this Coverage Part,

we will pay only the excess over what you should
have received from the other insurance. We will
pay the excess whether you can collect on the other
insurance or not.

Paix, Sets or Parts

'a, Pair or Set. In case of “loss” to any part of a

pair or set we may:

1. repair or replace any part to restore the
pair or set to its value before the “Joss,”
ar

2. pay the differcnce belween the value of

the pair or sct before and after the “163s.”

" b. Parts. In case of “loss” to any part of Covered

Properly cansisting of several parts when
complets, we will anly pay for the value of the
Jasl or damaged patt,

Privilege to Adjust with Owner
In the event of “loss™ involving property of others

to

a. Setfle the “loss” with the owners of the
property. A receipt for payment from the
owners of thet property will satisfy any claim
of yours.

b. Provide a defense for lepal proceedings
brought sgainst you. If provided, the expense
of this defense will be at our cost and will not
reduce the applicable Limit of Insurance under
this insurance. _

in your care, custody or control, we have the nght

p-4
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PART FOUR - YOUR DUTIES IF INJURY OCCURS

We have the right, but are not obliged to inspect
your workplaces at any time. Gar inspections are
not safety Inspections. They relate only to the insur-
ability of the workplaces and the premiums to be
charged. We may give you reports on the conditions
we find. We may also recommend changes. While

‘Page‘l of 5

Tell us at once if injury occurs that ma'fljbe covered by 4. Cooperate with us and assist us, as we may request,
this policy. Your other duties are listed here. in the investigation, seitlement or defense of any
1. Provide for immediate medical and other services claim, praceeding or suit. .
required by the workers compensation law, 5. Do nothing after an injury occurs that would inter-
2_ Givc us or our agcnt the names and‘addresses of thc fere Wlth our l'lght to recover from chCrS.
injured persons and of witnesses, and othgr infor- 6. Da not voluntarily m@ payments, assume%b‘liga-
mation we nday need. tions or incur expenses, except at your own cost.
3. Promptly give us all notices, demands and legal )
papers related to the injury, claim, proceeding or
suit.
PART FIVE — PREMIUM ]
A. Our Manuals ends by using the actnal, not the estimated, pre-
All premium for this policy will be determined by mium basis and the proper classifications and rates
our manuals of rules, rates, rating plans and classi- that lawfully apgli to the business and work covered .
fications, We may change our manuals and apply by this policy. It the final premium is more than the
the changes to this policy if authorized by law or a premium you paid to us, you must Bay us the-bal-
governmental agency regulating this insurance. ance. If it is less, we will refund the balance to you.
B. Classificatl The final premium will not be less thidn the highest
- \Llassihications minimum premium for the classifications covered
Item 4 of tlt)he, Inffoxmation Il;age shows the Iicate and by this policy.
remium basis for certain business or work classi- T ; .
cations. These classifications were assigned based g tthxs P 03% tl}smc?r]lf:ézg’ i,h;a] Plf emivm will b]e
on an estimate of the exposures you would have :oac?;n:;hem'ise' o g Way unless our manuals
during the policy eriog.ng your actual exposures p : " .
are not properly described by those classifications, 1. I we cancel, final premium will be calculated
we will assign proper classifications, rates and pre- gro rata based on the time this policy was in
mium basis%;cndorscmcnt to this policy. . orce, Final premium will not be less than the
C. Remuneration ] pro rata share of the minimum premium.
-Premium for each work classifieation is determined. 2. If you cancel, final premium will be more than
by multiplying a rate times a premium basis, Re- pra rata; it will be based on the time this policy
muneration is the most common premium basis. was in force, and increased by our short-rate
This premium basis includes payroll and all other cancellation table and procedure. Final pre-
remuneration paid or payable during the policy mium will not be less than the minimum pre--
Period for the services otfz, . mium.
1. All your officers .and pmployecs engaged in F. Records
work covered by this policy; and You will keep records of information needed to
2. All other persons engaged in work that could compute premium, You will provide us with copies
make us liable under Part One (Workers Com- of those records when we ask for them.
pens;ti_on Insuﬁance) gﬁ %bis olicy. If you tgo G. Audit
not have payroll records for these persons, the : : -
contract, price for their services and materials ggtl ?é}lltl: t tgs fﬁ‘gm u;;,i andTit:g;t la_gcggg Eﬁcfnrg:
may be used as the premium basis. This para- : poicy. ¢
. . . ledgers, journals, registers, vouchers, contracts, tax
graph 2 will not apply if you give us proof that reports, payroll and disbursement records, and
the employers of these persons lawfully secured prggrax,nspfg’: storing and retrieving data. We may
their workers compensation obligations. conduct the audits during regular business hours
. D. Premium Payments _ during the policy period and within three years
You will pay all premium when'due. You will pay after the policy period ends. Information developed
- the premium even if part or all of a workers com- by audit will be nsed to determine final premium.
pensation law is not valid. Insurance rate service organizations have the same
E. Final Premium rights we have under this provision.
The premium shown on the Information Page, :
schedules, and endorsements is an estimate, The
final premium will be determined after this policy
PART SIX — CONDITIONS ™
A. Inspection - they may help reduce losses, we do not undertake to

exform the duty of any petson to provide for the
Eealth or safety of your employees or the public.
We do not warrant that your workplaces are safe or
healthful or that they comply with laws, regulations,
codes or standards, Insuranct rate service organi-
zations have the same rights we have under this
provision. '
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. 9. Recoveries

Any resovery or sulvage'-on a “loss™ will accrue
entirely to our benefit until the sum paid by us has
“been. made up.

10. Recinstatement of Limit After Loss

The Limit of Insurance will not be reduced by the
payment of any claim, except for total “loss” of a
scheduled item, in which event we will refund the
unearned premium on that ifem.

11, Tramsfer of Rights of Recovery Against Others
- ToUs

If any person or.orgunization to or for whom we
raske payment under this insurance has rights to

recover damages from another, those rghts are .

trausferred to ys, That person or orgenjzation must
do everything necessary to secure our rghts and
must do nothing after “loss™ to impair them.

You may sceept bills of Iading or shipping receipts
issued by other cartiers that limit their lidbility to
Jess them the actual vatue of the propexty.

G. Definitions

“Loss” means accidentsl loss or damage.

“Gross receipts™ means the total amount of receipts to
which you are enfifled for the packing, loading,
unloading ond trausporting of Covered Froperty,
regardless of whether you or another carrier originated
the transportaticn.

“Pollutants” mesans any solid, liquid, gaseous of
thermal frritant or contaminant including smoke, vapor,

soot, fumes, acids, alkalis, chemicals and waste. Waste-

inclides material to be recycled, reconditioned or
zeclnimed.

“Transit” begins with the actusl movement of the goods
from the point of shipment bound for a specific
destination. It remains in transit during the ordinary,
reasonable and necessary stops, interruptions, delays or
transfers incidental to the ronte and method of shipment,
including rest periods taken by the driver(s). Transit
ends upon acceptance of the goods by or on behalf of the
consignee at destination, but shall not extend beyond
168 hours following arrival at destination.

“Intermedal” confeiners arc containers used in
combinatian with another mode of transportation, such
as trailer on flatcar.

“Loading” meuns the lifting or moving of Cavered
Property from the ground, or a loading platform
immediately adjacent to the transporting conveyance,
onto the tmnspcrﬁng conveyance,

“Unloading” means the lowering ar moving of Covered
Property fram the transporting conveyance to the

481-0837 (09/99)
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" ground, or a leading platform immediately adjacent to

the transporting conveyance.
Cancellation

This policy may be cancelled by the Insured by
surrender thereof fo the Company or amy .of ifs
Futhorized agents or by mailing to the Company writtén
natice staling when thereafter such cancellation shall be
effective. | This policy may be cancelled by the

-Conipany by matling to the Insured af the address shown

in this policy or last known address written notice
stating when, not less than five (5) days thereafter, such
cancellation shall be effective. The mailing of notice as
aforesaid shall be sufficient praof of notice. The time of
swrrender or the effective date of the cancellation: stated
in the notice shell become the end of the policy peried.
Delivery of such written nofice either by the Insured or
by the Company shall be equivalent to mailing.

bi3 the Insured cancels, eamed premivms shell be

computed in accordance with the customary short rate.
{able and procedure. If the Company cancels, camed”

premiums shell be computed pro ‘rata.  Premium
adjustment may be made at the time cancellation is
effected and, if not then made, shall be made as soon as
practicable after cancellation becomes -effective, The
Campany’s check or the check of its representative
mailed or delivered as aforesaid shall be & sufficient
tender of any refund of premium due to the Insured.

Changes
Notice to any egent or knowledge possessed by any

agent or by any other person shall not effect a waiver ar
a change in any part of this policy or estop the Company

from asserting any right under the terms of this policy, ~

nor shall the temms of this policy be waived or changed,

except by endorsement 1ssued fo form & part of this-

policy.
Conformity to Statute
Tetms of this pelicy which are in conflict with the

statutes of the State wherein this policy is issued are
hereby amended to conform to such statutes.

Page 60of 8
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PART I SPOILAGE OR FREEZING

We will pay for “loss” to -Covered Property caused by
spoilage or freezing due to mechanical or eclectrical
breakdown of refrigeration or heating equipment, wkile on
vehicles you owaL ar; 'uperate subject to the following
additional conditions: .

We will not pay for spoilage or freezing due to:

1. luck of fusl required to operate rcfngemtlou or
heating equipment;

2. disconnecting or unplugging refigeration or
heating equipment, or termination of power by
tuming off swilches or similar devices;

3. failure to perform proper “maintenance” of the
cooling . or heating equipment according to
manufacturer’s recommended schedule.

“Maintenance” means:

1. to inspectcooling and heating equipment by you
or your qualified representative at least once
every 30 days;

2. repair or replace equipment as necessary,

3. record meintenance activities, These recordswill

be available to us upcm.rcquest
PART I 6WNE.R‘S GOODS EXTENSION -
INSURED’S MERCHANDISE

We provide coverage for loss or damage to your lawfuol
goods and merchandise. The property must be in your
custody and actually in “tmnsf( " in or an, vehicles operated
by you,

We do not cover your property while: .
1 inor on your premises;

2. in any garage or other building where your
vehicle(s) are usually kept.

Such merchandise shall be valued at amount of invoice, or
in the absence of invoice, at market value on date and at
place of shipment, -

Qur liability shall net exceed the limits specified in the
policy declarations for:

1. the property of others for which:you are legally
liable;

2. the value of your own goods; or
3. both combined. o

481-0837 (09/9%9)

LASERJET 3200

. 481-0837 (09/99)

PART IV

OWNER'S GQODS EXTENSION -
EXTENDED COVERAGE PERIOD

- Coverage on your property attacked upon “!oadmg" and
ceases when “unloaded.”

“Loading” meuns the 'lit’c'ihg or moving of the Covered
Property from the ground or loading platfolm immediately

adjacent to the transporting vehicle onta the transporting
vehicle.

“Unloading” means the lowering ormaving of the Covered
Froperty fram the tranupoiting vehicle to a louding platform.
or the ground immediately adjacent to the transporting
vehicle. It is “unloaded” and coverage ceases when

property has been lowered to or p]aced upan the grourxd or
loading platform,

We will not cover properly while it is bemg instalied,
erecled or dismantled.

PARTV SPECIFIED PERILS INCLUDING
THEFT

Clause A.3. COVERED CAUSES OF LOSS is replaced
by the following:

Covered Causes of Loss means your legal liability as a
common ar confract motor carrier, either as imposed by law
or assumed by contract far “loss” to Covered Property
caused by or resulting from:

1. fire, explosion, windstorm;
2. collision of a cargo Earryi:'\g vehicle with any -
other vehicle or object, excluding contact with

any portion of the roadbed, or curbing, and
excluding the caming' togetha of railroad cars

during shifting or coupling;

3. overtuming of the cargo carrying vehicle;

4. collapse of bridges and culverts;

5, stranding, sinking, burning or collision of any
regular fary or railroad cerfloat (including
general average and salvage charges for w]nch
you muy be liable);

6. “flood” meuns “loss” to property, but only while
such property is in transit, caused by any of the
following:

a, the overflow of any body of water;
the release of water impounded by a dam; ar

¢. any rapid accuraulation or xunoff of surface
water.

7. theft of an entire shipping package.

Page 7 of 8
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PART VI SPECIFIED PERILS EXCLUDING

THEFT

Clause A3, COVERED CAUSES OF LOSS is replaoed
by the following:

Covered Causes of Loss means your legal liabilify as a-

commbn'or contract motor carrier, either as iraposed by law
or assumed by contract for “loss” to Covered Property
cansed by or regulting from: )

1. fire, explosion, windstorm;

2. collision of a cargo carrying vehicle with any
ather vehicle or object, excluding contact with
any portion of the roadbed, or curbing, and
exriuding the coming together of mxlroad cars
dusing shifling or coupling;

3. overtuming of the cargo carrying vehicle;
collapse of bridges and culverts

5. stranding, sihking, buming or collision of say
regular ferry or railroad carfloat (including
gencral average and salvage charges for which
you may be hable)'

6. “flood” means ‘“Toss” to pmpertj, but only while

such property is in transif, ceused by any of the -

followmg
a. the overflow of any bo.dy of water;
b.  the release of water impounded by & dam; or

¢ any rapid accumulation or runoff of surtace
water. ©

THEFT FROM LOCKED
VEHICLE (ONLY)

We will not pay far “loss” caused by theft of Covered
Property from “unattended” vehicles which you own or
operate, unless:

1. at the time of “loss” the doom, windows and
compartments of the vehicle(s) were closed and.
locked;

2, there are visible signs on the exterior of the
vehicle that the theft was a result of forced entry.

PART VIII REDUCED THEFT LIMIT ON .
TARGET COMMODITIES

The most we will pay for “Joss” caused by theft of

. alcoholic beverages (other than beer and wine), drugs and
pharmmaceuticals, electronies _equipment, manufaetured -

tobacca products, and precicus metals and alloys, is 10% of
the applicable Limit of Inmame up to a maximum of
$25,000 in any one “loss.”

481-0837 (09/99) -

LASERJET 3200

.481-0837 (09/99)

PARTIX THEFT OF AN ENTIRE LOAD

(ONLY)

Theft coverage provided by your policy for Covered
Property in or on vehicles is limited to “loss” cansed by
theft of an entire carload, trucklosd, trailerload or
wantainer, exciuding theft by your employees or authorized
representative (whether or not such persons are acting alone
or in collusion-with other persons or such acts acour during,
the hours of employmert).

PART X THEFT FROM “UNATTENDED”
VEHICLE EXCLUSION

Ve will not pay for “loss” by theft of Covered Property
from an “nnaltended” veliicle which you own or operatz.

“Unattended” means (a vehicle) without & person on or in
the vehicle, whase duty is to safeguard the vehicle and its
cargo.

PART XX " VEHICLE ALARM WARRANTY
We will nof pay for any “loss” caused by theft of Covered
Property fram vehicles owned or operated by you, ualess:

1. the vehicle(s) are equipped with a Theft Alarm
© System;

2. this slerm eguipment is maintained in good
working order gt all times and inspected and
approved at least once each 60 days by the
"manufacturer, or any of its authorized

representatives, and proper inspection certificates

issued;

- 3. the sglanm equipment protecting the cargo
compartment of each vehicle ir in the “Oi
position while merchandise is in the
compartinent, except while being loaded or
untloaded;

4. during loading and unloading, at lcast ome

employee will attend the cargo compartment fo.

guard the confents.

Page 8of 8
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B. Long Term Policy

If the policy period is longer than one year and six-
teen days, all provisions of this policy will apply as
though a ncw policy were issued on each annual
anmversary that this policy is in force,

Transfer of Your Rights and Duties

Your rights or duties under this policy may not be

. ‘transferred without our written consent.

If you dic and we receive notice within thirty days
after your death, we will cover your legal repre-
sentative as insured. .

D. Cancelation

L. You may cancel this policy. You must mail or

eliver advance written notice to us stating
when the cancelation is to take effect.

WC 000000 (A)

2. We may cancel this policy. We must mail or
deliver to you not less than ten days advance
written notice stating when the cancelation is -0
take effect. Mailing that notice to you at your
mailing address shown in Item 1 of the Infor-
mation Page will be sufficient to prove notice,

3. The policy period will end on the day and hour
stated in the cancelation. notice. ‘ .

4. Any of these provisions that conflict with a Jaw
that controls the cancelation of the insurance in
this policy is changed by this statement to com-
ply with the law,

Sele Representative

The insured first named in Item 1 of the
Information Page will act on behalf of all insureds
to change this policy, receive return premium, and
give or receive notice of cancelation. :

In witaess whereof, the company has caused this policy to be signed by its President and Secretary at Hartford,
Conngcticut, and countersigned on the information page by a duly authorized agent of the company.

~1 O

ALL INFORMATION CONTAINED
HEEEIN IS UNCLASSIFIED
.DATE 07—30—2010, BY DCO0322LP/PLI/CC

CP-3349 Bdition 2.92 Printed in U.S.A. (12-04) |

."Inclades copyright material of the Nationa) Council on
Compensation Insurance, used with its permission.
©1991 National Council on Compensation Insurance.”
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ALL INFORMATION CONTAINED
HERETN IS UNCLAZSIFIED

CNA DATE 07-§0-2010 BY UCE03Z2LE/FLISCC

For All the Cammitments You Make

WORKERS COMPENSATION
- AND
EMPLOYERS LIABILITY POLICY

TYPEAR  INFORMATIZN PAGE WC G0 00101 ( A)

-

‘ : POLICY NUMBER: (6558UB-674X651-5-00)
NJ TAX IDENTIFICATION NO.: 223511891000 NEW-00

INSURER: CONTINENTAL CASUALTY COMPANY
NCCI CO CODE: 10243

1. INSURED: : PRODUCER:

URBAN MOVING SYSTEMS INC A £ GOETTELMANN & CO INC -
3 18TH STREET 1208 NORTHERN BLWVD .o
WEEHAWKIN NJ 07087 - PC BOX 1208

MANHASSET NY 11030-4308

Insured Is A CORPORATION
Other woark places and Identification numbers are shown in the schedule(s) attached.

2. The policy period Is from 09-18-00 to 09-18-01 12:01 AM. at the insured's malling address,

3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers Compen-
safion Law of the state( ) listed here:

NJ

b

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applles to work in each state listed In
item 3 A. The limits of our liability under Part Two are: -

i

|

L ——

= -Bodily Injury by Accident: $ 100000 Each Accldent
= Bodily Injury by Disease: $ - 500000 Policy Limit
= Bodily Injury by Disease: + $ . 100000 Each Ermhployee

C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, it any, listed here:

COVERAGE 'EXCLUDED.

\:

i

D. This policy includes these endorsements and schedules:
" SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE ' ) i

I

4, The premnum for this pollcy wlll be determined by our Manuals of Rilles, Classifications, Rates and Rating
Plans. All requlred lnformatlon is sub(ect to verification and change by audit to be mads ANNUALLY,

|

|

|

DATE OF ISSUE: 10-20-00 HE ‘ :  STASSIGN: WU
OFFICE: CNA .04y . o
PRODUCER AE GOETTELMANN &-CC INC 725LW,

013014
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CNA

For Afl tha Commilmonts You Maka®

o -

2

WORKERS COMPENSATION
AND .
EMPLOYERS LIABILITY POLICY

-
- }’a s

EXTENSION OF INFO PAGE-SCHEDULE~WC 00 00 01 ( A)

INSURER: CONTINENTAL CASUALTY COMPANY
INSURED’S. NAME : URBAN MOVING SYSTEMS INC

EXP. MOD. EFFECTIVE DATE: 08-18-00

CLASSIFICATION : . CODE
LOCATION 001 04

FEIN 223511881 ENTITY CD 001

NJ TAX IDENTIFICATION NO.: 223511891000
URBAN MOVING SYSTEMS INC

3.18TH STREET . -
WEEHAUKIN, "NJ 07087

' FURNITURE MOVING & STORAGE,

-POLICY NUMBER: (65539UB~674X651-5-00)

10243-NJ
RATE BUREAU ID: 217266

PREMIUM BASIS : _
ESTIMATED RATES ESTIMATED.

TOTAL ANNUAL PER $100 OF  ANNUAL

REMUNERATION REMUNERATION ~ PREMIUM

936620 911 21556

DRIVERS . - . 8293

CLERICAL OFFICE EMPLOYEES NCC 8810 - IF ANY .25

TOTAL PREMIUM SUBJUECT TO EXPERIENCE MODIFICAFTION $ 21556

CONTINGENT EXP MOD: 1.356 MODIFIED PREMIUM 29230

TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 29230

6.00% PLAN PREMIUM ADJUSTMENT PROGRAM (0942) 1754

2.90% PREMIUM DISCOUNT (0064) 848

EXPENSE CONSTANT(0900) 180

8.80% 0935 NJ- SECOND INJURY FUND SURCHARGE 2572

..TOTAL ESTIMATED PREMIUM 32868

DEPOSIT AMOUNT DUE 32868

.~ DATE OF ISSUE: 10-20-00 HB ST ASSIGN: NJ SCHEDULE NO: 01 OF LAST
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CNA WORKERS COMPENSATION

For AY the Commimants You Make®
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 04 12 (00)

POLICY NUMBEH: (6S59UB-674%X651-5-00)

.CONTINGENT EXPERIENCE - .
RATING MODIFICATION FACTOR ENDORSEMENT

The premium for this policy will be ad) usted by an experlence rating modification factor. The factor shown in the
schedulels aContingent Experlence Rating Moditication factor based an the appropriate experience data avallable

.12

- o

and supersedes any prior experience modification factor. We will issue an endorsement to show a revised factor

It appropriate additional experience data becomes available. The Contingent factor will apply unless a revised
factor Is subsequently issued. '

. SCHEDULE

STATE MODIFICATION
NJ . 1 .3560

i

A

|

i

I

'_

I

B

I

|

DATE OF ISSUE: 10-20-00 ST ASSIGN: NJ
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| CNA WORKERS COMPENSATION

Far All the Cammritmants Tou Make™
AND

EMPLOYERS LIABILITY POLICY

g ' , .,  ENDORSEMENT WG 29 04 07 (00)

»
‘e
N -t

POLICY NUMBER: (6S53UB-674X651-5-00)

NEW JERSEY PREMIUM DISCOUNT ENDORSEMENT
(SCHEDULE X)

The New Jersey premium for this pallcy and the palicies, if any, listed in item 2 of the Schedule may be etigible
for a discount. This endorsement shows tha discount rates In item 1 of the Schedule. The final calculation of
premium discount will be determined by our Manual and your New Jersey standard premium as determined by
audit.

In certain cases where New Jersey retrospective rating applies, all of the premium may not be subject ta retro-
spective rating. In such cases

So much of the New Jersey Standard Premlum as is subject to retrospective rating shall not be subject to
discount. The remainder Is subject to discount and the discount Is calculated as follows:
(a) Determine the discount as though none of the Standard premlum s subject to retrospective rating.
(b) Determine the-discount as though only the premium subject to retrospective rating is discounted.
(¢} The differénce between (a) and (b) Is the applicable premium discount.
SCHEDULE

PREMIUM DISCOUNT. The first $5,000 of the Standard Premium shall be charged In fulf without discount,
the next $95,000 shall be subject to a discount of 3.5%, the next $400,000 shall be subject to a discount of
5.0%, and the remainder shall be subject to a discount of 7. 0%

2. OTHER POLICIES:

-t
.

b

Hlf

o e o

A

I

|

<K

- DATE OF ISSUE: 10-20-00 ST ASSIGN: Ny
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WORKSHEET OR WORKERS' COMPENSAT[ON TELEPHONE REPORTING

THINGS TO REMEMBER WHEN COMPLETING THE INFORMATION BELOW:

Call the Telephone Reporling Center to quickly and easily repart all Warkers' Compensation injuries. Ve will be asking you the foliowing questions, so pleasa
have the information handy. We will produce and submit the necessary state forms.

DO NOT DELAY IN CALLING IF YOU DO NOT HAVE ANSWERS TO ALL OF THE QUESTIONS

ACCOUNT INFORMATION
CALLER S PHONE NUMBER/EXTENSION| CALLER'S NAME (FIRST, M}, LAST) CALLER'S TITLE BENEFIT STATE
) ) e
EMFLOYER'S NAME EMPLOYER'S ADDRESS (STREET, CiTY, STATE & 2IP) EMPLOY.@R'S MAILING ADDRESS (STREET. CITY, STATE £.21F)
. s A . ’ [ same ,
PAREZNT COMPANYANSURED S NAME LOCATION CODE NATURE OF BUSINESS POLICY FORM POUCY NUMBER

(6559UB~674X651-5-00)

EMPLOYEE INFORMATION
EMPLCYEE'S NAME (FIRST, M1, LAST) GENDER

Omae O Female :
1S EMPLOYEE'S HOME ADDRESS THE SAME? IF NO STREET, CITY, STATE&ZP

EMPLOYEE'S MAILING ADDRESS (STREET, CITY, STATE & 2IF)

Oves Olno
MARITAL STA EMPLOYMENT STATUS CODE NO. OF DEPENDENTS | CLASS CODE DATE OF BIRTH WAGE PERIOD HOME PHONE NUMBER
Ceue-mive [ parT-TIME ¢ )
ACCIDENT INFORMATION
OATE OF NJURY TIME OF INJURY DATE CLAIM REPQRTED TO EMPLOYER | WAS THE ACCIDENT ON THE EMPLOYER'S PREMISES?
T % : TR SR ey Oves Owo
LOCATION OF ACCIDENTADDRESS (STREE[' Cﬂ'Y STATE& 21P) COUNTY
D EMPLOYEE LOSE DATE EMPLOYEE LAST WORKED | WAS EMPLOYEE PAID | DATE EMPLOYEE LAST PAID
ANYTIME FROM WORK? R FOR DATE OF INJURY?
ves [Ino  [ies Fes I Oves CIno
- DATE DISABILITY BEGAN DATE DISABILITY ENDED IS I WAS EMPLOYEES WI\S EMPLOYEE'S INJURY RELATED WAS ACCIDENT FATAL? IF YES DATE OF DEATH
SALARY CONTINUED? | TO A COMPANY-SPONSORED EVENT?
Clves o [Cyes Dno Oves Owo .
FULL DESCRIPTION OF ACCIDENT

IF MOTOR VEHICLE ACCIDENT, DRIVER'S LICENSE NUMBER ~ STATE WHERE ISSUED

CAUSE O ACCIDENT (EG., SUPIFALL, LIFTING, CHEMICAL)
 — . I
——— CONTRISUTING FACTORS ) . EQUIRMENT, MATERIAL OR SUBSTANCE INVOLVED
—
== [F QTHER PARTIES WERE INVOLVED . . .

O=——= NAME (FIRST, M|, LAST) ADORESS PHONE NUMBER

© —
— N

O — . .

:= WERE SAFEGUARDS PROVIDED? | DESCRIPTION OF SAFEGUARDS WERE SAFEGUARDS USED?
= UOves Ono : ves [no
——  WITNESS INFORMATION .

~E—= NAME [FIRST, M|, LAST) ADDRESS PHONE NUMBER
S—— - -

——

7 mm—

——

_

C—
= . INJURY INFORMATION .

E PART OF BODY INJURED (E.G. HZAD, NECK, ARM, LEG]| NATURE OF INJURY (E G. FRACTURE, SPRAIN, LACERATION) ggﬁ\é%JgNF}'E.ATED PRE-EXISTING MEDICAL CONDITION(S)

o :
= : , ~ |Oves Clwno _

o= CUMULATIVE INJURY? IF YES, LENGTH OF EXPOSURE | NATURE OF DUTIES LENGTH OF TIME DQING ACTIVITY

[=r—— .
fm— D YES D NO .

a—_——— TREATMENT NAME (FIRST, MI, LAST) - WHAT TYPE OF FIRST AID WAS ADMINISTERED? 18T DAY OF TREATMENT
o= (X ALL THAT APPLY} . i . - -
S .

==
== [rmrsramd- N
- NAME AND ADDRESS (STREET, CITY, STATE & ZIP) | TREATMENT " LENGTHOF STAY | 1ST DAY OF TREATMENT
HOSPITAY - '
Ol eunie - .
NAME AND ADDRESS (S'TREET. CITY, STATE & ZIP} | FHONE NUMBER TREATMENT SPECIALTY 18T DAY OF TREATMENT
Clerysician - o « ). k
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WORKERS' COMPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS

.3 ”
Alabama i Connecticut
Employee's county Reason femreport (jost time/medical-heaith carefoccupational
Employer's 1D (U.C. Account) Number diseaselcorrect prior report)
-Specific product (e.g., tires) Time employee's workday began
- Extent of accidenthealth and fife coverage for employee
Alaska 5 For Occupational Disease.{1y % .

15y

Side of body affected (Ieﬂ or right)

Employer's Alaska address (if different from mailing address)

Date and time employee left work

Scheduled days off

Time workday began

Vvas accident caused by failure of a machine or product?

If Injury was caused by a mechanical part, specify part

If the accident was caused by anyone besxd&s employee, give name
and address

{f fatal, name and address of dependents

If you daubt validity of claim, state reason

Alaska Unemployment Insurance Account Number {U.1. Acct. No.)

Date of last exposure

Date of diagnosis as occupationally re!ated
Employer's Registration Number (CRN)
Was employee reated in 2n emergency room?

Delaware
Employer's UC Reporting Number
Employes's county
If employee has retumed to work, at samé wage?

Arizona
Last date of work after injury
Number of days per week company usually works
Department number
If validity of claim is doubted, state reason
If anather persan not employed by company caused accndent give
hame and address
Was worker in your employ when Injured’)
Hours per day employee worked the day of injury
Will work loss exceed 7 days?
Was injured paid for the day of injury? (If yes, specify amount)
Was employee hired for permanent employment?
Number of months employment available during the year
Is employee furmnished lodging or board? (If yes, specify value)
Dozs employee claim dependents?
Actual gross earnings of employee for the 30 calendar days
preceding Injury .
ls employee paid olher than fixed weekly or monthly salary?
#foes employea earn extra pay for overlime? (if yes, basis of
payment/hourly amount)
Numnber of hours overtime consldered normal per week
Has injured been employad for more than 12 months?
Gross wages of employee during 12 months preceding injury (from-
through/amount)
Gross wages of employee from date of hira thraugh date of accident
Has employee received a wage increase within 12 months prior to
injury? (If yes, speclfy date, wagelper befoxe and wagelper after
increase)
Gross earnings from date of Increase through day prior to Injury
Was employee in overtime when injured?

" District of Calumbia

ITemployee has retumed to worl, al what time?
Was injured hired in 0C?

Was injured given Form #7 DCWC? o
Piece ar time worker .

-

Florida

Time Injury was reported

Rate of pay / per

Was physician/hospital authorized by employer?

Does the employer agree with the descripfion of accldent?

Did the employee knowingly refuse to use safety equipment provided
by you, the employer?

- DId the employee request medical care? (If yes, did the employer

provide medical cara?)

Georgia
Specific products (e.g., lires)

Hawaii
Was employee furnished meals or lodglng?
Monthly salary
Department of Labar Number
Medical deductible

California
State Unemployment Insurance Account Number
Typs of emplayer (privale/state/city/county/schoof districtiother
govemment)

Was employee unable to wark for at (east one fufl day aRer the date )

of injury?
Date employee wds provided claim form

ldaho

¥ gratuities (tips, etc.) were received in the course of employment,
estimate weekly value

Length of time emplayed by you at this occupation

If mechanlcal apparatus or vehicle caused injury, what part of it
caused injury?

Type of treatment (inpatient/outpatient)

If fatal, name and address of nearestelative

What was employes doing when the accident occurred?

Colorado

How long has emplayee worleed Tor this émployer?

Employee's length of experience at this assignment

Years of education completed (6 to 20)

Number of employees

if employes has not returnad to work, estimate date of retumn

Did injury occur because of inloxication, fallure fo use safety
devices, fatlure to obey rules?

Will benefits continue during disability?

if emplayee's health Insurance benefits discontinue, what will the
weekly cost be for continuing such benefits?

If fatal, give name, relationship and address of closest dependent of
deceased

Is employse recenving overﬂme, commlssmns ar plecework’?

lilinois

linls Unemployment Compensation Number

SIC Number

Total number of employees at the location where filness or Injury
occurred ’

Was employeé given Industrial Commission Handbook?

Did incident result in occupational Injury or occupational disease?

What unsafe act by a person caused or contributed to the Injury or
ilness? -

Indiana
Number of lost workdays to date

lowa
Number of employees -
Was injury caused by failure to use safely equipment or observe
regulations?
If employee has not returned to work, probable length of disabilily
Is the injury expecled fo preduce permanent disability?

012013 WUNTDG8
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WORKERS' COMPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS

Does the employes receive either plecework or commission?
Does the employe= dectare lips as inceme?
Employer's Account Number

New Hampshire

f under age 18, is there a Child Labor Employment Certifi cate on
file?

Was injured hired In New Hampshure?

Plece or time warker

Time disability began

Has injured filed a Farm 8a WCA7

Part of machine on which accident occurred?

Kind of power {e.g., hand, foot, electrical, steam, elc.)

Was accident caused by injured's fajfure to use or observe safety
equipment or regulation?

Probable length of disability

If employee has returiied to work, at what time?

Federat .0, Number,

Has emplayee returned to full or light duty?

Inidal treatment {none, employér, emergency, hespitalized,
oulpallent, clinlc or ofiice visil)

If employee Is a leased or temporary worker, client's business name

ls there a managed care program? (If yes, name of provider)

Is there a writlen safety program in force?

Is thers an active saféty committee?

Number of employees, fuli ime and part time

SIC Code

New Jersey
Number of employees
Was employee unable to work on any day after the Injury?
SIC Number
Emplayer's Registration Number

New Mexico

Federal ID Number

NM Unemployment Insurance Number

Does your business have a safety program? (If yes, specify admini-
stered period < weekly/monthly/ annualiylother - if other, specify)

Highest educational level attained

Total lost work days '

If aceupatlonal iliness, date dlagnosed and description of diagnosis

Was employee under the influence of drugs/alcehal? (Yesino/
unknown) ’

List each dependent under age 18, or under age 22 if aftending
school, or incapable or sell support (name, birth date and
relationship)

Exact location of injury (e g., plant, departrnent, building, elc.)

Woarkers Compensation Account Number

Season length (in months)

9

p.18

Ohlo -

Time accident reported to employer

Has employee ever filed a previous application for this injury?

Has employee fited any other claims with the Bureau ar Industrial
Commission? (If yes, specify claim number and body parls)

Employee's caunty

Employer's Risk Number

if under your employ far less than 12 months prior to injury, tist
former employers, dates if employmenl, wages and number of
weeks

Oklahoma
SIC Number

Oregon
Education (number of yeats completed, or GED)
Side of body affected (left or right)
Department regulfarly employed

. Type of employer (indlvidual/corparation/partnership/other)

Is worker an owner or carporale officer?

Did injury oceur during the course of employment?

Was accident caused by failure of machinety or product?,
Did someone (not worker) cause accident?

Time worker left work

Explain if number of hours per shift or week varles
Scheduled days off

Pennsylvania -
Employer's Unemployment Compensation Repomng Number

. Ifemployee has returnéd to work, at what wage?

Eniployee’s county

it employee is under age 18, Certlﬁcate Number and occupatian for
which issued

Did injury occur because of mechanical defect or unsafe act?

Was employee amputated?

New York .
Code Number
NYS U.l. Employer Registration Number

Tolal eamings paid during 52 weeks prior lo date of accident

(include bonuses, overfime, value of lodging, elc.)
Oid employer provide medical care? (If yes, when?)
Has the injuryAliness been previously reported on Form C-2.17
Indicate days of week that employee requlasly works
If {atal, nare, address and relationship of nearest relallva

North Carolina
Employer Code Number -
Time disatilty began
Kind of power (hand, foot, electncal steam, elc.)
Part of machine on which Injury eccurred
Was accident caused by injured's failure to use or observe safety
" equipment or regulation?
Probable {ength of disabliity
If employes has returned to work, at what time?

" South Dakata

Federal 1D Number
Unemployment Number
SIC Code Numbar
Number of employees
Is the employea an officer ar pariner?
Time workday began
Exemptian information (employee/spouselaver €5/blind/other
dependents) '
Does employee receive pay in kind? (If yes, explain)
Type of treatment (outpatlent, emergency room or in house)
Injury Cades:
Body part injured (2 digits)
Cause of injury (2digits)
Nature of injury (2digits)

North Dakota
Will employee be off the job for five or more consecufive days?
= Time employee left work due to this injury
Time workday began on the day of inpry -
if employee has not retumed to work, estimafe date of retum
Employee's gross lotal earnings for the past 52 weeks

Tennessee

Federal 1D Number

If paid on other than a tima basis, such s piece wark or
commisslons, indicate method and actual average weekly earnings

if board, lodging or other advantages were furnished in addition tor
wages, state nature and estimated weekly value

If employee has returmned lo work, at what wage?

If fatal, name and address of nearest relative

Texas

Federal Tax ID Number

Does the employee speak English? (i f na, specify language)
Employee's ma:hng county

If mamried, spouse's name

013020 WUNTDGSS

Page3ol4
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POLICY NUMBER

POLICY PERIOD
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. COVERAGE IS PRQOVIDED IN THE
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PROVIDENCE WASHINGTCN INSURANCE CO
LOCATIONS SCHEDULE

POLICY # CX10568264

URBAN MOVING SYSTEMS, INC.
312 PROVONIA AVENUE #1
JERSEY CITY, NJ 07302

Prems Bldg
No. No. Strest
001 GO0l 445 WEST 50THE STREET
(LIABILITY ONLY)

002 -001 3 18TH STREET

p.21

- AGENT: A.E GOETTELMANN. & CO.

_# 31001540 -

City County
NEWN YORK

WEEHAWKEN
HUDSON

St Zip
NY 10019

NJ 07087
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POLICY NUMBER: CX10568264 . . COMMERCIAL POLICY

' .FORM SCHEDULE

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue: .

FORMS Aé?LICABLE TO ALL PREMISES AND COVERAGES 0
Form Edition Description

FORM SCHP 12 %6 PROPERTY FORMS SCHEDULE
FORM SCHL 12 386 LIABILITY FORMS SCHEDULE

IL0017 11 85 COMMON POLICY CONDITIONS

IL0023 04 98 NUCLEAR ENERGY LIABILITY EXCLUSION ENDT

110183 0£ S8 NEW YORK CEANGES-FRAUD

IL0208 04 98 NEW JERSEY CHANGES-CANCELLATION & NONXENEWAL

1L0268 07 00 NEW YORK CHANGES -~ CANCELLATION & NONRENEWAL

IL0935 08 98 EXCLUSION OF CERTAIN COMPUTER RELATED LOSSES
<

ALL INFORMATION CONTAINED
HEREIN I35 UNCLASSIFIED
DATE 07-30-20l0 BY UC603ZZLPJPLI/CC

Ny

: ' . Page 1 of 1
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POLICY NUMBER: CX10568264 COMMERCIAL PROPERTY

K _FORM SCHEDULE

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

FORMS APPLICARLE %O“ALL PREMISES AND COVERAGES

Form Edition Description
CPOO10 06 95 BUILDING AND PERSONAL PROPERTY COV FCRM
CPO090 07 88 COMMERCIAL PROPERTY CONDITICNS

I1.0003 04 98 CALCULATION OF PREMIUM

i

|

' FORMS APPLICARLE TO SPECIFIC PREMISES AND COVERAGES
' Form Edition Description

" CP1030 06 95 CAUSES OF LOSS-SPECIAL FORM
PREMS 002 BLDG 001 YOUR PERSONAL PROPERTY

ALL INFORMATION CONTAINED
HEREIN .I3 UNCLASSIFIED
DATE 07-30-2010 BY UC603ZZLP/PLI/CC

- . - Page 1 of 1




JUL 12 2001 3:S5PM niLﬂsERJET 3200 . p.24
POLICY NUMBER: CX10568264 ) : COMMERCIAL LIABILITY
FORM SCHEDULE s

Forms and Endorsements applywng to this Coverage Part.and made a part of this
policy at time of issue:

: - %
FORMS APPLICABLE TO ALL PREMISES AND COVERAGES qB -
Form Edition Description
CG0001 01 9eé COMMI: GENERAL LIABILITY COV FM (OCCURRENCE)
CG0001 07 98 COMM GEN LIAB COV FORM-OCCUR VERSION
CG0104 04 97 NEW YORK CHANGES-PREMIUM AUDIT
CG0163 07 98 NY CHGES COMML GENL LIAB COVERAGE FORM.
CG2147 : 07 98 =~ EMPLOYMENT-RELATED PRACTICES EXCLUSION
€G2147 10 93 EMPLOYMENT-RELATED PRACTICES EXCLUSION
CG2149 07 98 TOTAL POLLUTION EXCLUSION ENDORSEMENT -
CG2160 09 98 EXCL-YR 2000 COMPUTER-RELATED/ELECTRONIC PROB
CG2620 10.93 NJ CHANGES - LOSS INFORMATION
-CG2621 10 91 NY CHANGES - TRANSFOER OF DUTIES WHEN A LIMIT
CG2624 08 92 NY CHANGES - L.EGAL ACTION AGAINST US
CG2643 06 98 NJ CHGES-COV FO LIABILITY FOR HAZARDS OF LEAD
11,0003 04 98 CALCULATION OF PREMIUM
IL0021 04 98 NUCLEZR ENERGY LIABILITY EXCL ENDT
IL0021 11 85 NUCLEAR ENERGY LIABILITY EXCL ENDT

U9935 07 9l COMMERCIAL GENERAL LIABILITY

LLL INFORMATION CONTAINED .
HEREIN I5 UNCLASSIFIED
DATE 07-30-2010 BY ”CDDJ.{.ALP’PLIFE’F

. " - - : Page 1 of 1 °
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9488N1069 ‘
NJO1 Audit Type: AS
310 Revision Type: O

Pro Yss

SR
&

rate:

$ 44404 3% 86,574 URBANMOVINGISES34
§ 153,195 § 184,331 URBANMOVINGI$D$34

ALL INFORMATICN CONTAINED
HEREIN IS5 UNCLASSIFIED
DATE 07-30-2010 BY UCEO03ZZLPSPLISCC
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wr
S

Insured Name: URBAN MOVING SYSTEMS INC SAl:

Policy Number: 6859 uB 688X6573 Loc:
Policy Term:  09/18/2000 - 09/18/2001 ‘ Aud ID:

Audit Term: |

09/18/2000 - 12/17/2000
i B figi

ANNUALIZED PAYROLL EXPOSURES
FOR YEAR ENDED 12/31/00
FURNITURE MOVING & STORAGE,
NJ 09/18/2000 001 O1 8293 01 DRIVERS
8810 02 CLERICAL OFFICE EMPLOYEES NOC

I\LL INFORMATION CONTAINED

F‘[EF’EIN I5 UNCLASSIFIED

DATE 07-30-2010 BEY UCG03ZZLPSPLI/CC

I -
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DATE: 07-30-20 , ‘ %}I_:Eg;b"g
CLASSIFIED BY "SMMG2ZLE/RLI/CE i d

HI
Rov.08282000)  REAZON: 1.4 (C) ' WHERE SHO
DECLASSTFY ON: 07-30-2035 )
SE§?<€T

FEDERAL BUREAU OF INVESTIGATION

CLASSIFIED EXCEPT
OTHERWIZE

Precedence: ROUTINE Date: 09/17/2001

To: Newark Attn: IMA (Rotor), Sguad C-9

From: Newark
c-9
Contac f SA

b2
i Approved B}W] _ be

b7C
Drafted By: ?aéﬁk
Case ID #: KXE ‘ ‘?ending.é ! bl

Title: DE) (

Synopsis: /%\)@Lequest sub-files for to captioned investigation.

(\ﬂ@) DerivXFrom : G-3

Declagiify On: X1

Details: @Qgﬁin 09/14/2001, Newark Division, with the
assistance o the New York Office (NYO), initiated an
investigation predicated upon the detention of five (5) Israeli
Nationals who may have possessed information about the terrorist
incident targeting the "Twin Towers" of New York City's World
Trade Center (WTC).

M@)he following sub-files are requested to sexve
as repositories for the investigative information developed on
the five (5) Israeli Nationals described herein:

Sub-file

@]

A
B:
C- b7
D;
E

,O)Q(@Investigation at Newark continues.

WHERE SHOWN OTHERW

HEREI D EXCEPT

b1




R N ‘ a%g,"’ B e w! ALL INFORMATION CONTAINED
Poo— s . . Y & @  EEFEIN I5 UNCLASSIFIED EXCEPT
(Rev. 08-28-2000) WHERE ZHOWN OTHERWISE
/
DATE: 07-30-2010 S%I'
CLASSIFIED BY UCS0322LP/PLI/CC
FEASON: 1.4 (C] FEDERAL BUREAU OF INVESTIGATION

DECLASEIFY OM: 07-30-203%

Precedence: ROUTINE Date: 09/17/2001
To: Newark Attn: Squad C-9
From: Newark

C-9
Contact: SA

b2
' b6
Approved Byry o
Drafted By:
[§) . case ID #: $&f b1
Title: &)~
Synopsis: ?eport obtained. b3
(ﬂ@) Derived\From : G-3
Declas v On: X1
Administrative: (X& The attached were obtained

pursuant to a criminal subpoena served onl

b3

Details: (¥fp) On 09/14/2001, Newark Division, with the
assistance of~“the New York Office (NYO), initiated an
investigation predicated upon the detention of five (5) Israeli
Nationals who may have possessed information about the terrorist
incident targeting the "Twin Towers" of New York City's World
Trade Center (WTC).

K@The attached j suant b3
to a criminal subpoena served on

M@)Accordlng to the display windows of the
telephones, the following telephone numbers correspond to the
following individuals:

A VATION C
HE‘%EEN IS UNGEAS EXCEP&
OWN OTHERWIS

bl




NI

® W

To: Newark FBrom- New
(8 Re: U84 ] a-LF09/17/2001

bl

b6
b7cC

{(presumably
(presumably
(NFI)

<DL)(}%\ Investigation at Newark continues.

*

.!
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ALL INFORMATION CONTAINED
FD-302 (Rev. 10-6-95) WHERE 5SHOWH OTHEEWIZE

DATE: Q7-30-z0ld
CLAISFTFIED BY UCE03Z2LFP/PLJ/CC

, HEREIN I3 UNCLASSIFIED EXCEPT

g a7 X ‘a' :’1 Y
REAZON: 1.4 (o) R * s
DECLAZSIFY ON: 07-30-2035 FEDERAL BUREAU OF INVESTIGATION
Date of transcription 09/12/2001
| | born | | of |
| Union City, New Jersey, was interviewed at her

residence. After being advised of the identity of the interviewing

agent and the nature of the interview, she provided the following
information. @)

After being shown numbered photographs of|

| | born | | (#1), | horn | [(#2),
1 | Bozn] | #3), | lbozn |
(#4) and [ born] [ (#5) ] | stated she
recognized , photograph. | [pelieved she .
recognized from standing in line for the bus at the Port

Authority in New York, New York.fs)

Lead covered for control number 1148.(»{)

Investigation on 09/12/2001 at Union City, New Jersey

BT e #

Date dictated 09/12/2001

by A bl

This document contains neither recommendations nor conclu

siol i d is loaned to vour agency;
it and its contents are not to be distributed outside your agenc; YG )




‘ ALL INFQRMATION CONTAINED
. HEREIN I3 UNCLASIIFIED EXCEPT
» FD-302 (Rev. 10-6-95) ’ WHERE SHOWN OTHERWISE

DATE: 07-30-2010

CLASAIFIED BY UCH032ZLPAPLI/CC -1-
| FEASON: 1.4 (C) : .
| DECLASSIFY OM: 07-30-2038 FEDERAL BUREAU fWSTIGATION !
A%
; o

Date of transcription 09/11/2001

be
On_09/11/01, Special Agents (SA)] | and b7¢C
[ | of the Federal Bureau of Investigation (FBI),
interviewed Police Officer East Rutherford Police

Department, East Rutherford, New Jersey, who provided the following
information: (u)

stated that while assigned to a traffic detail,
diverting traffic from Route 3 East to Route 120 North and Route 3
West,[::%::::]observed a white t van traveling slower than
other vehicle on Route 3 East. | recalled a message
transmitted by dispatch of a national broadcast to be on the
lockout for a white Chevrolet van bearing NJ registration JYJ13Y,
related to the terrorist attack earlier in the day.
immediately informed | | of the possibility
that he has observed the white CHEVROLET van wanted in connection
of the terrorists attack.lu)

stopped the vehicle along withl |and

| | who assisted in removing
the occupants from the vehicle. | |advised that the following
occupants were transported to the State Police facilities inside
the Meadowlands Sports Complex by New Jersey State Troopers:

DOB: white male; | | DOB:]| |

white male; DOB: | white male;
DOB: white male; and | DOB:

)
)
3
VQ white male. Luw
O

R
{S -~ advised that prior to the State Troopers
\A > transportin e occupants to their facility,| |was told by
‘% A\l | | "We are Israeli. We are not your problem. Your
"~ problems are our problems. The Palestinians are the problem."
o , [%;::::]ghen t%%d;::::::::]"We were on the west side highway during
the incident." (w

[:::::::]advised that he will write a detailed Police
reported for his department documenting the incident.cu)

DECLASSIFY C:

CLASS

Investigation on 9/11/01 at NEW JERSEY

Fil § Date dictated

1ct M‘) S— ate dictate 9/11/01 bl
by BA SA

This document contains neither recommendations nor conclusions of th .
it and its contents are not to be distributed outside your agency. @




gST RUTHERFORD POLICE DEPARTMENT
312 Grove Street
* Chief of Police * East Rutherford, New Jersey 07073 Telephone
John R. LaGreca 201-438-0165
[X] PRELIMINARY POLICE REPORT
[ ] SUPPLEMENTAL REPORT
CSRR DATE TIME DAY LOCATION
014157 09/11/01 1556 Tue Rt-3 East
Service RA. Mile 7.9
Nature of Report ‘
Police Information b7C

COMPLAINANT LN PO-|:| FN |:| DOB

Address Ph.

This officer was on special detail at the above location diverting
traffic from further travel on Rt 3 east re-routing the traffic north on Rt120
and 3 west.

While diverting traffic, this officer was informed by dispatch of a
national broadcast related to the terrorist attack earlier in the day. The
information relayed was to be on the look out for a 2000 chevy van color white
NJ registration JYJ13Y occupied with approximately 3 or more individuals
(unclear as to male or female). A short time later this officer observed a van
traveling quite slower than the rest of traffic east towards me on the service
road that appeared to be a newer model chevy with at least two occupants. I
immediately informed| | (The OIC at the scene)of the possibility of a
match on the vehicle. As this officer approached the vehicle I did not obserxrve
a front license plate.

I went to the rear of the vehicle and obgexrved the license plate (NJ
JRJ13Y) I felt that the one letter difference in the plate could have been a
mistake and requested a confirmation. The return transmission revealed the
plate on the van matched the broadcast so at this time I returned to the
driver door and requested the driver to stop the vehicle and exit. The Driver
did not immediately exit the vehicle and was asked several more times but he
appeared to be fumbling with a black leather fanny pouch type of bag. This

officer then physically removed him. | |]removed the passenger and one
other passenger from the passenger side of the van and with minor assistance
from | | the other two occupants were removed

placed on the grass off to the shoulder and this officer read all five
individuals their miranda rights. The van was secured and headquarters was
requested to immediately notify the County Bomb Squad and FBI of the
gituation.

All occupants were transported to the state police facilities inside the
Meadowlands sports complex by State Troopers to await fhe arxival of the FBI.

The occupants were Driver) | w/m dob addressess
given: | Brooklyn NY and | Israel wearing blue jeans torn
knees and a gray and black shirt. | | w/m dob | |
Miami Beach Fl 33139 Wearing jean overalls. | | no

address given/ wearing a pink shirt and blue jeans. | | w/m dob
| |No address given and uncertain of clothing description but individ7a1
was holding an i s Card} | w/m .
dob | |ofi i Manhatten NY | |only personal
belongings were a pack of Cigarettes and black sunglasses. I am not sure to
the position of the other passengers. TION ComAmmz /,73/

511.11\15'0 S PRIV 1=

FEREN 1 UNGL‘ASEW

Report of PO- Officer in Charge




EAST RUTHERFORD POLICE. DEPARTMENT
312 Grove Street
* Chief of Police * East Rutherford, New Jersey 07073 Telephone
John R. LaGreca : 201-438-0165
. [x] PRELIMINARY POLICE REPORT
[ ] SUPPLEMENTAL REPORT . _
CSRR DATE TIME DAY LOCATION e
014157 09/11/01 1556 Tue Rt 3 East -
Service Rd #7.9
Nature of Report
Police Information

COMPLAINANT LN PO- v ] DOB

Address Ph.

Prior to the transportation to the State Police facilities this officer
was told without question by the driver "We are Israeli, We are not your
problem. Your problems are our problems, The Palestinians are the problem."

I was also told by| |"We were on the west side highway during
the incident." The black bag that the driver was fumbling with contained all
of his belongings (see attached Receipt from the FBI for its contents).

| was in possession of a white sock like sack filled with $4,70

in cash ( see attached receipt from FBI).
This officer did not speak to the Special Agent in charge Kevin Donovan and
there were manv other agents involved in the investigation. Two of which were

and “]

Report of PO Officer in Charge




EAST RUTHERFORD POLICE. DEPARTMENT
312 Grove Street
* Chief of Police * East Rutherford, New Jexrsey 07073 Telephone
John R. LaGreca : 201-438-0165
. [ ] PRELIMINARY POLICE REPORT
{X] SUPPLEMENTAL REPORT

CSRR DATE TIME DAY LOCATION
014157 09/11/0L 1556 Tue Rt-3

South-Service-R4

b6
Nature of Report BIC
Police-Information
COMPLAINANT LN ‘ : FN DOB
Address ERPD Ph.

While on a traffic detail diverting traffic_to Rt. 120 as Rt. 3 east was

closed, we were informed by our desk officer PO that there was a
broadcast looking for a 2000 white Chevy van, NJ f:ﬁ. J-13Y, occupied by at

least 3 people. After a short period of time, PO who was on thé
traffic detail with me, advised me that a van which was slowly approaching us

matches that description of the broadcast. PO |:|approached the driver's
side of the vehicle and I approached the passenger side. I was able to see at
as people in the van, two in the front and two in the back. Officer

Eji;jif]read the plate number and I contacted the desk for confirmation on the
plate number. PO advised me that the plate #, NJ reg. JRJ-13Y is one
number off. He then contacted Hg and then it was confirmed that the plate on
the vehicle wag in fact the plate that the FBI had stated in the broadcast.
While PO was removing the driver from the vehicle, I removed the front
seat passenger and one of the rear seat passengers. As I was removing the
front seat passgsenger he stated "we're Isreali". He was identified, via Isreal
passport as | | w/M Dob | |of Isreal. He advised me that they
were on their way to | | in Brooklyn where they are staying with' a
roommate. He did not have the exact address. | | and

arrived at the scene. All five males were handcuffed and PO :I
read them their miranda warnings. All five spoke and understood English and
they acknowledged their understanding of miranda. °

Bergen County Bomb Squad, State PTligg_and]FBI notifieé. The driver of

the vehicle was | W/M_Dob of | | Brooklvn,
NY. The rear passengers were: [ W/M Dob |of |

Miami Beach, FL (he was wearing blue jean overalls);| | w/Mm
Dob l(no address given - wearing a pink shirt and blue jeans);

and | w/m Dob! !ofl | Manhatten, NY.
FBI agents responded an ook over the scene. All five were seperately

transported to the State Police facilities in the Meadowlands Sports Complex
by State Troopers. Further investigation by the FBI.

ALL TNFORMATION CONTAINED

SR oo

Repoft of Officer in Charge |
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STATENIDE BROADCAST

dedede o de ASr e N ¥ ool e o e o e s s e b ol
LEaFI-#Q230 Q211701 14615

SR MINEPQDOO
13010 O%Fr/11/72001
LE010 0970172001
TXT (AP

REQUEST NATIONAL
T A L L S FY

BROADCABT
oE T UVERS=S

TO NYD TERRORIST
REGISTRATION

BEy B O L O - VEHIGLE

ATTACK & &

FOSSTELY RELATED
CORREDTION ON

Vet WITH NEW JERGEY REG/JRJILIY WITH

TURBAN MOVING SYSTEME" SIGN ON BADK WAS SEEN AT THE LIBERTY

STATE PARK, JERSEY CUTY N AT THE TIME OF THE FIRST IMPaCT OF .
B JET ATRLINER INTO THE WORLD TRARE CENTER. THREE INDIVIDUIALS

WEITH THE VAN WERE SEEN CELEBRATIMNG AFTER THE IHITIAL -TMPALT_AND
BURSEQUENT EXPLOSTION, ‘

BT NEMARK FIELD OFFICE I8 REQUESTING THaT IF THE UaN 185

lll'
LOTATED, HOLD FOR PRENTS AND DETAIN INDIVIDUALS., CONTACT .4,

L

P
FITH AMY INFORMATION,

& NG NANGPODOG 1K LAQAET

S OPERATIONAL DISPATEH

Kok MEG ROUTED TO CRTS FROM NJEP OPE

dede MEG ROUTED TO CRTS | FROM MNJSFP QPERATIONSL DISPATOH o 0RS1LLA01 1als

ALL INFORMATION CONTAINED*

BaTR DY By e [P
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( Services "“/]f;is.ﬁf;"ﬂfs;'m&.azz ,
LEASED VEHICLE REGISTRATION " - JOTOR VERICLE SERVICES
A RECEIPT DOCUMENT ONLY

R

6000 THRL: 1172001

INFORMATION CO:

PLATE NO; URU13Y

by G 2

e o o FE £ R0: NOV 2001 VIN:  LECEGISMAYLLIA28LS

T T
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AGENGY / COMPANY ISSUING CARD
DeBeflls Insurance Agency, Inc.

492 Franklin Avenue  (973)661-1500
Nutley, NJ 07110

INSURED

URBAN MOVING SYSTENS INC
318TH STREET
WEEHAWKEN, KJ 07087
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' UNITED STATES DEPARTMENT OF JUSTICE :

FEDERAL BUREAU OF INVESTIGATION
Receipt for Property Received/Returned/Released/Seized
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FEDERAL BUREAU OF INVESTIGATION
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FD-302 (Rev. 10-6-95)

DATE:

CLASSIFIED BY UCe032ZLPAPLI/CC

WHERE SHOWN OTHERWISE

07-30-2010

REASON: 1.4 (C)
DECLASSTFY ON: 07-30-2035 FEDERAL BUREAU OF INVESTIGATION

Date of transcription 09/14/2001

v ALL INFORMATION CONTAINED

In connection with a canvass conducted by the below-
referenced Special Agent at the apartment building located at |:|
| Union City, NJ, to identify individuals reporting
any unusual activity around the apartment building over the prior
few days, the following interview was conducted: @.,)

| |date of birth |

| Union City, NJ, telephone | |
. | was interviewed. Arter being advised of the officia
ldentity of the interviewing agent and the purpose of the interview

she provided the following information:(g)

The morning of the interview, a white van was parked in
the rear parking lot of the apartment complex. The van was white
and had no windows on the sides. It appeared to be a utility van
for an electric company. The name of the company, since forgotten,
was in red letters on the van. (u)

Usually, utility or service vehicles at the complex
building parked in the front. This vehicle was parked in the back
which is why it came to the interviewee's attention. It seemed out
of place. No further information was available.Cu)

This report is being submitted in connection with Lead NK1148.(w)
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Investigation on 09/11/2001 at yUnion City, NJ

File 1 m \ / Date dictated (09/14/200.1
T -

by SA —

This document contains neither recommendations nor conclusions of the. FRI—Xic sk mal tho TRI cnd iol et

it and its contents are n?t to be distributed outside your agency. j@
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FD-302 (Rev. 10-6-95) ’ ’

DATE: 07-30-20L0 —

CLA%STFIED EY UC6032ZLE/FLI/CC FEDERAL BUREAU OF INVESTIGATION
FEASO0H: 1.4 (C)

DECLASSIFY ON: 07-30-2035

Date of transcription 09/14/2001

Pursuant to a Federal Grand Jury subpoena issued in the
District of New Jersey, | |

w)

These records were placed in a 1-A envelope.(u)
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Investigation on 09 / 14 / 01 at Newark, NJ

b72 File 4

le dictated 09/14/01

by SA

This document contains neither recommendations nor conclusions of the FH al
it and its contents are not to be distributed outside your agency. ’
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