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DATE 07-30-2010
CLASSIFIED UC60322LP/PLJ/CC
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07-30-2:03.5

ALL INFOPlw.TION CO}rTAII~D

IS tJ1orCLA~;~;IFIED EXCEPT
l\1HEr::E SHmrN OTIlER1iJISE Date of transcription 09/15/2001

and

The

a friend of

SSN:I ~home
NJ, home telephone r=::J

was interviewed at his buslness DEBELLIS INSURANCE
INC. (DIA), 492 Franklin Avenue Nutle NJ 07110. Also

durin the interview were ~:h' ?] r
DOB: After the

identity of the intervlewlng the nature of the interview
was made known, r the following
informat ion: Cu yr------------'

I :=J is the I~--____,_--IofDIA.
company was started byL I in 1967. Ct-4)

helps hil out at DIA on ol~:s~~~~r------Jl:ilJ-l-·s-------.....

I Iand does not work for DIA. ( £,.4.)

In June of 2001, a telemarketer from DIA contacted URBAN
MOVING COMPANY ~UMC) to solicit busines~. The telemarketer made an
a:Dointment forI Ito meet with aL ILNU on 0~01.I Iwas unable to meet in person so he spoke with LNU on

~ t~ telephone and wrote UMC a Commercial Auto Policy for elr

~
vehicles. I Icondu~ted all t~e busin~ss with UMC via

~ telephone and facsimile. l jnever went to the offices of
~~ UMC. UMC is a household furnishings moving company.(u)

~@ I IrecentlY 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. I Iprovided a copy of the check and a copy of
~ ~ all the documents in their files relating to UMC'Lk)

d~~ I Iremembered one male from UMC coming to DIA to
pick up some driver's licenses of drivers for UMC. I Idid
not know the name of the individual. nor could he remember a
physical description.~)

Date dictated

____________----JI-f-r-t----

Investigation on

---=====~=--:-

b6

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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array of the following

2

be
b7C

,Page _,On 09/14/2001
--L- -'-"--_+-__"'--__

The writer showedI
five males: -----

Continuation ofFD-302 of

Photograph number 11
1 1 DOB: '--- _

Photoqraoh number 2
1 1 DOB:

Photograph ~mber 3
1 --.J DOB: 1 1

,PhotOgraph JU~~~ r 1

Photo ra h number 5 I
DOB:

----------'
did not recognize anyone from the photographs or

their nam~e-s-.-~N~o~t~e: I Ipaused for quite some time while
looking at photograph number 3.)C~)

After looking at the photographs, I 1asked the
interviewing agent if eViryone at UMC was Israeli. The
interviering agent asked Iwhy he would ask such a question.

. I _responded that he. also 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.(e",)

I Iexplained that the movers at MOISHES are all
subcontractors. There are approximately 6 to 12 at any given
time. I I stated DIA carries separate insurance policies on
each subcontractor's business. The subcontractors are all young
individuals from Israel just out of the military. ~ I stated
he knows this becallse the subcontractors talk open y about their
experiences. I Ialso stated the subcontractors seemed to be
all hard working nice individuals. (~)

I Ihas 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. C~)
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All documents provided by DIA will be maintained in a lA
with the case file. This report relates to NK1765.(~)
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URBAN MOVING SYSTEMS~ INC.
, ' J:"

'.~I, "

Three Thousand Four Hundred Sixty·Thr.~e anqJi37/1 OO*********************************t.~~****~~,~**********
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DEBELLIS INS AGENCY, INC.

492 FRANKLIN AVE.

NUTLEY, NJ 07110

973 -661-1500

FAX 973-661-9750

'. " .,
" \ . ~ . .,

FACSIMILE TRANSMITTAL SHEET

b6
b7C

FRO~M;..' _

I
1'0;:.-' _

JI.-_....l..-- .L..-..__---L _

COMPANY:

UrbanMoving .
DATE:

09/07/01
FAX NUMBER:

JO\-55%- O~15
TOTAL NO . OF PAGES INCLUDING COVER:

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.

Ifthere are any questions please contact me.

Sincerely,



R e c e~v eo : 1/ 11/01 4:25PM; ~ 201

01/11/01 16:08 ~20~2 9434

662 9434 -> HP Laser~~~100 ; Page 2

, INSURANCE OFFICE . 'DEBELLIS 141002

ACORD... AGENT/BROKER OF RECORD CHANGE I DATE

0'1 - 0 '1-0 1
PRODUCSl INSUR.&NCl: COMPANY NAME

AI'\~"1 'b~eln.s PrflJ)CY C-NA .J...N5 CD,
31 ~ ~~""a"pc. "ttll~1 ~d. . '. ..
OcJdQ/ld ISS t"\-:t~~fO -

CODe: "ISU8COOE:
AGENCY

• ~

I
-. _. -

- POUCY NUr.mER(sl I<fFliCTIVE OAlE

""'''::: .. I
EXPlRA110N DAlE

t . ..a." •i("S59 U"B- to]'1Xt.51'5-1Il rft-I'& - lY) O<t-lfi -CI \Je1"Ket\$ Co'Y\r '
i

.. I

t=.. ' -

- ..
--.. _._.... . ,.

I

I
- ,- -., , - ..

I
- ... - I

Please be advised that we wish to name A,,-\-hol'\" ne~el \Is AaeiJ? -:iNc.. .
( ", r PRODUCER

as our exclusive representative effective oq - \'8-0 \
CODE # DATE

for the lines of business shown above, currently in force or submitted
by application. .

0 '

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

..rg(Please rescind the day waiting period

o Therewill be no rescission letter

00 ~

INSUAEO'S.5IGNATUAE DATE
-rS.;.

®
Tm..E(IF APPUCABLEj

L\t-bM (')0'11~s~s±ems 'J:"NG.
;;ANY /wE (IFAPPUCAllLE)

'J.-
ACORD 36 (1198) (;\ .ar n c n t"t'lCcna ....,..It"\LJ -1t'tf\Q



, DeBELLIS

492 FRANKLIN AVENUE, NU1LEY, NEW JERSEY 07110 • Tel: (973) 661-1500 • Fax (973) 661-9750

'.

July 09,2001

Urban Moving
3 18th St.
Weehawken, NJ

Attn:1 I
Re: Insurance Proposal

b 6
b 7C

oearD

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

The information I 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,
GWV) ,

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.

...... .



.. ... .... .... .... ~ - ' " .-....._.._.. ' " ....- "- '._-'-'-- -- -_._- ' - - ..-. _. -.._--... _.. .. ~.- .. .. ~ .. ... _. ._._--.•. ... '" ....-. ~ . - .

__.... .-------1
Fax No:Phone No:

Pm Phone No: AM Phone No: : I
AGENT orBROKER (Name and a.S1na•• Addre..>,cp CODE "j
OEBELLIS AGENCY . ' I
492'FRANKUN AVE . ~ '''--''--1

-NUlLEY. NJ 07110 -

D FINANCE CHARGE
(OQIlaf omaunl~l!lt WIll coat me) . $ 1980 33

.... ._ ... .__.-_ I-- .__ ...L.....

I .
IFff-- ~-REMIUM ~AYMeNT PU.N ._ _ -fREM1UM..El~CE..AGREEMENL\ND..DIS.c.LOSURE.SIAtEMENL..._
i )u have the right to receive etthis time ]. Rolley DesignaUon (Check One) !Xl Commercial n Personal n ASSign.ed Rlak I
~ an itemlzallon of the Amount Financed. 2..:'fype of Agreement (Check One) 119 New 0 A~C U Renewal U Inforca
:~ 3. Preferred BIlling Method (Check One) ~ Coupon 8001< 0 MonthlyStatementJ'
; I Win! In nomiutlonl'g I do natWllnl an IIamlnrtiani .__.__ ..__'. . __ _.__ -_ ._ _.-_ _.__ -~..__ ._~-_. ,-__ -_. __ . __
~r ' " ----- '- _.~. '-- - LOANAGREEMENTNO.ANDfORQUofEiiiO':" - : 1 e .OO---~

.1A Total Premlum~ . . 1-=.$ SB92Q.jOO INSURED/80R'ROWE-R- .Q- ..·----p;CCT. NO .--- _ .- -

I
I f-- -_._--~_. --- - - . --' --' (Name, Addresaand Telephone Number) L ::(. ..

URBANMOVINGSYSTEMS INC ~, __: .__._ _

_,;;! B Cash Down Payment Required $ 9730 ,00 3 18TH STREET
...,.. - ~~--.~ WEEHAWKEN, NJ 07087

1

1 C Amount Financed (The Amountof

I~_~~t P~~d~~~~. mYb~~alf) . ~~190 I~.~

I
!
1
t
1

I
I
i
I

. 1
f
i
1

!
~

. .
Total Qf Payments (Amount I Will have I

E pall! aIlermaldng allechedlJled payments) $ 31170 1
33

.. , • __ .__._..__.. "_ . ._ . •__.I ~_.JIiiiiiiiiiiii_iiiiiiiiiii-iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiijiiiiiiiiiiiiiii~iiiiiiiiiiiiiiiiiiiiiiil

C IJ---~" "-_n... n.t__n.... ANNUAL PERCENTAGE RATEg~ ~1':1",._~:.. J.C~t of ~~ credit.~gured..~~~8rlY ~tQ.L.. ....~~_.. ~
I ' " =,, ' - • •_ _ .-.--. __e~..~_&..£h.!L~.~.~ ._ - ::--

ppp .PREMIUM·PAYMENT PLAN Amountof=ENUmber of Payments paYab~e tat FlnlIl
TO Hu~on C!W'CllntI'&.Corner of areen &StJt. SL Each Payment - ' Annl Quiirto~MOntlii PlIYmenlD. Payment 0H dso NY121134 -_.' ." .. --. " ." --oo . .-=-:-~
R 61~W1~' Poll6fWzwn.. . 3463:37 9 09/05101 : 05105102
~ ..__.__ .._-_._..--- --_... .._ -._...__._.__. .-- - oo ".. _.- ---:...,,~.~.--

Preplyltlent Imlly. prepay Ihllfull smouJ\t due under lhia Aglllemeni. IfI lab! Payment A late charge will bo Imposod on sny installlmflt 'MIlch I
do 50, tIlllre i~ l\ non-rofundable lIervioo cl1arge of $10 InCT.NY,PA:'12 in NJ:not mllds Within five (5)~ ofthe due date (10daYll;NJ.IN, l1'I; 'lInd MS).
$1$ln RIon!!KY;$20 in MD; 4% • $16 maximum In TN; $30 non-refundllble foeTIlls lalll CftllrgB will be 5% of the payment. The 11l1l) eh81'1}t1 wtll bji-li '
Inclu~d in flnaneo charve In IN. No lllfund of unB~med interest wtll be mild" if mInimum of eoedollar($1.00) ($2 in TN). See blllClc of fo~m 10fmaJdmumlale
th!l81nount refundabla Is IlllIS thanonedollar($1In NYI NJ.MOl llnd three chargl by fltete. :
dollars ($3IIICT, PA, R1), or moximumIlUQWlld byslim.

; 8o~urity InlQrlllt AI. QeClJrity torthepaymenls to be mado, I amGasignlng ContractRel'or.ncll Reforence should be made to: the terme of this
, to youall uneamllCl premlume underthePoliclu, andalllotGpayments Agr6llmant IIIl slated below and on thenext paglJ tot lnfonnll tlon eboul
1 wftlch I'lIduee theI,In!lsmlll! prumluma, This mOIlI,. lhat this mOllllY canbe nonpayment, def~ult, lhe nghl 10 acoolers18, the malUBly or thb obligation.
i u~d 10 play amo\l~ dueu~ef thIsIIgreemsl1l. andprepayment. rebatos. andpenl)!Uea :

'
~I sc~eOULEOFPOl.ICIES~~rIOIlIl ~o.BI(f!?dllylnju~~~~~~~8/'Il) . F (FI~ulIlII/1a) -MC~~BOP (BU~I~2L-.

~
i r Type of Polley Number~ FullNameof Insurance Company QAdliiew (N) ~N) ~.~ ] ElfecliveO. Polley I;~ rame andadcfrea, of Gcm6ral Agoni'or 1;;(RAnewal (R) or COY t. : .! Insurance 4l1'1d Prefix Company Officeto 'MtIch PremIum ii Pald\ Policy....> (R) fI~': Mo. Day Yr.: Promllimgjll .BA.= o· .'N~ER oOo~· E~~R.E ;NS/ o~~ 0 . - ==ll~l~ ..l~:20.._I:l

"'::s"g; ~""""-.w;;d""""" ......~-. ~";''''' .=-."§~•• • v.;.;;;w;;;af';; .' ..;;--- 't' -. 'O~'~oo
e 1a i in thisAQ~ment, it meanll PREMIUM PAYMeNT PLAN(PPP). 'M'lenevef theword"I" (or)"me' Is usedIn thisAgreeme Tolal P '-,-: ----..

!'i i ItmeanslheInsured undel8iGned, rem.urns : 38920 00

i
i 1. Paymentl. In OOIlSlderoUoo ofth$ premium payments to be madsby youto theabovslnllutancecompany(les). ~.~ 'AI : >- --
i I promille10 payyou asslatedeboVe Inthe"Payment SChedule." If I do not make3nypaymenlll'Mthlo fiVe (Il) daysof lhll dale thepayment/sdue, loMll paya
i d1wge asstaled Ilbove.
i 2. TaQI & Pee.. , iJnderetsnd the following: .

;... i (a) If the,. 10 11/1 amount In the"Tallllll & Feet" c;olumnIn theSChedule afPollciee listed above,lhls fee Is charged underS8Ction 211!!of Ihe Now YodtInsura
) Law (NYSlateonly) 0( thetaw, If !lny. oflho $tala in which 1IIIIlt, This lea 1&chargod tot obtaining aoo ~!lrvidng thePolleyandtaXlISrelated tller&lo.
i (b) A f&6 ofS , wl1lch 1:1 not beinglinanced. hagiMIen ch8rved undertheprovlslQJ\S of thesefllVlS. trnonehllll boenchsrgad., lhe wordw!1OI'le"'lI sho
; (COl'ffiNUED ON REVERSE SlOe) .. :
: Thlt inRured underalanda lindagraes lhll1the provisions an therevem =lldll hereoflirerncorporatlld by roferanc.e anaconstitute lJ I'srt:<llihis Agrellment.
, rNOTICE 1. 00 nol:"iiQillhlaAgll!lllm€lnib"iifOie yourea~i'iCiirit8in$~- 3. Under the fBW,y~ a right 10 payoff in adil~l~'"7iilli'moutrt ciU&~

I TO .~.!>'ank 8~. ,,---.:.._ ._. __.• -__.- _aooU~~~~_IQ obla~n a partial refvnd;af Ihlllinarn:echarge..

~
. INSURED 2.~~nUUoi:lto Ii ~mp!ltlelY 1I1.1~ In00fJ,! of Ih~s Ag~~ .4. Ke.J~.C;OPY of~~~~tto I'roteet yourl~1 ri~!!!!:...._ .__..
Alllne~rlldJ mullslgna&name<lln. ·If COfllOrotlM, 11Il/la/lml offlCefs mtl81 Jlgn; iTplIrinell/lJp. parlnllf should slgnas ,uc:h: algnJloryBCllng 'n I'llpre~n1!IllYe" I

.~I'I~nts l~~ 4J"Jllra:as '!!:!!.. . lhl~~~ ..__ .._ .__.. ..__..__.. .• ._._~.__ __&Yj-.. '<7-('_' _ '_ _ " .'__' _ _ ."_ ~~.~r~g"1:::9:kgj!eealol~ocnl~~e~~8i~, _
. ~_l ~rralJm a(lnllWllQ) - 'i'§lgii.llltw.lId~cre,okN) .

::'IC : . Et1~~kIMPORTANTiNi:ORi:iATIciN-"-- '- Olt. --- ·__ ..-_··-- _ · ·-·-·....-_·_-~;c--~'5

' 11I1...f7 1'" C I n.;J .. nnw
, ~

' .JU :,( Q 11ll'l Q



DEBELLIS INSURANCE AGENCY, INC .

. 492 FRANKLIN AVE.

NUTLEY, NJ 07110

973-661-1500

FAX 973-661-9750

"I ...
FACSIMILE TRANSMITTAL SHEET

TO:,-- b6
b 7C

COMPANY:

Urban MovingSystems
FAXNUhffiER:

PHONE NUhffiER:

RE:

COMMERCIAL AUTO
QUOTATION =REVISED

NOTES/COMMENTS :

DATE:

08/01/01
TOTAL NO. OF PAGES INCLUDING COVER:

SENDER'S REFERENCE NUhmER:

YOUR REFERENCE NUhmER:

Per our conversation today please be advisedI have obtainedthe following quotationon
yourcommercial autos:

LiabilityLimit$1,000,000
Comprehensive & CollisionDeductible $1,000.

TotalAnnualPremium = $38,920
DepositRequired to Bind = $9,730 (the balance of the premiumcan be financed on 9
monthly installments). Please make checkpayable to DEBELLISAGENCY.

This indication is basedon 6 units with total values of $237,995.

Ifthere areanyquestions please contactmy office.

Sincerely,.,



...... ~ ..---- ----..---_. .--- ~. ... .

PPP- PREMIUM PAYMENT PLAN
You have the right to receive at this time
an itemization of the Amount Financed .

:; I want an itemization~ I do not want an itemization

1. Policy Designation (Check One) r&J Commercial 0 Personal 0 Assigned Risk
2. Type of Agreement (Check One) 00 New 0 APC 0 Renewal 0 lnforce
3. Preferred Billing Method (Check One) ~ Coupon Book 0 Monthly Statement

--, LOAN AGREEMENT NO ANDIOR QUOTE NO-·--·-16~-
I

i I
'A Total Premiums

$ 389201°0
:

INSURED/BORROWER \ACCT. NO.
(Name, Address and Telephone Number).. URBAN MOVING SYSTEMS INC

B Cash Down Payment Required 3 18TH ::?TREET "
$ 9730 100 -"WEEHAWKEN, NJ 07087

C Amount Financed (TheAmountof
credit provided to me or on my behalf)

$ 29190,00 Pm Phone No: AM Phone No:

AGENT or BROKER (Name and Business Address) PPP CODE

FINANCE CHARGE DEBELLIS AGENCY rALL'INFoRMATION CONTA mm0 (Dollar amountcreditwillcost me)
$ 1980 133 492 FRANKLIN AVE 'fIER,EIlj IS~~S~.1...L .!,~ 1Ve'1P1~

NUTLEY, NJ 07110
DATE~;¥La-: ..Y3y <,

E
Total of Payments (Amount I will have.

Phone No: Fax No:paidaftermaking all schedule~ payments)
'$ 31170,33

C /~ ~ PRlHIIlHPmlIwrPw ANNUAL PERCENTAGE RATE
R

' . ~ (Cost of my credit figured as a yearly rate) 16.00 %E ~ ! lillIIDli\1 ·,1 II'
0 ' , !!:V '1111'" Pavment Schedule
I PPP-~PREMIUM PAYMENT PLAN Amountof Numberof PaymentsPayable 1st J FinalbHudson CIty Ce"ntre • Corner of Green& State St. EachPavment Annual I Quarterl~ Monthl PavmentDue Pavment0

HUdson, NY 12534 3463.37 I 19 09/05/01 1°5/05102R 51B-822-1000• Fax 51B-828-5729

Prepayment I mayprepay the full amountdue underthis Agreement. If I Late Payment A late charge will be imposed on any installment which i
do so, thereis a non-refundable service chargeof $10 in CT, NY, PA;$12 in NJ;not madewithin five (5) days of the due date (10 daysNJ, IN.TN, andMS).
$15 in RI andKY; $20in MD:4% - $15maximum in TN; $30 non-refundable feeThis late charge will be 5% of the payment. The late charge will be a
included in finance charge in IN. Norefund of uneamed interestwill be madeif minimumof onedollar ($1.00) ($2 in TN). See back of form for maximum late
the amount refundable is lessthanonedollar($1 in NY, NJ, MO)andthree chargeby state.
dollars($3in CT,PA,RI).or maximum allowed::'.)y state.
Security Interest As a security for thepayments to bemade, I am assigning Contract Reference Reference should be made to the terms of this
to youair" uneamed premiums underthe Policies, andall loss payments Agreement as stated below and on the next page for information about
whichreduce the uneamed premiums. This meansthat this moneycan be nonpayment, default, the right to accelerate, the maturity of this obligation,
usedto payamounts dueunderthis agreement. and prepayment, rebates, and penalties

• SCHEDULE OF POLICIES; Personal Auto - BI(Bodilylnjul}')- PO (Property Damage) - HO (Homeowners) - F(FIre) - ML(MulUfine) -Me (Motorcycle) - BOP (Business Owners)

Typeof PolicyNumber FullNameof Insurance Companyand. . New(N) (N) ~eiE,.. EffectiveDate Policy
I . " Nameand addressof GeneralAgentor or Renewal (R) or Coy. by
nsurance andPrefix Company Office to WhichPremiumis Paid Policy-> (R) Prem. Mo. Day Yr. Premiums

BA BINDER EMPIRE INSf N 12 08 06 01 38920 00

Taxes a 00
00

ECS 5/95

a

Dale ---==:-::::::::--

The Unders lgne.~=l.lII.,I;l,W:ll:!!!::lIlI.!:=s...!!!..J~~~~nls onthereverse side. b 6
-------."""''7!!il':=:::-:::::T'F.:II::'':T=/;;;",o::;;:::;-----b 7C

Wherever theword"Policy" is used,it meansthose thingslistedabovein the Scheduleof Policies. Whenever"you" is use Fees
~n thisAgree'!'ent,it means .PREMIUM PAYMENT PLAN(PPP). Whenevertheword "I" (or) "me" is usedin this Agreeme...'t-'Jj-ota-'-p-re-m-iu-m-s-t------t----l
It means the Insured undersigned. • 38920 00
1. Payments. In consideration of the premlurnpayments to be madeby you to the aboveinsurancecompany(ies). L.:<:-R_ec_o_rd_ln_/>I...:.1---' -'---J

I promise to payyouas stated above in the "PaymentSchedule."If I do not make any payments within five (5) days of the date the paymentis due, I will pay a
charge as statedabove.

2. Taxes & Fees. I understand the following:
(a) If thereis an amount in the ''Taxes & Fees"columnin the Schedule of Policies listedabove, this fee is charged underSection2119of the NewYork Insura

Law(NYStateonly)or the law, if any,of the state in which I five. This fee is chargedfor obtainingand servicingthe Policyand taxes relatedthereto.
(b) A fee of $ , whichis notbeingfinanced, has beencharged under the provisions of these laws. If nonehas beencharged, the word"none" is sho
(CONTINUED ONREVERSE SIDE) .
The insured understands andagrees that the provisions on the reverseside hereofare incorporated by reference and constitutea partof this Agreement.

NOTICE 1. DonotsignthisAgreement beforeyouread it or if it ~bins 3. Underthe law,you havea right to payoff in advance the full amountdue
TO anyblankspace. and undercertainconditions to obtaina partial refundof the financecharge.

INSURED 2. Youareentitled to a completely filled in copy of this Agreement. 4. Keepyourcopy of this Agreementto protectyour legal rights.
AU Insuredsmust sign asnamed Inpolicies. Ifcorporatlon, authorized officers must sign; ifpartnership. partnershouldsign assuch; signatol}' acting inrepresentative's
capacity represents that allinsuredshave authorized thistransact_lo_n_.------,=--:-:--:--:--;--=---:--=-.--:-__C"'7:-;-;--=--:- :-;---;;~=::-:::-=:--------'

By (g)
~ (Slgnaturoorrnsurod)

Dale fi)
"'nTlr.~t:F NE=XT PAGE FOR IMPORTANT INFORrMTION



From: URBAN MOVING SYSTEMac
3 18TH STREET •
WEEHAWKEN, NJ 07087 •

Attn: Process lmmedlately
PREMIUMPAYMENTPLAN
HUDSON CITY CENTRE
CORNEROF STATE & GREENSTREETS
P.O. BOX 668
HUDSON, NEWYORK 12534-0668

(Fold with the above facing out for mailing)

PremiumPaymentPlan

'.
Place stamp here

PO Box 668, Hudson, New York 12534-0668

DearInsured:
Welcome! It can take overa week to receive your payrrient coupon book. This is your first payment coupon.To avoid
lat!=l charges, your payment mustbe received by PPP on or before the due date. Payment to your agent or broker
doesnoteliminate the late charge. MAILEARLY!!

The easywayto get and keepyour needed insurancecoverage, finance your policieswith Premium PaymentPlan,
easyandflexible payment schedules with low down payments to help you afford the best protectionavailable.

Why should youdealwith multiplebills for each Insurance company? Ftnance all your insuranceand pay onlyone bill
eachmonth. PPPis here to serveyou through the best professional independentinsuranceagents and brokers in the
country.

Call us at PPPif you have any questions (518)822-1000

(For mailing, fold-up the below section -place check in the fold - tape or staple all 4 sides)

FIRST PAYMENTCOUPON:

Taxes
Fees
TOTAL 38920 00

Policies

BINDER
B
B

Insurance Co General Agent New/Renew Term Effective Date

08/06/01
08/06/01
08/06/01

Premiums

3892000

Make check payable to Premium Payment Plan. Include check- fo.ld, staple, mail

Insured's Name:

Address:

URBAN MOVING SYSTEMS INC

318TH STREET

WEEHAWKEN, NJ 07087

Due: 09/05/01

Amt Due: 3463.37

Agent/Code:

Premium Payment Plan * PO Box 668. Hudson, NY, 12534 "Tel. 518-822-1000

DEBELLIS AGENCYI



sa-i s-m 83-:"86
~U6. 10. 200i

nv, 11.1/ ' • .J
P~1/~.!....

~ ... .''3

:$1,000,000 $2543.00:$1,000,000 53019.00:
:None $O.OD=Ncne $0.00:
: Pedestrian O.62:Pedes~ri~n 0.62:
:$L,OOO,OOO $216.00:$1.000,000 $216.00:
:Cornprehensive :Comprehensive
=$1,000 ded 5141.00:$1,000 ded 5138.00:
:$1.000 ded $345.00:51,000 ded $401.00:

$3245.62: $3774.62:

--------~------+----~---------------+--~----~------------+
Vehicle ~ 2000 GMC ~an : 1999 Intsrnationa~ :
---------------+--------------------+--------------------+
Vehicle Type ; !'ruck .-!J , : Truck :

Not O~hen~ise Clas Not Otherwis~~Clas
Class Code 03199 33199
~iab Factor 1.30+0.CO=l.30 1.55+0.00=1.55
Phy Oam Pactor 1.lO~O.OO~1.l0 O .80~O.OO~O.80
'1'er r i t oJ:-Y 10 '. •. 10
Cost: New $18.000 $35,000
Age Group 2 3
--------------~T------------ + ~

Coverage : Linlits : Premium: Limits e' premium :
--------------_.---------------~----?----_._------------- +Liability
Medical Pay
PIJ?
UM
Coverago Type
Other !t'han CoJ.
Collision
Premium

-----------~---+--------------------~----~---------------~

,.

$7.020.00~a~al ~ual P~emium :
~--------------p---------------------------------._-----------~-----------------

FROM: P93

•



AUG 10 2001 12:32PM

NewJersey Headquarters
. 3. 181h Street

" -Weehawken, NJ07087
(201)558-0031

I Debellis Insumn,

VIA FACSIMILE: 973-661·9750

Urban Moving Systems, Inc.

';

•
NewYorl< Headquarters
446West50th Str~t
NewYork, NY 11)"019
(212) 338-9267

b6
b7 C

p. 1

"

Dea~ I .
The mtormalon yourequested Is.below. Please call me toconfirm thaty'ou received themandthat the application is on Il's
way.

Thank \tOil 0

Urban Moving Systems, inc. -

Me 320465
NYS Dot t-3"3739
US Dot 691256

" PC 0076006

8-Jd -0 I

~ please -h:v< t'le

r-e"a' s+r-c-J1or;s as SODt')

Me 398463
:USDOT923345

C.op~es of all vehicle

a.s po~s/ble. -r~"k I"CU.,

1""----_



•
"' " . 41' " \

492 Franklin Avenue
Nutley, New Jersey 07110'
Phone: (973)661-1500
Fax: (973)661-9750

" ' I ...

Fax
t6
b7 C

From: I
Pages: J3

" ~ '::"'::"'::':=-=====::::::::L- _

, Co.: T D:+er

CC:

Date: ~-3-0 IRef:,' Ut-bo.n ~!l.IJt.ov.:..u.1(\qlf-- ~--=-~ _
, Ref#: f

XUrgent'~, DFor ~eVIQW D Pleaso Comment D Please Reply D Please Recycle

Pleuse re~)ew o..-pp; los;' -rLtA',s _ n U"R ~

.ar-e. ·Of' cloV'~J . AC.CCLlV\t ,sold ~t -i 38', q Dl6 .

"b~tlSI+ 0-+ $ (]l30 t"ec.e1 vel f0eed boU,l\d
8-5.-0 \ o\' ~- ~ -(j \. 1h.0j')}<s .

..... • o.



~

ACORD", 2p9~l~rfT~~~~A~I§~~~-NcrNE APPLICATION I DATE

08/03/2001
PRODUCER I P!Jl?N.\: ,,_no (973)661-1500 CARRIER INAICCODE: IUNDERWRITER

FAX (973)661-9750 Inter-America Ins Agency I
DeBellis Insurance Agency, Inc. POLIC;ES ORPROGRAM REQUESTED

492 Franklin Avenue CA
Nutley, NJ 07110 INDICATESECTIONS ATTACHED EQUIPMENT FLOATER GARAGE ANDDEALERS

I--
PROPERlY INSTALLATIONIBUILDERS RISK VEHICLE SCHEDULE

I- - -
.. GLASSANDSIGN ELECTRONIC OATAPROC BOILER& MACHINERY. ISUBCODE:

ACCOUNTSRECEVABwe 7'"'{; COfJMERCIAL -
CODE: VALUABLE PAPERS GENERAL L1ABIUTY WORKERS COMPENSATION
AGENCY CUSTOMER 10 X -

00007675 CRlMe.MISCELLANEOUS CRIME BUSINESSAUTO - UMBRELLA- TRANSPORTATION' ---'- -
MOTORTRUCKCARGO TRUCKERSIMOTOR CARRIER

STATUS OFSUBMISSION PACKAGEPOLICYINFORMATION
X QUOTE L!.J ISSUEPOWCY ENTERTHISINFORMA110N WHEN COMMON DATESANDTERMSAPPLYTO SEVERAL UNES, ORFORMONOUNE POUCIE5.

X- BOUND (GiveDaleand/orAI1aeh Copy): PROPOSED EFFDATE PROPOSED EXPDATE BILUNGPLAN PAYMENT PLAN AUDIT

DATE I TIME ~PM 08/06/2001 08/06/2002 ~ DIRECTBILL

08/06/2001 12:01 PM X AGENCYBILL

APPLICANT INFORMATION
NAME(FIratNamedInlured & Other NamedInl"",de' JFEi'fORSOCSec. ,22-3511891 MAIUNGADDRESS INCL.Z1P+4 (or First NamedInsured) HUDSON
URBAN MOVING SYSTEMS INC 3 18TH STREET

WEEHAWKEN, NJ 07087

HINDMDUAL ~ CORPORA110N -HSUBCHAPTER 'S' CORPORAll0N U -lNOTFORPROFIT IBUSINE!~~ARTED
PARTNERSHIP JOINTVENTURE UMITEOCORPORA110N ORGANlZA110N 1990

INSPECTION CONTACT 11'11Qltl'_ ~_". (201) 558-0031 I ACCOUNl1NG RECOROS CONTACT I rllQ~ ~ ~-'"

I I I
PREMISES INFORMATION

LaC' BLo, STREET, CITY,COUNTY. STATE,ZIP+4 CITYUMlTS INTEREST YRBUIL.T PARTOCCUPIED

-, 3 18TH STREET oINSIDE OWNER,
X00001 00001 HUDSON OUTSIDE TENANT b6-

WEEHA\oIKEN NJ 07087 b7C
~ INSIDE OWNER-

('
OUTSIDE TENANT-

~ INSIDE - OWNER

OUTSIDE TENANT
ol -

• NATURE OF BUSINESS/DESCRIPTION OFOPERATIONS BY PREMISE(S)
MOVING & STORAGE (HOUSEHOLD)

GENERAL INFORMATION

EXPL.AlN ALL."YES" RESPONSES YES NO EXPL.AlN ALL."YES" RESPONSES YES NO
1.J,.!!.');HEAPPUCANTA SUBSIDIARY OFAN THERENTITY ORDOES X 7.AI« PASTlOl=:SES OR CLAIMS RELAl1NGT SEXUALABUSEOR X
2. ISA FORMAL SAFElY PROGRAM IN OPERATION? X B.DURING THE LASTTENYEARS.HASANYAPPUCANTBEENCONVICTED

X
OFANYDEGREEOFTHE CRIME OFARSON?(In RI, this queatJon mustbe

X3. ANYEXPOSURE TOFlAWMIlLES, EXPLOSNES, CHEMICALS? 8l\SW1lred by any appllcanlfer f,",perty Imwance.Failute todlsclo••

X
the existenceof an arsonconvclIenr. a misdemeanor punishableby 8

4.AI« CATASTROPHE EXPOSURE? senleill:eof up to-oneY"sr of imprisonmsnt),

S.ANYOTHERINSURANCEWITHTHISCOMPANY ORBEINGSUBMITTED? X 9.AI« UNCORRECTED FIRECODEVlOLATlONS7 X
B.ANYPOUCV.OR COVERAGE O"CUNED CANCELLED ORNON-RENEWED X
REMARKS

~

~;.-.

ANY PERSON WHO KNOWINGLY ANDWITHINTENT TO DEFRAUD ANY INSURANCE COMPANY ORANOTHER
PERSON FILES AN APPLICATION FORINSURANCE ORSTATEMENT OF CLAIM CONTAINING ANY MATERIALLY
FALSEINFORMATION10R CONCEALS FORTHE PURPOSE OF MISLEADING, INFORMATION CONCERNING
ANY FACTMATERIAL HERETO

j
COMMITS AlRAUDULENT INS.VRANCE ACTt WHICH IS A CRIMEAND

SUBJECTS THE PERSON TO CRMINALAND NY:SUBSTANTIAL CIVIL PENA TIES. '

APPUCANTS I I PROOUCER'S lADSIGNATURE SIGNATURE

ACORD 125 (8/97) PLEASECOMPLETEREVERSESIDE @ACORD CORPORATION 1993



PRIOR CARRIER INFORMATION
UNE CATEGORY 1998-2001

CARRIER

POLICY NUMBER

i POLICY TYPE I ~;;~
I I ccc..R:)~:C= I I ~~~as I I c:c::;~~e.CE ! I ::">'''' I I C::::'!J~Q~Jce I I C:."ll'-!S I I <)C:~~R~ICE! 'J":CE ,'.:o:e I :;;~.~s I .:.::.. .:J::;:•• ::!

I RETRO DATE I . I I

EFF·EXP DATE
G
E GENERAL AGGREGATE
N P

CE AGGREGATE
'OP

OR
PERSONAL&ADVINJ

" "

MA
M L

EACH OCCURRENCEE L
~

RI l
FIREDAMAGEC A I

I B
~ MEDICAlEXPENSEAI

Ll T
I S BODILY OCCURRENCE
T
Y INJURY AGGREGATE

PROPERTY OCCURRENCE

DAMAGE AGGREGATE

COMBINED SINGLE UMIT

MODIFICATION FACTOR

TOTAl PREMIUM

CARRIER VAN LINER INS CO
POUCYNUMBER

AI.
POUCYTYPE

U I EFF-EXP DATET A
°B COMBINED SINGLE UMIT 1,000,000M I
°l BODilY EAPERSONB I
IT INJURY EAACCIDENT
~V

PROPERTY DAMAGE
."

MODlFICl\TlON FACTOR

TOTALPREMIUM

CARRIER

POUCYNUMBER
P POUCVTYPER
0 EFF·EXP DATEP
E IBUILDING AMTR
T IPERSPROP AMTY

MODIFICATION FACTOR

TOTAl PREMIUM

CARRIER
-,

POUCYNUMBER

POUCYTYPE

EFF-EXP DATE

UMIT

MODIFICATION FACTOR

TOTAl PREMIUM

LQSS HISTORY

ENTERAll ClAIMS(REGARDLESS OFFAULl) OROCCURRENCES THATMAYGIVERISETOClAIMS FOR1liEPRIOR5 YEARS(3 YEARSIN KS& NY) LOSSSUMMARV

DATEOF
OCCURRENCE UNE iYPEIDESCRIPTION OFOCCURRENCE ORCLAIM DATE

OFCLAIM
AMOUNT

PAID
AMOUNT

RESERVED
CL:AlM

STATUS

ClOSED

REMARKS NOTE:FIDElITY REQUIRES A FlVEYEAR LOSSHISTORV

NOTICE OFINSURANCE INFORMATION PRACTICES
PERSONAL INFORMATION ABOUTYOUMAYBECOLLECTED FROMPERSONS OTHERTHANYOU.SUCHINFORMATION AS WELLAS OTHERPERSONAL
ANDPRIVILEGED INFORMATION COLLECTED BYUSOROURAGENTSMAYINCERTAIN CIRCUMSTANCES BEDISCLOSED TO THIRDPARTIES WITHOUT
YOURAUTHORIZATION. YOUHAVETHERIGHT TO REVIEW YOURPERSONAL INFORMATION IN OJjRFILESAND CANREQUEST CORRECTION OFANY
INACCURACIES.A MOREDETAILED DESCRIPTION OFYOURRIGHTS AND OURPRACTICES REGARDING SUCHINFORMATION ISAVAILABLE UPONREQUEST.
CONTACT YOURAGENTORBROKER FORINSTRUCTION ONHOWTO SUBMITA REQUESTTO US.

ACORD 125 (8/97) '}-



AUDITPAYMENTPLAN

INC

DIRECT31LLEFFECTIVEDATE . E;{PIRATION DATE

08/06/2001 ~ 08/06/2002·· X AGENCYBILL·FOR························ h • ••••••••••••••••••••••••••••••••••••••••••••••••••••• •• ••••• , .

............................................................. ....................................-•.•.•....•........ COMPANY
CODe: ~ SUB CODe: USE ONLY
·AGENCY······························..··········,······ •
CUST 10: 00007675 . . ... .!;J:

'v

.......~.l?~~~!:~ ...... ; COVERED AUTO SYMBOLS; LIMITS COVERAGES : COVEREDAUTO SYMBOLS j LIMITS
·":"· .. •.. : v · :·· ~ : v : • ..· ·:·..···":"·ar··..·..··..··..·..·· ·..·..·..·..·..· ·..·..·· : .
i ;1 ~ :4 ;Xi9 ~ X i CSL ; iEAPER S 1,000,000 i

lIABILITY C:::l2 ~Xj 7 j::::::: riii·~CHA~ciDErrr s L ..
i ~ 3 : X ; B ~ PROPER1YDAMAGE $ . i·······················..·········-;- ······r······.. ······:········ ·············t··············..················................................................... :

PERSONAL INJURY ; ......i 5 i OREQUIVALENT DEDUCTIBLE : ;

P.I.P. : : 7 : $ MIE $ & LABOR :: 7 :

·~~~;~~· · ·..···T::::r;..T::::T~ ~::::::T~ ..T:~~·~~~~~~ ~ ·~:~~::~::· ·;:::::T~ ..T:::::r~ ..·C:::T<J:::··· ·..·..· ·· .
PAYMENTS ':3: : 7 : . . 3 : X : 7 :·....·....·....··....·........·..t::::r;..t::::r~· ........·......··!XrC~L ..r:::::r~·~·;· .. ·$....·..·..·..i;·oo·o·;·ooo..~~~~;;;~~ ........·..·..·..i· ....·~·; ..t::::r~....L::::T~..·r..·....··..·..·....·....·..·..·..·....·..·..·..·..
~~~~~~~D i ~ 3 ; X ; 7 ; BI EACHACCIDENT $ CAUSESOF LOSS : ; 3 i ; 7 ;..................................r::::t~ :::::::: >~~.~.~:.; .~~~~ ~ ·~::~;~·~· ..·..· T::::>·..L:::T4..T::::T;;..r ··..·· .

; ;2116 ;XiCSL; iEAPER$ 1,000,000 i ;3iX;7 ;
UNDERINSURED , 1 ,. , ,....... ,....... .. ? ~ ~ .
MOTORIST L. ; 3 L~.J 7 i BI EACHACCIDENT $ ; 1 !

i i 4 : PROPERTY DAMAGE $ .; 1
·~·,~~~;;~;~;,::; ..·I~~ATEs· ..·..· ·..· · rco·sTo~·HiRE·..·..·..·..·~::~:TiF:;.r:jY·BASis · · · ·..·..·;..·..STA;:Eif..·~..#·DJ;.ys..r· #VEH..·..·::~~~GEiDE·D·ucTiiii:E ·..· ·

lIABIlITY • 1 !$ .;:; 1COMP $

......·..· · ·:·..·T~ATES· ..··..·..·..··..·..· · "t~~?~·PnPE· · ·· · ·NiiM~E~·O·F ·· .. ~~~CAl 1 ;::::::1 ~PJ?L $

NON.OWNED i 1 ! EMPLOYEES DAMAGE :; : COLL $

.~.~.~.I.= r ....I. : J.:.:.:.:.:.:l.~;;~~: ~ : : :..: .l ~ ~.~~~.~.!~~ : ·.·.·.·.·.·:.T.·.·.·.·.·I)~:~i.·.·.·.·.·.T.·.·.·.·.·.r.·~.~~.~·~.~~i.·.·.·.·.·
ENDOR5EMENTS,FORMS,CONDnnONS

·c·(jVERED·..···..········(lj·ANy·jiUTO······;:····....············..·········..·..·········..·..(4)OWNEDAUTos·OTH·eR·iliAN·PRIVATE·pASSENG·ER··..····..·..············..·(7j'AUTO·SS·p·iiCiiiiiio·ON·SC·HEDi:iLE..······· ···..····
AUTO (2) AU.OWNEDAUTOS (5) AU.OWNEDAUTOSWHICH REQUIRENO-FAULTCOVERAGE (B) HIREDAUTOS
SYMBOLS (3) OWNEDPRIVATEPASSENGER AUTOS (6) OWNEDAUTOS SUBJECTTO COMPULSORY U.M.LAW (9) NON..()WNEDAUTOS

WSTALL DRIVERS, INCLUDING FAMILYMEMBERS THATWILI. DRIVECOMPANYVEHICLES,AND EMPLOYEESWHO DRIVEOWNVEHICLESON COMPANYBUSINESS.iiRiii·i:it..· · ·..· · · · · ·..· · · · · ·~·..·..· ·..T..·YEAR ·,...•..·..· ·iiRiVERS"jjC·ENSE·NUMiiERi ····..·..·..·:sTATEf· ij"se · ~ ··k ..
• : NAME(lncludoaddreaa,lfrequlred) : DATE OF BIRTH : lIC: SOCIAL SECURITYNUMBER : we, VEH' ,USE

....· ·T· · ·..·..· · · · · ·..· · ·· ·..· 1..· ·..·..·..·..·..· T · · r..· · · · · ·..· ·..·..· · ·..·..T l..· ·..r .
..· ·1· · ····..··..· ····..· ·..···..·..·..·..·..···· ·..·· · · ·..·..···..·..· ··..·..··1· ·..·..········ ··..-r · ··..·r:..·..·..· ·······..·..·..··....·..···..·· ·· ·..·..·I·..· ·I..·· ..·..· ···1"..·..·..·..

VEH' i YEAR : MAKE: GMC i TYPE: ! SYMIAGE 1 COST NEW
00001~ 2000 ;·~o~~VAN ·..·· ·· ·..·· ···..l:t· ···..··..····..·...... ·..T~.;:~:;.."iGCEGi5w4yii428i5·..·..·........·..·..·...........··........·......1 j $ 20,935
................, -, •.. • · ·• •·.. ·.. ·l· TiiRR j·····..··..·GiiWiGcw ·..· ~·· ciAss···.. ··~· ..sic···:····FAcToR····1s·EAT·cpr··RA[jiiis·..:····FARTHesTTERM··..
~Rr~X~~~D ; i 15000 ~ 1. j ~ .
.. •·• • ·• ·•• •• •.. •• •• .. · , .. • .. ·•• ••·••·••·• •.. v , i..·..·..· · Iii1··..IN~..v , : : , .. •• .. • .. · : ..-'..·~ ••• •• ..•.. ·:·..: •.. •• ..• :·sPEcf
DRIVETOWORKISCHOOL 1USE ; XiCOMM'l L8.~~~GESl 1ADD'lPIP ~ MO~~R L JF : i l.SP L~~UCTlB~.~~.L....JACV L?<:.!COMPi Jc OFL

. UNDER1SMILES 1..···..1PLEASURE ;...... ; RETAIL 1X ~ LIAS ; ......1MED PAY I=Cft 1 ~ FT i X : COMP; iAA ; X 1ST AMT 1s 1 000

~~~~g~ii.tt.f;,i~i;i;~:~~~;liiimm~~~~}liiiiil~~1\ili~~1i~i~ii~~~:~~~f~~~~~~~iitt~1~$.\lilml~i~~~lM&~ti~*=§.i~&~~i~~~~~~~~i;~j



. .. . . " . .. .. . ~D.~.L;TRUCK ; V.I.N.: IHTSCAAMSX67S087 ... ..... .. ....
CITY,STATE,ZIp ·..·.. .. ... .. ....... ..... .. .. • TERR ·T ....·..·..GVWicicw· .... ...... .CLASS' "'-'SIC FACTOR SEAT CP RADIUS $ FARTHE:T2T~~~9

iWHEREGARAGED ; 23000

DRIVETOWORK/SCHOOL USE X COMM'L ~gij~~GES ADD'L PIP X ~~~~I~S : F LSP DEDUCTIBLES ACV X CaMP ~bH

......... UNDER15MILES PLEASURE RETAIL L~ ..i LIAS ; 1~~~~AY ~~~~ 1 1FT X CaMP : : AA ~ ..~._ STAMT : S 1, 000
15MILESDROVER r..·..;FARM r..·..;SERVICE; X i PIP : X : MOTOR C OFL r·····i FTW ",( COLL : $ 42, 259 r$..··..··..··i)o·o..~oi:~

tAi:ilittrrn~"!lt:ti"'tERear:ibEtt'ttF..idj;'tEtRet:<tF.lIENT::1.cli:~c.omi5:~mWr&~I··tl·· :.,~x·:W~t.·':;: tlh@(~':i:,:i:m~NW.t~j",tl.M®M*,~*~:?;t:t-m~t~)'f :%M~:("l:j:%~~~$j~:$::i)%~~<~:~l~;
..:-:.;.~:-»:.:.:-.!;~'t:::!'t~~~~.»:«-».-.;-x,,:,x,,:-:-:~-:-;r..·:-:....:::-;{::::--:-m»:.;-:.:.;-:::.;::::-~:.;-::;::-;~-:-;.»x~~.;:-...w:.;.;.;.;.;-x:o.:::...t«..."".xm..-:.:~.;.:.:.x~;-:.;v-;:~~~.;.:-:.~.,;~~~~~t.g~~t~-:::$~:;:~"%~~:~l:;::.$~3K~~$:&;;*==:::~*~::R$:*=~::::E:::-::.=:~~=!:::::.~m.~:::~:~1:1:~:*?:?~::;:~m~*~~fu~~§j~~
INTEREST ~ RANK: j NAMEANDACDRESS j REFERENCE II: ~ i CERTlRCATEREQUIRED ! INTERESTIN ITEMNUMBER. . : : ? : .
........; ACDITIONALINSURED 1 i LOCATION: 1BUILDING:
.......J LOSSPAYEE • ~ r:.;;;~~;..·..·..·..·..·....'T·~·~~~;······· ..·· ··· ·· .. ....
..·....i;:0;:::: I riin~~:~:i.~:~:~~:;~~~::::::::~: ::: :::::: ::: ..:::::
........ j EMPLOYEeAS LESSOR 1 !
........: :•••••••:;e - .

i i ITEM DESCRIPTION:

• VEH' YEAR MAKE: INTERNATIONAL 1~~l :SYM/AGE i COSTNEW

9.9.~.~.~ ~.::~.:::~9:~~T.:@~g:::::::: ::: ::: :: : :: : ::: ::: : :::: : ::: ::: ::: : : :: :: : : : ::: ::::::::::::::T~~·:~~:::i.ij:~!?p.f.~:~~H~~:~:i:~i.: : : : : : : : : : : : : : :: : : : : : : : : : : : : : : : : : : : : : : : : : :: : : : : : : : : : :L.:~ :..L~ ~6 , 000 : .
CITY,STATE,ZIP TERR i GVW/GCW CLASS i SIC FACTOR iSEAT CPi RADIUS FARTHEST'TERM'"
WHEREGARAGED ! 23000 i i 1

·.~·~~ETO·WOR·KiSciiooi:·r.~·~·~· · · · · · · · · · · · · ..······r.x-.r ·~~·MML····r~~.fet~~{.·.·.·.·. t;;~;LP;P~··.·.·8·.·.·· ·~~!S··r .:~~.·.I·~···· ··y...·.·~·.·.·.:··~~;······L~~~ii~·B~~...r..:...·j·~~~··r.-g.1~"i;;:,~··..·...·.·...~·~b~lf
........ UNDER15MILES L.....i PlEASURE L.....! RETAIL L?5,j UAB L..) MEDPAY ....... &LABOR i .. ...1FT : .X : CaMP 1 i AA : X 1STAMT i $ 1 000

. 15MlLESOROVER ; 1FARM :; SERVICE; X ~ PIP 1X ~ ~~'ti8R ~POlfL f ' 1FTW ')( COLl f"s..·· ....26,000 r$..··....·..i;·ooo·~~u.

l~i!!1~tKt~'¢q1\WAVR*$ fill&.aljtm1.*\$'iltWt$MllitJ1fu1tlh4\LW4" *t*g**g%iM1MIt.ltJjjH&tt~Mh'i1lMii%ltl&1llilllilTIMH@ffit1\IK1. llin£
EXPlAIN All "YES"RESPONSES ;YES: NO i 7. DO OPERATlONSINVOLVETRANSPORTlNGHAZARDOUSMATERIAL? ; ; X

..;:.~.;~.~~~~;~.~~ .~~.~~~~~~~:.:::;,.~;;;~;~~~ .~;;~.~~~~ ......·····I·.. ···~ ··~·"[ : ::i::~:~~~~:~~~~:~~:~ :~~: ::::::: ::: :: : : : : : : : : : : : : : : : : : : : : : : : : : : : :: : : : : : : : : : : : : : : : : : : : : : : 1: : : : : :t :X.: :
OWNEDBYANDREGISTERED TOTHEAPPUCAN17 ; : : : :

.......... ............. ............................................. .............................. ...... ........ ......... ......... ..... :...... ~ .... ..: 9.fJJlYVEHICLES USEDBY FAMILYMEMBERS? i : X
2. DOOVER50%OFTHE EMPLOYEES USETHEIRAUTOSIN THE BUSINESS? i i Xi ' IF SO, PLEASEIDENTIFYIN REMARKS. i ;

t.~~~~~~~;~~~~~-:;-~I~li!~i~liit.it~i;~i=-::---f;lt
DESCRIPTION OFGARAGE/STORAGE LOCATlONS IMAXIMUMDOlLAR VAlUE SUBJECTTO LOSS

·REMARKS ·..·..·..• ·..· · • ·• •..·..•..·..· ·•· ·•· , .

lilNiNsO'Rm~AmnJ&D.ERiNSUR'EttMti:wRist.'$.:OOVEH1\GES;!ic.}l~~WiW~'l1iil~fa~,;;:ue:S:\$ffi.:t~iSltl~wn~r.til~p.p.il~},tWW@W0~qt:lAh~~l\%t'
~»:-:~·:'\·:.;.;o:-:-.'<'**»:-:«=»;:;..:<-:w::»:-:·}:·:««-:..-;-...."«·:·;.;s·;:;·:-:...:..v~:-:-:-m-.....:-,....:::x.'».-.:-:=:::-»:-X..*:-:::.;o:=:..............::..xv:v.:->;y:-:«-:v:-::.~:-m.....»:~v:..;-:::..:-:-=:v.~~"'"'*:~~o..;v.;-.~».~t~:;::-:..;«~~.;~~~..·}...~~x:.%-.;.:«-:-:-:*:·:y: .-:...·..x-:-;-:·x..-:-:v.....~*-=@**':·}:::=::::.:~::::;..«"&m~~.:::

DONOTUSEIN AR,AZ, CA,CT, DE,Fl, GA,IA, n, MD, NJ, NV, OK, OR,PA, RI,SC, 'IN; USESPECIFICSTATESUPPlEMENT. MINIMUMUM UMITS REQUIREDIN DC, ME, MN,MO,VT, VA, WA, WI.

·;·~~~~~;~~·~~~~;~;:~~~~~~·~~·I~~~;;;~~~~·~;~~~ ·..·····..·..·..r:::::rsElecTiNiiuMAN·O·uiM"LiMiTs·eQUALTo·,iiLiAeii:ITY·LiMiTS; ..
CUM) AND UNDERINSURED MOTORISTSCUlM) COVERAGESHAVE i ~ SELECTING UM AND UIM UMITS LOWER THAN MY LIABILITY LIMITS, OR .
BEEN EXPLAINED TO ME. I HAVE BEEN OFFEREDTHE OPTIONSOF: 1""· 1REJECTING COVERAGE ENTIRELY.................................................................................................................................................: ; .
I UNDERSTAND THAT THE COV- 1. I SELECT UMAND UIMLIMITS INDIC IN THIS APP (APPLlCANl'S SIGNATURE)
ERAGESELECTIONAND LIMIT I PPLlCANl'S SIGNATUCHOICESINDICATEDHEREWILL 2. I REJECT UM BODILYINJURY COVERAGE ,A RE)

APPLYTO AlL FUTUREPOLICY 3. I REJECTUIMBODILYINJURY COVERAGE (APPLlCANl'S SIGNATURE)

RENEWALS,CONTINUATIONS AND 4.1 REJECTUM PROPERlY DAMAGE COVERAGE (APPLlCANl'S SIGNATURE)
CHANGESUNLESSI NOTIFYYOU
OTHERWISEINWRITING. 5. I REJECTUIMPROPERlY DAMAGE COVERAGE (APPLICANl'S SIGNATURE)

18~§;~mfl:~t:~W!1WlltmilHgtW$W~WilmW1il@l@J.j;tA~11;ili§mftlnYg'ANJH~g91MAt.f{W~.!a'§'J§JtWJM.NM;glW@Mmm@mm.@f.M@ff.ljmMW~~Ml~!~t1'lfg
.. , .,.



'. '" 1".-

AL:CITPAYMENTi'UNEFFECTIVE DATE EXPIRATION DATE DIRECTalLL

08/06/2001 ~ 08/06/2002 X AGENCYBILL .
'Fe'ii" ~ o._~•••••••••••• - : •• •••• •••••••••• ' T' .eo •••• •• ·.0 • •• ~ "••• • 0•• 0- • • _. . •••••• ••••• .0 _ . ~••

COMPANY
USEONLY'~~~;;;""""""'"''''''''''''''''''''''''''''''T;~'~'~~;:;~''' .

·AGENcy.·~usTo;;iEii ·JD ·..··········..,··":..,·····\······· .

00007675

il·::·~£2.:~~~:~I~III]: ::~l!GI.::;!fu;~;ll!~il!ll!L
PRODUCER ..(N~. ffi,.!;X.ll:..~.~?~?6.61:-.~.500 APPUCANT

FAX (973)661-9750 [;~~d
Insured)

DeBellis Insurance Agency, Inc.
492 Franklin Avenue
Nutley, NJ 07110

N!!~g:!:~,,~lm§;~HJlmllit1flt#llir.g~til!iMili@f1R~M!\Mm1i!g~1f.Jt1M1$W~@]ft§l@HW~~MmWilt%.i%.1tt.¥M@i~iliMnlWg$Uf.~f${lli@M@~f:@@
, MAKE: INTERNATIONAL 'lYPE:' , SYMIAGE , COSTNEW

~~~.~.~ ~.?~:.;::~~:~~~T.:~Y.~K:::::: :::::::::::::::::::::::::::::::::::::::::: :: : : :::::: : :::::::::I:y.~·:~;; :: :i.ij:f~~9.:i!i~:~:ii.~~::::::::::::::::::::::::::: :::::::::::~::::::::::; I.~ §?, ~64
CITY,STATE,ZlP TERR j GVWIGCW CLASS; SIC FACTOR ,SEATCP: RADIUS FARTHESTTERM'"
WHEREGARAGED ; 1 25500 ~ "

. .. . .. . .. .. .. .. . .. . .. . ..... .... .. . .. .. .. ..... ... .. . .. . .. . .. . .... . .. .. ...... .... y • .., · • , ,· • • .. • .. • U· ·l.{ y : L ,..L. :
DRIVETOWORK/SCHOOL ~ USE f X f COMM'L ~ gM~GES f ~ ADD'LPIP X M~~~IRS ~ i F 1 ~ LSP 1DEDUCTIBLES ~. T~~~· rx·I~~~~ ;..sPEc..

, : : ; , : ;........ .. TOIMNG ,....... .. : ,....... • , , : C OFL
'UNDER15MlLES 1 'PlEASURE ~ ,RETAIL 1X,UAB ,1MEDPAY &LABOR 1 1FT 1X1cOMP 1 1AA =X1STAMr 1$ 1000

......., : , , : ! , , , UNINS SPEC , , , : , : : : ; 1 .

, OVER1SMILES 1 1FARM i ~ SERVICE 1 X i PIP f X f MOTOR C OFt i 1FTW : X1COLL 1$ 63 964 ~ $ 1 000 COLL

1 UNDER15MILES

........~ OVER1SMILES

VEH' : YEAR l.~~ ).r§l~~ ~ SYMIAGE ~ COSTNEW
: , MODEL: : V.I.N.: , : $

.~;;;;:~;~;~~.; · ·· · !·..·TERR·..·"[· ··..···GvwiGcw· ··· ..·'[····..·CLAs·s··..·..:..·s·ic··;····FACToR··..[sEAT·cp·[·..iiADiui.. ;····i=ARTHEST'TERM'"
WHEREGARAGED ,,:,: "
..........................................: : ; , 1 UNIl'R:fr'J~ y L .' L L ;......................... . ..
DRIVETO "":ORK/SCHOOL1 USE 1 1COMML 1gM~~GES1 ~ ADD'LPIP MOTOR ~ i F ~ 1 LSP ~ DEDUCTIBLES i ~ ACV ~ iCOMP : SflEC

:...... , ... .... , .. .... ... ........ ........ ........ ,....... .. ....., .......,.... .... .. ....... .. .. .... C OF L

1 j PlEASURE 1 1RETAIL ~ ~ LlAB i 1MEDPAY I<t%l~~ j 1FT 1 1COMP ~ i AA 1 i STAMr ~ $
~ : , : ~ : : , UNINS SPEC ~ : : : ~....... ,...... : ..
1 1 FARM ,i SERVICE 1 1 PIP 1 'MOTOR COFL; f FTW, j COLL 1$ 1$ COLL

VEH, ~ 'YEAR !MAKE: j -W~l 1 SYMIAGE ~ COSTNEW

................; ::~~§:~:::: : ::::::::::::::::::::::::::::::::::: ::: :::::::::::::: : :: : :::;:::::~=~:::ly.~;~~::~=;~~~:::::::: : ::;::::: : : :~=~:::::::~::~;~:::::::::~~~~~::: :;~=~l;i"'RAiiiuJ'~i""F;;RTiiEST'TERM""
CITY.STATE,ZIP , : : : : :: .

·~~~·~·~~~·~~..· · r ..·..· · · ~..· ,·..·..· · TcH'Eck ·r ..·..+· ·..· ·..·..·TfN·[jRI~~..' :·..· :·..t, L ~ ..l :..L~ r ..; : ·..··S·..······
DRIVETO WORK/SCHOOL 1USE ~ fCOMM'L 1 COVERAGES' fADD'LPIP MOTOR 1 fF ; iLSP ~DEDUCTIBLESi fAcv1 1coMP: :Cb~cL

........ ~ UNDER15MLES r::::~ PlEASURE r:::::1 RETAIL j:::::::j UAB r::::j ~~~~AY :::::::: ~~~~ r:::::l FT r::::l COMP r:::J AA C:::r~~:wr r~::::· :::::::: ..
, OVER1SMILES , 1-FARM ,~SERVlCE" PIP , : MOTOR C OFL , : FTW : : COLL i s , $ COLL

VEH, : YEAR : MAKE: 1 BODl i SYMIAGE j COSTNEW

................l r·~.~·~.~~. ·.·.·.·.·.·.· : .r~~~.~ : : .'1 1.~ .
= TERR' GVWIGCW 'CLASS , SIC: FACTOR ,SEATCP: RADIUS: FARTHEST TERM

~eRf~~~D ~ ~ ~ ~ ~ ~ ~ ~ i
..... ............................ ...................................... . -, : v ».. H..·ck ·: ~·u ..• .. •.. •..• •.. •..l)N(jItI~~..··..· : :...L L. , L. :..L i : ··· Sp·t:c·
DRIVETO WORK/SCHOOL 1USE· 1 1COMML ~ gO~ERAGES; i ADD'LPIP MOTOR ~ ; F 1 1LSP 1DEDUCTIBLES 1 : ACV ~ 1COMPj fCOFL
....... , :........ , : ~ ; , , TOIMNG ! , ,......., ! , : ..,....... ~....... .. .

.......JUNDER15MILES ~~ lPlEASURE 1.. 1RETAIL j ~ UAB ~ ..l ~~~~AY ~~gOR ~ ..; ~ L..) COMP j ! AA L JSTAMr 1..~ ..
~ OVER 16MILES 1 ~ FARM ~ i SERVICE 1 ~ PIP 1 1MOTOR C OFL 1 ~ FTW 1 ~ CaLL 1$ 1 $ COLL

VEH, j YEAR 1MAKE: ~ ~l :SYMIAGE ~ COST NEW
: jo : ~ :

1 1MODEL: i V.loN': ~ : $...............: : ·..·..·· ·..·..·..····.. ·1..··TERR··..~..·..·..·..·GiiWiGcw ·..···..f..·..··ci:Ass···..· T"sic·· ~· ·· ·FACTOR ..·'fsEii.T·cpT..·iiADius'·..i·..FAATHEST'TERM'"

~r:~~~ 1 i ~ i; ~ ~ ~
..........................................: : ~ ·..· :·CHECk i ~.. ·.. ·.. · '(J~Ill'{fr'Js.., ·..i .. · ~ L:- ~..·..·:..Diiiiu~·BLEs· ~·..;..·,..·..· :·..:..T · ·:·..·..•·..Sfl~~..
DRIVETOWORK/SCHOOL~.~.~.~ ~ ...{ COMML 1..~Q¥ERAGES~"",,1 ADO'LPIP ¥8~NRG 1 y t i LSP ~""": ,...... )-......1ACV ~.......:cOMP 1...... :COFL

: UNDER15MILES ' ,PLEASURE' , RETAIL , : UAB i ' MEDPAY & LABOR' ,FT : : COMP: , AA ~ , ST AMr i s
........ ~ OVER16MILES 1·......1FARM ( ....·1SERVICE r....·1 PIP ~"'''''1 ~~~8R ....... ~PJ~L r-....~ FTW r......~ COLL ['$.... ....... r$....·..·......·..·..·....·~~LL

VEH' 1 YEAR ~ MAKE:' ." 1¥?Pl- j SYMIAGE 1 COSTNEW

................; ..1:~~~:~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;::::::~:::ly.·i~~::~:;~~:::::::::::::;:::::::~=~~:::::::~::~;~::~::::~~~~~::::;~:~Jpr"RADiiiJ'~i""FAiiTiiEs;:TERM""
CITY,STATE.~P ~ i ~ i , 1 1 ;

.~:~~.~.~~~~ ~ : ·.. '..ctieck··.. ··..·:·· ~ ·..· ·..··..······i.rNiiRINi..r : : 1 i·..·..' ···Ejj·uc:iiBLES··'·..l..~·..·..·..·r·..:·..,·..·..·..·,··..·..;·s·p·ec·
DRIVETO WORK/SCHOOL ~.~.~.: : ; COMML ~ ..~Q~ERAGES~ 1ADD'LPIP ¥8~~ ~ ~ F : ) L~P 1..~ , : j......3ACV ~ j COMP: ; C OFL

UNDER15 MILES 1.. 1PLEASURE 1.. ..:.) RETAIL i ) LIAS L..) ~~~~AY ~~OR 1 ~ FT : ~ COMP ~ ..: AA L i STAMr ~.~ .

*~~iiii~i~n1.1~§1l!;iil\,gi~[ml~TIiirl~iR~@1~~1N~t~Mjr!iiKWmHi~J.f.ii%%lt%1&i~~W.M.0~illil~*;m1¥WnIw.~F9!{qi~W,~gp.Ml1~tnl~i~;.
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0.00
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1610.25

18111 ,D1

10600 ,00

5916,71

O.O~

0,00

0.00

PAct 6~
DA1E 07/31/00

0,00

0,00

faTAL Ht1
~£COVEhED IHCIl~RtD

"

0.00

0.00

.".. I.

0.00

0.00

0,00

1527 .02
1~127.•0%

rOTA POTENT1AI.
PAYI'tHT5 OEDUcneLE

IROURaED LOSS

10600,00·5 cl~IHS

CLOSED

",
.'

rOTM. Fn~ POL ICY, ~UHgeR 8A02251BOO

OEOUCtlalE 1000 I 00
oRESEI\YES . . 0.00 . 0,000.00

~ RESE~V£S 0.00 1610,25. ~~u
_"'""'-="""""""...~!"~"".-.u"'- ..-.."..~-"'"".-

._..-_ - ':" " ." "..

1li,01!! VAILIMEl IiSlMllci 'GOlIIAll' CVS1Q1lll OPEl/tlO'~ IUall
,,1£ ,,:19127 . "ST. TYPO: V BUIIII&5S Ill!, M !lOKIB All' m lIlEIIT FII' 00600110

FO~ POLICY KUMBER: BA02~516on
, ~QLlCV DAlES 08/01/99 TO 08/

01100
'

OUSTl1l1 N\IIIlli Allil tillie, . ' !IOOm M_ AlII MAMl'
OOOOD21111 I/ilBAI Hi'll ftO IYSI!IIS, 110. III A,I, IOE11£1.IllIIM t III.. 1I1ll,
JIt 'A"MIA AV!1II[ 11 ,.o. 80M 4101 •. 1\A111iA'!ETl lIY 1\01I 430'

JEME'i 01TV HJ OT1I1 . ., .

.._ _.._._ _ _ , _._ _ _ _ _..
rot$l "Mi, II . ' .
ToTAl.S Foa LO.S.; 0) COHHEflClAL ~UTOoovEMtE mL: 9\~O LIAllIII lY otOlOTlBI.£ 0.00

1 C'"'. . "EI 4AtsIIV!'1 lQOIIO,00 0;00i ., ' , 10&00.00
."eu9!l a1[$[11[1 0,OD \911 .11. ,. ,,",ll~c='''''-~·_---=- ...............''''--

~~IO'I l[AII;" . .. . .'
ToTAl.S 'QR L,D.e.: 03 tDHfltROIAL AUiO
coVEMC£ tlPE:cetllSIoX. OPEH'
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2512,1~

b6

PAot 63
DATE 07/31/00

, ..

Cl.AIM STATUS R£Po~T DAlE OPEN IN1), IKO. PAlO ToTAL 1H. ,"0, RECOVERY
~ccIDEHTLoCmOll oPEN EXP, EXP,IAIO TOTAL 1M, (XP,TorAL m£RV£ tOTAL PAID rOT~L lueua~EO KEf INCURRED

T1,~OTA~ Vf\lIL IHER IIrsURAKCE COMPANY· f,1JSToM£ll GPEH/Cl.D5ED RE~OAT
TI tit 2&: JI'I1 cIlIT. mE' R BIll1/IElS mE: K ,r.oK(' ",: 1ll It!IIT K9" 0'000000

FOR ~OLICY IlllllB£R: 6AO~t51BOO
. poll GY MUS 09/0$/99 TO 08/0,/00

CUSTQH£~ NUMBER AM HAME:' ' PROOUGtII KuteEA Alib HAIl£:0000022~ld URBAN .~OV I KC SVSTEI4S. INC. 135 ~,E, COEfl£lMAKH &CO" INC,
J12 PAVONIA AVEHUE 81 P,0. &O'A 4305HA"HASS~TT NY 11030 4~oa

J£MEV CITY NJ 07302

cOOP AliI 01 VAHLIHER INSURANCE COHPAliV
L,U. oJ GO~~CIAI. AUTO

CLAIH ~UHa~ tUIMAllT
LOSS om [~PLOVER/ORIVrA Hi\\I£

DESC. OF CUlM...~ ~_ - -_ _ _._.__ _, _ ~ _ _.._ ~.
9H1l81ll 1:t.Gl!1l 0III0100 0.00 25'1.16 i5,U6 0.00
'''0'Ill !IllO!FlnD KJ 01000 0,00 0.00 0,00

• VA ItTlG!! ollm lYlE lO~ O,DO !ll!,16 !lll,11

C
"', Cl~T 61 ~__---,J Gpo LOSS • QI/PD WB1LlT'f

cLHT 12
eLHT 'J
r.l.H1' ,~

liMT 85
eLM1 K6_ .•"'=,_"'''''='''''=''".....==-~.-.,..o=-."".."...,.==='''''''

0-1'­
o
o
@

(J)

,

,
o

r

.- -, ""."_ .
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b6
b7C

?AGE 6Z
OhTE 07/11/00

NV II0jD ~30B

.146orAt
TIME 20:39:21

ol'I'

VAHUHER IUSURAHCE COHp~llY· ~USTOMEa OPEIl/Cl.OSED mOln
tUST, tYPE: " eUSlllf.SS TVPE: II 9ROllER lmR: 115 ~GtHT ~BR! OODQOOOO

fO~ fOLICY HUlf8tR: ~AO~51BOO
POLlCV DAtES 08/05/99 to oa/05/oo

cusrDIlER "UM9£~ AllD IIA~E: PROOUC£R HUMBER ArlD HA~ :
0lI00022111 1JI\11N 101110 IIIlEYl, IHO, 115 A.E. iJOETlllHllH t C'.. IKC,
mpmNIA AVENUE II 'I ~ ,0. BOX ~J09I~NHASsrn

JEaS£Y jelTY HJ 07302

coMMHV 01 ,VAHWER IRStlUNC[ CORPAHY
L,O,b, 01 COI4MEnCI~ AUTO• eLl IKIIUMU!:l>0lA IIWIT CIAIK'IAll! AEPOIf DAlE DPlN III, IIll, PII

0
TOIAl II. Jill. IECO'/!lI'I

lI\sSOAl! GI E~101ln1011VIlI1A1iE IOGlDEIIT LOOATlII OPEK Ell , IIIP, Pl
iO

10111. IK. 00., 1[50, OP OlAll TITIl. IUElI! IOlli. PAII 101AI. Iil$I\EI KEI IHGllRI1lD

~;~~~};~~9'- _·..:·····..··~=r· ..·~irf:--·::r:·· ..:i:r..·..~:~···_·· ....·;:;;·
(

"" , 0I1111f OTKER TIlE LOS 1.11 120, II 120.11 121,II

" C\,tlT il C91 lOSS • aI/PO LIABILITY

clHT I~ ' .
elHT I)
ctHT Iq
rtHT NS
GlMT 66~.:r--'~, ..~~=-;;,;~~M;·

"/01191 IlK 011 VIll roI vonK IIY .ot100 600,01 IO.ID Cit .01

~
lYlE lIll! 10101.00 liMO 11210,50 I1UMC

clilT NI Q91 LOSS" 91/PD lIABIUTV
rotHT HZ . 0 PD LOSS • 81/'D LIAeILlTV

rLHf Xl
CLHT III
tlHT 85
olJ\T 66 ~

I

I
I
I
\
I

.
)

0 l.
0 .
(\J c
(l) ~,
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706&.60

0.00

1165,10

.ACt 61
DAlE, 01/31/00

0.00

0,00

0.00

ToTAl HET
REC(}VEkEO I"CURRED

O.ao

o.oa
0,00

'040.90
Jt65,IO.

0.00

612ll.20

o.oD
612~,20

TOTAL POT£Il1IAL
o,[N ,PAVMENTS DEDUCll8Lr
RESER~E& IIICIlRREO lOSS

? Cl.AIMS

OEOUCTldL£
] 9ESERVES .

1ReSt~Y£&

HJ 01302

ClOSEO

JEMEV clTV,,

"

T11eOTA2 VAlllftm I~SU1lAllCE COMPANY· CUSTIlMtR GP£KfCLOSEO Rt~ORT
Tiff: 20:19:21 CUST. tYPE: " BUSlllE&S mE: M eAOk£R liaR: 135 AGENlllBRIOooDOooO

fOR 'OLlC'{ HUM9£ll: 9A022S1l00
. POllGY &Al£S oel0519~ TO 08/0'/99

CUS.fOMm HUIomER ~HO HAIlE: PRGDUCER N1JI1BE11 AND NA"S:
0000072518 URBAf~VIIfO sVSTCMS, Inc, 135 U. coET'l£LHANII &: co., lIle.
)12 PAVOllIA AV£II\I£ II ,,0, BOX 4308 .HAHIlASSETT NV 110~O ~30a

96~,40
loaa.6~
0,00

0,00
,C.-=:IC~~II::l"'".n::J.n ..IIIel:ll~zr.r=.ss~=::ul:ll:::='I&aa••::::sanllel~=:::n...:;~ll~I::lWll.c::Il...~:=:slIll...~II"r.::ua:.::::J

POLICY YEAR: 94
ToTALS fO~ l,U,: 03 C~~Q1AL AUTO
co~E1lAG[ TYPE: 81/~D lIA9IL1~Y

0/' ott~·

' T01~L FOR ¥OLlCY ftUIlBER aAOZ2~1&aO

........._ _ _ _ _ __ .
rot ICY YCAR: 98
To1ALS FOlI L.O,S,: 03 co~clAL AUTO
coV£RACE 'I'V,E: COLLISIOM

DEDVCT/BL£ 1000.00

C
DPEN oRESERVES 0.00 0.00 0.00 0.00 0.00

",
0,00

, .' ClOS£D 2nm~VES 0,00 16.S0 0,00 0.00 76.50
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b6
b7C

0,00

16,50

7088060

p~G£ 6D
DAn: 01/31/00

6000,00
loB&.60
7Q8&.6n

0,00
96~.40

96UO

.' "

6000.00
124.,0

6Iz~,20

HJ Dn02.

OPEN 01/16/99
EliZABETH HJ a1GOa

ofHtlI riPE LOSo PD Lnsa ..&t{PD LIABILITY .

.'
I

I.....'

" ,

Tll!oYA~ VAIl.IHElI INSURANCE cCI!P~~y· cUSTOMtft OPENIGLOStD ft£'OnT
TIll! 2011':21 IllST. lYl!: H BIlS IHEll m~ N IRDilEil lilli' til - 1iIII: 00010000

fOR P9LIGY NUHBER; a4022~UQO
POL ICY DAm 08/r6/95 TO 08/05/99

CUSfOM£R KUMBU AND HAN!: PROOUGER NU!laER ~llJ hij'£:
OODOOZ25

19
URBAN MOVING SystEMS, INC, 135 AlE, com!LMAI~ l: ClI., IflG.

J12 PAvoN JA AVEHUE Nl P•
0,

BOX ~3asMAHH~SETt NY 1l0~O 4309

Jt~SE~ CITV
i
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Urban Moving Systems, Inc.
NewJersey Headquarters
3, 181~ Street

• Weehawken, NJ G70W
".(201)558-0031 .... (

O;}.I5"

I I
DeBellis Insurance Agency, Inc.
VIA FACSIMILE: 973-661-9750

Re: Insurance proposal

Dear! I
Please review thefollowing and callmeto let meknow ifyou need anything else.

Thankyou,

"I ...

NewYork Headquarters
446 West5011I Street
NewYor!<, NY 10019
(212) 338-9267

b 7C

L.\llb ::: "$1{, 'BOO ~-,

:P.l) ~ iI5'l.~f:,~" t.tr~

Cc:..rao -"BD~

(."P1-\(, - '8~K

'Nt. -'PJf)R

( .$ If,;; ....

:- ~ Co,~O() + 3% •

-1- :$ 10 0
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p.2
III001

Baldwin Sadler Corporation
dba·CAt-Baldwin Sadler Insurance Services
National Managing Speciality Underwriters
CA License 0801356 '.

PO Box 7011 1
"-Royersford, PA 19468·0841

(6"'0)792·9100 (81)>0) 2~7·9040
(6101792·9200

June 25, 2001
dol _5S'l- QCJ/s-'

Lrban MO!ing Systems, Inc.
3 18TH STREET
WEEHAWKEN, NJ 07087

Re: Urban Moving svstems, InC.
lIHZ5623720; 16-AUG-OO to 16·AUG-01)

DearL-I _

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 25, 2001. c

Sinoerely,

·L.....--I_

COpy
•

b6
b7C
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1 PAGE 1

1ItLASERJET 3200

Transmit. txt

p.3

LOSSES AS OF: 09(30/2001 ACROSS ACCOUNTS - BY ACCOUNT -.
RUN DATE:07/05/2001 RMD DETAIL LOSS RUN

INSURED:URBAN MOVING SYSTEMS INC PRODUCER:0004J REPORTING OFFICE:O
4J

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

FOR THIS POLICY PERIOD

CLAIMANT ACCIDENT
INJURY CLASS FILE NUMBER

DA:r'E
_..~ ----.- cotes CODE ADJ PRE- CLA:t"M

POLICY EFF.DATE:09/18/2000
NO CLAIMS

STATE:

0/

C

CLAIM

AMOUNT

MEDICAL

AMOUNT

AGE
o o

*TOTAL STATE NO. CLAIMS 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:
, r' of tfie-- .... -~",

D-Death
nder which the

P-Permanent Disability
compensation

M-Major Permanent Disability
N-Minor Permanent Disability
T-Temporary Total or Temporary Partial

ave 0000 until
X-Medical Claims '. .

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

Page 1

Class Code:The code numbe

manual classification u

employee is covered for

Prefix CM claims will h

18 months after Po~icy

---:--
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p.4

Transmit. txt
9-Permanent Partial not in CA, TX, or N~

O-Hospital Reimbursement in CA

OIC - Op~n 9r Closed Indi~~tor

1 PAGE 1

Selection Criteria for: 01-RMD DTL LOSS RUN
Member Name:Q6360Q01. Run-Time:15.57.36
Farm Name: Parm Dese:

.~

--------------------------------------------------------------
IF ACC DATE FROM 01011990 TO 07052001
IF POL-NBR EQ 688X6573
Format: 0
Current or History Selection was: C

-.... --'~~-T1ie "Typ'e; (if'-Dollars Reported was:
Claim Size Option:
Report Title ==>

==>

" -- '-- - c--_ .. _-.. '_" -

Sort Fieldl:
Sort Field2:
Sort Field3:

Heading:~

Heading:
Heading:

Variable
>
>
>
>
~

>
>
>
>
>
>
>>' ~.
>
>
>
>
>

Selection statements:

• Page 2



DEBELLIS INSURANCE AGENCY, INC.

492 FRANKLIN AVE.

NUTLEY, NJ 07110

973-661-1500

FAX 973-661-9750

-'. " '..,

TO:~_----.

I
COMPANY:

Urban MovingSystems
FAXNU~mER:

PHONE NU~ER:

RE:

FACSIMILE TRANSMITTAL SHEET

FROM:;:;:~ ----,

I
DATE:

08/01/01
TOTAL NO. OF PAGES INCLUDING COVER:

01
SENDER'S REFERENCE NU~ER:

YOUR REFERENCE NU~ER:

b6
b7e

COMMERCIAL AUTO
QUOTATION

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 = $40,292
Deposit Required to Bind =$10,073 (the balance ofthe 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.

Ifthere are any questions please contact my office.



AUG 10 2001 12:32PM

NewJersey Headquarters
. 3, 18th Street

. -Weehawken, NJ 07087
{201} 558-0031

Debellis Ins"rance

I I
VIAFACSIMILE: 973-661-9750

Urban Moving Systems, Inc.

p.l

NewYorl< Headquarters
446 West 50u• Street
New York, NY 10019
(212) 33B-92Q7·.~

b 6
b 7C

".

. Dea~ I '.
Themformaion you requested Isbelow. Please callmeto confirm thatyou received them andthat the application is on irs
way.

Thank YOII. /I

Urban Moving Systems, Inc.

:MC 320465
NYS Dot t-33739
US Dot691256
PC 0076006

Me 398463
.USDOT 923345
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UfZQ,FN\
p. 1

New Jersey Headquarters
3, 181h Street
Weehawken, NJ070B7
(201)558:0031 0

o C:l.L 0 ~><'~ \00
~i- SS3"-O~1 ~ Fc:.x

DeBellis Insurance Agency, Inc.
I I
VIAFACSIMILE: 973-661-9750

Urban Moving Systems, Inc.

- , 'tt.

NewYorkHeadquarters
446 West 5°01h Street
NewYorle, NY 10019
(212)338-9267

b6
b7 C

Dea~ ~ 0 0 0

Here IS a revised ist oftrucks ttlatwe Iieedcovered by ourpolIcy. I apologize for the mix-up. Please give mea callso we
cango overthedetails. . . .

,
I

I Revised Vehicle Schedule
I

I (,vw
•

I
1GCEG15W4Y1142815 $ 20.935.00 /I .

RUCK 1HTSCAAM5X6750B7 s 42,259.00 ./
I

jI

$I RUCK 1HSDPPN9RH559152 26,000.00
I

TRUCK 1FDNK72CXPVA20054 $ 15000.00 JI

i <9..S,50Di TRUCK 1FVABPAL91 HH68277 $ 69,837.21

.TRUCK i"HISCAAM01 H393754 $ 63,964.60 d5,500

' >¥: 10\-0..\ . Vltto-.~ -=- $ ,~11.,q95 xtl%::.

$C(Sclb.
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06/15 /01 FRf 09: i3 FAX 616 6 45 ~ @O0 2

',1

Urban Moving Systems Inc Policy Number:
3 18th Street Company: Carriers Ins
W~e,hBwk.en, NJ 070B7 Effective Date: OB/05/2001

Expiration Date: 08/05/2002.

•

1 2000 GMC Van 1GCEG15W4Y1142815 JerseyCily. NJ $20,935. $1,000. $1 ,000.

2 1984 Intemallonal Truck
. ' "1HTLDUP8EHA33628 JerseyCity, NJ

3 1999 · International Tmck 1HTSCAAM5X5750B7 JerseyCity, NJ, $45.259 . $ 1,000. $1,000.

4- 1998' International Truck 1HTSlAAM7V\JH574499 JerseyCity, NJ $37,4l;i8, ' $1 ,000. :&1.{)00:

5 1994 International Truck 1HSDPPN9RH559152 Jersey City, NJ $26,000. $1 .000. $1,000..

6 1993 Ford' Tnlck ·1FDNK72CXP.VA20054 Jersey CIty. NJ $15;00"0. Sl.000. $1 ,000;

7 1993 Ford Truck 1FDNK72C2PVA19948 JerseyCity. NJ $15.000. ' $1,000. . $1 ,000.
. .

LL II FOP1{AT O~ CO,,'!a~,, ~~

REI I S UIr .LASSI FIED

/

.- . -......-' . '.
~ tf#tI!I . _ ._ . ...

'. ...... - ...- ... .. . , . ,



JUL 12 2001 3:28PM _LASERJET 3200 10. 2 3

Annual Receipts: $1,168,970.00 0

o Radius:
• 90% 300miles
• 8% 120miles
• 2% 2500miles

0' ...

pUALoL QOOo ~O. ~.

~I I~ ...
.. .~'-n1~ zP ~~li+Y)

;D~A-' ~~.~

"bfl(J - ~n ~n'~'. .' 11~~~ .
AL L IJoJFOPllATI OH COIITAINED '0 PVF..,l> LVI »;»
HEPE I N I S UNC LASSI FI ED
DATE 07-30- 2010 BY UC60322LP/ PLJ / CC t t, " ~,,' fit IIId ..1n

-- . LJUA[)L ~ UU· 6'tS -'IV (»J»

.?~ ..~~ ~-fJu
~~~0Jb

~~~o:~. · I~''''''-'--YLtiue M4
~~YDU .:0

b6
b 7C
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Square footage: 16,000

b6
b7C

ALL I NFOPHATI ON C O~rrAINED

HEPEIN I S UNC LASSI FIED
DATE 07- 30- 2010 BY UC 60322LP/PLJ /CC

-;..
Warehouse Insurance 11:d/lC U-J-UJ

'.~ (]A- I~;""""";;;'I

Construction: concrete cinder blocks

Total value of items stored: $250,000

Security: closed circuit t.v. system and audio recording

Who has access: warehouse personnel, storagf!!'manager

$prinklers: yes
<~ ,

·Alarm System: ADT security linked to IDc,al police station 1 block
. from premises
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' INFOro'~TI ON C ONTAI~mD

HERE IN I S lUJC LASSIFIED
DATE 07-3 0-2 010 BY UC60 3 2 2 L P /P~ J /C C

481-0837' (09/99) c ',

.. HANOVER INSURANCE COMPANY "
. - Worcester, Massachusetts

- ,

MOTOR TRUCK CARGO COvERAGE PART

This endorsement, effective '. 8/16/00
part ofPolicy No. IHZ5623720

(l~:Ol A.M., standard time), forms a

issued to Urban Moving Systems f Inc..
by Hanover Insurance Company.

J~--=-
Authorized Representative

b 6
b7C

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine
rights, duties andwhatis or isnot covered.

Part! Applies to All Insureds

Parts II through XI Apply Only ifChecked Below:

0 PartIl Spoilage or Freezing'
,0 Partill Owner's Goods Extension - Insured's Merchandise

0 Part IV Owner's Goods Extension- Extended Coverage Period
0 PartV Specified Perils Including Theft
0 PartVI Specified Perils Excluding Theft
0 PartVII !heft FromLocked Vehicle,(Only).
0 PartVITI Reduced Theft Limit On TargetCommodities
0 Part IX Theft ofAn EntireLoad (Only)
0 Part X TheftFrom "Unattended" Vehicle Exclusion
'0 Part XI Vehicle Alarm Warranty.

481-0837 (09/99)

.-:.~ Page 1 of 8
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CONTINENTAL CASUALTY COMPANY
~ ALL INFOP1~TION C O~rrA INED

HERE IN I S U1fCLASS IFI ED
DATE 07-30-2010 BY UC603~~LP/PL J/CC

we 000000 (A) -

WORKERS COMPENSATiON AND EMPLOYERS LIABILITY INSURANCEPQLICY

In return for the pay~~nt of the premiumand ~ubiect to all terms of this policy:we agree@ you as follows: 'i,. ..

GENERAL SECTION

A. The Policy
This policy includes at its effective date the Infor­
mation Page and all endorsements and schedules
listed there. It is a contract of insurance between
you(the employer named in Item 1 of the Informa­
tion Page) and us (the insurer named on the
InformationPage).The only agreementsrelating to

. this insuranceare'stated in this policy. The terms of
this policymaynot be changed or waived exceptby
endorsement issued by us to be part of this policy.

B. Who Is Insured
You are insured if you are an employer named in
Item 1 of the Information Page. If that employeris
a partnership,and if youare one ofits partners, you
are insured, but only in your capacity as an em­
ployer of the partnership's employees.

C.. Workers Compensation Law
Workers Compensation Law means the workers or
workmen's ccmpensation lawand occupationaldis-

ease law of each state or territory named in Item
3,A. of the .Information Page. It: includes any
amendments to that law which are in effect during
the policy period. It does not include any federal
workers or workmen's compensation law, any fed­
eral occupational disease law or the provisions of
any law that provide nonoccupational disability
benefits.

D. State
State means any state of the United''Btates of
America, and the District of Columbia.

E. Locations
This policy covers all of yOW' workplaces listed in
Items 1 or 4 of the Information Page j.and it covers
all other workplaces in Item 3.A. states unlessyou
have other insurance or are self-insured for such
workplaces.

PART ONE-WORKERSCOMPENSATION INSURANcE

-.~---.=-.- .
=o

=0-

013011

A. How This Insurance Applies
~This workers com.pensation insurance applies to
bodilyinjurybyaccidentor bodilyinjurybydisease.
Bodily injuryincludes resulting deatli..
1. Bodily injurybyaccident must occur during the

policy period.
2. Bodily injuryby disease must be caused or ag­

gravatedby the conditions of your employment.
The employee's last day of last exposure to the
conditions causing or 'aggravating such bodily
injuryby disease must occur during the policy
period.

B. WeWill Pay
We will pay promptly when due the benefits re­
quiredofyoubythe workers compensationlaw.

C. We WillDefend
We have the right and duty to defend at OUI ex­
pense any claim, proceeding or suit against you for
benefits payable by this insurance. We have the
rightto investigate andsettle these claims, proceed.
ingsor suits. _

.We haveno du~ to defend a claim, proceeding or
suit that is-notcoveredby this insurance.

D. WeWillAlso Pay. · .
We will also pay these costs. ' in addition to other
amounts payable under this insurance, as part of

. any claim, proceedingor suit ~e defend: .
1. reasonable expenses incurred at our request,

but not loss of earnings;

2. .premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
amount payable under this insurance;

3. litigation costs taxed against you;
4. interest on a judgment as required by law until

we offer the amount due under this insurance;
and

S• . expenseswe incur.
E. Other Insurance

We will not pay more than our share ofbenefits and
costs covered by this insurance and other insurance
or self-insurance. Subject to any limits of liability
that mayapply, all shares willbe equal until theloss
is. paid. If any insurance or self-insurance is ex­
hausted, the shares of all remaining insurance will
be equal until the loss is paid.

F. PaymentsYou Must Make
You are responsible for any payments in excess of
the benefits regularly provided bythe workerscom­
pensation law including those required because:
1. of your serious and willfulmisconduct;
2. you knowinglyemploy an.employee in violation

of law;
3. you!ail to .comply with a health or safetylawor

regulation; or
4. you discharge, coerce or otherwise discriminate

against any:employee inviolation of theworkers
compensation law.

If we make any payments in excess of the benefits
regularly provided by the workers compensation
law on your behalf, youwillreimburse us promptly.

Page lof5
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PARTI. GENERAL TERi'\1S AND CONDITIONS

Throughout this policy, the words "you"and"your" refer to
the Named Insured shownin the Declarations. The WCI<Ll

"we,""us" and "our" refer to the Company providing this
insurence. .

This coverage part, Pari. 1,replaces the"Canditi\i.#J~;·en the
reverse oftheDeclarations Page(uany). <••

otherwords andphrases that appeax in quotation markshave
special meaning. Referto Section G - DEFrnITIONS.

A COVERAGE

Wewill payfor "loss" to Covered Property fromanyof
the Covered Causes ofLoss.

1. Covered Property, as usedinthisCoverageFonn,
meansproperty ofothers thatyou haveaccepted for
transportation as a common or comract motor
carrier under your tariff and bill of lading or

, shipping receipt UlSue!i by you, or as a. coIrtrllcl
carrier undercontract. .

We cover property only while:

a, contained in or on any land vehicle while in
"transit" .and/or during "loading" or
"unloading;" or

b. atpremises,

But, we cover property only at premises shown in
the Declarations; coverage does not apply to
property for which a storage chargeismade,

2. PropertY NotCovered.

CoveredProperly does notinclude:

8. accounts, bills. blueprints, currency, deeds,
evidences of debt, money, notes, securities,
commercial paper or other documents of
value;

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

Co furs;

d. pailltingll, statuary andother worksofart;

e. "intermodal" containers. trailers or other
carryingconveyance",

f. live animals, birdsor fulhexcept asfollows: .

We only cover yourliability fortheftor death
or destruction directly resulting fromor made
necessary by fire. smoke, explosion, rioters,
strikers, civil COIIlIllIltiOlJ, flood, or by
collision upset or overturn. of the vehicle

481-083.7 (09/99)

481-0837 -(09/99)

carrying theproperty, if'thesecausescf "loss"
wouldbe covered underthis Coverage Form;

,g. contraband, orproperty in.the course ofillegal
transportation ortrade;.

pads, tarpaulins,handtrucks, ~hains. tiedowns , .
and "Similar equipment used on or in .
connection withvehicles youownOr operate.

3. Covered Causes of Loss

Covered Causesof Loss meansyour legal liability
as a common or -contract motor carrier, either a~

imposed bylaw or assumed bycontract, forDirect
Physical "Loss" to Covered Property exteIJtthose
Causes of "Loss" listedin the Exclusions.

4. Coverage Extensions

a. Earned Freight Charges

Wecover yourearnedfreight chargesthaty.ou
are unable to collect as a result of a "loss"
covered by tlllsCoverage Form. The mostwe
willpay in anyoneoccurrence is $3,000. This
limit is separate fromthe Limits of Insurance
shownin theDeclarations.

b. Debris Removal

(1) We will pay your'expense to 'remove
debris of Co\:ered Froperly caused by or
resulting from a Coveted Cause of Loss
that occurs during the policyperiod. The
expenses will be paid only if they are
reported to us within 180 days of the
earlierof

(n) the date of'directphysical vloss;"or

(b) the end of1hepolicyperiod.

(2) 'The mostwewillpayunderthis 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 occurrence. The Debris
Removal Limit is separate fromthe Lhnit
of Insurance stated elsewhere in the

. policy. .

c. ReloadingExpense'

IfCovered Property is spilledas a result of an
accident to the conveying vehicle, wewill.pay
yourexpense to reload the Covered Property.
This coV&'age applies whenthereis no"loss"
10 the Covered Property. The most we will: .
pay in any one occurrence is $6,000. This
limit is separate from the Limits of Insurance .
shownin the Declaration.

"
Oil
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B. GENERALCONDITIONS

C. LlMITS OF INSURAN'CE

(a) extract "pollutants" from lend or
water; or .

...~, \.' ...,.-
(h) remove, restore or replacepolluted

land arwater.

The additional coverages for Debris Removal .
and Reloading Expenses do not apply to the
costto:

:B. EXCLUSIONS

1. We will not pay yourliability for. a "loss" caused
directly or indirectly byanyofthe following. Such
"loss" is excluded regardless of anyothercauseor
event fuat contributes concurrently or in III1Y
sequence tothe'"loss."

a. GovernmentalAction

Seizureor destruction of property.by orderof
governmental authority,

Butwewillpayforactsofdestructionordered
by governmental authority and taken at the
time of a fire to prevent its spreadif the fire
wouldbe covered under this Coverage Part.

b. Nudear Hazard

~1) anyweapon employing atomic flssionor
fusion; or

(2) nuclear reaction of radiation, or
radioactive contamination fromany. other.
cause. But we will payfor direct"loss"
caused byresultiag fire ifthe firewould
be covered underthis Ooverage Forni.

c. War and Mllitury Action

(1) war, including undeclared orcivilwar;

(2) warlike action by a military force,
including action in hindering or.
defending against an actualor expected
attack, by any government, sovereign or
other authority using military personnel
orother agents; or

(3) insurrection, rebellion, revolution.
usurped power or action taken by
governmental authority in hindering or
defending againstanyofthese.

2. We will not pay yourliability for a "loss" caused
by orresulting fromany of thefollowing:

a. . delay, lossof use, loss ofmarket or anyother
consequential losa,

b. dishonest acts by you, your employees or
authorized representatives (including operators
undercontract to you),

This exclusion applies whether or not such
persons are acting aione or in collusionwith
other persons or such acts occur during the
hoursof employment. .

c. spoilage, deterioration, contamination,
freezing, rus'ting, extremes of temperature,
shrinkage, evaporation, loss -of weight, or
change in .fI,avor, finish ortexture.

But we will pay yourliabilityfor direct"loss"
causedbyfire, explosion, smoke, riot or civil
commotion, vandalism or malicious mischief,
theft, collision, flood,upset or overturnof'the
transporting conveyance.

3. We will not pay yourliability fur a "loss" caused
by or resulting from lUly of the following. But if
"loss" bya Covered Causeof'Losa results. we will.
payforthe resulting "loss."

a. Weatherconditions. But this exclusion only
appliesifweatherconditions contribute inany
way with a cause in event excluded in
paragraph1 aboveto producethe "loss."

11. Wear andtear, arrj qualityin "the property that
causesit to damageor destroy itself. insects,
verminandrodents.

4. Wewill not paY'for anycosta orpenaltiesyou.incw:
forviolation of any law 0): regulationthat applies to
yourdelayin payments, denialor settlementof lj.'l1y

claim made against you by others for "loss" to
CoveredProperty,

1. 'The most we will pay for "loss" in anyone
occurrence .is the applicable Limits of 'Insjlrance
shownin the Declarations.

2. The most we will pay for "loss" in anyone
occurrence toRaceHorses,ShowAniID.als;orHigh
Valued Breeding Animals is 150% of the
commoditymeat price per pound onthe dayofthe
"loss" onthe Chicago Mercantile Exchange.

D. DEDUCTlBLE

We will pay only theamountof the adjusted"loss" in
anyone occurrence in excessof the Deductible amount
shown in the Declarations. up to the applicable Limitof
Insurance. .

The following conditions apply in addition' to the
Common PolicyConditions:

1. CoverageTerritory

We coverpropedywithin:

481-0837 (09/99)
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6. Records

a. the states of the United States (excluding
Alaske);

b. Canada

but "we do not coverany p.ropw.y in transit to or
.fi;~l!:~;HaWBii.

2. Valuation

The value of pro.perty will be the least of the
following .amounts: .

ft. 1. the amount for which. youare liable;

2. the amount of invoice, or in the absence
of an invoice, 'the actual cash value of
that property as of the time of"1058;"

b. the cost of reasonably restoring tha1. property
to its condition immediately before"loss;" or

c. the - cost of replacing that property 'With
substantially identical property.

In 1he event of"loss," the value ofproperlywillbe
determined as ofthe timeofulos.'!."

3. Labels

In !heeventof "loss" only at the iden1i~.ing labels
or wrappers containing the Covered. Properly, we
willpay 1he costto replacethose labelsorwrappers
ifthe "loss" is caused byorresultsfroma Covered
Cause of1os5.

4. Concealment, MIsrepresentation or Fraud

This Coverage Part is voic{jn any case of fraud,
intentional concealment or misrepresentation of a
material fact, by you or any OM Insured,at an}'
time, concerning:

11. this Coverage part;

b. the Covered Property;

c. yourinterestin the Covered Property; or

d. a claimundertl~ Coverage Part.

5. LegalActionAgainst 11.'1

No one maybringa legal action againstus under
this Coverage Partunless:

II. there has been fuiJ. compliance with all the
terms of thisCoverage part,anc!

b. the actionis.broughtwithin ~ yearsafteryou
first haveknowledge ofthe "loss."

v
You shall keep accurate records of your 1rucking
business and alt"grossreccipts" fromtranspo~ "
the property covered by thisCoverage Fonn. You ,.

481-0837 (09/99)

shall retain these records for three years after the
policyends.

.1. Reimbursement to Us

We may endorse this policy at your request to'
. comply vith the requirements of the Interstate
CommerceCbmmission or anyother governmental
authority. .

If we pay any "loss" solely because'of' any such'
endorsement, you will promptly reimburse us for­
that payment and imy other expense we have in
connection with. ih.atpayment.

8. Adjustment and Payment ofLoss

At our option, we..mayadjust the "loss" wi1h and
pay to:

a. YOIJ, for the account of whom it-may concern;
or

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

If legal actions are taken (0 enforcea claimagainst
you, we reserve the right, at our option, without
expense to you, to conduct and control your
defense. This actionwill not increaseour liability
under your policy, nor increase the Limits of
Insurance specified.

9. No Benefit to Bailt:e

No person or organization, other than you, having
custodyof CoveredProperty, willbenefitfrom this
insurance.

lU. Pulicy Period

We' cover "loss" commencing during the policy
period shown in the Declarations.

11. Exces~.ln.rurance

You agreethatno excessinsurance over and above
the Limits of Insurance of this policy shall I>~

providedby anyotherpolicy.

F. LOSS CONDITIONS

1. .AbandOl1lIJ.ent

There can ~e no abandonment of any property to
us. .

2. Appraisal "

Ifwe and youdisagreeonthe valueofth.eproperty
or the amountof "loss," either may make written
demand for an appraisal of the "loss," In this
eVeJlt,; each party will select a competent and
impartial appraiser, The two appraiserswill select
an umpire. If ttey cannotagree,eithermay Icqu.est
that selectionbe madeby a judge of a courthavmg

Page 4 of 8
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a. we reach agreement with you;

2. pay the difference between. the value of
the Pail: or setbeforeand after the"ro~."

We will payor make good any "lbss" covered
underthis Coverage Part v.jthin. 30 daysafter:

4. Insurance Under Twoor More Coverages

If two or more of this policy's coverages apply to
the same "loss,n we will nat PIlYmore than the
actualamount ofthe '~OS8."

'.

7. PIlU. Setsor Parts

.n, Pair or Set. In case of"loss" to any part of a
pair orset wemay:

1. repair or replace anypart to restore the
pair or set to its value before the "loss,"
or

b. the entry of final judgment; or

Co •the filing of an appraisalaward.

We will not be liable for any part of a "loss" that
has beenpaidor made goodby others.

6. Other Insurance

If you have other insurance covering the same
."loss" as the insurance under fui.s Coverage Part,
we will pay only the excess over what you should
have received from the ather insurance. We will
pay the excess whetheryoucancollectan the other
insurance ornot

5. LossPaymcnr

b.' Giveus prompt noticeofthe "lass." Include a
description ofllieproperty involved.

Co As soan as possible, give us a description of
how,whenandwherethe"loss"occurred,

II. Take all reasonable steps to protect the
Covered Property .from further- damage. If
feasible, set the damaged property asideandin
the best possible orderforexamination. Also
keep a iccord of your expenses, for
consideration in the settlement ofthe claim.

e. Make no statement that will assume any
obligation oradmitanyliability, for any"loss"
,for which we may be liable, without our
consent.

jurisdiction. The appraisers will state separately
the value of the property andamount of "loss." If
theyfail to agree,they will submit their difference
to the umpire. A decision agreed to by any two
will be binding. Each. partwill;

a. payits chosen'appraiser, and

b. bear the. other expenses of the appraisal and
umpire equally.

If thereis an appraisal, we willstiliretain. ourright
to delly theclaim.

3.· Duties in the EventofLoss

You must see that the following are done in the
event of"loss"to Covered Property:

a. Notify the police if a law JIIliy have been
broken.

a.

f. Permit us to inspect thep.(operty an.d·records
proving "loss,"

g. IT requested, permitus to question youunder
oath, at such times as may be reasonably
required, about any matter relating to this
insurance or yourclaim, including yourbooks
and records. In such.event. youranswers must
besigned.

h. Send us a signed, swornstatement of "loss"
containing theinfonnationwe requestto settle
the claim. Youmust do this within 60 days
afterourrequest. Wewillsupply youwith the
necessary forms.

1. Promptly send us any legal papers or notices
received concerning the "loss."

j. Cooperate with us in the investigation or
settlement oftheclaim.

k, You must promptly make claim in writing.'
against any' other:party whomaybe liable for
the "loss."

8.

b. Parts. In. case of"105S" to anypart ofCovered
Property consisting of several parts when
complete, we will onlypayfertile valueofthe
lostor damagedpart,

Privilege to Adjust "With Owner

In the eventof "lase" involving property of others
in your care,custody or control, we have the right
to:

Settle the "loss" with tIW owners of the
property. A receipt for paymeut from the
owners of that propertywill satisfyany claim
ofyoure.

b. Provide a defense for legal proceedings
brought against you. Ifprovided, the expenSe
ofthis defense will be at our cost and win not
reduce the applicable LimitofInsurance under
this insurance.

481-0837 (09J99)
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PARTFOUR-YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that ma#be covered by 4. Cooperate with tis and"assist us, as we may request,
this policy.Your other duties are listed here. in the investigation, settlement or defense of any
1. Provide for immediate medical and other services claim, proceeding or suit.

required by the workers compensationlaw. 5. Do nothing after an injury occurs that would inter-
2. Giveus or our agent the namesand 'addresses of the fere with our right to recover from others.

inju~ed personsand of witnesses, and oth~.r infer- 6. I?o not voluntarily m~ payments, assume%b1iga-
mation wemayneed. nons or l?CUr expenses, except at your own cost.

3. Promptly give us all notices, demands and legal
papers related to the injury, claim, proceeding or
SUIt.

PARTFIVE- PREMIUM

A. Our Manuals
All premium for this policywill be d~termined by
our manuals of rules, rates, rating plans and classi­
fications. We may change our manuals and apply
the changes to this policy if authorized by law or a
governmentalagencyregulating this insurance.

B. Classifications
Item 4 of the Information Page shows the rate and
premium basis for certain business or work classi­
fications. These classifications were assigned based
on an estimate of the exposures you would have
during the policyperiod . If your actual exposures
arenot properly described by those classifications,
we will assignproper classifications, rates and pre­
miumbasisbyendorsementto this policy. '

C. Remuneration
.Premium for each.work classification is determined
by multiplying a rate times a premium basis. Re­
muneration is the most common premium basis.
This premium basis includes payroll and all other
remuneration paid or payable during the policy
-periodfor the services of: '
1. All your officers and employees engaged in

work coveredby this policy; and
2. All other persons engaged in work that could

make us liable under Part One (\Vorkers Com­
pensation Insurance) of this policy. If you do
not havepayroll records for these persons, the
contract. price for their services and materials
may be used as the premium basis. This para­
graph 2 will not apply if you give us proof that
the employers 'of these persons lawfully secured
their workerscompensationobligations.

D~ Premium Payments
You 'will ~ay all premium when'due. You will pay
the premium even' if part or alI of a workers com­
pensation lawisnot valid.

E. Final Premium
The premium shown on the Information Page,
schedules, and' endorsements is an estimate. The
final premiumwill be determined after this policy

ends by using the actual, not the estimated, pre­
mium basis and the proper classifications and rates
that lawfully apply to the business and work covered,
by this policy. If the final premium is more than the
premium you paid to us, you must pay us the'bal­
ance. If it is less, we will refund the balance to you.
The final premium will not be less than the highest
minimum premium for the classifications covered
by this policy.
If this policy is canceled, final premium will be
determined in the following wayunless our manuals
provide otherwise:

1. If we cancel, final premium will be calculated
pro rata based on the time this policy was in
force. Final premium will not be less than the
pro rata share of the minimum premium.

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short-rate
cancellation table and procedure. Final pre­
mium will not be less than the minimum pre- '
miwn.

F. Records
You will keep records of information needed to
compute premium. You will provide us with copies
of those records when we ask for them.

G. Audit , '
You will let us examine and audit all your records
that relate to this policy. These records include
ledgers, journals, registers, vouchers, contracts, tax
reports, payroll and disbursement records, and
programs for storing and retrieving data. We may
conduct the audits during regular business hours
during the policy period and within three years
after the policy period ends. Information developed
by audit Willbe used to determine final premium.
Insurance rate service organizations have the same
rights we have underthis provision.

PARTSIX -C01'llITlONS"

A. Inspection
We have the right, but are not obliged to, inspect
your workplaces at any time. Our inspections are
no~ ~afety inspections,They relate only t~ q,e insur­
ability of the workplaces and the premiums to be
charged. We may giveyoureports on the conditions
we find. We may also recommend changes: While
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they may help reduce losses, we do not u~dertake to
perform the duty of any person to provide for the
health 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. Insurance rate service organi­
zations have the same rights we have under this
provision. .
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9. Recoveries

Any recovery or salvage' on a "loss" will accrue
entirely to our benefituntil the sumpaid byus has
·been.madeup. .

10. ReiJutatemcntof Limit After Loss

TheLimitofInsurance 'will n~t b~ reduced bythe
payment of anyclaim, except for total "loss" of II

scheduled item, in Which eventwewill refundthe
unearned premium onthat item. •

11. Transfer of Rights ofReco~e!1''Against Others
ToUs

If anyperson or.orgenlzation to or for whom we
make paymentunder this.insurancehas rights to
recover damages from another, those rights are .
tr!lllSfem:d to us. Thatpersonororganizationmust
do evetylh.ing necessary to secure'our rights and
mustdonothing after"loss" to impairthem.

You mayaccept billsoflndingorshipping receipts
issued by othercarriers that limittheirliability to
lessthan theactual value oftheproperty.

G. DefinitionS

"Loss"means aceidentalloss ord~e.

"Gross receipb" means the total amount ofreceipts to
which you are entitled for the packing, loading,
unloading and transporting of Covered Property,
regardless ofwhether you or another carrieroriginated
the transportatiCll

"Pollutants" means any solid, liquid, gaseous or
thennal initnnt or contaminant including smoke, vapor,
soot. fumes, acids, alkalis, chemicals andwaste. Waste '
includes material to be recycled, reconditioned or
re~ed.

. .
"Trllnsif' begins with theactual movement ofth.e goods
from the point of shipment bound for a specific
destination. It remains in trllnsit during the ordinary,
reasonable andnecessary stops, interruptions, delays or
tronsfers incidental totherouteandmethod ofshipment.,
inclUding rest periods taken by the driver(s). Transit
ends upon acceptance ofth.e goods byoronbehalfofthe
consignee at destination, but shall not extend beyond
168 hoursfollowing anivaI at destination.

"In.tcrmoda]" containers ate containers used in
combination with another modeoftransportation, such
astraileronflatcar. .

"Loading" meuns the lifling or moving of Covered
Property from the ground, or a loading platform
immediately adjacent. to the transporting conveyance,
onto the transporting conveyance.

"Unloading" means the lowering ormoving ofCovered
Property from the tran~Orting conveyance to ihe

481-0837 (09/99)

ground. or a leadingplatform immediately adjllCeLl.1 to
the transporting conveyance.

H. Canc~llatiop

This policy may be cancelled by the Insured by
surrender thereof to the Company or any •.pf its
a'uthorized agents or by mailing to the Company Written
noticestatingwhenthereaftersuchcancellation shall be
~.ffective. . This policy may be cancelled by the

.Company bymailingtotheInsuredat theaddressshown
in this policy or last known address written notice
stating When, not lessthanfive (5) daysthereafter, such
cancellation shall be effective. Themailingof noticeas
aforesaid shall besufficient proofofnotice, The time of
surrenderor theeffective date ofthe cancellation:stated
.in. the notice shall become the endof the policyperiod.
Delivery ofsuchwritteanoticeeitherby the Insured or
bythe.Company shallbeequivalent to mailing.

If the Insured cancels. earned preIlli.llilts shall be
computed in accordance with the customary short rate.
table and procedure. ]f the Company cancels, earned'
premiums .shall be computed pro 'rata. Premium.
adjustment may be made at the time cancellation is
effected and,ifnot thenmade, shall bemadeas SOOIlas
practicable after cancellation becomes ·effective. The
Company's check or the check of its representative
mailed or delivered as aforesaid shall be a sufficient
ten~er of anyrefundof premium dueto the Insured.

L Change.~

Kolice to any agent or knowledge possessed by any
agentor byanyotherperson shallnot effect a waiveror
a change in anypartof thispolicy or estoptheCompany
from asserting anyright underthe terms of this policy,
nor shall tIW teIIIlS ofthis policy bewaivedor changed,
except by endorsement is:sued 10 form a part of tpis .
pcl~~ .

J. Conformity to Statute

Terms of this policy which are in conflict with the
statutes of the state wherein this policy is issued. are
hereby amended to conform to suchstatutes.

Page 6 of 8
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We will pay for "loss" to -Covered Properly caused by
spoilage or freezing due to mechanical or electrical
breakdown ofrefrigeretionorheatingequipment, while on
vehicles you o:c:vn or~perate, subject to the following
additional conditiOhs: • .

We will notpayforspoilage or freezing dueto;

1. lack of fuel required to operate refrigeration or
heating equipment;

2. disconnecting or unplugging refrigeration or
heating equipment, or termination of power by
turningoffswitches or similar devices;

3.· failure to perform proper"maintenance" of the
cooling. or heating equipment according to
manufacturer's recommended schedule.

PARTII SPOILAGE ORFREEZING OWNER'S GOODS EXTEL'{SION ­
EXTENDEDCOVERAGEPERIOD

. Coverage on your property attached upon "loading" and
ceaseswhen"unloaded,"

~"'... 'ot
"Loading" meW1S the "lifi1ng or moving of the Covered
Property fromthe ground or loadingplatform .iIn;mediately
adjacent to the transporting vehicle onto the transporting
vehicle. .

"Unloading"meanstilelowering onnoving of the Covered
Property fromthetranspofting vehicleto a loading platfonn.
or the ground immediately adjacent to tile transporting
vehicle. It is "unloaded" and coverage ceases' when
property has beenlowered to or placeduponthe ground or
loading platform, '

We will not cover property while it is being installed,
erected ordismantled.

" .
- ':"

"Maintenance" means;

Page 7 of 8
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, ,

Covered Causes of Less means your legal liability as a.
common or contractmotorcarrier.eitheras imposedbylaw
or assumed by contract for "loss" to Covered Property
caused byorresulting from:

1. fire,explosion, windstorm;

2. collision of a cargo can:yii!g vehicle 'With any .
ather vehicle or object, excluding contact with
any portion of the roadbed, or curbing, and
excluding the coming' together of railroad cars
during Bhifting or coupling;

3. overturning ofthe cargo cDIry.ing vehicle;

4. collapse ofbridgesandculverts;

5. stranding, sinking, burning or collision of any
regular fe.TIY or railroad carlloat (including
general average and salvage .charges for which.
you.may be liable);

G. "flood" meuns "loss"to property, but onlywhile
such property is in transit, causedby any of the
following:

a. the overflowof any body ofwater;

b. the releaseofwater impounded by a dam; or

c. anyrapid accumulation or runoff of surface
water.

7. theft of an entire shippingpackage.

SPECIFIED PERILS INCLUDING
THElIT

ClauseA3. COVERED CAUSES OF LOSS is replaced
by the following:

PARTV

OWNER'S GOODSEXTENSION­
INSURED'S MERCHANDISE

1. to inspectcooling andheating equipment byyou
or your qualified representative at least once
every30 days;

2. repair orreplace equipment asnecessary;

~. recordmaintenance activities. Theserecordswill
be available tousupcn.request,

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

Suchmerchandise shall be valued atamount of invoice, or
in the absence of invoice, at market valueon date and at
placeofshipment.

Our liability shall. not exceed the limits specified in the
pc~cy declarations for:

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

2. the valueofy-our owngoods; or

3. bothcombined.

We provide coverage for loss or damage to your lawful
goods and merchandise. T.l).e property must be in your
custody and actually in "transit," in or an vehicles operated
by you, .

We donot coveryour property while:

PARTill
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PART VI

"Unattended" means (a vehicle)wijhouta person on or in
the vehicle, whoseduty is to'safeguardthe vehicleand its
cargo.

THEFT OF A.N' ENTIRE LOAD
(ONLY)

VEHICLE ALARM WARRANTY

PARTU

PARTX THEFT FROM "UNATTENDED"
VEHICLEEXCLUSION

We will not P1l-Y for "loss" by theft of CoveredProperty
froman. "unattended" veHicle wlrich youownor operate.

, .
Theft coverage provided by your policy for Covered
Property in or on vehicles is limited to "loss" caused by
theft of an. entire carload, truckload, trailerload or.
container, exciuClmg theft by yourem.ploy~ or authorized
representative (whetherornotsuch.personsareacting atone
or in colluaion-v,ith. otherpersonsor suchactsoccurduring
thehoursofemployment).

PARTXI

Wewillnot payfor any"loss" causedby theftof Covered
Property fromvehiclesownedor operatedbyyou, unless;

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

2. this alarm equipment is maintained in good
working order ~t all times and inspected and
approv~d at least 'once each 60 days by the

. IIUUlUfucturer, or any of its authorized
representatives, andproperinspection certificates
issued;

SPECIFffin PERILS EXCLl:'"l>ING
THEFT

ClauseA3. COVERED CAUSES OF LOSS is replaced
by thefollowing: .

3. overturning ofthe cargocarrying vehicle;

4, collapse of bridges and culverts;
.

S. stranding, sinking, burning or collision of BIJ.y
regular' ferry or railroad carfloat (including
general average and salvage charges for w.hich
youmay'beliable);

. 6. "flood" means "loss"to propertY, but onlywhile
suchproperty is in transit, causedby any of the '
following:

a. the overflow ofanybodyofwater;

b. the releaseofwater impounded by II dam;or

~ anyrapidaccumulation or runoff of surface
water. 0'

C"vered Causes of 1.0" means your legalliabilily as a­
carnnlon'orcontract.motorcarrier. eithcras imposed bylaw
or assumed by contract for "loss" to Covered Property
caused byorr~ng from: '

L fire.explosion, win~tonn;

2. collision of a cargo carrying vehicle With any
other vehicle or object, excluding contact with
any portion of the roadbed, or curbing. and
excluding the coming together of railroad cars
during shifting orcoupling;

We will not pay far "loss" caused by theft of Covered
Property from "unattended" vehicleswhicll you own or
operate, unless:

1. at the time of "loss" the doors, windows and
c01ll:Partments of the vehicle(s) were closed and,
locked;

2. there are visible signs on the exterior of the
vehicle that the theftwas a .result offorced entry.

PAlUYlI THEFT FROMLOCKED
VEHICLE (ONLY)

, 3. the alarm equipment protecting the cargo
compartment of each vehicle is in the "ON"
position while merchandlse is in the
compartiD.ent, except while being loaded or
unloaded;

4. during loading and unloading, at least one
employee will attend the cargo compartment to.
guardthe contents.

PARTvm REDUCED THEFT LIMIT ON ,
TAB.GET COl\1MOD1TIES

T.he most we will pay for "loss" caused by theft of
. alcoholic bevera~ (otherthan beer and wine), dru;9and

pharmaceuticals. electronics equipment manufa;1ured '
tobacco produgts. and precious metals andallo'i§ is 10%of
the applicable Limit of Insurance> up to a maximum of ,
$25,000 in anyone "loss," . "'$.,,_

481-9837', (09/99) -

Page 8 of 8
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B. LongTerm Policy
If the policy period is longer than one year and six­
teen days, all provisions of this policy will apply as
though a new policy were issued on each annual
anniversary that this policy is in force.

C. Transfer ofYour Rights andDuties
Your rights or duties under this policy may not be
'transferred without our written consent.
If you die and we receive notice within thirty days
after your death, we will cover your legal repre­
sentative as insured.

D. Cancelation
1. You may cancel this policy, You must mail or

deliver advance written notice to us stating
when thecancelation is 'to take effect.

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 (0 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 insurancein
this policy is changed by this statement to com.
ply with the law.

E. Sole 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 witness whereof, the company has caused this policy to be signed by its President and Secretary at Hartford
Connecticut, and countersig~edon the information page by a duly authorized agent of the company. '

bo
b 7C

ep.3349Bdieion2·92 Printed in U.S.A.Jl2-94),

01~013

ALL INFOP1{ATION CO]rrAINED
HEPEIN I S ~rC LAS S IFIED

DATE 07- 30-2 01Q B~ UC 60322LP/ PLJ / CC

,"Includescopyright material of the National Council on
Compen,sation Insurance, usedwith itspermission.
C1991National Council on Compensatioll Insurance."
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WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

TYPEAR

N~ TAX IDENTIFICATION NO.: 223511891000

INFORMAt!.1 PAGE we 00 DO\Ot ( A)

POLICY NUMBER: (6S59UB-674X651 -5-00 )

NEW-aD

INSURER: CONTINENTAL CASUALTY COMPANY

1. INSURED:

URBAN MOVING SYSTEMS INC
3 18TH STREET
WEEHAWKIN Nu 07087

NCCI CO CODE: 10243
PRODUCER:

A E GOETTELMANN & CO INC
1208 NORTHERN BLVD
PO BOX 120B
MANHASSET NY 11030-4308

Insured Is A CORPORATION

Other work placesand ldentlijcatio.n numbers.areshown in the schedule(s) attached.
. .

2. Thepolicy period I~ frorn 09-18-00 to 09-18-01 .12:01 A.M. at the Insured's mailing address,

"

COVERAGE' EXCLUDED.

Thepremium for this policywill bedetermIned by our Manuals of RUtes. ClassificatIons, Ratesand Ratlng
Plans. All reqUired Information is'sUbl~ct to verification and change byaudit to be made ANN~ALi.. Y.

I
. j

I

I
I
I,
!

. .
Part Oneof the policy applies to the Worke~s Campen-WORKERS'COMPENSATION INSURANCE:

satlon Lawof the state(s) listed here:'

Nu

D. This policy Includes these endorsements and schedules:

SEE LISTING OF ENDORSEMENTS - E~NSION OF INFO PAGE

~. EMPLOVERS liABILITY' INSURANCE: PartTwoof the polley appliesto work in each statelisted /n
item 3.A. Thelimitsof Qurllabillty underP,art Twoare: . "

'Bodily Injury byAccident: $ 100000 Each Acc/dent
BodilyInjUry byDisease: s . , 500000 Policy Limit
BodilyInjury by Disease: . $ 100000 Each Employee

C. OTHERSTATES INSUAANCE: PartThreeof thepolleyapplies to the states, if any, listed here:

3. A.

013014

DAn; OF ISSUE: 10-20-00 HS'
OFFICE: CNA ' _ .04u

PRODUCER: A E GOETTELMANN &'CO INC 725LW,

ST ASSIGN: Nt.!

j',
. I
i
!

r
'I
i
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CNA

-.
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2

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

EXTENSION OF INFO 'PAGE-SCHEDULE-we 00 00 01 ( A)

.POLICY NUMBj:R: (6S59UB-674X651-5-00)j '

I
I

i '
i
!
!

INSURER: CONTINENTAL CASUALTY CPMPANV

INSURED'S. NAME: URBAN MOVING SYSTEMS INC

EXP. MOD. EFFECTIVE DATE: 09-18-00 RATE BUREAU ID: 317266

10243-NoJ

, CODECLASSIFICATION

LOCATION 001 01

FEIN 223511891 ENTITY CD 001
NJ ~X IDENTIFICATION NO.: 223511891000
URBAN MOVING SYSTEMS INC

PREMIUM BASIS
ESTIMATED

TOTAL ANNUAL
REMUNERATION

RATES
PER $100 OF

RE MllNERAnON

ESTIMATED .
ANNUAL
PREMIUM

----------------------------------------------------~- ---- ------- ---------------- -- -. .

TOTAL PREMIUM SUBoJECT TO EXPERIENCE MODIFICAT-ION $
CONTINGENT EXP MOD: 1.356 MODIFIED PREMIUM

TOTAL ESTIMATED ANNUAL STANDARD PREMIUM
'6.00% PLAN PREMIUM ADJUSTMENT PROGRAM (0942)

2.90% PREMIUM DISCOUNT (0064)
. EXPENSE CONSTANT(0900)

8.80'10 0935 NJ SECOND INJURY FUND SURCHARGE
' .. TOTAL ESTIMATED PREMIUM

DEPOSIT AMOUNT DUE

3 .18TH STREET .
WEEHAWKIN. "NJ 07087

FURNITURE MOVING & STORAGE,
DRIVERS , .

CLERICAL OFFICE EMPLOYEES Nac

8293

8810

:2:36620

IF ANY

9 :11

.25

21556
29230
2923.0
1754
848
160

2572
32868
32868

2155.6

I
I·

013015

.:DATE OF ISSUE: 10-20-00 HB ST,ASSIGN: NoJ SCHEDULE NO: 01 OF LAST
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CNA
I'or All Iheo Comm.c.mQ-Tb YO'", Mak"

~. ... ( .#....

WORKER$ COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

Ef;JDORSEMENT WC 00 04 12 (00)
'"

POLICY NU~BER: (6S59UB-674X651-5-00)

,CONTINGENT EXPERIENCE
RATtNG MODIFICATION FACTOR ENDORSEMENT

The premium for this policy willbe adjusted by an experience rating modificatIonfactor. The factor shown In the
scbeduels aContingent ExperIence Rating Modification factor basedon theappropriateexperiencedataavailable
and supersedes anyprior experience modification factor. Wewill issuean endorsement to showa revised factor ,
If appropriate additional experience data becomes available. The Contingent factor will 'apply unless a revised
factorissubsequently issued.

STATE

Nu

, SCHEDULE

MODIFICATION

1 .3560

013018
DATE OF ISSUE: '10-20-00 STASSIGN: NJ
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~NA

" ..

WORKERS COMPENSATrON
AND

EMPLOYERSLIABILITY POLICY

ENDORSEMENT we 29 04 07 (00)

POLICY NUMBER: (6S59UB-674X651 -5-00 )

NEWJERSEYPREMIUM ·DISCOUNT ENDORSEMENT
(SCHEDULE X)

PREMIUM DISCOUNT. The first $5.000 of theStandard Premium shallbe charged In full withoutdiscount,
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 beSUbject to a discount of 7.0%. .

otHER POLICIES;

I
Ii..
!
i
I
I

. f
i
I
i
j

.STASSIGN: Nu

The New Jersey premium for this policy and the policies, If any, listed in Item 2 of the Schedule may be eligible
for a discount. This endorsement shows the discount rates In item 1 of the Schedule. The final calculation of
premium discount will bedetermined by our Manual and your New Jersey standard premium asdetermined by
audit.

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

So much of the New Jersey Standard Premium as is subject to retrospective ~atlng shall not' be SUbject to
discount. The remainder /5 subject to discount andthe discount Is calculated as follows:

(a) Determine the discount asthough none of theStandard prernlurn is SUbject to retrospective rating.

(b) Determine the·discouot asthough onlythepremium SUbject to retrospective rating is disoounted.
(c) Thedifference between (a) and (b) Istheapplicable premium dIscount.

SCHEDULE

. DATE OF ISSUE: 10-20-00
013017
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WORKSHEET~RWORKERS' COMPENSATION TELEPHONE REPORTING
THINGS TOREMEMBER'WHEN COMPLETING THEINFORMATION BELOW:
CaJllheTelephone Reporting Centerto quicklyand e3silyreportallWorkers' Compensationinjuries. We will be askingyou the"following questions, so please
havetheinformation hand!'.We will produce and submit the necessarysla~e forms.
DONOT DEI:AY IN CAUING IF YOU DONOT HAVE ANSWERSTO ALL OF THE QUESTIONS

ACCOUNT INFORMATION

PoUCY~8ER

BENEFIT SfATE

C6SS9UB-674X651-S-00)

POUCYFORMNATURE::>F BUSlNE~

EMPLOYER'S ADDRESS (STREEt", CITY, STATE& ZIp)

PAR:NTCOMPAIlYlINSUREO S NAl\1E

EMFLOYER'S NAME

CAU::tl"S PHONENUI.1B=RtEXr~S10N CALLER'S NAME(FIRST,MI.. l.ASt)

( )

DATEEMPLOye: Lf.STPAID

(

DNODNO

IS EMPLOYEE'S HOMEADDRESSlHE SAME'lIF NO,STREET. CITY,

DYES DNO

GENDER

o MALE 0 FEMALE

CLASSCODE DATEOF BIRTl-I WAGEPERIOD HOII.EPHONE NUMBER

EMPLOYEE. INFORMATION

NO. OFOEPENOENTS

o FULL-TIME 0 PART·TIME

EMPLCYEE'S NAME(FIRST, Mt, LASl)

MARrrALSTATU EMPLClYMENr STATUS CODE

EMPLOYEE'S MAl\.IJIIG ADDRESS (SiREET,CITY, STA.TE& ZIp)

DIDEMPLOYEE LOSE
ANYTIME FROI.1WORK?

DYES ONO
•DATElllSABlUlYBEGAN

CAUSE 0; "CClOoo (EG.• SUP/FALL.LIFTlNG. CHEMICAL) IFMOTOR VEHICLEACCIDENT, DRIVER'S LICENSE NUMBER STATEWHEREISSUED

WERESAFEGUARDS PROVlOED7 DESCRIPTION OFSAFEGUARDS

DYES DNO--=

CONTRIBUTING FACTORS

IFOTHER PARTIES WEREINVo..VED
NAME(ARST, MI,LASt) AOORESS

ECJUII1MENT, MATERIAL OR SUBSTANCE l'lVOLVED

~HONENUMBER

WERE SAFEGUARDS USED?

DYES DNO

:.
I

I

I
I
I
I
I

I
!

I
!
I
I
i

__ --il - ._ 1CONTINUED ON REVERSE SII1F _

PHO/IIENUMBER

INJURYINFORMATION

ADDRESS
WITNESS INFORMATION
NAME (FIRST, Ml,LASt)

PARTOFBODY INJURED (EG. HEAD.NECK,ARM, LEG) NATURE OFINJURY(EG. FRACTURE. SPRIIIN,LACERATlON) Ill'REVoUS RaA1EO PRE·EXlSTlNG MEDICALCONDITION(S)
CONDmON?

DYj:s DNO
CUMULATIVE INJURY? IF YES. LEN$H OFEXPOSURE NATURE OFDUllES LENGTH OF l IME COINGACTIVITY

DYES DNO
TREATMENT" NAME(F1~ST, /Ill, LAST) - WHATTYPEOFFIRSTAIDWAS ADMINISTERED7 1STDAYOi'"lREATMENT

(X' All lHABPPL..,

o FIRST AID- -- NAMEANDJ\OORESS (STREET, CITY, STATE& ZIp) TR2ATMENT LENGTl-IOFSTAY 1STDAYOFTREA'lMENT

o HOSPITAU
ClINlC-

NAMEANDADDRESS (STREEt:~,STATE & ZIp) FHONENUMBER .1TREATMENT
SPECIALTY 1STDAYOFTREATMENT

o PHYS,ICIAN - ( ) ... . i

. 0 13019 WUNTCG98
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WORKERS' COMPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS

.,6

--

0'~0'9

Alabama
Employee's C()unty
Employe(s 10(U.C. Account) Number

'Specific product (e.g.,tires)

Alaska
Side of body affected' (leftor right)
Employer's Alaska address (if different from mailingaddress)
Dateandtimeemployee fef!work
Scheduled days off
Timemrkday began
Was accident caused by failure of a machine orproduct?
If In}JrY wascaused by a mechanical part, specify part
If theaccident was caused byanyone besides employee, gi~e name

andaddress
If fatal, name andaddress of dependenls
If you doubt validity of claim, state reason
Alaska Unemployment Insurance Account Number (U.I.Acct. No.)

Arizona
last dateofwer\(afterInJury
Number ofdays perweek company usuaDy works
Department number
If validity of claim is dOUbled, slate reason .
If another person netemployed by company caused accident,give

nameandaddress
Was worker in your employ whenInjured? .
Hours perdayemployee worked thedayof injury
Willworklossexceed 7days?
Was injJred paid forthedayof Injury?(Ifyes, specifyamount)
Was employee'hired for permanent employment?
Number of menll1s employment available during theyear
Is employee furnished lodgingor board? (If yes, specify value)
Does employee claim dependents~

Actualgrossearnings ef employee forthe30 calendar days
preceding Injury

Is employee paidotherIhanfIxed weeklyor monthly salary?
Does employee earnextra payfor overtlm~? (Ifyes, basisof

paymenUhourlyamount)
Number of hours overtime considered normal perweek
Has injuredbeen employed formorethan 12months?
Grosswages of employee during 12 months preceding injury(from­

through/amount)
GlOSs wages of employee from dateof hirethrough dateof accident
Hasemployee received a wage increasewith:n12months pllorto

injury? (If yes, speclfy date, wage/per before ~d wage/per after
increase) . •

Grossearnings from dateof Increase llJrough daypriorto In;.try
Was employee inovertime when iniJred?

California
StateUnemploymenl lnsurance Account Number
Typeof emp1i?yer (prival!3"slate/city/counly/schaol dishic!/other

government) •
Was employee unable to workforat leastoneru.n dayalter.thedate

of injury? .
Dateemployee wasprovi~ed c;;laim form

Colorado .
Howlonghasemplqyee worked 'forthis employer?
Employee's length of experience at this assignment
Years of education completed (6 to 20)
Number of employees •
Ifemployee hasnotreturned towork, estimata date of rmum
Did injuryoccurbecause of intoxication, failure tousesafety

deVices,failure to obey rules? •
Will benefils continue during disability?
If employee's heaUh lnsuranc~ benefits discontinue, what'Milthe
'weekly costbe forcontinuIng suchbenefits?

If fatal, givename, relationship andaddress ofclosest dependent of
deceased

Is employee receiving overtime, commission: orpiecework?

WUNTOG98

Connecticut
Reason fow-report (losttlme/medical-health careloccupalional

disease/correct prior report)
Timeemployee's \~rkdal' began
Extent of accidenl'health and life coverage for employee
ForOccupational Disease..c:i\J 'i,. ..

Date of lastexposure ~~
Dateof diagnosis as occupationally related

Employer's Registration Number(eRN)
Was employee treated in an emergency room?

Delaware
Employer's UCReporting Number
Employes's county
If employee hasreturnedto.work,at same wage?

District of Columbia
If employee hasreturned to work, at What time?
Was injured hiredin DC?
Was injured given Form#7 DCWC?
Piece or time'Mlrker

Florida
TImeinjurywasreported
Raleof payI per
Was physician/hospital authorized byemployer?
Doestheemployer agreewiththe description of accident?
Did theemployee knovvingty refusetousesafetyequipment proVIded

byyou,theemployer? .
. Oldtheemployee request medical care? (If yes,did theemployer

provide medical care?) .

Georgia
SpecifIC preduets(e.g.,Ilres)

Hawaii
Was employee furnIshed meals or lodging?
Monlhly salary .
Department of Labor Number
Medical deductible

Idaho
I~ gratuilles (lip~; etc.) werereceived in thecourse of s\11ployrnenl,

estimate weekly value .
lengih of limeemployed byyouat thisoccupation
If mechanical apparatus orvehicle caused injJry, whatpartof n

caused in~ry?

Typeof treatment Qnpal1enlloulpalient)
If fatal, nameandaddressof nearest..relaliva
Whatwasemployee doing whenthe accidentoccurred?

Illinois
JDlnols Unemployment Compensation Number
SIC Number
Totalnumber of employees at thelocation where nlness or In~ry

occurred .
Was employee givenIndustrial Commission Handbook?
Didincident resull in occupational injuryor occupational disease?
Whal unsafeactbya person caused or contributed to the InjJryor

illness?

Indiana
Number of las!workdays 10 date

Iowa
Number of employees
Was injurycaused byfailure10usesafelyequIpment orobserve

regulations?
If employee hasnot returned to work, probable lengthof disabiliw
Is !heiniJryexpected to produce permanent disability?

Page1 of 4
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WORKERS' COMPENSATION - FiRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS

,.•~

List eachdependent underage18, or underage2:2 if allending
school, or incapable of self support (name,birthdate and
relationship)

Exactlocation of injury(e.g.,plant, dapartment, building, etc.)
WorkersCompensation Account Number
Season length (inmonths)

Oregon
Education (number ofyearscompleted, or GED)
Sideof bodyaffected (leftDrrlghl)
Department regularly employed
Typeof employer OndIViduaUcorporationlpartnership/olher)
Is worker an o;merorecrporate officer?
Didinjuryoecurduring thecourseofemployment?
Was accident causedbyfailure of machinery orproduct?
Didsomeone (notworker) causea'coident?
Timeworkerleftwort<
Explain ifnumberof hours pershiftor weekvaries
Scheduled daysoff

Oklahoma
SICNumber

'\,,:~-------------------
Ohio

Timeaccident reported 10 employer
Hasemployee everfiled a previous application forIhisinj~ry?

Hasemployee filedanyotherclaims withthe Bureau or Induslrial
Commission? (If yes,specify claim numberandbody parts)

Employee's county
Employe~s Risk Number
If underyouremploy for less than12monthsprior10 injury, Usl

former employers, datesif employment, wages andnumber of
weeRs

NewHampshire
If Ui1derage 18, is there a ChildLabor Employment Certificate on

file? •
Wasinjured hiredInNewHampshire?
Piece ortimewOrker
Time disability began
Hasinjured filed a Form8a WCA?
Pert ofmachine onwhich accident occurred?
Kind ofpower (e.g., hand, fool.electrical, steam, etc.)
Wasaccident caused byinjured's failUle touseor observe safety

equipment orregulation?
Probable length of disability
If employee hasretUrned towork, at what time?
Federal 1.0.Number.
Hasemployee returned to fullor lightduty?
Initial t~ment ·(none. employer, emergency, hospitaliZed,

cUlpallent. clinicorofficevisit)
If employee Is a leased ortemporary worker, client's business name
Isthere a managed careprogram? (II yes, name of provider)
Ismereawillen safetyprogram in force?
Is there anactive safetycommittee?
Number ofemployees, fuU timeandparttime
SICCode

Does theemployee receive either plecawcrk orcommission?
Does Iheemployee declare tipsasmccms?
Employe(s Accounl Number

Nel'lJersey
Number ofemployees
Wasemployee unable towork on'any da~ aftertheinjury?
SICNumber
Employer's Registratlon Number

!

~
j.

i
I

!
I
j

I
i
!

i

\
I

\

NewMelCico
Federal 10Number
NMUnemployment Insurance Number .
Does your busIness havea safety program? (If yes,specifyaamfni-

stered period.weekly/monthly/ annually/other - ifother, specity)
Highest educational level altlined
Tota! lastwork days
If occupational illness, daledIagnosed and description ofdiagnosis
Wasemployee undertheinfluence ofdrugs/alcohol? (Yes/no!

unKnown) . .

NewYor!< .
code Number
NYS U.l. Employer Registration Number ,
Total earnings paidduring52weeks prior10 dateof accident

(include bonuses, overtime, valueof lodgIng, elc.)
Dfdemployer provide medical care? (If yes, \..nen?)
Hasthein;:.uylillness been previously reported onFormC-2.1?
Indicate daysof week thatemployee regUlarly works
If fatal, name, address andrelationsryip of nearest relallve

North Carolina
Employer Code Number .
TIme disabfllly began
KInd ofpower (hand, fool,electrical, steam, etc.)
Partofmachine on Which ln~ry occurred
Wasaccident caused byinjured'S failure 10 useorobserve safety
. eqUipmentorreguiation7
Probable lenglhof disabmly
Ifernploye9 hasreturned to work, at wI1allime?

NorthDakota
WUI employee beoff thejabfor fiveor more consecutive days?

- Timeemployee leftworkdueto ttlislnjJry
Time~~rkday began ontile dayof in}lry
If employee hasnot returned toIMlrk. estimate dateof retum
Employee's grosslotal.earnings forthe past52weeks

Pennsylvania .
Employer's Unemployment Compensation Reporting Number
If employee hasreturned to work, at what wage?
employee's county
It employee is underage18,Certificate Number and occupation for

whichissued
Didinjuryoccurbecause of mechanical defectorunsafe acl?
Was employee amputated?

South'Oakota .
FederallDNumber
Unemployment Number
SICCode Nurpber
Numberof employees
Is theemployee anofficeror partnel'?
Timeworkday began
Exemption informalion (employeefspouselover €51blincllother

dependents) .
Does employee receive payin kind? (If yes, explain)
Typeof treatment (outpatient, emergency room orin house)
Injury Codes:

Body pari injured (2 digits)
Cause of injury(2digits)
Nature of injury{2dlglts}

Tennessee
Federal 10Number
If paid onotherthana limebasis, suchaspieCe work or

ccmmisslcns, indicate method andaclualaverage weekly earnings
If board, lodging or ather advantages werefurnished in adeltion to

wages. statenature andestimated weekly valua
(femployee hasreturned II)work, atwhatwage?
If fatal, nameandaddress of nearest relative

Texas
Federaliax 10Number
Doestheemployee speak English? Ofno;specifylanguage)
Employee's mailing county
If marriect, spouse's name

imo2D WUNTDG98 Page30f 4
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UW0032 04/96 .

POLICY NUMBER POLICYPERIOD COVERAGE IS PROVIDED INTHE. FROM TO ,

~XlOS68264 08/0S!OO\08!OS/Ol PROVIDENCE WASEINGTON INSURANCE COMP.llliY"
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soucvNUMBER

UW0033 0496

POLICY PERIOD
FROM TO

oa/os/oo oa!Osjol
COVERAGE IS PROVIDED IN THE

.
I.
!

I.
I
I
\
I
!

i
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~OUCyNUMBER POLlCV PERIOD COVERAGE IS PROVIDED IN THEFROM TO ,

CX10568264 08/05/00 I08/05/01 PROVIDENCE WASHINGTON INSURANCE COiYIPP.NY

i
I -
i
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. POUCY NUMBER . POLlCY PERIOD COVERAGE IS PROVIDED IN THEFROM TO . ,

CX~0368264 . 08/05/00 Io~/OS/Ql PROVID3NCE WASHINGTON INStJR..zrnCE COMPA..l\iY

UW0035 0796



JUL 12 2001 3:55PM • LASERJET 3200 p.21

PROVIDENCE WASHINGTON INSURlU~CE CO
LOCATIONS SCHEDULE

POLICY # CX10568264
URBAN MOVING SYSTEMS, INC.
312 PROVONIA AVENUE #1
JERSEY CITY, NJ 07302

", ", AGENT: A.E GOETTELMANN. ~ CO.
# 31001540

" .
~ . "l.

Prems
No.

001

Bldg
No. Street
001 445 ~~ST 50TH STREET

(LIABILITY 0NLY)

City County
NEW YORK

St Zip
NY 10019

002 ·001 3 18TH STREET WEEHAWKEN
HUDSON

NJ 07087

I

I
I
!

,-
I .

i
I

I
I
i
I
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POL+CY NUMBER: CXIOS68264

-FORM SCHEDULE

.' p.22

COMMERCIAL POLICY

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

FORMS APptrCABLE TO ALL PREMISES AND COvEP~GES .~~

Form

FORM SCHP
FORM SCHL
IL0017
IL0023
1L0183
IL0208
IL0268
IL0935

Edition

12 96
12 96
11 85
04 98
04: 98
04 98
07 00
08 98

Description

PROPERTY FORMS SCHEDULE
LIABILITY FORMS SCHEDULE
COMMON POLICY CONDITIONS
NUCLEAR ENERGY LIABILITY EXCLUSION ENDT
NEW YORK CEANGES-FRAUD
NEW JERSEY CHANGES-CANCELLATION & NO~NEWAL

NEW YORK CHANGES - CANCELLATION & NONRENEWAL
EXCLUSION OF CERTAIN COMPUTER RELATED LOSSES

ALL I NFOPHATI ON CO~rrAINED

HEPEIN I S UNC LASSI FIED
DATE 07- 30- 2010 BY UC6 0322LP/ PL J / CC

:

I
I
i

I,
·Page 1 of 1 I
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POLICY NUMBER: CXI0568264

.FORM SCHEPULE

• p.23

COMMERCIAL PROPERTY

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

,
FORMS APPLICABLE TO ALL PREMISES AND COVERAGES

Form

CPOOIO
CP0090
IL0003

Edition

06 95
07 88
04 98

Description

BUILDING AND PERSONAL PROPERTY COV FORM
COMMERCIAL PROPERTY CONDITIONS
CALCULATION OF PREMIUM

FORMS APPLICABLE TO SPECIFIC PREMISES AND COVERAGES

Form .Edition Description

CPI030 06 95 CAUSES OF LOSS-SPECIAL ~ORM
PREMS 002 BLDG 001 YOUR PERSONAL PROPERTY

ALL I NFOPHATI ON co~rrAINED

HEPEIN .IS UNC LASSI FIED
DATE 07- 30-2010 BY UC6 0322LP/ PL J / CC

I
.1

Page 1 of 1

~ J



'eLASERJET 3200 • p_24

POLICY NUMBER: CXI0568264 COMMERCIAL LI~~ILITY

.FORt"\'! SCHEDULE ./J

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

,.
FORMS APPLICABLE-TO ALL PREMISES AND COVERAGES

Form

CGOOOI
CGOOOI
CG0104
CG0163
CG2147
CG2147
CG2149
CG2160
CG2620

' CG2621
CG2624
CG2649
IL0003
IL0021
IL0021
U9935

Edition

01 96
07 98
04 97
07 98
07 98
10 93
07 98
09 98
10.93
10 91
08 92
06 99
04 98
04 98
11 85
07 91

Description

COMML GENERAL LIABILIT¥ COV FM (OCCURRENCE)
COMM GEN LIAB COV FORM-OCCUR VERSION
NEW YORK CHANGES-PREMIUM AUDIT
NY CHGES COIVIML GENL LIAB COVERAGE FORM.
EMPLOYMENT-RELATED PRACTICES EXCLUSION
EMPLOYMENT-RELATED PRACTICES EXCLUSION
TOTAL POLLUTION EXCLUSION ENDORSEMENT _
EXCL-YR 2000 COMPUTER-RELATED/ELECTRONIC PROB
NJ CHANGES - LOSS INFORMATION
NY CHANGES - TRANSFOER OF DUTIES WHEN A LIMIT
NY CHANGES - LEGAL ACTION AGAINST US
NJ CHGES-COV FO LIABILITY FOR HAZARDS OF LEAD
CALCULATION OF PREMIUM
NUCLEAR ENERGY LIABILITY EXCL ENDT
NUCLEAR ENERGY LIABILITY EXCL ENDT
COMMERCIAL GENERAL LIABILITY

ALL IJoJFOPllATIOH COIITAINED
HEPEIN I S UNC LASSI FIED
DATE 07- 30-2010 BY UC6 0322LP/ PL J / CC

•

i
i

I
- ,
I
i

Page 1 of 1 '1
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JUL 12 2001 3:55PM

9488N1069
NJ01
310

.LASERJET 3200

Audit Type: AS
Revision Type: 0

Prorate: Yes

•
..~ "

p.25

$
$

44,404 $
153,195 $

86,574 URBANMOVING!$E$34
184,331 URBANMOVINGI$D$34

ALL I NFOPHATI ON CO~rrAINED

HEPEIN I S UNC LASSI FIED
DATE 07- 30- 2010 BY UC6 0322LP/ PL J / CC



·JUL 12 2001 3:56PM • LASER.JET 3200 • p.26

_r .... . . ..

SAl:
Loc:
Aud 10:

ANNUALIZED PAYROLL EXPOSURES
FORYEARENDED 12131/00
FURNITURE MOVING & STORAGE,
DRIVERS
CLERICAL OFFICE EMPLOYEES NOC

8293 01
8810 02

NJ 0911812000 001 01

Insured Name: URBAN MOVING SYSTEMS INC
Policy Number: 6S59 US 688X6573
Policy Tenn: 09/1812000 - 09/18/2001
Audit Terrm , 09/j8/2000 - 1211712000

i
i
i
1

~LL INFOPHATI ON co~rrAINED
~PE IN I S UNC LASSI FIED
pATE 07- 30- 2010 BY UC 60322LP/ PLJ / CC
I
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~1'J CONTAHJED
, ~ LAS S IFIED EXCE PT
OTHEP~.)I SE

AL L INFO'
HEPEUJ I~

4 1!/HEPE SHO

1

DATE : 07-3 0- 20.
CLASSI FIED BY , . 22LP/\LJ/CC
PEASON: 1. 4 (C)

DEC LASSIri ON: 07-3 0- 2035 SE~T

FEDERAL BUREAU OF INVESTIGATION

(Rev. 08-28-2000)r
Precedence: ROUTINE

To: Newark

Date: 09/17/2001

Attn: lMA (Rotor), Squad C-9

(S)

From:

Approved

Drafted

Case ID

Title:

b 2
bo
b 7C

b l

r---D

\

Synopsis: I~J~~equest sub-files for to captioned investigation.

(~~) Deriv~From: G-3
DeCl~\ifY On: Xl

Details: ~V\n 09/14/2001, Newark Division, with the
assistance~-t!eNew York Office (NYO) , initiated an
investigation predicated upon the detention of five (5) Israeli
Na~ionals who may have possessed information about the terrorist
incident targeting the lITwin Towers ll of New York City's World
Trade Center (WTC).

, ~~)he follo~ing s~b-f~les.are req~ested to serve
as repos~torles for the ~nvestlgat~ve ~nformatlon developed on
the five (5) Israeli Nationals described herein:

COl

\
I

\ ••

Sub-file A:
B:
C:
D:
E:

p~)Investigationat Newark continues.

bo
b7C

bl
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(Rev. 08-28-2000)

DATE : 07 - 30-2010
CLASSIFI ED BY UC603 22LP/P LJ /CC
REAS ON: 1. 4 (C)
DECLASSI rf ON: 07-30 - 2035

'. <. . '::,t ALL ,HlFOPllATI ON COIrTAHlED
,a , HEP.EIN~ I S mrC LASSIF:ED EXCEPT
.. l\IHERE ::sH01,)N OTHERWI ::sE

S~
FEDERAL BUREAU OF INVESTIGATION

Precedence: ROUTINE Date: 09/17/2001

To: Newark Attn: Squad C-9

(S)

From: Newark
C-9
Con a t: SA I

Approved By f~

Drafted"By:

Title:

b 2
b 6
b7C

b l

b 3

b3

Iwere obtained

Synopsis: (~~feportl 1obtained.

(~) Derived\14om: G-3
DeClaS~y On: Xl

r-------...,
Administrative: Q(~\The attached I

r.o a C!r; m; n;:i;,l1 •

Details: (~"'~on 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).

(~~The attached b 3
to a criminal sub oena served on

(~~)According to the display windows of the
telephones, the following telephone numbers correspond to the
following individuals:

b l

.6



(presumably I
(presumably
(NFI) -------

(~1~ Investigation at Newark continues .

b6
b 7C

~., ,•bl
p-rorn.

~: SE~

.~....e.w...a....'f.k l\T<:>,.T:::l-rit
~t I09/17/2001

To:
Re:

••

s~
2



FD-302(Rev. 10-6-95)

DATE: 07-30 -2010
CLASSI FI ED EY UC60322LP /P LJ / CC
REAS01,r: 1. 4 ( c)
DECLASSIFY ON: 07- 30- 2035

,
~$• . rr. ,"III~

~-. ~~ . ; ~ ~ ~ ~
. " . ~ _ l ~"'

FEDERAL BUREAU OF' INVESTIGATION

ALL INFORIffiTI ON CONTAIIlliD
HEREIN I S TJMC LASSI FIED EXCEPT
~JHERE SHOUN OTIIEPJH SE

Date of transcription 09/12/2001

___:--------,1 born 1 1 of I~-........--......---.......-T --
,--------- rUnion City, New Jersey, WqS lntervlewed at her

reSldence. Af~er being advised of the identity of the interviewing
agent and the nature of the interview, she provided the following
information.~)

b
b 7C

(#4) and ,1:.r-~~;-,r-r_---L4'rnL--_--:--_....I..l~:.!....LL...c----::--:--.....J
recognize photograph.
recognized standing in line
~uthority in New York.~)

Lead covered for control number 1148.~)

bl

d i oaned to our a e c .

09/12/2001Investigation on

This document contains neither recommendations nor conclusi0'F-'ll..1Illl..l:~...J.I.J.li..J.wwlll:lll;llOW"-W;...l.Wl....r.:.llu...illOl!!..lli..1ll:!!!!S.!l..l!l~!!!:..i~~__.,.,
it and its contents are not to be distributed outside your agenc G")



~ FD-302(Rev.10-6-95) • ALL INFQPRATI ON C O}rrAI!~D

HEPE IN I S m~CLASS IFIED EXCEPT
lmERE SHmJN OTHERWI SE

DATE: 07- 30- 2010
CLASSI FIED BY UC60322LP/ PLJ / CC
PEASON: 1. 4 (C)
DEC LAS SI r i ON: 07-3 0- 2035

-1 -

FEDERAL~UREAUF~STIGATION'

~1 ~.,~:~
.~ I"

Date of transcription 09/11/2001

This document contains neither recommendations nor conclusions of th1 rJK \
it and its contents are not to bc distributed outside your agency.~L...- ~:

bl

b6
h7e

.-
" ••or;" ,:'... ". " i -... ~.

9/11/01

On 09/11/01 t Special Agents (SA)I land
I~--------~~~~I of the Federal Bureau of Investigation (FBI)t
interviewed Police Officerr IEast Rutherford Police
Department t East Rutherford t New JerseYt who provlded the followlng
information: f!&)

I I stated that while assigned to a traffic detail t
diverting traffic from Route 3 East to Route 120 North and Route 3
west,l lobserved a white ~heyrOler van traveling slower than
other vehicle on Route 3 East. 1 . ~ecalled a message
transmitted by dispatch of a national broadcast to be on the
lookout for a white Chevrolet van bearing NJ registration JYJ13Y t
related to the terrorist attack earlier in the day. I I
immediately informed I lof the possibility
that he has observed the white CHEVROLET van wanted in connection
of the terrorists attack.lk)

r-- L- .....I..:::..::~~e::.:d::::.....t:::;h:=.::::e:......::v..::e:.:::.h:::.:i::.:c:::.:l:::.:e:::....:::::a.:;longwith I I and
~~--------~--__----~----~~~--~------~who assisted in removing

~ ~advised that the following
State Police facilities inside

Jerse StateD;~~o_p_e__r_s_:__~
w lte male· ~ ----

DOB: I

advised that prior to the State ~roopers

~~~~~~~-~-_-~~~e~occupantsto their facilitYtl Iwas told by
IIWe are Israeli. We are not your problem. Your

ems are our problems. The Palestinians are the problem. II
;::----.--...." then told r IIiWe were on the west side highway during

Lnc i.dent.. II t,-",,'
~ Iadvised that he will write a detailed Police

his department documenting the incident'L~)

Investigation on

::'~7;'-A""i=1======1:::!~~~_~r-)_""":""'---:"....i:...:.---L.,;......:....._D_ate dictated .;;9L/..:::.1..:::.1L/:::...;01=-- _



* Chief of Police *
John R. LaGreca

East
--RUTHERFORD POLIC~ DEPARTMENT

312 Grove Street
Rutherford, New Jersey 07073 Telephone

201-438-0165

CSRR
014157

DATE
09/11/01

[X] PRELIMINARY POLICE REPORT
[ ] SUPPLEMENTAL REPORT
TIME DAY LOCATION
1556 Tue Rt-3 East

Service Rd. Mile 7.9
Nature of Report

Police Information
b6
b7C

COMPLAINANT LN PO~
Address ~--------

FNII.....-__
Ph.

DOB

no

Officer in ChargeReport of Po-I __

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 chev.:y 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 I I(The orc at the scene)of the possibility of a
match on the vehicle. As this officer approached the vehicle I did not observe
a front license plate.

I went to the rear of the vehicle and observed the license plate (NJ
JRJ13Y) I felt that the one letter difference in the plate could have been a
mistake and requested a Gonfirmation. 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. I Iremoved the passenger and one
other passenger from the passenger side of the van and with minor assista~ce

from I Ithe other two occupants were removed
place~ on the grass off to the shoplder 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
situation.

All occupants were transported to the state police facilities inside the
Meadowlands sports complex b State Troo ers to await the arrival of the FBI.
The occupants were ~Driver) w/m dobl laddressess
given: I IBrooklyn NY and Israel wearin blue 'eans torn
knees and a gray and black shirt. w/m dob

I IMiami Beach Fl 33139 Wearing jean overalls .. ''-:=::':::':~---------...,...~
address given/ wearing a pink shirt and blue jeans.L- ~w/m dob
I JNo addres~ given and uncertain of clothin but individual
was holding an ~merican Exprers Card w/m
dob I Iof L . Manhatten NY only personal
belongings were a pack of Cigarettes and black sunglasses. I am not sure to
the position of the other passengers. ilUlATlOl'l' C011T,AlNE1l~,

.JUL~IS JJNCLPJ3S~ki(3It-hv
~~BY"

s
"

j

,, .



East

~AST
* Chief of Police *

John R. LaGreca

1"
!

I'
t

CSRR
014157

DATE
09/11/01

-RUTHERFORD POLICE DEPARTMENT
312 Grove Street

Rutherford, New Jersey 07073

[x] PRELIMINARY POLICE REPORT
[ ] SUPPLEMENTAL REPORT
TIME DAY LOCATION
1556 Tue Rt 3 East

Service Rd
Nature of Report

Police Information

Telephone
201-438-0165

b 6
b7C

#7.9

COMPLAINANT LN PO~
Address -------' Ph.

DOB

i .,

Prior to the transportation to the State Police facilities this officer
was told without question by the driver IIWe are Israeli, We are not your
problem. Your problems are our problems, The Palestinians are the problem . II
I was also told by I Illwe were on the west side highway during
the incident. II The black bag that the driver was fumbling with contained all
of his belonginys (see attached Receipt from the FBI for its c9ntents) .

I Jwas 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 many other agents involved in the investigation. Two of which were

I I and I I

Report of PO~~ __ Officer in Charge



.' .

Telephone
201-438-0165

e e
EAST RUTHERFORD POLICE. DEPARTMENT

312 Grove Street
East Rutherford, New Jersey 07073* Chief of Police *

John R. LaGreca

b6
b7CNature of Report

Police-Information

] PRELIMINARY POLICE REPORT
[X] SUPPLEMENTAL REPORT
TIME DAY LOCATION
1556 Tue Rt-3

South-Service-Rd

DATE
09/11/01

CSRR
014157

r

COMPLAINANT LNI
Address ERPD ----------"

FN
Ph.

DOB

While on a traffic detail diverting traffic to Rt. 120 as Rt. 3 east was
closed, we were informed by our desk officer PO I 1 that there was a
broadcast looking for a 2000 white Chevy van, NJ reg. JY~-13Y, occupied by at
least 3 people. After a short period of time, Pol 1 who was on the
traffic detail with me, advised me that a van whic~was sLowly approaching us
matches that description of the broadcast. Pol lapproached the driver1s
side of the vehicle and I approached the passenger slde. I was able to see at

Qa s people in the van, two in the front and two in the back. Officer
read the 11] ate PlJFber and I contacted the desk for confirmation on the

p a e number. POI 0 advised me that the plate #, NJ reg. JRJ-13Y is one
number off. He then contacted Hq and then it was confirmed that the plate on
the vehicle was in fact the plate that the FBI had stated in t he broadcast.
While Pol Iwas 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 passen er he stated "welre Isreali 'l . He was identified, via Isreal
passport as WoM 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 ave t e exact address. I I and c:=J
I larrived at the scene. All five males were handcuffed and PO~__~~
read them their miranda warnings. All five spoke and understood English and
they acknowledged their understanding of miranda. :

Bergen Count Bomb S uad, State p' FBI notified. The driver .of
vehicle was W M Dob of Brookl n

,..::.:.;:=...:......, 'Phe rear passengers were: W7M Dob
Miami Beach, FL (he was wearing blue Jean overall~s~)~;~-~~~======~W~/hM~
~ ~n~o address given - wearing a pink shirt and ue Jeans ;

W/M Dobr lof I I Manhatten, NY.
FBI agents responded and took 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.

Report of 1 __ Officer in Chargel~ __
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I' ***************************

L?:\P 1J"-.90:;~~30 (),)1:1. 1/0:1. :l6:1.~.::.i

STATEWIDE BROADCAST

!
L

I

(11'1, N.JNSPO[)OO
:1.:3::1.0 O'?I1:lI:?OO:l 0~):;~B6 .
13:10 09/11/2001 06032 NJ
TXT ({~P)

REQUEST NATIONAL BROADCAST
TO: {i L L R E eEl t) E l~ s .

RE: B 0 L 0 - VEHICLE POSSI~LY RELATED TO NYC TERRORIST
ATTACK * * CORRECTION ON REGISTRATION

A WHITE 2000 CHEVROLET VAN WITH NEW JERSEY REG/JRJ:l.3Y WITH
"UI~BM~ i'10VING SYSTEHS" ~:)IGN ON I:U~Cl< ,-,J(.~S 'SI:::EN {off' THE LIBEIHY
STATE PARK, JERSEY CITY N,J, AT THE TIME OF ~HE FIRST IMPACT OF
A JET AIRLINER INTO THE WORLD TRADE CENTER. THREE INDIVIDUALS
WITH THE VAN WERE SEEN CELEBRATING AFTER THE INITIAl... ~MPACT_AND
SUBSEQUENT EXPLOSION,,
F,B.I, NEWARK FIELD OFFICE IS REQUESTINq THAT IF THE VAN IS
LOCATED, HOLD FOR PRINTS AND DETAIN INDIVIDUALS, GONTACT S.A.

'-- ....,..-__tJITH I~~~Y INFORn{-~TION.

* N.JSP OPERATIONAL DISPATCH NJNSPODOO.JG 1606~r

b6
b '7r

; ~

I
r,

'j

I
I
!

** MSG ROUTED TO CRTS

** MSG ROUTED TO CRTS FROM NJSP OPERATIONAL DISPATCH ./<- 0(,//1:1. /0:1.

( .

:1.61,
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TOTAL: 5.00
AR BG20012390037

REG D: 5.00
FD REG:
POST AUDIT:
PLATE FEE:

1GCEG15W4Y1142815

MAKE:CHE
YEAR:2000
TYPE:VAN
MODEL:
COLOR:WT
PT:PA
AX:2
GW: 5000
EQ: 5000
REGCD:15

RU: NOV 2001 VIN:

, ~ MOTOR VEHICLE SERVICES
ARECEIPT DOCUMENT ONLY

, . . ': ' . , -
......h , . , •• , " ",• • ' •• ••. ,. " " __ _ " ~ I I ~ . ' ~" I I I ' ~ . " '/ ,,,,' ,, " "

FMO~t....".~lf.qh.l·cle /\~:,l NEW JERSEY
Iv' Ir... '"..\0 'I

Serv;ces :\,~. ; ~k1;'/,~cIiIlGDlntCrOR
I ' , .: " ~;,I OF ~IOTOR vtIlICLES

LEASED VEHICLE REGISTRATION

11111 ~~~~;l ,~~IIIII
PlATE NO: uRu13Y GOOD THRU: 11/2001

VIN: 1GCEG15W4Y1142815
CHE 2000 VAN WT GW: SOOp AX:2
VAUlT TRUST PASS-COMM FE 15
PO BOX ~3 Dl:94090 90001 moo
GARDEN CITY NY 11~30 DUPliCATE PT:PA

,

0 En: ~OOO fEE: 5.00 AR BG20012r90031
PO EOX 83
GARDEN CITY NY 11530

I

....._~._-_. ... . J ll lill(l'l . Cf'I""I

.~ ,.. ~------

r-..,----.------, .__.... ...~_._.._~.... :."- - _.......... ,_...._...,..- ,..,.....,.'...._"'11""""' ''''-- - - - - .. , .,., . " ,;, ' '''' ''''''' - '' '-' ....



.. .. ' , ~ , , ... . •~ . , .... . " , " ~ ,·i~..~~'::.':::.:·'(I~, !':':' '''''' '''' ''''' '''' "_," ,'.'" ' . '~.'I'·' ';," .... "._. I • I ...

' ,,'

INSURANCE IDENTIFICATION CARD
(STATE) NJ

COMPANY NUMBER COMPANY

111 EMPIRE.FIRE &MARINE INS CO

IV2A (1-96)"

POLICY NUMBER EFFEC11VE DATE EXPIRATION DATE

CABIND080601 08/06/2001 10/06f2001

YEAR MAKEIMODEL VEHICLE IDENTIFICATION NUMBER
2000 GMCNAN 1GCEG15W4Y1142815

AGENCY I COMPANY ISSUING CARD
DeBellis Insurance Agency, Inc.
492 Franklin Avenue (973)661-1500
Nutley, NJ 07110 I
INSURED

, ,
" "
~ - ' ,

URBAN MOVING SYSTEMS INC
318TH STREET
WEEHAWK~N, NJ 07087

SEE IMPORTANT NOTICE ON REVERSE SIDE

I

t ,
" .



'FD-597 (Rev 8-11-94)
/ /

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

Receipt for Property Received/Returned/Released/Seized

File # '

On (date) ---------------------
b6
b 7C

jt~(s) listed below were:
.?f9 Received From
o Returned To
o Released To
o Seized

(Name) -1

(City)__--"- -.t- ..!.------''-- _

(Street Address)._'=-__.....,..... --.-_...J--------:-------------

77- /i_ r..-c A..(:..___

/

•..

(Signature)

\..

Received From: \i 0
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Date of transcription 09(14(2001

In connection with a canvass conducted by the below­
referenced Special Agent at the apartment building located atc==J

I lunion CitYt NJ t to identify individuals reporting
any unusual activ~ty around the apartment building over the prior
few days r the following interview was conducted: ~ )

r----...;....-------,

~
a t e of birth L.....,............-....--........-.------f""........-,

Union CitYt t e ep oneIwas ~nterv~ewed. Aft~ eing advised of the offici~a~-~
~~~d-e-n~t~~~t~y of the interviewing agent and the purpose of the interview
she provided the following information:~)

The morning of the interview t 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 companYt since forgotten t
was in red letters on the van. l14)

UsuallYt 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.~")
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This report is being submitted in connection with Lead NKl148.(u)

b l

Investigation on

This document contains neither recommendations nor conclusions of the.1i·f/*- """"' """"" ...- _--,
it and its contents are not to Be distributed outside your agency.
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Date of transcription 09/14/2001

Pursuant to a Federal Grand Jur
District of New Jerse

b 3

These records were placed in a I-A envelope.~)
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it and its conten.ts are not to be distributed outside your agency.
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