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AN ORDINANCE 

MANIFESTING P. CON'l'RACT BETWEEN THE CITY AND THE 
SAN ANTONIO ZOOLOGICAL SOCIETY FOR THE OPERATION 
OF THE CITY'S ZOO FOR A 25-YEAR PERIOD BEGINNING 
MAY 1, 1967. 

if * * * * 

Whereas, the City owns the San Antonio Zoo consisting of land 
and permanent improvements 1oc~ted on a portion of the old Spanish 
Grant and other land northwEst and adjoining the Brackenridge Park 
area, said zoo being fenced as a separate area; and, 

Whereas, the San Antonio Zcologjcal Society has been ope~ating 
the City Zoo under contract wi th the Ci ty, the present cO!ltract under 
Ordinance 27788 terminating July 31, 1967; and, 

Whereas, said Society has request€d that the City ~nter into a 
contract for a long term operation of the zoo by said Society; NOW, 
THEREFORE: 

"t' 
BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF SAN ANTONIO; 

This ordinance makes and manifests a contract between the City 
of San Antonio (hereinafter called "CltyH) anu the San Anton:~o Zoo­
logical Society (hereinafter called "Societyl!) a Texas Corporation 
acting by and through its duly authorized officers, as follows: 

1. This contract shall be effective May 1,1967, supersedin~ 
the contract between the parties manifested by Ordir.ance 27738 of 
July 16~ 1959, as amended. 

2. In consideration of the covenants and undertakings of the 
Ci ty contained herein, the Society sball operace, main-:;ain and Ii:;.." L "~ " 
supervise the San Antonio Zoo for a 25":=ye-trr perio:} ceginning .;-an'lar-y_ 
1-,;::::013"67, on a non-profi t basis in accol"dance wi th the follOidng 
terms and conditions: 

a. Society shall use all funds received by it from operation 
of the Zoo under this contract, inc~uding but net limited to admission 
charges, revenues from concessions, and funds paid to the Society by 
the City, pursuant to this contract, for acquisitlcn, transportation, 
handling, housing, feeding, care and di~position of animals, reptiles, 
fowl and fish to be exhibited at the zoo; for the making of repairs, 
improveme~ts and additions in ~nd around the zoo area; for current 
zoo operations; and for ge~eral 70010gical purposes in connect~on 
with the zoo. 

b. Society shall collect and retain all fees charg€c for ad­
mission to the Zoo. Such fees shall be in amoun~~ p~ovided by ordinance 
of the City Council of the City of San Antonio. 

c. Society shall ma!ntain all structures and Installatlons in 
the zoo in a good state o~ repair and shall kee~ the area in a cle&n 
and attractive condition at all times. 

d. Society ~ay operate or may contract with others to operat~ 
all suitable conce3s~_ons vr:!.thln this zoo ;:..rea, such as rldes, DS:ry~O:'­
mances) sightseeing vehicles, and the sale of !ood Ite~s, tobac~pr~­
ducts, nonalcoholic beverage~, scu7enirs and novelties. 

e. Society shall c0ntinue to own all animals, fowl, reptiles, 
and fish in the zoo. 
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f. Society shall be permitted to use and shall maintain 
the following City-owned vehicles during the term of this contract: 

1951 Chevrolet dumptruck 
flAJEA 606408 
XD 2045 

1967 Ford dumptruck 
#F60 BKA 15760 
131130 

1952 International 3/4 ton pickup 
HSD 220157907 
XD 7555 

Said vehicles may be disposed of or replaced only with prior Nritten 
app~oval of the City Manager. Society shall provide public liability 
insurance coverage on said vehicles in the amounts and pursuant to the 
provisions of Section 2k below. 

g. All expenses of operating the zoo pursuant to this 
contract shall be borne by the Society except for the amounts pajd 
by the City pursuant to Section 3 hereof. 

h. Society shall pay for all utility services used in 
.conncciton with operation of the zoo under t~is contract. 

i. Society shall have no authority to bind the City in 
any way, or to incur any indebtedness o~ liability on its behalf, 
or to alienate or to place any lien on the City's property. 

j. Society shall provide the defense for, indemnify a:-ld 
hold harmJess the City from and against every claim, demand or 
cause of action which may be made or which may arise out of any 
act or omission of Society pursuant to this contract, or by it2 
representatives or employees, or by its concessionaires or contra~­
tors. 

k. Society shall during the term of this contract provi1e 
public liability insurance policies issued by one or more insurance 
companies licensed to do bUsiness in the State of Texas providing mini­
mum limits of $50,000 for injuries t~ one.per~on and $100,000 for 
:!.nj uries to more than one in a single accident or occurrence ana:"T5, 000 
fo~damages to prope~ty occasioned by a single accident or occurrence: 
S~ porfCIes sna1~u~n-ame-t~tY~ElS1an additicnal insured and shall 
provide for 30 days' written notice to the City of alteration or 
cancellation thereof. Coverages shall incl~de liability for any 
injuries or damages caused by any anim~l, reptile, fowl cr fish, 
kept or exhibited at the zoo. Cer~ificates of insurance or other 
satisfactory evidence of compliance with this paragraph 3hall be 
filed with the City Clerk. 

1. SOCiety shall provide fire and extended coverage ins~r­
ance, in amounts acceptable to ~he City Manazer l on improve~ents and 
equipment in the zoo during the term here6f with a company or cO~9anies 
authorized to do business in Texas; in which the City ~s named an 
a~ditional insured. Society shall file certificates of insurance or 
other satisfactory evidence of such coverage with the City Clerk. 
The proceeds thereof, paid on account of a loss covered thereby, 
shall be used to defray the cost of repairing or replacing da~a[e6 
items as neceGsary. ~he amount of such insurance coverave may be 
increased or decreased with prior written approval of the City Manager. 

m. Society shall keep its financial recorcs on the basis of 
a fiscal year ending each eJ-UTy-;-3-j: during this contract. Society wi~l 
file with the City Clerk on or-+-beforf~ N.Q..~~e.r.--.1-) of each year c.r. 
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annual report, covering the precedjng fiscal year, of the Society's 
receipts and expendjtures, prepared and certified by a certified 
public account and i!l such detail as may be prescribed by the Ci ty' s 
Director of Finance. FaIlure to file such report shall, at the op­
tion of the City, terminate this contract. The books of account 
and related files and records of the Society shall be made available, 
on call, in the City of San Antonio, to the City's Director of 
Finance or his representatives. 

n. Society will notify the City Manager of all meetings of 
the Board of Directors and of the Ex~cutive Commjttee of the Society 
in order that he or his designated representatives may attend such 
meetings. 

o. Society shall obtain rrior written approval of the City 
Manager for any major construction, removaJ, demolition, reconstruc­
tion or alteration of improvements on the premises. 

p. The zoo area covered by this contract is the area within 
the red lines on the aerial photo attached hereto (Exhibit A hereto, 
incorporated herein by reference), exclusive of the parking lot 
designated thereon and of the area to be conveyed to the State of 
Texas for use as right-of-way for the North Expressway (U.S. 281). 
It is agreed and understood that said areas are not included in this 
contract; provided tha't the City t1anager may authorize inclusion of 

'the parking lot in the zoo area by letter. It is further agreed that 
certain additional areas will be required during the period of ccnstruc­
tion of the expressway project and may not be used by Society during 
such period. The location of such right-of-way and of t~e temporary 
construction easerr.entsfis indj cated on Exhibit A, but it .&s understood 
that the location and size of the areas may not be exact. Society 
shall remove the haybarn and other improvements from said areas prior 
to the start of the expressway construction. 

----- -? 

3. City shall pay to the Society in consideration of the covenants 
agreemehts, grants and conveyances by the Society contained herein, the 
sum" of $161,000.00 annually, payable in equal monthly installm~nts on 
the 1st day of each calendar month beginning January 1, 1967. City 
shall bear no other cost nor expense under this contract. 

4. It js hereby agreed that no change shall be made in any of 
the provisions of this contract except by written agreemen~ authorized 
by ordinance. 

PASSED AND APPROVED this , 1967. 

M A Y o R 
ATTEST: 

ACCEPTED AND AGREED TO in all things this 
1967. 

SAN ANTONIO ZOOLOGICAL SOCIETY 

Attest: 

Secretary 

;' /;'" /I' 0'-; · ) } V r' 

BY:.L: IA,v;)_" _[~_! .I~LiCdh. t C (Z 
t Presidsnt . 

APPROVED AS '].'0 FOm~: ,/~~> ~~,. 
-City Attorney ----1/ 
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Hartford, Connecticut 

DECLARA liONS Workmen's Compensation and Employers' Liability Policy No. UB 3957153 
N arne of msured 

Address 
(No street. town. county. state) 

SAN ANTON 10 ZOOLOG I CAL SOC I ETY, INC. 
3903 NORTH ST MARY'S STREET 
SAN AN~IO, TEXAS 78212 

("r" means "Individual", "P" means 
Individual, Partnership, Corporation or Other C "Partnersh,p", "C" means"CorporatlOn ") 

Locations-Ali usual work places of the msured at or from which operations covered by thIs polIcy are conducted are located at the above 
address unless otherwIse stated herem 

PolIcy Period From AUGUST 1 1968 
standard time at the address of the Insured as stated 'herem 

to AUGUST 1, 1969 12 01 AM, 

CO\ erage A of this polley applIes to the workmen's compensatIOn law and any occupatIOnal disease law of each of the followmg 

sta tes TEXAS 
Symbol numbers of endorsements [ormlng 

a porto[the pol,cy on ItS effectIve dote 3908,16320,51(3930),17100,14770 
If Indicated herein, mterIm adjustments of premium shall be made Semi-Annually, Quarterly or Monthly 
(S means "Semi- -\nnualh . "Q means 
"Quarterly", "M" medns' Month!) ) M 

Minimum Premium $ 109.00 DepOSIt PremIum $ 

Total E.tomated Annual PremIum $ 
1732.00 
6097.00 

ClaSSIfication of Operations Premium BaSIS Rates 

Entries In thiS .tem, except as speCifically prOVided elsewhere 

In thiS policy, do no' modify any of the other provilloni of thiS policy. 

AS PER SCHEDULE 3877 ATTACHED 

EXPERIENCE MOBIFICATION 
MODIFIED PREMIUM 

Loss Constant 

.88 

0032 

Expense Constant 0020 

Loss and Expense Constant 

*Clencal Office Employees N 0 C 8810 

*(a) Salesmen, Collectors or Messengers-outside 8742 

*(b) Dnvers, Chauffeurs and theIr Helpers, NO C -commercIal 7380 

Limit of LiabilIty for Coverage B-Employers' LiabIlIty S 100,000. 
reference thereto 

Date of Issue 7-26-68RF 
*If not speCifically Included In DIVISIOn 1 

'PROTECTION' BY· TH E 'TRAVELERS' 

WORKMEN'S COMPENSATION AND 
EMPLOYERS' LIABILITY POLICY 

Per $100 
of 

Remuneration 

Estimated 
Annual 

Premiums 

iL 
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The Travelers Insurance Company 
Hartford, Connecticut 

(A Stock Insurance Company, Herein Called the Company) 

Agrees with the insured, named In the declaratIOns made a part hereof, In consideratIOn of the payment of the premIUm 
and In reliance upon the statements In the declaratIOns and subject to the limits of liability, exclusIOns, conditIOns and other 
terms of this polley 

Insuring Agreements 

I. Coverage A-Workmen's Compensation • 

To pay promptly when due all compensatIOn and other benefits 
reqUIred of the Insured by the workmen's compensatIOn law 

Coverage B-Employers' Liability 

To pay on behalf of the Insured all sums which the Insured shall 
become legally obit gated to pay as damages because of bodIly Injury 
by aCCident or disease. IncludIng death at any time resulting there­
from, sustaIned In the Umted States of Amenca, Its tern tones or 
POSsessIons, or Canada by any employee of the Insured ansmg out of 
and In the course of h,s employment by the Insured either In opera­
tIOns m a state deslgna ted In I tern 3 of the declaratIOns or In opera­
tions necessary or InCidental thereto 

II. Defense, SeHlement, Supplementary Payments 

As respects the Insurance afforded by the other terms of thiS 
pohcy the company shall 

(a) defend any proceedIng agaInst the msured seekIng such benefits 
and any SUIt agaInst the Insured alleging such Injury and seek­
Ing damages on account thereof, even If such proceedIng or SUIt 
is groundless, false or fraudulent, but the company may make 
such Investigation, negotiatIOn and settlement of any claim or 
SUI t as I t deem~ expedlen t, 

(b) pay all premiums on bonds to release attachments for an 
amount not In excess of the appltcable Itmlt of Itablltty of thiS 
poltcy, all premiums on appeal bonds reqUIred In any such de­
fended proceedIng or SUIt, but Without any obhgatlOn to apply 
for or furmsh any such bonds, 

(t) pay all expenses Incurred by the company, all costs taxed agaInst 
the Insured In any such proceedIng or SUit and all Interest ac­
crUIng after entry of Judgment until the company has paid or 
tendered or deposited In court such part of such Judgment as 
does not exceed the hmlt of the company's hablhty thereon. • 

(d) reimburse the Insured for all reasonable expenses, other than 
loss of earnIngs, Incurred at the company's request 

The amounts Incurred under thiS Insunng agreement, except 
settlements of claims and swts, are payable by the company In ad­
ditIOn to the amounts payable under Coverage A or the apphcable 
hmlt of Itablltty under Coverage B 

III. Definitions 

(a) Workmen's Compensation Law. The unqualtfied term "work­
men's compensati-on law" means the workmen's compensation 
law and any occupatIOnal disease law of a state deSignated In 
I tern 3 of the declaratIOns, but does not Include those provIsIons 
of any such law which prOVide non-occupatIOnal dlsablltty 
benefits 

(b) State. The word "state" means any State or Terntory of the 
Umted States of Amenca and the D,stnct of Columbia 

(c) Bodily Inlury by Accident; Bodily Injury by Disease. The 
contraction of disease IS not an aCCident wlthm the meanIng of 
the word "aCCident" In the term "bodily Injury by aCCident" 
and only such d,sease as results directly from a boddy Injury by 
aCCident IS Included wlthm the term "bodily Injury by aCCI­
dent" The term "boddy Injury by disease" Includes only such 
disease as IS not Included WithIn the term "bodily Injury by 
accident" 

(d) Assault and Battery. Under Coverage B, assault and battery 
shall be deemed an aCCident unless committed by or at the 
directIOn of the Insured 

IV. Application of Policy 

ThiS poltcy appltes only to Injury (1) by aCCident occurnng 
dunng the pohcy penod, or (2) by disease caused or aggravated by 
exposure of which the last day of the last exposure, In the employ­
ment of the Insured, to conditIOns caUSIng the disease occurs dunng 
the pohcy penod 

Exclusions 

This policy does not apply: 

(a) to operatIOns conducted at or from any workplace not de­
scnbed In Item 1 or 4 of the declarations If the Insured has, under the 
workmen's compensatIOn law, other Insurance for such operatIOns or 
IS a quahfied self-Insurer therefor, 

(b) unless reqUIred by law or descnbed In the declaratIOns, to 
domestic employment or to farm or agncultural employment, 

(c) under Coverage B, to hablhty assumed by the Insured under 
any contract or agreement, 

(d) under Coverage B, (1) to pumtlve or exemplary damages on 
account of bodily Injury to or death of any employee employed In. 

VIOlatIOn of law, or (2) With respect to any employee employed In 
VIOlatIOn of law With the knowledge or acqUIescence of the Insured or 
any executive officer thereof, 

(e) under Coverage B, to bodily mJury by disease unless pnor to 
thirtY-SIx months after the end of the pohcy penod wntten claim IS 
made or SUIt IS brought against the Insured for damages because of 
such Injury or death resultIng therefrom, 

(f) under Coverage B, to any obhgatlOn for which the Insured or 
any carner as hiS Insurer may be held hable under the workmen's 
compensatIOn or occupatIOnal disease law of a state deSignated In 
Item 3 of the declaratIOns, any other workmen's compensatIOn or 
occupatIOnal disease law, any unemployment compensation or d,s­
ablhty benefits law, or under any SImilar law 

Conditions 
The conditions, except conditions 7, 8, 9 and 15, apply to all coverages. 

Conditions 7, 8, 9 and 15, apply only to the coverage noted thereunder. 

1. Premium. The premIUm bases and rates for the claSSificatIOns of • 
operatIOns descnbed In the declaratIOns are as stated thereIn and for 
claSSificatIOns not so descnbed are those appltcable In accordance 
With the manuals In use by the company ThiS poltcy IS Issued by 
the company and accepted by the Insured With the agreement that 
If any change In claSSificatIOns, rates or ratIng plans IS or becomes 
apphcable to thiS poltcy under any law regulatIng thiS Insurance or 
because of any amendments affectIng the benefits proVided by the 
workmen's compensatIOn law, such change With the effective date 
thereof shall be stated In an endorsement Issued to form a part of , 
thiS poltcy. 

When used as a premIUm baSIS, "remuneratIOn" means the entire 
remuneratIOn, computed In accordance With the manuals In use by 
the company, earned dunng the pohcy penod by (a) all executive 
officers and other employees of the Insured engaged In operatIOns 
covered by thiS poltcy, and (b) any other person performIng work 
which may render the company Itable under thiS pohcy for Injury to 
or death of such person m accordance With the workmen's compen­
satIOn law "RemuneratIOn" shall not Include the remuneratIOn of 
any person WithIn diVISIOn (b) foregOIng If the Insured maIntaInS 
eVidence satisfactory to the company that the payment of compen­
satIOn and other benefits under such law to such person IS secured by 
-other va!.ld and collectible Insurance or by any other undertakIng ap-

• proved by the governmental agency haVIng JI,ctlOn thereof 

_ If.the- d~lardtlOns prOVide for adJustme premium on other 
than an annuar basl~, the Insured shall pay t eposlt premIUm to 
the company upon the InceptIOn of thiS poltcy and thereafter Intenm 

In VIOlatIOn of law With the knowledge or acqUIescence of the Insured 
or any executive officer thereof 

NothIng herem shall relteve the Insured of the obltgatlOns Im­
posed upon the Insured by the other terms of thiS poltcy 

8. Limits of Liability. The words "damages because of boddy 
COyerOIl. I Injury by aCCident or disease, IncludIng 
death at any time resultIng therefrom," In Coverage B Include 
damages for care and loss of services and damages for which the 
Insured is hable by reason of SUItS Of claims brought agaInst the 
Insured by others to recover the damages obtaIned from such others 
because of such boddy Injury sustaIned by employees of the Insured 
an SIng out of and In the course of theIr employment The hmlt of 
hablhty stated In the declaratIOns for Coverage B IS the totalltmlt of 
the company's hablltty for all damages because of boddy Injury by 
aCCIdent, IncludIng death at any time resulting therefrom, sustaIned 
by one or more employees m anyone aCCIdent The lllTIlt of Itablltty 
stated m the declarations for Coverage B IS the totalllfTllt of the com­
pany's hablltty for all damages because of bodily mJury by d,sease, 
mcludlng death at any time resultmg therefrom, sustaIned by one or 
more employees of the Insured In operatIOns In anyone state de51g­
nated In Item 3 of the declaratIOns or In operatIOns necessarv or In­
Cidental thereto I 

The InclUSIon he . of more than one Insured shall not operate 
to Increase the Itmlts 0 the company's hablltty. -
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EXECUTIVE OFFICERS ENDORSEMENT - TEXAS 
TX-3.1 

"'.'", '~, ,', ",'1,1": ,\ ""\\h)I.111,)ll, "\lUh Ill"lll'nnCU II .. 1'1 lIrrorded by the policy by real:lon of the deslgnutlOn of Texas In Item 
.) ,):' : .. ,' ,',','111,Hh',1" ,;,),-,,, n,)( nppl~ to IllJlll'y, II1clucling death rCbultlllg therefrom, sustUined by any executive officer of 
t!~" \,.,,1' ,',., "\""pt "u.::h O(llecl'b, If lmy, ns nrc rle~!\gnliled below or 10 Item 4 of the declaratlOn8. ' 

":\,,''' .. , ,'r,.,\,),.", \\hen u:,,'d .IS .1 prCllllum ballill for Buch 108uronco, shall not Include the remuneratIOn of any'executlve 
0:':~,,:(,:- \.."):~ ;'!h~ l.l~Ur'('d not ~O dc:.-.q;no.tcd. 

Doslb'natlOn of Officerll: 
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• premllI~SI sh'1l11 be computed In accordance ~he manuals In use 
" by the company and paid by the Insured pr Iy after the end of 

each Inttrval speclfi.ed In the declaratIOns he deposit premium 
shall be retaIned by the company until termInatIOn of this polley and 
credited to the final premIUm adjustment 

The Insured shall maIntaIn records of the InformatIOn necessary 
for premIUm computatIOn on the bases stated In the declaratIOns, and 
shall send copies of such records to the company at the end of the 
pohcy period and at such times durmg the pohcy period as the com­
pany may direct If the msured does not furmsh records of the 
remuneratIOn of persons wlthm divIsIOn (b) of the defimtlon of re­
muneratIOn foregomg, the remuneration of such persons shall be 
computed In accordance With the manuals m use by the company 

The premIUm stated In the declaratIOns IS an estimated premium 
only. Upon termInatIOn of this pohcy, the earned premIUm shall be 
computed In accordance With the rules, rates, ratIng plans, premiums 
and mlmmum premlllms apphcable to this Insurance In accordance 
With the manuals In use by the company If the earned premium 
thus computed exceeds the premium preVIOusly paid, the Insured 
shall pay the excess to the company, If less, the company shall return 
to the Insured the unearned porllon paid by the Insured All premiums 
shall be fully earned whether any workmen's compensatIOn law, or 
any part thereof, IS or shall be declared Invahd or unconstitutIOnal 

2. Partnership or Joint Venture as Insured. If the Insured IS a 
partnership or JOint venture, such Insurance as IS afforded by this 
pohcy apphes to each partner or member thereof as an msured only 
while he IS actmg wlthm the scope of his duties as such partner or 
member 

3. Inspection and Audit. The company and any ratIng authOrity 
havmg JUrisdictIOn by law shall each be permitted to Inspect the 
workplaces, machInery and eqUIpment covered by this pohcy and to 
examme and audit the Insured's books, vouchers, contracts, docu­
ments and records of any and every kmd at any reasonable time 
dUring the pohcy period and any extenSIOn thereof and wlthm three 
years after termmatlOn of this pohcy, as far as they relate to the 
premlllm bases or the subject matter of this msurance 

4. Notice of Injury. When an Injury occurs written notice shall be 
given by or on behalf of the Insured to the company or any of ItS 
authOrized agents as soon as practicable Such notice shall contaIn 
particulars suffiCIent to Identify the Insured and also reasonably 
obtaInable mformatlOn respectIng the time, place and circumstances 
of the Injury, the names and addresses of the mJured and of available 
witnesses 

5. Notice of Claim or Suit. If claim IS made or SUit or other pro­
ceedmg IS brought agamst the msured, the msured shall Immediately 
forward to the company every demand, notice, summons or other 
process received by him or his representative 

6. Assistance and Cooperation of the Insured. The msured 
shall cooperate With the company and, upon the company's request, 
shall attend hearings and trials and shall assist m effectIng settle­
ments, securing and giVIng eVidence, obtaInIng the attendance of 
witnesses and In the conduct of SUitS or proceedmgs The msured 
shall not, except at his own cost, voluntarily make any payment, 
assume any obhgatlOn or mcur any expense other than for such Im­
mediate medical and other services at the time of Injury as are re­
qUired by the workmen's compensatIOn law 

7. Statutory Provisions. The company shall be directly and 
Coveralle A prlmanly hable to any person entitled to 
the benefits of the workmen's compensatIOn law under thiS pohcy 
The obligatIOns of the company may be enforced by such person, or 
for his benefit by any agency authOrized by law, whether agamst the 
company alone or Jomtly With the msured Bankruptcy or msolvency 
of the msured or of the Insured's estate, or any default of the In­
sured, shall not reheve the company of any of Its obhgatlOns under 
Coverage A 

As between the employee and the company, notice or knowledge 
of the mJury on the part of the msured shall be notice or knowledge, 
as the case may be, on the part of the company, the JunsdlctlOn of 
the msured, for the purposes of the workmen's compensatIOn law, 
shall be JunsdlctlOn of the company and the company shall m all 
thmgs be bound by and subject to the findIngs, Judgments, awards, 
decrees, orders or deCISIOns rendered agamst the msured In the form 
and manner prOVided by such law and WithIn the terms, limitations 
and prOVISIOns of thiS policy not mconslstent With such law 

All of the prOVISions of the workmen's compensatIOn law shall be 
and remaIn a part of thiS policy as fully and completely as If wntten 
hereIn, so far as they apply to compensatIOn and other benefits pro­
Vided by thiS policy and to speCial taxes, payments mto security or 
other speCIal funds, and assessments reqUired of or leVied agaInst 
compensatIOn msurance carners under such law 

The msured shall reimburse the company for any payments re­
qUIred of the company under the workmen's compensatIOn law, In ex­
cess of the benefits regularly prOVided by such law, solely because of 
mJury to (a) any employee by reason of the serious and Wilful miS­
conduct of the msured, or (b) any employee employed by the msured • 

---------- ---

9. Action Against cOan;. No actIOn shall lie agamst the 
Coveralle' company unless, as a ConditIOn 
precedent thereto, the msured shall have fully complied With all the 
terms of thiS pohcy, nor until the amount of the msured's obligatIOn 
to pay shall have been finally determmed either by Judgment agamst 
the msured after actual trial or by written agreement of the msured, 
the claimant and the company 

Any person or orgamzatlOn or the legal representative thereof 
who has secured such Judgment or wntten agreement shall thereafter 
be enlltled to recover under thiS policy to the extent of the msurance 
afforded by thiS policy Nothmg con tamed m thiS policy shall give 
any person or orgamzatlOn any nght to Jom the company as a co­
defendant m any actIOn agamst the msured to determme the m­
sured's hablhty 

Bankruptcy or msolvency of the msured or of the msured's es­
tate shall not relieve the company of any of Its obligatIOns under 
Coverage B 

10. Other Insurance. If the msured has other msurance agamst a 
loss covered by thiS policy, the company shall not be liable to the 
msured hereunder for a greater proportion of such loss than the 
amount which would have been payable under thiS policy, had no 
such other msurance eXisted, bears to the sum of said amount and 
the amounts which would have been payable under each other policy 
applicable to ~uch loss, had each such pohcy been the only pohcy so 
applicable 

11. Subrogation. In the event of any payment under thiS pohcy, the 
company shall be subrogated to all nghts of recovery therefor of the 
msured and any person entitled to the benefits of thiS policy agamst 
any person or orgamzatlon, and the insured shall execute and dehver 
Instruments and papers and do whatever else IS nece~sary to secure 
such nghts The msured shall do nothmg after loss to prejudice such 
rights 

12. Changes. Notice to any agent or knowledge possessed by any 
agent or by any other person shall not effect a waiver or a change m 
anv part of thiS policy or estop the company from assertmg any 
rlgh t under the terms of thiS polIcy, nor shall the terms of thiS 
policy be waived or changed, except by endorsement Issued to form 
a part of thiS polIcy, Signed by the PreSident, a Vice-President, 
Secretary, ASSistant Secretary of the company, or a Registrar 
speCially authorized, prOVided, however, changes may be made m the 
wntten portIOn of the declaratIOns by a manager or general agent of 
the company when Imtlaled by such manager or general agent 

13. Assignment. ASSignment of mterest under thiS pohcy shall not 
bmd the company until ItS consent IS endorsed hereon If, however, 
dunng the policy perIOd the msured shall die, and wntten notice IS 
given to the company wlthm thirty days after the date of such death, 
thiS pohcy shall cover the msured's legal representative as msured, 
prOVided that notice of cancelatIOn addressed to the msured named 
m the declaratIOns and mailed or dehvered, after such death, to the 
address shown III thiS policy shall be sufficient notice to effect can­
cela tlOn of th IS pohcy 

14. Cancelation. ThiS pohcy may be canceled by the msured by 
mallmg to the company wntten notice statmg when thereafter the 
cancelatIOn shall be effective ThiS pohcy may be canceled by the 
company by mallmg to the msured at the address shown m thiS pohcy 
written notice statmg when not less than ten days thereafter such 
cancelatIOn shall be effective The mallmg of notice as aforesaid 
shall be suffiCIent proof of notIce The effective date and hour of 
cancelatIOn stated In the notice shall become the end of the polIcy 
penod Dehvery of such wntten notice either by the msured or by 
the company shall be eqUivalent to maIlmg 

If the msured cancels, unless the manuals m use by the company 
otherWIse prOVIde, earned premIUm shall be (1) computed m accord­
ance WIth the customary short rate table and procedure and (2) not 
less than the mmlmum premlllm stated m the declaratIOns If the 
company cancels, earned premlllm shall be computed pro rata 
Premlllm adjustment may be made at the tIme cancelatIOn IS effected 
and If not then made, shall be made as soon as practicable after 
can~elatlOn becomes effectIve The company's check or the check 
of ItS representative maIled or dehvered as aforesaid shall be a suffi­
cient tender of any refund of premIUm due to the msured 

When the msurance under the workmen's compensatIOn law may 
not be canceled except m accordance With such law, thIS conditIOn 
so far dS It apphes to the msurance under thiS policy With respect to 
such law, IS amended to conform to such law 

15. Terms of Policy Conformed to Statute. Terms of thiS policy 
Coverall_ A which are m conflict 
WIth the prOVISIOns of the workmen's compensatIOn law are hereby 
amended to conform to such law 

16. Declarations. By acceptance of thiS pohcy the Insured agrees 
that the statements m the declaratIOns are hiS agreements and 
representatIOns, that thiS policy IS Issued m rehance upon the truth 
of such representatIOns and that thiS pohcy embodIes all agree­
ments eXlstmg between himself and the company or any of Its 
agents relatmg to thiS msurance 

In witness whereof, THE TRAVElERS INSURANCE COMPANY has caused this Policy to be signed by its President and 
Secretary at Hartford, Connecticut, and countersigned on the Declarations page by a duly authOrized agent of the Company. 

~ 
Pres£dent 

C-7080Y &htlon October 1954 PRINTED IN USA 963 
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COMMISSION RATE(S) 
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EXCESj THIRD PARTY 
LlAB'LlTY POLICY 

DECLARATIONS 

AGENCY NO I POLICY NUMBER 
I 

I 
I 

•• 1 

I 
I 
I 

RDX: 
I 

_ i 913 41 45: 
I 

NAMED INSURED & A9DRESS (Number & Street, Town, County & State) 

_._. '=:::: 111111_ _ . 7 16UI. _ II ...... 
.. . .. 10 E 
- .. III I. 

DATE -iSSUED RENEWAL OF ..,. .".0'6 
:-CNA CONT/NENTIIl NIIT/ONIIl IIMEHICIIN 6HOlJP 

INSURANCE IS PROVIDED BY THE COMPANY DESIGNATED BELOW 
(A stock ,"surance company, herein called the company) 

Cont,"ental Center/310 S Michigan Ave /Chlcago, III 60604 

DnMERKnNc,~I~~~~~ 
o TRflNSPOR 

o TRflNSC PflNY 
o VnllEY 

2 Policy Penod (hereinafter called "this policy penod") 12 01 AM, STANDARD TIME 
AT THE ADDRESS OF THE IN· 

URED AS STATED HEREIN. To 

COpy OF THE EXCESS THIRD PARTY LIABILITY POLICY FORM G·40219·A 
3 Schedule of UnderlYing Insurance Insurer and Policy Number - :;a •. 11 •• Ill...- ........ . .-
4 Limits of liability The limit of the Company's liability shall be as stated herein, subject to all the terms of this policy haVing reference thereto 

COLUMN I IN EXCESS OF COLUMN II COLUMN III 

Company limits Underlylnl limits Total limits Coverage 

$ - Each Person $ _ lid II. $ A Bodily Injury 

$ Each Occu rre nce $- $ Automobile 

$ ....... Each Person $ ---- $ ...... B Bodily InjUry 

:JfA Each Occu rre nce $ ~ $ ..... Except Automobile 

Aggregate $ ........ "'" $ ... ..,. ... 
Each Occurrence $ - $ 

~ 

C Property Damage Automobile 

$- Each Occurrence $ $ D Property Damage 

$ Aggregate $ $ Except Automobile 

$ Each Occurrence $ $ E Combined Single Limit Bodily 

$ Aggregate $ $ InjUry and Property Damage 

F Other 

5 Premium Computation 

Premjum BaSIS Estimated Exposure Rate Estimated Premium 

".11 III ., I I iii III ..... ~ •• nl.' II ,II •••••.• .. ..... .... 
DepOSit Premium $ ,.. on effective date of policy Minimum Premium $ .... Annual 

$ $ Policy term 

$ .. Audit Penod JIlL 
t'tKKI & :::iAVAlil:. 

,,,"',.,',,' by~ Licensed t Agent 
G·40219·A 

COpy 
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II c 
Use only with form G-40219-A 

DEFENSE COVERAGE ENDORSEMENT 

In consideratIOn of the premium set forth herein, It IS agreed that this policy IS extended to Include the following 

1 In the event of the cessation of the obligation of all underlYing Insurers either to investigate and defend the Insured or to 
indemnify the Insured or to pay on behalf of the Insured the costs and expenses of investigating and defending the Insured, 
then the company shall either 

(a) assume the duty of investigating and defending the Insured against SUitS seeking damages otherwise covered under this 
POliCY, or 

(b) indemnify the Insured for the reasonable costs and expenses of investigating and defending SUitS seeking damages other-
wise covered under this policy, 

whichever the company may elect 

However, nothing contained herein shall be construed as affording coverage for the office expenses of the Insured, the salanes 
and expenses of employees of the Insured or the general retainer fees of counsel retained by the Insured 

2 As soon as the Insured has Information that the obligation of all underlYing Insurers to either Investigate and defend, indemnify 
or pay on behalf of the Insured the costs and expenses of investigating and defending the Insured has or Will cease, the Insured 
shall Immediately give wntten notice to the company Upon receipt of such notice the company Will, Within a reasonable time, 
elect and notify the Insured of ItS deCISion 

3. The additional obligations assumed by the company under the terms of thiS endorsement are Included In, and not In addition 
to, the applicable limit of the company's liability 

4 The last sentence In the definition of loss In the policy form IS deleted The last sentence In Condition 2, "Notice of Loss, 
Participation In Defense by company" IS deleted and replaced by the follOWing 

"When the company elects to proceed In accordance With provIsion l(a) of thiS endorsement, the company shall assume the 
duty of investigating and defending the Insured against SUitS seeking damages otherwise covered under thiS poliCY and shall 
have the nght to make any settlement of any SUIt as It deems expedient At all other times the company shall stili have the 
nght, but only If It so elects, to participate In the investigation, settlement, tnal, appeal or other defense of any claim or SUIt 
against the Insured .. 

5 The additional premium for thiS endorsement IS_~'QCI.JJIIft_~ ______________ _ 

ThiS endorsement forms a part of and IS for attachment to the follOWing descnbed policy Issued by the CONTINENTAL NATIONAL 
AMERICAN GROUP company deSignated therein, takes effect on the effective date of said poliCY, unless another effective date IS 
shown below, at the hour stated In said policy and expires concurrently With said policy. 

Must Be Completed 

ENDT NO POLICY NO 

fl .. '1' 41 4$ 

Complete Only When Thts Endorsement Is Not Prepared wtth the Poltcy 
Or Is Not to be Effectwe with the Poltcy 

ISSUED TO EFFECTIVE DATE OF 
THIS ENDORSEMENT 

!II em _ lUI AlfCMO. tuM 1!At. 
~----------~----------------------~ 

8/1168 

:-CNA CONTINENTflL NflTIONflL flMERICflN GROUP 

Defense Coverage Endorsement 
G-40239-A 

Cou",eou."ed b'~ 
LIC ed eSldent Agent 



THE MARY 

THE SAME, PUNCH ONE CARD FOR THE 
UNDER'TERM CODE 01, AND ANOTHER 

COIIER;\GE UNDER TERM CODE 03 

LAND AMERICAN GENERAL GROUP 
Ren,ewal of » ..... ". • , NewD 

~ ~ 80 Ln . 

4 5 8 I 31 = MARYLAND CASUALTY COMPANY 5 NO = NORTHERN INSURANCE COMPANY OF N Y 
05 = MARYLAND AMERICAN GENERAL INS CO 
02 - NATIONAL STANDARD INSURANCE CO 

Address (No , Street, Town or CIty, County, State ond ZIP Code) 

..... ,1111. JIG. 
~i1tem 1. med Insured and 

~ ••• 1, • ,.., ..... ..,. .... .... 
........ .,~ ...... -1I2l2 

....... "'1 .... ,.. .. LIABILITY - AUTOMOBILE 

COMMISSION PERCENTAGE 

201 1301 1740 

)203 
1303 1745 

CHECKED APPROVED RECORDING DEPT Ace PREY DEPT 
ORIG 'REM INSP CARD WRITTEN 

lIA 

DATE 

AUTO 

Item 2. Pahcy Penad 

D From • • .. To _--' ..... =--=l-69'---"':.L.-_____ 1201 AM, standard time 'at the address of the named insured as stated herem 

; The named insured IS 

1-__ --1,0 VIDUAL SHIP L...!J"TION VENTURE --110 or G A./CI I i!\i I 0 INDI· 0 'AITNER [""""][CORPORA 0 JOINT OTHER 

!! AGENT ,~ .. are" IIna. t ................... 111.. .USINESSOf INSURED .. 

Item 3. The msurance afforded IS only with respect to such of the followmg Parts and Coverages therem as are mdlcated by specific premium charge(s) 

The hmlt of the Company's habllity against each such Coverage shall be as stated herem, sublect to all the terms of the policy haVing reference thereto 

COVERAGES LIMITS OF LIABILITY ADVANCE PREMIUM 

$1.ots 
$ .,. 

~-~-----~ ~ 
m 

--~-----~ ~ 

----------------~ ~ g 
i!! 
! 

~--~-----~ ~ 
~~~~-----~ ~ 

A~.AIIN;~~~~~~-----_+~~~~~~-~~~~~~~-~~~~~~~~ ~ 

AUTO_II MIDICAL PAYMINTS DooItt-tion of A_leo - DoYiololl 1 

'" 0 0 z Any owned automobile Any hired automobile -0 
;:: .. ~ 0 Any licensed owned private pas .. nger automobile 

m 0 Any non-owned automobile 

:iii! 0 Any automobile deSCrtbed In the schedule far which 0 
z speCifiC premium charge IS made for Medical Payments 0 
E 

0 0 
Other 0 

C 

0 Designated Person Insured (SEE ENDORSEMENT ATTACHED) 

0 
0 
0 
0 

0 

~~~-----~ e 
m 

'" 
~~~--------~ 

~ 

$ 

( 
TOTAL ~) 

~A.!...!D~V!.!.!A~NC~E~. __ $_lt_,_.,.,_~ _ _PREMIUM . 

PROTECTION AGAINST UNINSURED MOTORISTS: Descroptlon of Insured Highway Vehicl .. 

Any autamQbile owned by 0 Any private pa_nger automobile owned 
the named insured. by the nameCI Insurolcl. 

Any highway vehicle to which are attached dealer's license plates lssued to the named 'nsured. 

Any mobile equipment owned or leased by and registered In the name of the named insured 

Any highway vehicle deSIgnated In the schedule for which a speCifiC premIum charge IS 
,nd,coted for Uninsured Motortsts and a highway vehicle ownershIp of whIch IS ocqulred 
during the policy pertod by the named insured as a replacement therefor 

Other 

W --
en 
~ 
..,.J:::::. 

Designated Insured 

(.J" 
CO 
c..n 

Item 4. Dunng the past three years no Insurer has cancelled Insurance Issued to the n'amed insured, Similar to that afforded hereunder,.unless otherWise stated herem 

PERRY & SAVAGE 

Countersigned B~;:a~~::.--c~~-_________ ---:-___ :::--------

3318 ED H>-1-66 



CASUALTY DIVISION 

Special Endorsement No. __ =1'--__ 

It IS agreed that effectlve ___________________ , 1201 AM, Policy No 

Issuedto __ ~._~~~-~~----~~-~-~-~-----~-~--------~~-~~--­
(The informahon above IS required only when thIs endorsement IS Issued subsequent to preparahon of the po hey) 

IS amended as herein speCifically stated but not otherwise 

"'''~lfl_.111 

1\ 18 ......., ....... te04 MIl ..... *t 1& .. olaia ....... , 

tor _ .... OO ... M"", poU07. t.M ........ trill"', ... " 

..,.. _ .. \ ..... _e' ", .... ~ 1V' 1'" 4u.1¥ ~ 

ott, ..... ..., UQ1U~ III .. ~ U:anusb ...... wi U. 

..,.... fit t ............ u.. ....... u " ........ 1 

This endorsement forms a part of the policy to which attached, effective from Its date of Issue unless otherwise stated herein 

In witness whereof, the Company designated In the Declarations has caused this endorsement to be signed by lis Secretary 

THE MARYLAND AMERICAN GENERAL GROUP 

"'ARVLAND AMERICAN GENERAL INSURANCE COMPA.NY 

AMER1C",N. GENERAL INSURANCE COMPANY 

NATIONAL STANDARD IHSURAHCE COMPANY 

XMA·763-2.-B ED 7-65 



5ured (Requored only when thIs schedule IS Issued subsequ" 

\ 

--' 
31 = MARYLANQ.,CASl,IAlTY COMp,"!'I)'. \, ' ' •• 

BAlTI¥<;lRE. ,~RY~~m. 2~203 A STOCK COMPANY COMPREHENSIVE GENERAL LIABILITY INSURANCE 
NO = NO~l,I-!EIl!'I.INSURANCZE CO .0FcN Y" 

NEW YORK, NEW YORK 10038 A STOCK COMPANY 

'0 '" - '. _ SCHED., ','utE :...., ' 
.1.-/1 a. ,'1 ~ ~ 1 I::' 

'1H I, I"'J". '., " .",-' .. H''''' c~ , .... 'j 

05 = MAR:tLANQ, AMERICAN GENE~ II)IS CO 
H09.W?~' r~Wj ... 71~~ ~ ST~Co~ COMPANY 

THE MARYLAND ,AMERICAN GENERAL",GR,QUP 
02 = NATIONAL STANDARD INSURANCE CO 

HOtlSTOt'l TEXAS'77001'A"STOCK 'COMPAHY 

DESCRIPTION OF" HAZARDs 
'.' , 

Premises • Ope!~lhons 
location of all premises owned by, rented to or controlled by named Insured (ENTER 
'SAME" -IF SI'IME AS ITEM 1 OF DECLARATIONS) 

.. ' •• e •• le 

"Ji' '1_) ;. 

~ .... " ........... £ .. "<. I) '}_ (:.'~'" 

,t· 
~!i.~'1. ~. 

.1·~Elevat'drt;(INu';ri~r at P~~fSeSY": '4JT. 
,';0'" D~' :1"'-';;' • [t. t;' ~~~! ~:\~ • 

>OJ1 ) 
,(I -:J i 

" 

till-

.... ' , 
oj) - ~ 

~ Comi$teted Operations " 
r.~ "t' vC ) I ... ,... ... 

c~_r' "0~t~ > \ .. d' 'i\.~ ..... 

- , r,"t, 
.j~" 1" 

. - , 

, ,; ~ ~ H -, 
" ~ , ;"'bi ~?Y .;c\ " 

{'·(P~C~''-Jc,lfh .. l, ',:!,} 'r'\'-:~.~ "'!. f, 

. "d_"~'''''9 1 • • 11" .'"r'. ~ l.\J\ o~ ~~fOt£ t'dP!k": ~ )~ ... ;,.! 

("1,o;ll".JM"Catt_ ' ....... . 
~'"t'( ~~O~"'l ~vl'~' ~,:~, 

~~tllay~w IriIIt ......... 0. 
I"' _C"-I~~; 

" CODE NO. 
PREMlliM 

~ASES TERR 

un 

GRP 

L a Ar';' (Sq 'Ft) 
b Re'muneratlon 
c Other Applicable Ba", 

, ") 

Numl>ef Insured" ," 
') ': 

Co~ 

" ., .~ 

I- RAT~S 

BODILY 
INJURY 

PROPERTY 
D~MAGE 

Per 100 Sq Ft ~I Area 
Per $100 of Remuneration 
Ba.,. upon whld'l rat8 applies 

v " 

'Per Elevator 
0, t" ~ '. 

. , 
Per $1,000, 01 ReceIpt. 

, '! 

BODilY 
INJURY 

Per $\1,000 of So I es 
,,~r,,-_.' .. ........- ...... "-, .... 

", ,~!~). 
;;!.."I..... ., 

,,< 

.'. ,Port OCCl!p!ed'br~d'lnSU~:,~' J .• Interest of named Insured In Isuch premtses 

EJ ~ntlr:.2tbr' ~, t .. ' 

OTHER 
, " 

DOWNER O GENE~L - 0 TENAiIl 
LESSEE 

The foregOing dIScloSes all hazards Insured hereunder known to eXISt at the effective dote of thIS polocy, unless otherWISe stated herein 

3327 ED 10-1-66 
x, C" U - See r~ver"1.Sld'1 for c;.~asSlfooatoons ,the c,o::le n.!l~bers of whIch 'nclude ,the symbols XI C, U 

PREMllJIVI' BASES - See reverse SIde for descroptlon of terms used as premIum boses 
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PROPERTY 
DAMAGE 
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LISTING OF CLASSIFICAno~s,'THE CO'oE NUMBERS OF,oWHICH INC,#,DE THE SYMBOLS XI C, U 

Alcohol Mfg. #2471 x 
Anhydrous Ammonia Distributing #3497S x 
Asphal~ or'Tor' Distilling or Refining #2471 x 
Building ,Raisir)g);orr.Moving._#;3451 S xc 
Caisson Work #3438 xcu and 3470 xcu 
Calci~m Carbid~ Mfg. #2471 x 
CarbOnic Acid Gas Mfg. #2471 x 
Charcoal Mfg. #2471 x 
Chemical Mfg. #2471 x 
Clay or Shale Digging #2483 x 
Coffer Dam Work #3438 xcv 
~Conduit'Const[Uction_#6325 Xcu 
Contractors Equipment - all types, except hod or material hoists -

rented to others with operators #3478 xcu, 
3758 cu, 3482 xu and 3477 u 

" 

Com Prod~cts Mfg. #2014 x 
, Cottonseed Oil Mfg. #2471 x 
! Creosote Mfg. #2471 x 
! Dextrine Mfg. # 2014 x 
(DiStilttmon -....: GwboC! #2471 x 
Dye Mfg. #2471 x 

I Electric Light or Power Cos. #7539 xcu 
,Electric Light or. Power Co-op ...,.. REA#~540 xc 
I Electric Light or Power Line Construction - REA #7529 xc 
, Eledric Light or Power Line Construction #3448 xcu 
ExcavQtiOBI~OC-,#..3470 xcu 1._ 
ExplosiveS or Ammunition Mfg, #3453 SX 
Feed Mfg. - livestock #2014 x 

~ Fire",o.!;~ Mfg. #f4535.x 
Gas-'Companies £-natUral gas #7502S xcu 

. Gas Works - NOC #75005 xcu 
I Gas Dealers LPC #3487S x 
G~~DistHfS\Jfl~rt-.:.:- 'U!G"'#3486S xcv 

I Gas Mains or Connections Construction #3449 XCII 

Gas Pipe Line Construction #6233 xcu 
Gas Pipe line Operations #7505S x 
Gasoline or Oil Dealers #8350 x 
Geophysical Exploration - seismic #8606 x 
'Grading of Land #6041 xcu 
Grain Elevator Operation #2485 x 
Groin Mllling #-~014l;C , " 
'Iron C?r ~teel Ef.~ion .:::.. ~ubways, #625:4 _x~. _ 
,Irrigation or Dtdinage-Systems Construdion #6229 xcv 
lacquer Mfg. #3469 x 
landscape Gardening #6041 xcu 
lime Mfg. #2483 x 

Magnesiu~ Metal Mfg. #3488 x 
Milling Grain #2014 x 
Mining #'2.483 x ar\.<:f'2.lt74 x 

, Oil or Gas. Ripe limHCi::mstruction #6233 xcu 
Oil or Gasoline -Dealers #8350 x 
Oil, Mfg. - Solvent process #2471 x 
Oil Pipe lines - operations #7515s x 
Oil Refining 1#4740 x' 
Oxygen or Hydrogen Mfg. #2471 x and #4634 x 
Paint Mfg. #3469 x 
Pile driving #3470 xcv and #3430 cv 
Pluillbing #~43~ QI ), " • 

Pneumatic Tube Operations #7,620 u 
Projectile or ~hell charging or Ipading #34535 x 
Pyroxylin Mfg. #2471 x 
Pyroxylin pldstic goods mfg. #2454 x 
Quarries #2~83 x 
R. R. ConstruCtion NOe #3444 x 
Plastics Mfg. #2471 x 
Salvage ope~crt',o'ns':#3451S xc­
Sand or Gravel Digging #3483 x 
Septic Tank Installation #3434 u 
Sewer Conshjuction #34.49 xcu 
Shaft sinking! #3438 xcu 
Slate splitting #2483 k 
Spi~itous ~!q~~ Mfg.]'#2A7,1_.xi 

Starch Mfg. #2014 x 
Steam Heating or POY.jer Cos. #7570 xcu 
Steam MainslConstruction #3449 XQl 

Stone Crushing #2483 x , 
Street or Road Paving lor Construction #5506 XCII and 3450 XCII 

Subwg)' ConStruction #6254 xcu ' 
SulrlllutRefining :Jf247f j(' - , 
Synthetic Rubber Mfg. '#3489 x 
Telephone Cos. #7603 u 
Telephone Lirie Construction #3448 xcu 
Tunneling #~38 xcu , 
Turpentine or Resin DiStillation #2471 x 
Underpinning: Bldgs o~ Structure.s~ #3451S xc 
Varnish Mfg. #3469 x' 
Water Mains:Construdion #3449 xcu 
Waterworks #7520 xCu 
Welding or <utting #3428 x 
Whiskey Mfg. #2471 x 
Wrecking #5697 xc aod 3451S'xc 

DESCRIPTION OF TERMS USED AS PREMIUM BASES 

• _J 

·'ADMISSIONS" means Ih" 10101 number of peno .... alher than IIIIIployaa of th" named Insured. admitted 10 Ihe event insured or 10 ... nls conducted on Ih" p ..... 1sa wIudfIIr 
Oft paid'a'dmiuion tlcbll. complimentary liclcels or pa .... , 0,' , 
~1 ..... /1 l 'l ~ (..., - ..J~ C:' , ' L < ~ I'~ \ J 

"CpS_~' /ftIIGnIlh. Iolal cosl to Ih. named insured wilh respect to operations performed fot the name<;! in.ur~d durin~'lhe poticy !"trl~d ~!;-Ind.pend.n~ contracton, of aD 
___ .Yi.9JilJ"tol_IUb,I.1 in_c:9nn.,gjoll ~lthJC!ClL,I!'!9fi!; R(oject. Jru:ludtngJh. ~.t ~ alt Io~or,.m!'telia~ ... p_~d_ e!'lulpm_e~t f.m!.he~, u.e~ or.Eehvered for u_s. 11! _ti!.._~I1~ of 

luch work. whelher furnished by th" 0_. contractor or lubconlnlctor. inciudlAg ,all r- allowance., b~nu_ .. s or commr..,ol1$ 'mad., paId or due, ' 

Qit'Ea",*':Sm~'\"lh. g ..... amount of manay charged by Ih. named Insured foP.IId. operation. by, the ~roed insured o,'i/y othe .. during the policy period ~ W!I'.J:II\*f qlt t 

a receipla basll other than receiptl from teltlCOlllng, broadcasting or mallon plc'u .... and include laxes, other Ihan t"""'& which the n'i.med Insured calledo ~ a ~ oi.i 
-~n~~:.~;-c',1~ t~:~ g~~ni .. taI'diYilion, 
"RE'I'UNE~nO"''' mea~, the .~tlr" r-muneration earned durIng the policy poriocl by proprietors and by all employees of the named insured, other than chaufr.un (GelpI 
~1l"~a!9~,~E,'1t0!>il"'~1f!~I\IJ;aDit arRnlft plio" and _pilots, lub(ect to any o_tlm", earniRgs,gr hmiI9!i'1,qf-r~une~!,lio!l rule applicabl! In.afOOrd_.w1~_ , 
manuall In .... by th. compan),! • ~ ,(. • ~.., • Iii, t •• ' V " ",.' t:"'I~_ t) -I! _".~", 
" ~~?", ,.~ ... ~ , ' '" ( 

, _ ~ ,m ..... • Ill. grog amount of monay charged by th. named Insured or by others tractlng under his name for all goods and praducts !DId or dil!r\b'l~ ,during !he paller 
p.rIbcI and charged during th. pollq: period for Installation, Ienlclng or repair, anct includ. laxel, other than I""", which the named Insun.l! and ~'&lhen collect QI a 
..'Pona.. ri;n.J.c'iM IUIIt d!rectly Iv a-8a-na-tal dlYlslon. _.:; ,i r - '" fl' ' I) .,-
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lured (Required only when thIS schedule IS Issued subsequ reparatIon of the policy) :I',gge No 

31 OR 50 = MARYLAND CASUALTY COMPANY 
BALTlM'ORE, MA~YLAND 21203 A STOCK COMPANY 

NO = NORtHERN INSURANCE CO OF N Y 
NEW YORK, NEW YORK 10038 A STOCK COMPANY 

GENERAL LIABILITY SCHEDULE 
- SUPPLEMENT -

, . - ... 

05 = MARYLAND AMERICAN GENERAL INS CO 
HOUSTON, TEXAS 77001 A STOCK COMPANY 

THE MARYLAND AMERICAN GENERAL GROUP 
02 = NATIONAL STANDARD INSURANCE CO 

HOUSTON, TEXAS 77001 A STOCK COMPANY 

DESCRIPTION OF HAZARDS 
(IndIcate whether PremIses - Operations, Elevators, Etc) 

- -.,.e .. 
. , .. ' .... 
............ 11'11 .. -. • If" , 
• 1M ............ ,.'" 

.... ,.- ... • 1 ........... 1 

CODE NO. 

... 

.,. . 
,,1_ .. .. ... 

.... - I •• ". I ... I Or - .. ftG\g .... 
_) I P 1 • .- .. " •• , ............ "did Gn 
.......... r ' ....... 1 r •• 

.... 1 .. 

..... 01 • 

... , 01. 

3330 ED 10-1-66 

PREMIUM 
BASES 

RATES ADVANCE PREMIUM 
BODilY PROPERTY 80DllY PROPERTY 
INJURY DAMAGE INJURY DAMAGE 

,. II - 1$ 
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) • 

.:!., J -., 
0:., 0:., 

.., » 
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.. - » ..:. . 

. ... • • -..) 



This endorsement modifies such Insurance as IS afforded by the provIsions of the 
policy relating to the following· 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 

OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE 

STOREKEEPER'S INSURANCE 

ADDITIONAL INSURED 
(Premises Leased to the Named Insured) 

This endorsement forms a part of I Issued to I And IS effective on and after 

Polocy No 
Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or conditions of 

the POliCY, except as hereinafter set forth. 
BRANCH OFFICE OR GENERAL AGENT 

I 
AGENT OR BROKER 

1M 

Sublect to Audit 

IQ ISA IA 
TRANS. I BO/GA CODE I AGT/BROKER CODE I TERM CODE I EFF DATE I EXP DATE 1ST COOl PART DIV 

I 

FIRE DIST ICOMM RATE 

The information herein contained is required only when this endorsement is issued subsequent to preparation of the policy. 

It IS agreed that the "Persons Insured" provIsion IS amended to mclude as an insured the person or organization 
deSignated below, but only With respect to liability ansmg out of the ownership, mamtenance or use of that part of the 
premises deSignated below leased to the named insured, and sublect to the followmg additional exclusions 

The msurance does not apply 

1 to any occurrence which takes place after the named insured ceases to be a tenant m said premises, 

2 to structural alterations, new construction or demolition operations performed by or on behalf of the person or 
organization deSignated below. 

DeSignation of Premises 
(Part Leased to Named Insured) 

)ljO) Sill M.. !IIIw.r'. It. ................. 
PERRY & SAVAGE 

SCHEDULE 

Name of Person or Organization 
(Additional Insured) 

Bodily 
Injury 

~ 

301 

Premiums 

o MARYLAND CASUALTY COMPANY 

Property 
Damage 
liabihty 

303 

o NORTHERN INSURANCE COMPANY OF NEW YORK 
o ASSURANCE COMPANY OF AMERICA 
o MAINE BONDING AND CASUALTY COMPANY 
o MARYLAND AMERICAN GENERAL INSURANCE CO. 

AuthOrized Representative o NATIONAL STANDARD INSURANCE COMPANY 

l,a 3408 * Ed 10·1·66 T "'~':'. G 109 
" .. Additional Insured IPremlses leased to the Named Insured) 

Instruction 

This endorsement IS to be used to afford Insurance to the lessor of premises, claSSified and rated on accordance With the provIsions of 
the Owners', landlords' and Tenants' Manual, on which the named Insured IS a tenant 



This endorsement modifies the provisions of the policy relating to ALL LIABILITY 

AND MEDICAL PAYMENTS INSURANCE OTHER THAN AUTOMOBILE LIABILITY, 

AUTOMOBILE MEDICAL PAYMENTS AND GARAGE INSURANCE. 

EXPERIENCE RATING MODIFICATION-TEXAS 

This endorsement forms a part of POLICY NO. 
Issued to 

And IS effective on and after 

(The information above is required only when this endorsement is issued subsequent to preparation of the policy.) 

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or conditions 
of the poliCY, except as hereinafter set forth. 

It IS agreed that the premium rates for this insurance are subject to modification as of the Rating Date and, If 
this poliCY IS written for three years, the next two anniversary dates of the Rating Date, the modification In each 
case to be In accordance with the Manual Rules, and General liability Experience Rating Plan approved for 
Texas and In effect as of such dates. 

Rating Date: 
of the poliCY.) 

PERR¥ & SAVAGE 

L,a 3467. * Ed 10·1·66 
Expenence Rating Mod,l,cat,on--Texas 

(If no date is entered herem, the Ratmg Date shall be the effective date 

D MARYLAND CASUALTY COMPANY 
D NORTHERN INSURANCE COMPANY OF NEW YORK 
D ASSURANCE COMPANY OF AMERICA 
D MAINE BONDING AND CASUALTY COMPANY 

AuthOrized Representative. 
D MARYLAND AMERICAN GENERAL INSURANCE CO. 
o NATIONAL STANDARD INSURANCE COMPANY 

G 506 

Instruction 

Use on three year policies whether or not the Rating Date is the same as the effective date and on one 
year policies when the Rating Date is different from the effective date or when the policy IS issued before 
the modification is available. 
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PR~ DISCOUNT ENDORSEMENT~ 
(General Liability Insurance' 

This endorsement forms a part of POLICY NO 

Issued to 

And IS effective on and after 

(The information above is required only when this endorsement is issued subsequent to preparation of the policy.) 

Nothing herein contOined shall be held to vary, alter, waive or extend any of the terms, limits or conditions of the policy, except as herein­
after set forth 

It IS agreed that the premium pertaining to Texas for General liability and Medical Payments Insurance IS sublect to discount In accordance 
with the following procedure 

Texas General Liability Standard Premium. Such premium pertaining to Texas computed In accordance with the provIsions of the poliCies deSig­
nated In paragraph 5 hereof, other than this endorsement and exclUSive of the application of any retrospective rating plan, shall be known as 
the Texas General liability Standard Premium 

2 Total Standard Premium for All States. The General liability and Medical Payments Premium computed In accordance with the provIsions of 
the poliCies deSignated In paragraph 5 hereof, other than this endorsement and exclUSive of the applICation of any retrospective rating plan, 
any Automatic Premium Adlustment Endorsement, any Premium Return Plan Endorsement, or other Premium Discount Endorsement, shall be 
known as the Total Standard Premium. 

3. Premium Discount-Texas 
(a) For policy periods of one year or less-The Texas General liability Standard Premium shall be subject to the applicable discount percentages 

for the Total Standard Premium obtained from the Table of "Texas Premium Discounts (General liability)" 
(b) For policy periods of more than one year--The Texas General liability Standard Premium for each annual penod or portion thereof dunng 

the policy penod shall be sublect to the applicable discount percentages stated In said Table of "Texas Premium Discounts (General 
liability)" opposite the Total Standard Premium for the poliCies for each such penod or portion thereof dunng the policy penod 

(c) If retrospective rating IS applicable to a part of the premium pertaining to Texas, the amount of premium discount applicable to the Texas 
General liability Standard Premium, exclUSive of any premium sublect to any Retrospective Rating Plan, shall be the difference between (1) 
the discount determined by applYing to the Texas General liability Standard Premium the applicable percentages stated In SOld Table 
opposite the Total Standard Premium, and (2) the discount determined by applYing to that portion of the Texas General liability Standard 
Premium which IS subject to retrospective rating the applicable percentage stated In SOld Table opposite so much of the Total Standard 
Premium as IS subject to retrospective rating 

4. PREMIUM DISCOUNT TABLES-GENERAL LIABILITY-TEXAS 

5 

Premlum* 

1000 
1006 
1018 
1030 
1042 
1055 
1068 
1081 
1095 
1109 
1123 
1138 
1153 
1168 
1184 
1200 
1217 
1235 
1252 
1271 
1289 
1309 
1329 
1349 
1371 
1392 
1415 
1439 
1463 
1488 
1514 
1540 
1568 
1597 
1627 
1658 
1690 
1723 
1758 
1794 
1832 
1871 
1913 
1956 
2000 
2048 
2097 
2149 

Premium 
DISC 

o 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
1 2 
1 3 
1.4 
1 5 
16 
17 
1 8 
1.9 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 

Premium· 

2203 
2260 
2320 
2384 
2451 
2522 
2598 
2677 
2762 
2853 
2950 
3053 
3164 
3284 
3412 
3552 
3703 
3867 
4047 
4244 
4462 
4703 
4972 
5049 
5103 
5159 
5216 
5274 
5334 
5395 
5457 
5521 
5586 
5653 
5722 
5792 
5864 
5938 
6013 
6091 
6170 
6252 
6336 
6422 
6511 
6602 
6696 
6792 

Premium 
DIIC. 

48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 

Premlum* 

6891 
6993 
7098 
7207 
7318 
7434 
7552 
7675 
7802 
7933 
8069 
8209 
8354 
8505 
8661 
8823 
8991 
9166 
9347 
9536 
9732 
9937 

10151 
10374 
10607 
10851 
11106 
11374 
11655 
11950 
12260 
12587 
12932 
13296 
13682 
14090 
14524 
14985 
15476 
16000 
16562 
17164 
17812 
18510 
19266 
20086 
20978 
21954 

Premium 
DIIC. 

96 
97 
98 
99 

100 
101 
102 
103 
104 
105 
106 
107 
108 
109 
110 
111 
112 
113 
114 
11 5 
116 
117 
11 8 
119 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 
131 
132 
133 
134 
135 
136 
137 
138 
139 
140 
141 
142 
143 

Premium· 

23025 
24206 
25514 
26972 
28607 
30075 
30400 
30733 
31072 
31419 
31775 
32138 
32509 
32889 
33279 
33677 
34085 
34504 
34932 
35372 
35822 
36284 
36759 
37246 
37745 
38259 
38787 
39329 
39887 
40461 
41052 
41660 
42286 
42932 
43597 
44284 
44992 
45724 
46480 
47261 
48069 
48905 
49770 
50667 
51597 
52561 
53562 
54602 

• For premium not shown use the value for the next lower premium stated In the table 

Premium 
DIIC. 

144 
145 
146 
147 
148 
149 
150 
151 
152 
153 
154 
155 
156 
157 
158 
159 
160 
161 
162 
163 
164 
165 
166 
167 
168 
169 
170 
171 
172 
173 
174 
175 
176 
177 
178 
179 
180 
181 
182 
183 
184 
185 
186 
187 
188 
189 
190 
191 

Premium· 

55684 
56809 
57980 
59200 
60474 
61803 
63192 
64644 
66165 
67760 
69433 
71190 
73039 
74987 
77042 
79212 
81508 
83941 
86524 
89270 
92197 
95323 
98667 

102255 
106114 
110275 
114776 
119660 
124978 
130791 
137171 
144206 
152000 
160686 
170425 
181420 
193932 
208297 
224960 
244522 
267810 
296000 
330824 
374934 
432616 
500000 
Over 
500000 

Premium 
Dilc. 

192 
193 
194 
195 
196 
197 
198 
199 
200 
201 
202 
203 
204 
205 
206 
207 
208 
209 
21 0 
21 1 
21 2 
21 3 
214 
21 5 
21 6 
21 7 
21 8 
21 9 
220 
221 
222 
223 
224 
225 
226 
227 
228 
229 
230 
231 
232 
233 
234 
235 
236 
236 

•• 

** If the Total Standard Premium IS $500,000 or over, the discount percentage applicable shall be determined as the weighted average of 23 6 % 
for the first $500,000 and 24 2 % for the portion over $500,000. 

I' 
.M ., 

Policy Numbers 
)1~ 

Estimated Standard Premium 

Total 

Applicable premium discount percentage based on total estimated advance standard premium 

PERRY & SAVAGE o MARYLAND CASUALTY COMPANY 
o NORTHERN INSURANCE COMPANY OF NEW YORK 
o ASSURANCE COMPANY OF AMERICA 
o MAINE BONDING AND CASUALTY COMPANY 
o MARYLAND AMERICAN GENERAL INSURANCE CO. 

Authonzed Representative. o NATIONAL STANDARD INSURANCE COMPANY 

4.1 % 

L,a. 3007. * Ed 7-1·66 

Premium DIScount Endorsement-Texas 
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COMBINATION 
AUTOMOBILE POLICY 

Form XMA-S76-A. 
2 

Caution: This policy is not valid unless there is attached 
hereto the original declarations page bearing the signature 
of an authorized eesentative of the, company. 
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A MER I CAN G ENE R~ G R 0 U P 

AIVIERICAN Insurance Company 
GENERAL HOUSTON * T E X A 5 

PERRY & SA V AGE 
General Insurance Agents 

Insurance & Surety Bonds 
CApItol 7-9238 

618 Three A LIfe Bldg San Antonio Texas 78205 

COMBINATION AUTOMOBILE POLICY 

MARYLAND AMERICAN GENERAL INSURANCE COMPANY, HOUSTON, TEXAS 
(A stock Insurance company, herein called the company) 

Agrees with the Insured, named In the declarations made a part hereof, In consideration of the payment of the premium and In reliance 
upon the statements In the declarations and sublect to the limits of liability, exclusions, conditions and other terms of this poliCY 

INSURING AGREEMENTS 
1 Coverage A - Bodily Injury Llabihty To pay on behalf of the Insured 

all sums whIch the Insured sholl become legolly oblogated to pay as 
damages because of badlly Inlury, sIckness or d,sease, IncludIng death at any 
tIme resulting therefrom, sustained by any persan, caused by aCCIdent and amlng 
out af the ownersh,p, maIntenance or use of the automobole 
Coverage B - Property Damage Llablloty Ta pay an behalf of the onsured all 
sums whIch the onsured shall become legally ablogated to pay as damages be­
cause of onlury to or destructIon of property, Includong the loss of use thereof, 
caused by OCCIdent and arisIng out of the ownershIp, moontenance or use of 
the outomobole 
Coverage C - AutomobIle MedIcal Pay",ents To pay all reasonable expenses 
oncurred wIthin one year from the date of occIdent for necessary medIcal, surgI­
cal and dental serVIces, oncludong prosthetIc devIces, and necessary ambulance, 
hospItal, professIonal nursong and funeral servIces 

D,v,sion 1 To or for each person who sustoons bodoly onlury, sIckness or 
dISease, caused by accIdent, whole on or upon or whIle entering onto or 
aloghtong from the automobIle, provIded the automobole IS beong used by 
the named Insured or hIS spouse If 0 reSIdent of the some household, or 
wIth the permISSIon of eIther, or 
D,vIS,on 2 To or for each Insured who sustains bodoly Inlury, SIckness or 
dISease, caused by accIdent, whIle on or upon, or whole entering onto or 
aloghtlng from, or through beong struck by, an automobole 

Coverage 0 - ComprehensIve Lou of or Damage to the AutomobIle, Except by 
Coll,s,on or Upset To pay for dorect and accIdental loss of or do mage to the 
automobole, hereonafter called loss, except loss coused by collISIon of the outo­
mobIle WIth another oblect or by upset of the automobIle or by coll,s,on of the 
automobole WIth a vehIcle to whIch It IS attached Breokage of glass and loss 
caused by mlSsoles, fallong oblects, fore, theft, explOSIon, eorthquake, WIndstorm, 
haol, water, flood, maloclous mISch,ef or vandalISm, root or clvol commotIon shall 
not be deemed loss caused by coll,s,on -or upset 
Coverage E - ColliSIon or Upset To pay for dorect and aCCIdental loss of or 
damage to the automobIle, hereonaftel called loss, caused by coll,s,on of the 
automobIle WIth another oblect or by upset of the automobole, but only for the 
amount of eoch such loss on excess of the deductIble amount, If any, stated In 
the declaratIons as opplocoble hereto 
Coverage F - FIre, LIghtnIng and Transportatoon To pay for dorect and accI­
dental loss of or damage to the automobole, hereinafter called loss, caused (a) 
by fore or Ioghtnong, (b) by smoke or smudge due to a sudden, unusual and 
faulty operatIon of any fIxed heatong equIpment servong the premIses on whIch 
the automobole IS located, or (c) by the stranding, s,nk,ng, burnIng, collISIon or 
deraolment of any conveyance In or upon whIch the automobole IS beIng 
transported 

Coverage G - Theft (Broad Form) To pay far loss of or damage to the automo­
bole, hereonafter called loss, caused by theft, larceny, robbery or polferage 

Coverage H - WIndstorm, Hall, Earthquake or ExplOSIon To pay for dorect and 
aCCIdental loss of or damage ta the automobole, hereinafter called loss, caused 
by Windstorm, hall, earthquake or explOSIon, excludIng loss or damage caused 
by rain, snow or sleet, whether or nat wlnd-droven 

Coverage I - CombIned Add,toonal Coverage To pay for dorect and aCCIdental 
loss of or damage to the automobole, hereonafter called loss, caused by Wind­
storm, haol, earthquake, explOSIon, root or clvol commotIon, or the forced landIng 
or failing of any aircraft or of Its parts or equIpment, flood or roslng waters, 
maliCIOUS mischief or vandalism, external discharge or leakage of water except 
loss resultong from rain, snow or sleet whether or not wlnd-droven, prOVIded, WIth 

respect to each automobole $25 shall be deducted from each loss caused by 
malICIOUS mischief or vandalism 

Coverage J - TOWIng and Labor Costs To pay for towl1g and labor costs 
necesSItated by the dISablement of the automobole, prOVIded the labor IS per­
formed at the place of dISablement 

II Defense, Settlement, Supplementary Payments W,th respect to such in­
surance as IS afforded by thIS polICY for bodoly Inlury Ioablloty and for 

property damage Ioabollty, the company shall 

III 

(a) defend any SUIt against the Insured allegIng such Inlury, SIckness, dISease 
or destruction and seeking damages on account thereoL even If such SUit 
IS groundless, false or fraudulent, but the company may make such investI­
gation, negotiation and settlement of any claim or SUit as It deems 
expedient, 

(b) (1) pay all premIums on bonds to release attachments for on amount not 
on excess of the applocable Iomlt of Ioabollty of thIS pol,cy, all premIums 
on appeal bonds required In any such defended SUIt, the cost of baol 
bonds required of the Insured In the event of aCCIdent or traff,c law 
VIolatIon durong the palocy period, nat to exceed $100 per baol bond, 
but WIthout any oblogatlon to apply for or furnISh any such bonds, 

(2) pay all expenses Incurred by the company, all costs taxed agaInst the 
Insured In any such SUit and all Interest accruIng after entry of ludg­
ment untol the company has paId or tendered or depOSIted In court 
such part of such ludgment as does not exceed the limit of the com­
pany's I,abol,ty thereon, 

(3) pay expenses Incurred by the Insured for such Immediate medIcal and 
surgIcal relIef to others as shall be ImperatIve at the tIme of the 
aCCident, 

(4) reImburse the Insured for all reasonable expenses, other than loss of 
earnings, Incurred at the company's request, 

and the amounts so Incurred, except settlement:.. of claims and SUits, are 
payable by the company In additIon to the applICable Iomlt of Ioablloty 
of thIS polICY 

Deflnlilon of Insured (a) W,th respect to the Insurance for bodoly Inlury 
I,abol,ty and for property damage I,abol,ty the unqualIfIed word "Insured" 
Includes the named onsured and, If the named Insured IS an indiVIdual, 
hIS spouse If a reSIdent of the same household, and also Includes any 
person whole uSIng the automobole and any person or organizatIon legally 
responSIble for the use thereof, prOVIded the actual use of the automobIle 
IS by the named Insured or such spouse or WIth the permISSIon of eIther 
The Insurance With respect to any person or organization other than the 
named Insured or such spouse does not apply 
(1) to any person or organIzatIon, or tp any agent or employee Ihereaf. 

operating an automobile sales agency, repair shop, service station, 
storage garage or publIC parking /place, With respect to any aCCident 
arISIng aut of the operatIon thereof, but thIS prOVISion does not apply 
to a reSIdent of the same household as the named Insured, to a part­
nership In which such resl~ent or the named Insured IS a partner, or 
to any partner, agent or employee of such reSident or partnership, 

(2) to any employee WIth respect to InIUry to or SIckness, dISease or death 
of another employee of the same employer Inlured In the course of 
such employment In an OCCident arising out of the maintenance or use 
of the automobole In the bUSiness of such-e1hployer 

(b) W,th respect to the Insurance under DlvlSlon'~ of coverage C the un­
qualified word "Insured" means 

"\ 

( 

\ 



IV 

\ 

II) the named Insured, It an individual or husband and wife who are 
reSidents of the same household, otherWISe the person deSignated In 
Item 3 of the declarations, and 

(2) while reSidents of the same household as the named Insured or such 
deSignated person, hIS spouse and the relatives of either, provided, If 
such named Insured or deSignated person shall die, thIS Insurance shall 
cover any person who was an Insured at the time of such death 

Automobile Defined, Private Passenger Automobile, Trailers, Two or More 
Automobiles, Including Automatic Insurance, and Purposes of Use Defined 

(a) Automobile Except with respect to D,vIS,on 2 of coverage C and except 
where stated to the contrary, the word "outomobile" means 

(I) Described Automobile - the motor vehicle or trailer described In thIS 
policy or, If none IS so described, With respect to coverages A, Band 
D,VIS,on I of coverage C, any private passenger automobile owned 
on the effective date of thIS policy by the named Insured or by hIS 
spouse If a reSident of the same household, 

(2) Trailer - under coverages A, B and D,VIS,on I of coverage C, a trailer 
not described In thIS POliCY, If deSigned for use With a private pas­
senger automobile, If not being used for bUSiness purposes With 
another type automobile, and under D,VIS,on I of coverage C If not 
a home, office, store, dISplay or passenger trailer, 

(3) Temporary Substitute Automobile - under coverages A, B and D,VIS,on 
I of coverage C, an automobile not owned by the nomed Insured or 
hIS spouse If a reSident of the same household, while temporarily used 
as a substitute for the described automobile when Withdrawn from 
normal use because of ItS breokdown, repair, serVICing, loss or 
destruction, 

(4) Newly Acquired Automobile - an automobile, ownership of which IS 
acquired by the named Insured or hIS spouse If a reSident of the same 
household, If (I) It replaces an automobile owned by either and 
covered by thIS policy, or the company Insures all automobiles owned 
by the named Insured and such spouse on the date of ItS delivery, 
and (II) the named Insured or such spouse notifies the company Within 
thirty days follOWing such delivery date, but such notice IS not required 
under coverages A, B and D,VIS,on I of coverage C If the newly 
acquired outomobile replaces an owned automobile covered by thIS 
policy The Insurance With respect to the newly acquired automobile 
does not apply to any loss against which the named Insured or such 
spouse has other valid and collectible Insurance Under coverages 
D, E, F, G, H and I, when a limit of liability IS expressed In the 
declarations as a stated amount, such limit as to the newly acquired 
automobile sholl be reploced by the actual cash value The named 
Insured shall pay ony additional premium required because of the 
application of the Insurance to such newly acquired automobile 
The word "automobile" also Includes under coverages D, E, F, G, 

H and I ItS equipment and other equipment permanently attached thereto 
Under DIVISion 2 of coverage C, the word "automoblle" means a 

land motor vehicle or troiler not operated on rails or crawler-treads, but 
does not mean (I) a farm type tractor or other equipment deSigned for 
use prinCipally off publiC roads, except while actually upon publiC roads, 
or (2) a lond motor vehicle or trailer while located for use as 0 reSidence 
or premises and not as a vehicle 

(b) Private Passenger Automobile The term "private passenger automobdell 

means a private passenger, station wagon or leep type automobile, and 
also Includes unper coverages A, B and D,VIS,on I of coverage Cony 
automobile the purposes of use of whICh are stated In the declarations 
as "pleasure and bUSiness II 

(c) Semitrailer The word "trader" Includes semitrailer 
(d) Two or More Automobiles When two or more automobiles are Insured 

hereunder, the terms of thIS policy shall apply separately to each, but 0 

motor vehicle and a trailer or trailers attached thereto shall be held to 
be one automobile as respects limits of liability under coverages A and 
B and separate automobiles as respects limits of liability, including any 
deductible proVISions, under coverages D, E, F, G, H, I and J 

COMBINATION 
AUTOMOBILE POLICY 

Form XMA-S76-A. 
2 

(e) Purposes of Use Defined 
(1) The term "pleasure and bUSiness" IS defined as personal, pleasure, 

family and bUSiness use 
(2) The term "commercial" IS defined as use prinCipally In the bUSiness 

occupation of the named Insured as stoted In Item I, including occa­
Sional use for personal, pleasure, family and other bUSiness purposes 

(3) Use of the outomobile for the purposes stated Includes the loading 
and unloading thereof 

V Use of Other Automobiles If the named Insured IS an IndiVidual or hus-
band and wife and If dUring the polICY period such named Insured, or 

the spouse of such Indlvlduql If a reSident of the some household, owns a private 
passenger automobile covered by thIS POlICY, such Insurance as IS afforded by 
thIS poliCY under coverages A, B, D,VIS,on I of coverage C and E With respect 
to SOld automobile opplles With respect to any other automobile, sublect to the 
follOWing prOVISions 

(0) With respect to the Insurance for bodily Inlury liability and for property 
damage liability the unqualified word "Insured" Includes (1) such named 
Insured and spouse, and (2) any other person or organization legally 
responSible for the use by such named Insured or spouse of an auto­
mobile not owned or hired by such other person or organization Insur­
Ing Agreement III does not apply to thIS Insurance 

(b) Under D,VIS,on 1 of coverage C, thIS Insurance applies only If the 
Inlury results from the operation of such other automobile by such 
named Insured or spouse or on behalf of either by a private chauffeur 
or domestIC servant of such named Insured or spouse, or from the occu­
pancy of said automobile by such named Insured or spouse 

(c) Under coverage E, thIS Insurance applies only With respect to a private 
passenger automobile while being operated or used by such named 
Insured or spouse 

ExclUSion (k) (1) does not apply to thIS insuring agreement 
(d) Th" insuring agreement does not apply 

(I) to any automobile owned by or furnIShed for regular use to either 
the named Insured or a member of the some household other than 0 

private chauffeur or domestIC servant of such named Insured or spouse, 
(2) to any OCCident ariSing out of the operation of an automobile sales 

agency, repair shop, servICe station, storage garage or publIC park­
Ing place, 

(3) under coverages A, B or D,VIS,on I of coverage C, to any automobile 
while used In a bUSiness or occupation of such named Insured or 
spouse except a private possenger automobile operated or occupied 
by such named Insured, spouse, private chauffeur or domestIC 
servant, 

(4) under coverage E, to any loss when there IS any other Insurance whICh 
would apply thereto In the absence of thIS insuring agreement, 
whether such other Insurance covers the Interest of the named Insured 
or spouse, the owner of the automobile or any other person or 
organization 

VI Loss of Use by Theft - Rental Reimbursement The company, follOWing a 
thelt covered under thIS policy of the entire automobile, sholl reimburse 

the named Insured for expense not exceeding $5 for anyone day nor totaling 
more than $150 or the actual cosh value of the automobile at time of thelt, 
whIChever IS less, Incurred for the rental of a substitute outomobile, including 
taXICabs Such reimbursement IS payable by the company In addition to the 
oppllcable limit of liability of thIS poliCY 

Reimbursement IS limited to such expense Incurred dUring the period com­
mencing seventy-two hours after such theft has been reported to the company 
and the polICe and termlnahng, regardless of expiration of the policy period, 
on the date the whereabouts of the automobile becomes known to the named 
Insured or the company or on such earlier dote as the company makes or 
tenders settlement for such thelt 

Such reimbursement shall be mode only If the stolen automobile was 0 

private passenger automobile not used as a publiC or livery conveyance and 
not owned and held for sale by an automobile dealer 

VII General Average and Salvage Charges The company, With respect to 
such tronsportatlon Insurance as IS afforded by thIS POlICY, shall pay 

any general overage and salvage charges for which the named Insured becomes 
legally liable 

VIII Policy Period, Territory, Purposes of Use ThIS polICY applies only to aCCI-
dents which occur and to direct and aCCidental losses to the automobile 

whICh ore sustained dUring the poliCY period, while the automobile IS Within 
the United States of America, ItS territories or posseSSions, or Canada, or IS 
being transported between ports thereof and, If a "deSCribed automobile" under 
InSUring Agreement IV, IS owned, maintained and used for the purposes stated 
as applicable thereto In the declarations 

(Continued on page 3) 

Caution: This policy is not valid unless there is attached 
hereto the original declarations page bearing the signature 
of an authorized Oesentative of the, company. 

'~~ .... ~~ .................. ~ .... ~ ........................................................ ~ .. 
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Named Insured_ Addres~ ~N--J:'. ~'~-1f;: .. Town, Count, State) • Occupation 
• I • • ., '!~y' . ' ,,,~;, .... 12 

0, __ • __ 

From 7 This policy is effective from the first date shown 10 the second dote there shown. , 
To - 12:01 A.M., Standard Time 01 the address of the named insured as slaled herein. 

Designation of insured for purposes of Division 2 of coverage C, if required by Insuring Agreement III: 

Description of the automobile, facts respecting its purchase by the named insured and terms of any encumbrance: 
c Rate Body Type; Truck Size; Truck Load Identification Number (I) Number 
A Class Year of Model-Trade Name Model Capacity; Tank Gallonage Capacity; Serial Numbl!r (S) " R or Bu, Stating Capacity Motor Numb"e'r (M) C~linders 

1. ~ •. ~ ,<1,,1. .. 55) 
2, 
c Rate Purchased F.O.B. List Price Actual Cost 
A New or or DeliYered Price When Purchased Encumbrance 
R Symbol Month, Year Used at Factory Including Equipment 

1. $ $ $ 
2. $ $ $ 

Car 1 PREMIUMS Car 2 LIMITS OF LIABILITY COVERAGES 

$345 10~:~;' each person 
Bodily Injury liability 

A $ $ , J. each accident 

B $:.:' 1 1$ $ IV.II\Al. each occident Property Damage liability 
C $ $ $ each person Automobile Medical Payments 

D $ » i ~ $~"'" y;~ Comprehensi1'e 

E $IN;! $ ¢~\~:I ~::h ~. deductible Collision or Upset 
F $.1.1 $ l$&CiI Fire, lightning and Transportation 
G $ 1 $ I$.ICV Theft (Brood Form) 
H $ $ $ Windstorm, Hail, Earthquake or Explosion 

I $11 $ $NC. Combined Additional Coverage 

J $ $ $ 25 for each disablement Towing and labor Costs 

$ 7.~ $ Special Charges ':1) .. "1 
$ 11) $ Symbol numbers of endorsements forming a part of this policy on its effective date 

TOTAL 1 & 2 $I"} 1 13. 2OJ.. 65. 31. llIe. HIP, 123. nO, sa, 
loss Payee: Any loss under coverages 0, E, F, G, H and I is payable as interest may appear to the named insured and 

The insurance afforded is only with respect to such of the above coverages as are indicated by specific premium charge or 
charges. The limit of the company's liability against each such coverage shall be as stated herein, subject to all the terms 
of this policy having reference thereto. 
Use: The purposes for which the automobile is to be used are "pleasure and business," unless otherwise stated herein: 

If no automobile is described above, the total number of private passenger automobiles owned on the effective date of this 
policy by the named insured and by his spouse, if a resident of the same household, does not exceed one, unless otherwise 

stated herein: 
Unless otherwise stated herein, (a) Except with respect to bailment lease, conditional sale, purchase agreement, mortgage or 
other encumbrance, the named insured is the sole owner of the automobile, (b) The automobile will be prfncipally garaged 
in the above town, county and state, (c) The automobile rs unencumbered except as stated in Item 5, (d) During the past three 
years no insurer has canceled insurance, issued to the named insured, similar to that afforded hereunder. (Absence of entry 
means "No Exceptions") 

8 
11 

PERRY & SAVAGE 

5 
Authorized Representative 

COMBINATION AUTOMOBILE POLICY DECLARATIONS 
XMA_S75_A· ED. 7-65 Note Provisions On Reverse Hereof 

U1 
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~ 13. FOREIGN MADE ~ DISCONTINUED MAKES OF \)rOMOBD.ES­
UNITING PHYSICAL DAMAGE COVERAGES 

, I 

(~ppllcable only to .uch of the coyeraqe. 01 Fue. Theft. Comprehen.lye. Collblon. Wlnd.torm. Hall. Ecrrthquake or Explo.lon. or Combined 
Additional CoYeraqe a. are defined in the polley and lor which IMurance i. proyldecl.) 

ThiS endorsement forms a part of Pohcy No .AtLll._ 5l- -75- ____________ Issued to ___ ~\lI'dJ» ___ .zoolDg1eal __ ~ ... ___ lM. .. ___ 

by the ___ . ______ -----.. --.Jfar7land.- .Me.r1aall._OeDeral ___ ~. ___ ~_. __________________ . ___________________________________________ at lis Agency 
(Name of Insurance Gempany) 

located (city and state) __________ lan __ ktomo._._tezaS ____ . ________________________________ . __ . ____ and IS eHechve from _Oa.t.ober.Jl ... __ l.t61_. ______ .. _ 
(!2 01 A M Standard Time) 

(The infonnation above is required only when this endorsement is issued subsequent to preparation 01 the policy.) 

ThiS endorsement forms a part of the pohcy to which attached, effechve from ItS date of Issue unless otherwise stated herem 

It IS agreed that such msurance as IS afforded by the pohcy shall not apply to any expense mcurred for commumcahon, transportahon or 
storage, or to any expense resulting from loss of use of the automobile, or to any loss whatsoever, to the extent that the expense or loss 
anses by reason of the unavmlablhty of stock repmr parts or repmr service In the vlclmty of the place where the loss to the automobile occurs 
or the stolen automobile IS recovered 

Acknowledged by __ _ 

FORM 13.-FOREIGN MADE AND DISCONTINUED MAXES OF AUTOMOBD.ES­
LIMITING PHYSICAL DAMAGE COVERAGES. 
Texa. Standard Automobile Endonement 
Rn_ed AprU I. 1955 

(Signature of Named Insured) 



G. ADDITIONAL INSURED 

ThIS endorsement forms a part of Pohcy No __ Issued to 

by the __ at Its Aqency 
(Name 01 Insurance Company) 

located (cIty and state) _ and IS effechve from 
(1201 A M Standard TIme) 

(The inlonnalion above is required only when th.s endorsement is Issued subsequent to preparabon 01 the polley.) 

ThIS endorsement forms a part of the pollcy to which attached, effechve from ItS date of Issue unless otherWlse stated herem 

It IS aqreed that such msurance as IS afforded by the pollcy for bodIly mJury hablllty and for property damaqe hablhty also applles to 

(Enter name and address of addItIOnal Insured) 
as "msured" as defined In the pollcy 

No llabillty IS assumed by such addlhonal Insured for the payment of any premIUms stated m the policy or earned thereunder Return 
premIUm, 11 any, shall be pmd to the named Insured 

The named msured IS authonzed to act for such addlhonal msured(s) In all mailers pertalnlnq to thIs Insurance 

It IS further aqreed that m the event of cancelahon of the pollcy by the named msured, the company aqrees to mOll such addlhonal msured, 
at the address qlven above, wnllen notIce of such cancelatIOn stahnq when such cancelahon IS elfecllve, and, 11 canceled by the company, 
wnllen nollce will be mOIled to such addlhonal msured, at the address qlven above, stahnq when not less than ten days thereafter such 
cancelahon shall be effecllve 

Nothmq con tamed herem shall affect any nqht of recovery as a clmmant which the addlhonal Insured would have tf not deslqnated as 
such 

FORM 20A.-ADDmONAL INSURED. 
Texas Standard Automobile EDdorsement 
Prescribed May 1. 1953 



UtC. COMMERCIA~ PUBLIC AUTOMOBILE-L~ATION OF US~ 
This endorsement forms a part of Policy No ____ ___ __ _ ______________ Issued to 

_ by the ____ at Its Agency 
(Name of Insurance Company) 

located (city and state) _ _ ______ and IS effective from __ _ _________________ _ 
(12 01 A M Standard Time) 

(The information above is required only when this endorsement is issued subsequent to preparation of the policy.) 

Th,s endorsement forms a part of the pollcy to whIch attached, effecllve from ItS date of Issue unless otherWIse stated herem 

It IS agreed that such mSurance as IS afforded by the policy for Fire or fire loss under ComprehenSive and for Col­
lISion with respect to the automobile clasSified as "commercial·' 01 "public" applIes subJect to the follOWing prOVISIOns 

1 The regular and frequent use of the automobile IS confined to the area Within a radIUS of the limits of the city or 
town \\ here the automobile IS prll1clpally garaged as stated 111 the DeclaratIOns, and as mdlcated III the Schedule 
formll1g a part hereof 

2 No regular or frequent triPS are made by the automobile to any locatIOn beyond such I adlUs, and the ll1surance 
does not apply If the use of the automobile beyond such radiUS IS other than occasIOnal and ll1frequent 

SCH1·mrLE 

ThiS endorsement applies only to the followll1g entry numbers as shown on the schedule of thiS poliCY 

Fire or Comprehensive Coverage Colli ... ion Co\'erage 

50-Mile RadIUS 150-Mlle RadIUS 50-Mile RadIUS 150-Mlle RadIUS 

Entry 

1. t. ). " No 

ThiS endorsement IS subject to the linnts of liability. 
ll1COnslstent herewith 

1. It 

.'OlllW 111C.-COlnIERCIAL on Pl'BI.I{; A'..lTO'UOBILE-LDllT.\TION OF l.SE. 
Texas Standard Automoblle Endorsement 
R .... IM .. d Jllnunrv 1, 1949. 

li k 



BID. COMMCIAL AUTOMOBlLE-LIMITATI~F USE 

(Applicable only to lIuch of the coveraqell of Bodily Iniury Liability. Property Damaqe Liability and Bailie Medical Paymentll to which 
such limitation of ulle ill applicable. and for which il1llurance .. provided) 

This endorsement forms a part of Pohcy No .................................... Issued to ............................................................................................................... . 

by the ..................................................................................................................................................................................................................... at ItS Agency 
(Name of Insurance Company) 

located (cIty and state) ............... _ ................................................................................................. and IS effechve from 
(1201 A M Standard Time) 

(The information above 19 required only when this endorsement IS Issued subsequent to preparahon of the pohcy.) 

ThiS endorsement forms a pm t of the polIcy to which attached, effecllve from ItS date of Issue unless otherWlse stated herem 

It is agreed that such insurance as IS afforded by the policy for Bodily Injury LlCbllity, for Property Damage LIability and for BaSIC Medical 
Payments With respect to the automobile descnbed below or deSignated In the policy as subject to thiS endorsement applies, subject to the 
follOWing provisIOns 

The use of the automobile, except for occasIOnal and mfrequent tnps, IS confined to the area Within a radiUS of the hmlts of the city 
or town where the automobile IS pnnclpally garaged as stated m the Deciaratlons. and as mdlCated m the Schedule formmg a part hereof 

2 The msurance does not apply With respect to any loss which arises or results dlTectly or mdlTectly from an accident occurring beyond 
the mdlcated radlUs of the hmlts of the city or town where the automobile IS pnnclpally garaged as stated In the Deciarallons, pro· 
vlded use beyond such radiUS IS other than occasIOnal and Infrequent 

SCHEDULE 

ThiS endorsement applies only to the followmg entry numbers as shown on the schedule of thiS policy 

50·Mlles or less 

Entry t.. 
No 1. I, ) ... 

RadiUS from Place of Principal Garagmg 

Over 50 Miles but 
not over 150 Miles 

FORM llID.--COMMERCIAL AUTOMOBILE-LIMITATION OF USE 
Texas Standard Automobile Eac:l_ment 
Renlled April I. 1955 

Over 150 Mlles but 
not over 300 MJ!es 



AUTOMOBILE SCHEDULE NO~, ________ _ 

INSURED ADDITIONS TO POLICY NO, ________ _ 

ITEM 

NO 
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• 

LOCATION .... YEAR 
NAME 
TYPE 

1 ..... "-, ... 

0,. I iii ............ I 
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*LEGEND 

Comp - ComprehenSive 

F - Fire 

T - Theft 

CAC - Combined Additional Coverage 

MOTOR 
SERIAL NO . . - - ,~ 

• 
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** - Endorsements ApplICable 
to Each VehICle 
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XMA'-583-,4 Eb 7-65 T & l - Towing and labor 
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65. HIRED AUTOMOBILES <:l 
Th,s endorsemant forms a part of PolIcy No __________________________________ .______________ _________ Issued to 

by the ________________________________ _ at ItS Agency 
(Name of Insurance Company) 

located (cIty and stme) ________________ . ____________________ . ____________________________________________________________________________ . _____ and IS effechve from _______________________________________________________ _ 
(]2 01 A M Standard T,me) 

(The mformalJon above is required only when thIS endorsement is Issued subsequent to preparalJon of the policy.) 

Th,s endorsement forms a part of the polIcy to whIch attached, effecllve from ItS date of Issue unles5 otherWIse stated herem 

SCHEDULE 

The Insurance afforded IS only wIth respect to such and so many of the followmg coverages as are md,cated by specIfic 
premIUm charge or charges 

Premium Basi.~t of Hire 

Locahons Rates Per $100 
Advance PremIUms 

Where 
Eshmated 

Cost of H,re 

Types Hired AutomobIles Purposes Cost of W,ll Be of Use BodIly Property BaSIC BodIly Property BaSIC 
PrinCIpally HITe Injury Damage MedIcal InJUry Damage MedIcal 

Used LiabIlIty LlOb,lIty Payments LiabIlIty LiabIlIty Payments 

........... ... ••• 'II., 1._ .... _.Il .. --. .... 11. J It., 1,." .".,. 

Minimum Premiums Total Advance PremIUms •• $ $ 

Bodily InJUry LiabIlity $1IIIltl. ., 
Property Damage LlOb,hty sa.l. 
BaSIC MedIcal Payments $ 

It IS agreed that such msurance as IS afforded by the pohcy for BodIly Injury L,ab,hty, for Property Damage LlOb,hty and for BaSIC MedIcal 
Payments apphes wIth respect to hIred automobIles, subject to the followmg provIsIons 

Definitions. The words "hITed automobIle" shall mean a land motor vehicle, trOller or semi trOller used under contract m behalf of. or 
loaned to, the named msured proVided such automobile IS not owned by or registered m the name of (a) the named msured or (b) an 
execuhve officer or partner thereof or (c) an employee or agent of the named msured ""ho IS granted an operatmg allowance of any 
sort for the use of such automohlle The followmg descnbed eqUIpment shall be deemed an automobile while towed by or carned on 
an automobile not so descnbed, but not otherwise If of the crawler-type, any tractor, power crane or shovel, ditch or trench dIgger, 
any farm-type tractor, any concrete mixer other than of the mix m-translt type, any grader, scraper, roller or farm Implement, and, If 
not subject to motor vehIcle regIs trahan, any other eqUIpment not speCIfied below, which IS deSigned for use pnnclpally off pubhc roads 
The followmg descnbed equipment shall be deemed an automobile while towed by or carned on an automobIle as above defIned solely 
for purposes of transportahon or while bemg operated solely for locomohon, but not otherWIse If of the non-crawler type, any power 
crane or shovel. dItch or trench digger, and any mr-compressmg, buddmg or vacuum cleamng, spraymg or weldmg eqUIpment or well 
dnllmg machmery The word "automobile" whenever used m the pohcy, With respect to the msurance afforded under thIS endorse­
ment. shall mclude "hITed automobIle" 

2 AppllcaUon of Insurance. 
(a) The DefImhon of Insured agreement of the pohcy apphes to the msurance afforded under thIS endorsement except to the owner or any 

lessee, other than the named msured, of the automobIle, or to any agent or employee of such owner or lessee 

(b) The msurance apphes to the mamtenance or use, for the purposes stated m the schedule formmg a part hereof, of any such hITed 
automobIle The deflmhons m the polIcy of "commerCIal" and "pleasure and busmess" apply respechvely to automobIles of the com­
merclOI type and to pnvate passenger automobIles, except as otherWIse prOVIded 

3 Premium. The premIum baSIS for this Insurance IS cost of hITe The premIUm stated m the schedule IS an eshmated premIUm only 
Upon term mahan of the policy, the earned premIUm for thIS msurance shall be computed m accordance WIth the rules, rates, rahng 
plans, premIUms and mlmmum premIums apphcable to thIS msurance If the earned premIUm thus computed exceeds the eshmated 
advance premIum pmd for thIS msurance, the named msured shall Day the excess to the company, If less, the company shall return to 
the named msured the unearned porhon pmd by such msured 

When used as a premIUm baSIS the words "cost of hITe" shall mean the amount mcurred for (a) the hIre of automobIles, mcludmg the 
enhre remunerahon of each employee of the named msured engaged m the operatIOn of such automobIles subject to an average weekly 
maxImum remunerahon of $100, and for (b) pIck-up, transportahon or dehvery servlCe of property or passengers performed by motor 
carners of property or passengers for hITe, other than such servIces performed by motor carners whIch are subject to the secunty re­
quIrements of any motor carner law or ordmance The rates for each $100 of "cost of hITe" shCili be 5% of the appllcable hITed 
automobIle rates, prOVIded the owner of such hITed automobIle has purchased automobIle BodIly Injury LlOblhty and Property Damage 
LlOblllty msurance covenng the mterest of the named msured on a dlfect pnmary baSIS as respects such automobIle and submIts eVIdence 
of such msurance to the named msured 

The named msured shall mmntam records of the mformation necessary for premIUm computahon on the baSIS stated m the schedule, 
and shall send copIes of such records to the company at the end of the pohcy penod and at such hmes dunng the pohcy penod as 
the company may dITect 

4 Inspection and Audit. The company shall be permItted to mspect the msured automobIles and to examme and audIt the msured's books 
and records at any hme during the pohcy penod and any extensIOn thereof and wltflln three years after the final termmahon of the 
pollcy, as far as they relate to the premIUm baSIS or the subject matter of thIS msurance 

5 Other Insurance. Th,s msurancE' shaIl be excess msurance over any other valld and collechble msurance for BodIly InjUry LlObIlity, 
for Property Damage L,abIlity and for AutomobIle MedIcal Payments 

FORM 65-HffiED AUTOMOBILES 
Texas Standard Automobile Endorsement 
Revised June 1. 1958 



81 . EMPCrERS' NON· OWNERSHIP LIABI~ .. 
(Blanket CoTeraqe-Cla.. I and ClaaB 2) 

ThIS endorsement forms a part of Pohcy No _________________________________________________________ Issued to 

by the --- ________________________________________________________________________________________________________________________________________________________________________________________ . _______________________ . ______ at ItS Agency 

(Name of Insurance Company) 

located (cIty and sta'e) ________ . ____________________________ . __ . ______________________________________________________________ . ________________ and IS effecllve from ______________________________________________________ . 

(1201 A M Standard TIme) 
(The information above is required only when this endorsement is issued subsequent to preparal10n of the policy.) 

ThIS endorsement forms a part of the pohcy to whIch attached, effechve from Its date of Issue unless othefW1se stated herem 
It IS agreed Ihat such Insurance as is afforded by the policy for BodIly Injury LIabIlity and for Property Damage Llablhty apphes wIth 

espect to non-owned automobIles, subject to the folloWIng prOVISIons 

Definitions. The words "non-owned automobIle" shall mean a land motor vehIcle, traIler or seml·trOller not owned by, registered in the 
name of. hIred by or loaned to the named Insured The word "automobIle" wherever used m the pohcy, wIth respect to the Insumnce 
afforded under thIS ..endorsement. shall Include "non-owned automobIle" 

2 Application of Insurance. 

(a) The Insurance apphes only to (I) the named Insured, and (2) any execuhve offIcer of the named Insured, as Insured, except as stated 
In dIVIsIons (a) (I) and (2) of the DefImtion of Insured agreement of the polIcy and except wIth respect to any automobIle owned by 
such officer or by a member of the same household 

(b) The Insurance apphes only to the use, by any person other than the named Insured, of any non-owned prIvate passenger automobile 
In the bUSIness of the named Insured as stated In the declarallons, and to the use In such bUSiness, by any employee of the named 
Insured, of any non-owned automobIle of the commercIal type If such use of such automobIle IS occasIonal and Infrequent 

3 ExclusloD&. 

(a) ExclUSIOn (a) of the pohcy does not apply to the Insurance afforded under thIS endorsement 

(b) The insurance does not apply to any automobile owned by or regIstered In the name of a partner, If the named Insured IS a 
partnershIp 

4 Other Insurance. ThIS Insurance shall be excess Insurance over any other vahd and collechble Insurance for BodIly Injury Llabihty 
and for Property Damage Llablhty 

5 Premium. The premIum baSIS for thIS Insurance IS Class I persons and Class 2 employees The premIUm stated In Ihe schedul~ IS an 
eshmated premIUm only Upon termmahon of the pohcy, the earned premIUm for thIS Insurance shall be computed In accordance With 
the rules, rates, rahng plans, premIUms and mlmmum premIUms applIcable to thiS Insurance If the earned premIUm thus computed 
exceeds the eshmated advance premIUm pOld for thIS Insurance, the named Insured shall pay the excess to the company, If less, the 
company shall return to the named Insured the unearned porhon pOld by such Insured 

When used as a premium baSIS 

(I) The words "Class I persons" shall mean the following persons, prOVided their usual dulles In the bUSiness of the named Insured 
Include the use of non-owned automobIles 

(a) all employees, including officers, of the named Insured compensated for the use of such automobiles by salary, commiSSion, terms 
of employment, or speCIfic operahng allowance of any sort, 

(b) all duect agents and representahves of the named Insured, 

(2) The words "Class 2 employees" shall mean all employees, Includmg ofhcers, of the named msured, not mcluded In Class I persons 

The named Insured shall mOlntam reC'tlrds of the mformahon necessary for premIUm computallon on the baSIS stated m the schedule, and 
shall send copIes of such records to the company at the end of the polIcy penod and at such hmes dunng the polIcy penod as the 
company may direct 

6. Audit. The company shall be permlted to exam me and audit the msured's books and records at any hme dunng the pohcy penod and 
any extensIOn thereof and wlthm three years after the fmal termmallon of the pohcy, as far as they relate to the premIUm baSIS or the 
subject matter of thiS msurance 

7 Declarations. The named msured declares that the number of persons stated m the schedule as Class I persons IS the total number of 
all such persons wlthm the deflmhon of Class I persons at the effechve date of the polIcy 

SCHEDULE 

The Insurance afforded IS only With respect to such and so many of the followmg coverages as are mdlcated by speCIfic premIUm 
charge or charges 

PremIUm Basls--Class I Persons and Class 2 Employees 

Class I Persons LocatIon of Headquarters Total Number by LocatIon 

J ......... ,... ..... ,.. .... ".01 II tl.;,. ,. 

Rates Per Employee 
Class 2 Employees LocatIon of Headquarters Bodily Property EShmated 
Average Number of Class 2 Employees Injury Damage 

LIabllUy Llablhty 

61 ............ .,- .JAS 

(1'" ..... > 

MInimum Premiums' 

Bodily InjUry Llablhty $ 
1, 

Property Damage LIablhty $ 
, 

Total Advance Premiums 

~KKY & ~AVAI.j~ 

FORM II-EMPLOYERS' NON·OWNERSHIP LInnITY (Blanket eoverq...-claas I and CIa .. 2) 
Texas Standard Automobile Eudonement 
Re'liMcl April I, 1155 

Advance PremIUms 

Bodily Property 
InjUry Damage 

LIabilIty Llablhty 

6.14 ).1' 

lO~ ,....,. 

$11'- $ .... 



230 . FAMILY PRQcTlON AGAINST UNINSUR~OTORIST~ 
. t 

Automobile Bodily Injury Liability 

this endorsement forms a part of PoJlcy No Issued to 

by the at Its Agency 
(Name of Jnsurance Company) 

located (city and state) and IS effective from 
(12 01 A M Standard Time) 

(The informatIOn above IS required only when this endorsement IS Issued subsequent to preparation of the pohcy.) 

This endorsement forms a part of the policy to which attached, effective from ItS date of Issue unless otherwise stated herein 

SCHEDULE 

Designation of named Insured for purposes of thiS endorsement (see Insuring Agreement" (a» 

Limits of Liability $ 10,000. each person, $ 20,000. 
The advance premium for thiS endorsement IS $ 18 

each aCCIdent 

DescriptIOn of Insured Automobiles 

Check appropriate box 

o Any automobile owned by the prinCipal named Insured 

o Any private passenger type automobile owned by the prinCipal named Insured 

o Any automobile to which are attached Dealer's Automobile Registration Plates Issued In the name of the prinCipal named Insured 

o Any automobile designated In the declarations of the policy as subject to thiS endorsement and an automobile ownership of which IS acqUired 
dUring the policy period by the prinCipal named Insured as a replacement therefor 

o Any automobile described below and an automobile ownership of which IS acqUired during the policy period by the prinCipal named Insured as a 

replacement therefor 

In consideration of the payment of the premium for thiS endorsement and subject to all of the terms of thiS endorsement, the company agrees with 
the named Insured as follows 

INSURING AGREEMENTS 

Damages for Bodily InjUry Caused by Uninsured Automobiles 
The company will pay all sums which the Insured or hiS legal representative shall be legally entitled to recover as damages from the owner or 

operator of an uninsured automobile because of bodily inJury, Sickness or disease, including death resulting therefrom, hereinafter called "bodily inJury," 
sustained by the Insured, caused by aCCident and arising out of the ownership, maintenance or use of such uninsured automobile, provided, for the pur· 
poses of thiS endorsement, determinatIOn as to whether the Insured or such representative IS legally entitled to recover such damages, and If so the 
amount thereof, shall be made by agreement betweerr the Insured or such representative and the company or, If they fall to agree, by arbitration 

No Judgment against any person or organization alleged to be legally responsible for the bodily injury shall be conclUSive, as between the Insured 
and the company, of the Issues of liability of such person or organizatIOn or of the amount of damages to which the Insured IS legally entitled unless 
such Judgment IS entered pursuant to an action prosecuted by the Insured With the written consent of the company 

II Definitions 

(a) "Insured" means 
(1) the named Insured as stated In the policy (herein also referred to as the "prinCipal named Insured") and any person deSignated as named 

Insured In the schedule and, while reSidents of the same household, the spouse of any such named Insured and relatives of either, 
(2) any other person while occuPYing an Insured automobile, and 
(3) any person, With respect to damages he IS entitled to recover because of bodily injury to which thiS endorsement applies sustained by an 

Insured under (1) or (2) above 

The Insurance applies separately With respect to each Insured, but the ap plication of the Insurance to more than one Insured shall not operate to 
Increase the limits of the company's liability 
(b) "Insured automobile" means an automobile 

(1) described In the schedule as an Insured automobile to which the bodily injury liability coverage of the policy applies, 
(2) while temporarily used as a substitute for an Insured automobile as described In subparagraph (1) above, when Withdrawn from normal use 

because of ItS breakdown, repair, serviCing, loss or destructIOn, 
(3) while being operated by a named Insured or by hiS spouse If a reSident of the same household, 

but the term "Insured automobile" shall not Include 
(I) an automobile while used as a public or livery conveyance, 
(II) an automobile while being used Without the permission of the owner, 
(III) under subparagraphs (2) and (3) above, an automobile owned by the prinCipal named Insured or by any named Insured deSignated In the 

schedule or by any reSident of the same household as such Insured, or 
(IV) under subparagraphs (2) and (3) above, an automobile furnish ed for the regular use of the prinCipal named Insured or any reSident of the 

same household 

(c) "uninsured automobile" means 
(1) an automobile With respect to the ownership, maintenance or use of which there IS, In at least the amounts specIfied by the financial respon· 

slbility law of the state In which the Insured automobile IS prinCI pally garaged, no bodily injury liability bond or Insurance policy applicable 
at the time of the aCCident With respect to any person or organizatIOn legally responSible for the use of such automobile, or With respect to 
which there IS a bodily injury liability bond or Insurance policy applicable at the time of the aCCIdent but the company writing the same denies 
coverage thereunder, or 

(2) a hlt·and·run automobile as defined, 

but the term "uninsured automobile" shall not Include 
(I) an Insured automobile, 
(II) an automobile which IS owned or operated by a self'lnsurer Within the meaning of any motor vehicle finanCial responSibility law, motor carner 

law or any Similar law, 
(III) an automobile which IS owned by the United States of America, Canada, a state, a political subdiVISion of any such government or an agency 

of any of the foregOing, 
(IV) a land motor vehicle or trailer If operated on ralls or crawler·treads or while located for use as a reSidence or premises and not as a vehicle, 

or 
(v) a farm type tractor or equipment deSigned for use prinCipally off public roads, except while actually upon pubhc roads. 

(SEE REVERSE SIDE FOR FURTHER PRO~kcm) & SAVAaE 

By 
. (Duly AuthOrized Representative) 

FORM 230-FAMILY PROTECTION AGAINST UNINSURED MOTORISTS-Automobile Bodily InjUry Liability 
Texas Standard Automobile Endorsement 
ReVised June I, 1963 



(d) "hit-and-run automobile" means an automobile which causes bodily inJury to an Insured anslng out of physical contact of such automobile with 
the Insured or with an automobile which the Insured IS occuPYing at the time of the accident, provided (1) there cannot be ascertained the 
Identity of, either the operator or owner of such "hlt·and·run automobile", (2) the Insured or someone on hiS behalf shall have reported the accl· 
dent within. 24, hours ,to a police, peace or Judlclal officer;. or. to the- Comm)ssloner of, Motor Vehicles, and shall have filed with the company within 
30 days thereafter a statement under oath that the Insured or hiS legal representative has a cause or ,cau,ses,of act~on anslng out of such aCCident 
for damages against a person or persons whose Identity IS unascertainable, and setting forth the facts In support thereof, and (3) at the company's 
request, the Insured or hiS legal representative makes available for inspection the automobile which the Insured was occupYing at the time of 
the aCCIdent 

(e) OccuPYing, The word "occuPYing" means In or upon or entenng Into or alighting from 
(f) State The word "state" Includes the Dlstnct of Columbia, ,·a:·ferntory or possession of the! United States, and a province of Canada 

III Policy Period, Terntory • ,. 
ThiS endwsement applies only to aCCidents which occur on and after the effective date ~ereof, dU{I~g the policy penod and Within the United 

States of Amenca,' Its ~erntones or posseSSions, or Canada 

EXCLUSIONS 
't' 

ThiS endorsement does not apply " I 

(a) to bodily injury to an~ Insured With respect to which such Insured, hiS legal representative or any person entitled to payment under thiS endorsement 
,sbaU, Without wntten=col1se~t of the company, make any settlement With any person or organization who may be legally liable therefor, 

(b) to bod!ly injury to an I.Psured while pccuPYlng an automobile (other than an Insured automobile) owned by a named Insured or any relative reSident 
In the' same household:' o~'ttiYough'ilel'ng struck by such an automobile, but thiS exclUSion does not apply to the pnnclpal named Insured or hiS rela· 
tlves' whl'le occuPYing or if struck by an automobile owned by an Insured named In the schedule or hiS relatives, 

(c) so as to Inure dlrecfly or Indlre'ctlY to the benefit of any, workm~h's compensation or disability benefits carrter' or any person or organization quali· 
fYlng as a self-Insurer und'er any workmen's 'compensatlQ,n or disability benefits I~w or any Similar law,; 

CONDITIONS 

Policy ProvIsions., None of the Insunng Agreements, ExclUSions or Conditions of the policy shall apply to the Insurance afforded by thiS endorsement 
except the Conditions "~otl,ce" or "N.~tlce of ACCident," "Changes," "Assignment,", "Can~elatI9n" and "DeclaratIOns ", 

2 Premium. If, dunng the policy peno,d the number of Insured automobiles owned by the pnnclpal named Insured or spouse or the number of dealer's 
license plates Issued to tfle, pn;nclpal named.!nsured changes, such named Insured shall notify the company dunng the policy period of 

any change and the premium shall be adJust~d In accordance With the man uals In use by the company If the earned premium thus computed exceeds 
the advance premium paid, such named' Insured shall pay th'e- excess to the -co'mpany, If less, the company shall return to such named Insured the unearned 
portion pil'ld by such Insured - . 

3 Proof of Cllllm; As S00l1 as practll:~ble, the Insured or other person rna king claim shall give to the company wntten proof of claim, under oath If 
Medical Reports. req!llred, I~cludlng full particulars of the nature and extent of the InJune~, treatment, and other details entenng Into the determina­

tion of the amount payable hereJlnder The Insured and every other person making claim hereunder shall submit to examinations under 
oath by any person named oy the company alid subscnbe the same, as ,ofte n as may reasonably be reqUired Proof of ,claim shall be made upon forms 
furnished by the company unless the company shall have failed to furnlsll such forms Within' 15 days after receiving notice o'f claim ' 

" I I 

The Injured person shall submit to phYSical examinations by phYSICians selected by the company when and as often as the company may reasonably 
require and he, or In the event of hiS Incapacity hiS legal representative, 0 r In the event of hiS death hiS legal representative or the person or persons 
entitled to sll'e- therefor, shall Lipon each request from the company execute a uthonzatlon to enable the company to obtain medical reports and copies of 
records '. , - " ", . " • 

4 ASSistance, and Cooperation After notice of claim under thiS endorsement, the company may reqUire the Insured to take such actIOn as may be neces· 
of the Insured. sary or approprrate to preserve hiS nght to recover damages from any' person. or organization alleged I to be legally 

. , responSible for the bodily InJUry, and In any action against the company, the company may reqUire the Insured to Jom 
such person or organization as a party defe.ndant . . , 
5 Notice of Legal ActIOn. If, before the company makes payment' of loss hereunder, the msured or hiS legal representative shall 'institute' any legal 

. • . actIOn for bodily injury against any person or organization legally responSible for the use of an automobile Involved m the 
aCCIdent, a copy of the summons and complaint or other process served In connection With such legal action shall be forwarded Immediately to the com· 
panr by, the insured or hiS legal representative 

6 Limits .of Liability. (a) The limit of liability stated In the .s~hedule as applicable to "each person" IS the, ~Imlt of the company's liability for all 
_', _, damages, including damages, for care or loss of services, because of bodily InJury.,sustam.ed by one person as the ,res.ult.of 

anyone a,ccldent and, subJect,to the above prQVlslon· respecting each· person, the limit of liability stated In the schedule as ,app"licable. ~o "each aCCIdent" 
IS the total limit of ~he company's liability for all damages, including damages for care or loss of services, because of bodily Injury sustained by two or 
more persons as the r~su'lt of anyone a,<cldent ,'. " , ' 

(b) Any amount payable under the terms, of thiS endorsement because of ·bodily injury sustained In an aCCident by a person who IS an Insured under thiS 
coverage shall· be,reduced by .. , , 

(1) all sums paid on account of such bodilY-inJUry by or on behalf of< (I) the owner or operator of the uninsured automobile and (II) any other person 
or ,0rganizatlondOlntly, or severally liable together With such owner or operator for such bodily injury including all sums paid under the Bodily 
InjUry Liability Coverage of the policy, and 

(2) the amount paid and the present value of all amounts payable on account of such bodily injury under any workmen'S compensation law, disability 
, benefits. law or any Similar law 

(c) Any payment made under thiS endorsement to or for any Insured sh'all be applied In reductIOn of the amount of damages which he may be entitled to 
recover from any person Insured under the Bodily InjUry Liability Coverage of the poliCY 

(d) The company shall not be oblrgated'to pay under thiS Coverage that part of the damages which the Insured may be entitled to recover from the' owner 
or operator, of an unlns4red automobile which represents expenses for medical services paid or payable under the Medical Payments Coverage of the policy 

7 Other .Insur~nce., . With resp~ct to ~odily injury to an Insu[ed while occuPYing an automobile not.owne,d by the pnn,~lpal named Insured, th~ Insur· 
ance under thiS endorse'ment shall apply only as excess Insurance over any other Similar Insurance available to such Insured and 

applicable to such automobile as pn,mary Insurance, and thiS Insurance shall then apply only In the amount by which the limit of liability for thiS coverage 
exceeds _t~.e 4~pl!ca,~;le limit, of, Iiabl\!ty of s~ch ottier insurance, v ' . ' ' 

Except as ,prOVided In the foregoing, paragraph, If the Insured. has other Similar Insurance available to him and applicable to the aCCident, the damages 
'shall be dee-rtled! not to exceed the higher of the applicable 'limits of liability of thiS Insurance and suc~ other Insurance, and the company shall not be 
liable for; a 'greater 'proportion of .. any' Joss to w,hlch thiS Coverage applies than the limit of liability hereunder bears to the sum of the applicable limits of 
Iiabllity.,of tbls _,nsurance, and, such other Ins~rance 'J 

8 Arbltrabl'n. If any person making claim hereunder and the company do not agree that such person IS legally entitled to recover damages from the 
owner or operator of an uninsured automobile because of bodily injury to the Insured, or do not agree as to the amount of payment 

,WhiCh may be, oWing under'thls endorsement, then, upon wntten demand of either, the matter or matters upon which such person and the company do not 
agree ~hall be settled by arbitratIOn In accordance, With the rules of the Amen can ArbitratIOn ASSOCiatIOn, and Judgment upon the award rendered by the 
arbltrators'"may be entered In any court haVing JUrlSJllctlon thereof Such person and the company each agree to conSider Itself bound and to be bound by 
any award made. ,by the ~rblt>rators -pursuant to thiS endorsement. , ' • , , 
9 Trust Agreement In the event of payment to any person under thiS endorsement 

(a) the company shall be ,entitled to the extent of, such payment $0 the proceeds of any settlement or Judgment that may result from the exercise of 
any nghts of recovery of such person against any person or organization legally responSible for the bodily injury because of which such payment 

---- IS made, 
(b) such person shall hold In trust for the benefit of the company all rights of recovery which he shall have against such other person or organization 

because of the damages which are the subject of claim made under thiS endorsement, 
(c) such person shall do whatever IS proper to secure and shall do nothl ng after loss to prejudice such nghts, 

, (d{lf nlijtiested'in writing 'by tiie c'ompany, such person shall take, tHrou'gh any representative deSignated by fhe" company, such action as may be 
necessary or appropnate to recover such payment as damages from~such other pe~n or orgamzatlOn, such action to- be taken In the name of 
such person, In the event of a recovery, the company shall be relm bursed out of such recovery for expenses, costs and attorneys' fees Incurred 
by It In connection therewith, 

.O(e) 'such "person shall execute and deliver to the company such Instrum ents and papers as maY' be appropnate to secure the nghts and obligations of 
such person and the company established by thiS prOVISion 

10 ,Payment of Loss Any amount due hereunder IS payable' (a) to the Insured, or (b) If the Insured be a minor to hiS parent or guardian, or (c) If 
by the Company. the Insured be deceased to hiS surviVing spouse, otherwise (d) to a person authOrIZed by law to receive such payment or to a 

person legally entitled to recover the damages which the payment represents, proVided, the company may at ItS option pay any 
• amount due hereunder In accor.dan~e With diVISion (d) hereof 

• 11 Action Against Company No action shall lie against the company unless, as a condition precedent thereto, the Insured or hiS legal representative has 
fully complied With all the ter~s of thiS end,orsement 

, " 

-



· . ' 158K. AMENDNdf\T OF ~ 
FAMILYPW,TECTION COVE,RAGE, 
PROTECTION AGAINST UNINSURED MOTORISTS, AND 
INSURANCE AGAINST UNINSURED MOTORISTS 

This endorsement forms a part of Policy No ..&O-)lS1TS Issued to 

by the lIaJ'7'.1aad .-.rtoa. ~ ......... Comll'Hl' 
(Name of Insurance Company) 

located (city and state) _ AIt.teIde • .,... and IS effective from 

at ItS Agem::y 

10-8-67 
(12 01 A M Standard Time) 

(The information above IS required only when this endorsement IS Issued subsequent to preparation of the pohcy) 

This endorsement forms a part of the policy to which attached, effective from Its date of Issue unless otherwise stated herein 

It IS agreed that 

The provIsion In the "Uninsured Motorists" or "Family ProtectIOn" coverage insuring agreement, or Coverage-Uninsured Motorists (Damage for 
Bodily InJury) agreement IS amended to read as follows 

Provided, for the purposes of thiS coverage, determination as to whether the Insured or such representative IS legally entitled to recover such 
damages, and If so the amount thereof, may be made by agreement between the Insured or such representative and the company or, If they fall to 
agree, by arbitration In accordance with the arbitratIOn provIsion of thiS policy, or by JudiCial determination 

2 The term "uninsured automoblle"* Includes an automoblle** with respect to which there IS a bodily injury liability Insurance policy applicable at 
the time of the aCCIdent but the company writing the same IS or becomes Insolvent 

3 The arbitration provIsion IS amended to read as follows 

"If any person making claim hereunder and the company do not agree that such person IS legally entitled to recover damages from the owner 
or operator of an uninsured automoblle* because of bodily injury to the Insured, or do not agree as to the amount of payment which may be 
oWing under thl$ endorsement, then the matter or matters upon which such person and the company do not agree may, by agreement, be settled 
by arbitration In accordance With the rules of the American Arbitration AsSOCiation, unless other means of conducting the arbitration are agreed 
to between the Insured and the company, and ludgment upon the award rendered by the arbitrators may be entered In any court haVing IUrlsdlctlon 
thereof Such person and the company each agree to consider Itself bound and to be bound by any award made by the arbitrators pursuant to thiS 
endorsement" 

*The words "uninsured highway vehicle" are SUbstituted for "uninsured automobile," 

**The words "a highway vehicle" are subslituted for "an automobile" 

when thiS endorsement IS used to amend Protection Against Uninsured MotOrists Insurance or Insurance Against Uninsured Motonsts afforded under 
Standard Coverage Part 

FORM IS8K.-AMENDMENT OF 
FAMILY PROTECTION COVERAGE, 
PROTECTION AGAINST UNINSURED MOTORISTS, AND 
INSURANCE AGAINST UNINSURED MOTORISTS 
Texas Standard Automobile Endorsement 
Prescribed October I, 1967 

By 
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ThIS polocy ~es not apply ". 

EXCLUSIONS 
shop, serVIce statl tl\rdge garage or publoc parkIng place, If the OCCI­
dent arISes out o:'W'operotlon thereof ond If benefits therefor ore on 
whole or In port eIther payoble or required to be provIded under any 
workmen's compensation law, 

..,) -except 'under D,v,SIon 2 of coverage C, while Mutomoblle IS used as 
a publoc or Iovery conveyance, unless such use IS specIfIcally declared and 
descrobed In thIS polocy, 

- (b) under coverages A and B, to Ioablilty assumed by the Insured under any 

(d) 

contract or 09 reement, 
under coverages A and B, while the automobile IS used for the towong 
of any trailer owned or hired by the onsured and not covered by Ioke 
onsurance In the company, or whIle any traIler covered by thIS polocy IS 
used WIth any automobile owned or hired by the Insured and not covered 
by Ioke Insurance on the company, 
under coverage A, to bodily Inlury to or SIckness, dISease or deoth of 
any employee of the onsured arosong out of and on the course of (1) 
domestIc employment by the onsured, If benefIts therefor ore on whole 
or on port eIther payable or required to be pravlded under any workmen's 
compensatIon law, or (2) other emplayment by the Insured, 

(e) under coverage A, ta any oblogatlan for whIch the onsured or any carroer 
as h,s onsurer may be held Ioable under any warkmen's compensatoan, 
unemployment compensatIon or dISabilIty benefIts law, or under any 
SImilar law, 

(f) under coverage B, to onlury to or destructIon of property owned or 
transported by the onsured, or property rented to or on charge of the 
Insured other thon 0 reSIdence or provate gorage onlured or destroyed 
by 0 provote passenger automobile covered by thIS polocy, 

(g) under D,VIS,on 1 of coveroge C, to bodily Inlury to or SIckness, dISease 
or death of ony employee of the named Insured or spouse aroslng out of 
and In the course of (1) domestIc employment by the named onsured or 
spouse, If benefIts therefor are on whole or In port eIther payable or 
required to be provIded under any workmen's compensatIon low, or 
(2) other employment by the named onsured or spouse, 

(h) under coverage C, to bodily Inlury to or SIckness, dISease or death of 
any person who IS an employee of an automobile sales agency, repair 

(I) under D,VIS,on 2 of coverage C, to bodily Inlury to or SIckness, dISease 
or death of an Insured sustaIned while on or upon or while enterong onto 
or alIghtIng from an automobIle owned by any Insured, 

(I) to onlury, SIckness, dISease, death or loss due to war, whether ar not 
declared, CIvil war, onsurrectlon, rebellIon or revolutoon, or ta any act or 
cond Itlon oncldent to any of the faregoong, (1) WIth respect to expenses 
under Insurong Agreement II (b) (3) or under coverage C, or (2) under 
coverages D, E, F, G, H, I and J, 

(k) under coverages D, E, F, G, H, I and J 
(1) If the automobile IS or at ony tIme becomes sublect to any bailment 

lease, cond,t,onal sale, purchase agreement, mortgage a~ other encum­
brance not specIfIcally declared and descrobed on thIS polocy, 

(2) to any damage to the automobile whIch IS due and confIned to wear 
and tear, freezong, mechanIcal or electrocal breakdown or faIlure, un­
less such damage IS the result of other loss covered by thIS polocy, 

(3) to robes, wearong apparel or personal effects, 
(4) to tires unless damaged by fire or stolen or unless such loss be 

cooncldent WIth and from the same cause as other loss covered by 
thIS POl,CY, 

(5) to loss due to confIScatIon by duly constotuted governmental or CIvil 
authoroty, 

(6) while the automobile IS used In any ,ll,c,t trade or transportatoon, 
(I) under coverages D and G, to loss due to converSIon, embezzlement or 

secretIon by any person In possesSIon of the automobile under a bail­
ment lease, cond,t,onal sale, purchase agreement, mortgage or other 
encumbrance, 

(m) under coverage E, to breakage of glass If Insurance WIth respect to such 
breakage IS otherWISe afforded 

CONDITIONS 
Unless otherWise noted, the Conditions apply to all coverages 

..1. Notice of ACCIdent - Coverages A, Band C When an aCCIdent occurs 
wrotten notIce shall be gIven by or on behalf of the onsured to the 

company or any of ItS authorozed agents as soon as practIcable Such notIce 
shall contaIn partIculars suff,c,ent to IdentIfy the onsured and also reasonably 
obtaInable onformatlon respectong the tIme, place and circumstances of the accI­
dent, the names and addresses of the onlured and of available wItnesses 

2. Notoce of ClaIm or SUIt - Coverages A and B If claIm IS made or SUIt 
IS brought agaonst the Insured, the Insured shall ImmedIately forward to 

the company every demand, notIce, summons or other process receIved by hIm 
or hIS representatove 

3. L,m,ts of Liablloty - Coverage A The l,m,t of bodIly Inlury l,abil,ty stated 
on the declaratoons as applocable to "each person" IS the Iomlt of the 

company's lIabilIty for all damages, oncludong damages for care and loss of 
serVIces, aroslng out of bodIly onlury, SIckness or dISease, Includong death at any 
tIme resultIng therefrom, sustaoned by one person as the result of anyone accI­
dent, the Iomlt of such Ioablilty stated on the declaratoons as applIcable to "each 
aCCIdent" IS, sublect to the above prOVISIon respectIng each person, the total 
Iomlt of the company's Ioablilty for all damages, oncludong damages for care and 
loss of serVIces, arosong out of bodily Inlury, SIckness or dISease, Includong death 
at any tIme resultong therefrom, sustaIned by two or more persons as the result 
of anyone aCCIdent 

4. L,m,t of LIabIlIty - Coverage B The Iomlt of property damage Ioablilty 
stated on the declaratIons as applocable to "each aCCIdent" IS the total 

Iomlt of the company's lIabilIty for all damages aroslng out of onlury to or de­
structoon of all property of one or more persons or organIzatIons, Includong the 
loss of use thereof, as the result of anyone aCCIdent 

5. L,m,ts of LIabIlIty - Coverage C The Iomlt of l,abil,ty for medICal pay-
ments stated on the declaratIons as applicable to "each person" IS the 

l,m,t of the company's liabilIty for all expenses Incurred by or on behalf of 
each person, IncludIng each onsured, who sustaIns bodily onlury, SIckness, dISease 
or death as the result of anyone aCCIdent 

6. SeverabIlIty of Interests - Coverages A and B 
IS used severally and not collectovely, but the 

than one Insured shall not operate to Increase the 
liabilIty 

The term lithe Insured" 
InclUSIon hereon of more 
limIts of the company's 

7. Actoon AgaInst Company - Coverages A and B No actIon shall lie 
agaonst the company unless, as a cond,t,on precedent thereto, the onsured 

shall have fully compiled WIth all the terms of thIS POlICY, nor until the amount 
of the onsured's obllgatoon to pay shall have been fInally determoned eIther by 
ludgment agaonst the onsured after actual troal or by wrotten agreement of the 
Insured, the claImant and the company 

Any person or organIzatIon or the legal representatIve thereof who has 
secured such ludgment or wrotten agreement shall thereafter be entItled to 
recover under thIS polICY to the extent of the Insurance afforded by thIS polICY 
Nothong contaoned In thIS polocy shall gIve any person or organIzatIon any roght 
to lOIn the company as a co-defendant In any actIon agaInst the onsured to de­
termIne the Insured's l,abil,ty 

Bankruptcy or Insolvency of the onsured or of the Insured's estate shall not 
reloeve the company of any of ItS obllgatoons hereunder 

8. Acllon AgaInst Company - Coverage C No actIon shall lie agaInst the 
company unless, as a cond,t,on precedent thereto, there shall have been 

full complIance WIth all the terms of thIS POlICY, nor until thirty days after the 
required proofs of claIm have been flied WIth the COlJ'lpany 
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9. Fonanclal ResponSIbIlity Laws - Coverages A and B When thos polICY IS 
certIfIed as proof of fonanclal responSIbIlIty for the future under the pre­

VISions of the motor vehicle finanCial responsibility low of any state or prOVince, 
such Insurance as IS cfforded by thIS polICY for bodily Inlury lIabilIty or for 
property damage Ioablilty shall comply WIth the prOVISIons of such law whIch 
shall be applicable WIth respect to any such liabilIty aroslng out of thL owner­
shIp, maIntenance or use of the automobile durong the polICY perood, to the 
extent of the coverage and l,m,ts of lIabilIty reqUired by such law, but on no 
event In excess of the l,m,ts of liabIlIty stated In thIS polICY The onsured agrees 
to reImburse the company for any payment made by the company whIch It 
would not have been abllgated to make under the terms of thIS pol,cy except 
for the agreement contaoned on thos paragraph 

10. Assault and Battery - Coverages A and B Assault and battery shall be 
deemed an aCCIdent unless commItted by or at the directIon of the Insured 

11. MedICal Reports, Proof and Payment of Claim - Coverage C As soon as 
practIcable the Inlured person or someone on hIS behalf shall gIve to 

the company wrotten proof of claIm, under oath If reqUired, and shall, after 
each request from the company, execute authorozatlon to enable the company 
to obtaIn medIcal reports and copIes of records The Inlured person shall submIt 
to phYSIcal examInatIon by phYSICIans selected by the company when and as 
often as the company may reasonably require 

The company may pay the Inlured person or any person or organIzatIon 
renderong the servIces and such payment shall reduce the amount payable here­
under for such Inlury Payment hereunder shall not constitute an admiSSion of 
liabilIty of. any person or, except hereunder, of the company 

12. Named Insured's Dulles When Loss Occurs - Coverages D, E, F, G, H, 
I and J When loss occurs, the named onsured shall 

(a) protect the automobile, whether or not the loss os covered by thIS pol,cy, 
and any further loss due to the named Insured's failure to protect shall 
not be recoverable under thos policy, reasonable expense Incurred on 
affordIng such protectIon shall be deemed Incurred at the company's 
request, 

(b) gIve notIce thereof as soon as practIcable to the company or any of ItS 
authorozed agents and also, In the event of theft, larceny, robbery or 
pIlferage, to the polIce but shall not, except at hos own cost, offer or 
pay any reward for recovery of the automobile, 

(c) file proof of loss WIth the company wlthon Slxty* days after the occurrence 
of loss, unless such tIme os extended on wrotlng by the company, In the 
form of a sworn statement of the named onsured settong forth the Interest 
of the named onsured and of all others In the property affected, any 
encumbrances thereon, the actual cash value thereof at tIme of loss, the 
amount, place, tIme and CaUse of such loss, the amount of rental or other 
expense for whIch reImbursement IS prOVIded under thos polocy, together 
WIth orogonal receIpts therefor, and the descroptlon and amounts of all 
other Insurance coverong such property 
*TEXAS EXCEPTION - If thos polocy IS ISsued In, or the onsured IS a reSI­
dent of, Texas, or the onsurance afforded apploes while the automobile IS 
In the State of Texas, the word "SIxty" shall read "nonety-one" 

Upon the company's request, the named onsured shall exhIbIt the damaged 
property to the company and submIt to examInatIons under oath by anyone 
deSIgnated by the company, subscrobe the same and produce for the company's 
eXamonatlon all pertonent records and sales onvolces, or certIfIed caples If orogl-



nals be lost, permitting copies thereof to be made, all at such reasonable times 
and places as the company shall deSignate 

13. AppraISal - Coverages D, E, F, G, H, I and J If the named Insured and 
the company fail to agree as to the amount of loss, each shall, on the 

written demand of either, made Within Sixty days alter receipt of prllof of loss by 
the company, select a competent and dISinterested appraISer, and the appraISal 
shall be made at a reasonable time and place The appraISers shall first select a 
competent and dISinterested umpire, and failing for fifteen days to agree upon 
such umpire, then, on the request of the named Insured or the company, such 
umpire shall be selected by a ludge of a court of record In the county and state 
In whICh such appraISal IS pending The appraISers shall then appraISe the 
loss, stating separately the actual cash value at the time of loss and the amount 
of loss, and failing to agree shall submit their differences to the umpire An 
award In writing of any two shall determine the amount of loss The named 
Insured and the company shall each pay hIS or Its chosen appraISer and shall 
bear equally the other expenses of the appraISal and umpire 

The company shall not be held to have waived any 01 Its rights by any 
act relating to appraISal 

14. limit of liability, Settlement Ophons, No Abandonment - Coverages D, 
E, F, G, H and I The limit of the company's liability for loss shall not 

exceed either (1) the actual cash value of the automobile, or If the loss IS of a 
part thereol the actual cash value of such part, at time of loss or (2) what It 
would then cost to repair or replace the automobile or such part thereof With 
other of hke kind and quality, With deduction for depreCiation, or (3) the apph­
cable limit of liability stated In the declarations 

The company may pay lor the loss In money or may repair or replace the 
automobile or such part thereof, as aforesaid, or may return any stolen property 
With payment lor any resultant damage thereto at any time before the loss IS 
paid or the property IS so replaced, or may take all or such part of the auto­
mobile at the agreed or appraISed value but there shall be no abandonment 
to the company 

15. Automatic Reinstatement - Coverages D, E, F, G, H and When the 
automobile IS damaged, whether or not such damage IS covered under 

thIS policy, the liability of the company shall be reduced by the amount of such 
damage until repairs have been completed, but shall then attach as Originally 
written Without additional premium 

16. Payment for loss, Action Against Company - Coverages D, E, F, G, H, 
I and J Payment for loss may not be reqUired nor shall action lie 

against the company unless, as a condition precedent thereto, the named Insured 
shall have fully complied With all the terms 01 thiS polICY nor until thirty days 
after proof of loss IS filed and the amount of loss IS determined as prOVided In 
thIS polICY 

17. No Benefit to Bailee - Coverages D, E, F, G, H, I and J The Insurance 
afforded by thIS policy shall not enure dlfectly or indirectly to the benefit 

of any carrier or bailee liable for loss to the automobile 

18. ASSistance and Cooperation of the Insured - Coverages A, B, D, E, F, 
G, H, I and J The Insured shall cooperate With the company and, upon 

the company's request, shall attend hearings and trials and shall aSSist In effect­
Ing settlements, securing and giVing eVidence, obtaining the attendance of Wit­
nesses and In the conduct of SUitS The Insured shall not, except at hIS own 
cost, voluntarily make any payment, assume any obligation or Incur any expense 
other than for such Immediate medICal and surgICal relief to others as shall be 

_ Imperative at the time of aCClgent 

19. Subrogation - Coverages A, B, D, E, F, G, H, I and J In the event of 
any payment under thIS polICY, the company shall be subrogated to all 

the Insured's rights of recovery therefor against any person or organization and 
the Insured shall execute and deliver Instruments and papers and do whatever 
else IS necessary to secure such rights The Insured shall do nothing alter loss 
to preludlCe such rights 

20. Other Insurance - Coverages A, B, D, E, F, G, H, I and J If the Insured 
has other Insurance against a loss covered by thIS polICY the company 

shall not be liable under this polICY for a greater proportion of such loss than 
the applicable limit of liability stated In the declarations bears to the total appli­
cable limit of liability of all valid and collectible Insurance against such loss, 
provided, however, under coverages A and B the Insurance With respect to tem­
porary substitute automobiles under InSUring Agreement IV or other automobiles 
under InSUring Agreement V shall be excess Insurance over any other valid and 
collectible Insurance 

21. Other Insurance - Coverage C Under D,VIS,on I of coverage C. the insur-
ance With respect to temporary substitute automobiles under InSUring 

Agreement IV or other automobiles under InSUring Agreement V shall be excess 
Insurance over any other volt<! and collectible automobile medICal payments 
Insurance 

Under D,VIS,on 2 of coverage C. the Insurance shall be excess over any other 
valid and collectible automobile medICal payments Insurance available to an 
Insured under any other polICY 

22. Changes NotICe to any agent or knowledge possessed by any agent or 
by any other person shall not effect a waiver or a change In any part 

of thIS policy or estop the company from asserting any right under the terms af 
thIS POlICY, nor shall the terms of thIS polICY be waived or changed, except by 
endorsement ISsued to form a part of thIS POlICY, Signed by a duly authOrized 
representative of the company 

23. Assignment ASSignment of Interest under thIS polICY shall not bind the 
company until Its consent IS endorsed hereon, If, however, the named 

Insured shall die, thIS polICY shall cover (1) the named Insured's spouse, If a 
res,dent of the same household at the time of such death, and legal representa­
tive as named Insureds, and (2) under coverages A and B, sublect otherWISe to 
the prOVISions of InSUring Agreement III, any person haVing proper temporary 
custody of the automobile, as an Insured, and under D,v",on 1 of coverage C 
while the automobile IS used by such person, until the appointment and quali­
fICation of such legal representative, prOVided that notice of cancellation 
addressed to the Insured named In Iteln 1 of the declarations and mailed to 
the address shown In thIS polICY shall be suffICient notICe to effect cancellation 
of thIS polICY 
24. Cancellation ThIS polICY may be cal\celed by the named Insured by sur-

render thereof to the company or any of ItS authOrized agents or by 
mailing to the company written notICe stating when thereafter the cancellation 
shall be effective ThIS polICY may be canceled by the company by mOiling to 
the named Insured at the address shown In thIS polICY written notICe stating when 
not less than ten days thereafter such cancellation shall be effective The mail­
Ing of notICe as aforesaid shall be suffICient proof of notICe The time of the 
surrender or the effective date of cancellation stated In the notICe shall become 
the end of the polICY period Delivery of such written notICe either by the 
named Insured or by the company shall be eqUivalent to mailing 

If the named Insured cancels, earned premium shall be computed In accord­
ance With the customary short rate table and procedure If the company cancels, 
earned premium shall be computed pro rata Premium adlustment may be made 
either at the time cancellation IS effected or as soon as practICable after can­
cellation becomes effective, but payment or tender of unearned premium IS not 
a condition of cancellation 

25. Terms of PolICY Conformed 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 such statutes 

26. Declarations By acceptance of thIS policy the named Insured agrees that 
the statements In the declarations are hIS agreements and representa­

tions, that thIS polICY IS ISsued In reliance upon the truth of such representations 
and that thIS polICY embodies all agreements eXISting between himself and the 
company or any of ItS agents relating to thIS Insurance 

IN WITNESS WHEREOF, the company has caused thIS polICY to be Signed by ItS preSident and a secretary and caunterSigned on the declarations page by a 
duly authOrized representative of the company 

MEXICO COVERAGE-LIMITED ENDORSEMENT 

It IS agreed that the coverage prOVided by the polICY to whICh thIS endorse­
ment IS attached IS extended to apply while the automobile Insured IS being 
used for occaSional tripS Into that part of the RepublIC of MexICO lYing not 
more than 25 miles from the boundary line of the United States of America 
for a period not exceeding 10 days at anyone time 

It IS agreed that any claim payable under the coverages of ComprehenSive, 
Fife, Theft, CollISion or Upset, Windstorm and Combined Additional Coverage 
of the polICY arISing or resulting from any lass or damage occurring In such 
MeXICan territory shall be payable In the United States of America, and that 
In the event of loss or damage whICh may make necessary the repair of the 
automobile or replacement of any part or parts thereof, while said automobile 
I~ In such MeXICan territory, the baSIS of adlustment of claim for such repairs 
qnd/or replacement shall not exceed the cost of such repairs and lor replace-

ment at the nearest pOint In the United States where such repalfs andlor 
replacement can be made 

It IS agreed that the coverages, other than Medical Payments, extended by 
thIS endorsement shall be excess Insurance over any other valid and collectible 
Insurance available to the Insured, either as an Insured under a polICY appli­
cable With respect to the automobile or otherWISe, ogalnst a loss covered 
hereunder The Insurance for medICal payments shall be excess Insurance over 
any other valid and collectible MedICal Payments Insuronce applICable With 
respect to the automobde 

It IS agreed that the extended coverage prOVided herein shall be VOId 
unless the Insured's place of reSidence IS Within the United States of Amerlco 
and the automobile covered by thIS polICY IS prinCipally garaged, maintained 
ond used Within the United Stotes of America 

to be Signed by ItS preSident and a secretary 
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Item 

AGENT '11111."_ 
EXCESS THIRb~-PARTY 
LIABILITY POLICY 

o 
DECLARATIONS 

I COMMISSION RATE(S) 

AGENCY NO -----,1;------,--, POLICY NUMBER ------.-, -
I I I 

RDX i.. i 9 1 3 4 1 56! 
I I I 

NAMED INSURED & AElDRESS (Number & Street, Town, County & State) 

_ 1M. _ .811: ••• II •• _ 
_ _ . 11.'1 ............. .... 
_ • • -n ••• 111111 _d •• ". 'a. 

-" _ ....... -

:·CNACONTlNENTnl NIITlONlIl IIMEN/CIIN 6NOllP 

INSURANCE IS PROVIDED BY THE COMPANY DESIGNATED BELOW 
(A stock Insurance company, herein called the company) 

Continental Center/310 S Michigan Ave /Chlcago, III 60604 

2 Polley Period (heremafter called "thiS polley period") 1201 AM, STANDARD TIME 
AT THE ADDRESS OF THE IN­
SURED AS STATED HEREIN T 

COPY OF THE EXCESS THIRD PARTY LIABILITY POLICY FORM G-40219-A 
3 Schedule of Underlymg Insurance Insurer and Polley Number 

-::: '- .I.r,. ... ~!l!! .... -. 
4 Limits of Liability The limit of the Company's liability shall be as stated herem, sublect to all the terms of this policy havmg reference thereto 

COLUMN I IN EXCESS OF COLUMN II COLUMN III 

Company Limits Underlying LImits Total Limits Coverage 

$ - Each Person $ - $ A Bodily Inlury 

$ Each Occurrence $ $ Automobile $"' ...... Each Person $ ... .. $ ...... B Bodily Inlury 

$~-. Each Occurrence $ 
",' •• 1. !~. 

Except Automobile 
$ ..... Aggregate $ -~ ... $- Each Occu rre nee $ .. $ C Property Damage Automobile $- Each Occurrence $ $ D Property Damage 

$ Aggregate $ $ Except Automobile 

$ Each Occurrence $ $ E Combmed Smgle Limit Bodily 

$ Aggregate $ $ Inlury and Property Damage 

F Other 

5 Premium Computation 

Premium Basis Estimated Exposure Rate Estimated Premium ...... __ .. ~'l'_ ..... _ ... ............... -.. 
Deposit Premium $1 ••• on effective date of poliCY MInimum Premium $ III ... Annual' 

$ $ Policy term 

$ 

Audit Period ... 
G-40219-A 

,,,"t,",.,,, ~ 
licen Ident Agent 

COpy 



... 
.. o o .. 

Use only with form G-40219-A _ 

DEFENSE COVERAGE ENDORSEMENT 

In consideration of the premium set forth herein, It IS agreed that this policy IS extended to Include the following 

1 In the event of the cessation of the obligation of all underlYing Insurers either to investigate and defend the Insured or to 
indemnify the Insured or to pay on behalf of the Insured the costs and expenses of Investigating and defending the Insured, 
then the company shall either 

(a) assume the duty of investigating and defending the Insured against SUitS seeking damages otherwise covered under this 
policy, or 

(b) indemnify the Insured for the reasonable costs and expenses of investigating and defending SUitS seeking damages other-
wise covered under this policy, 

whichever the company may elect 

However, nothing contained herein shall be construed as affording coverage for the office expenses of the Insured, the salaries 
and expenses of employees of the Insured or the general retainer fees of counsel retained by the Insured 

2 As soon as the Insured has information that the obligation of all underlYing Insurers to either Investigate and defend, indemnify 
or pay on behalf of the Insured the costs and expenses of investigating and defending the Insured has or will cease, the Insured 
shall Immediately give written notice to the company Upon receipt of such notice the company will, Within a reasonable time, 
elect and notify the Insured of ItS deCISion 

3 The additional obligations assumed by the company under the terms of thiS endorsement are Included In, and not In addition 
to, the applicable limit of the company's liability 

4 The last sentence In the definition of loss In the policy form IS deleted The last sentence In Condition 2, "Notice of Loss, 
Participation In Defense by company" IS deleted and replaced by the following 

"When the company elects to proceed In accordance With provIsion l(a) of thiS endorsement, the company shall assume the 
duty of investigating and defending the Insured against SUitS seeking damages otherwise covered under thiS policy and shall 
have the right to make any settlement of any SUIt as It deems expedient At all other times the company shall stili have the 
right, but only If It so elects, to participate In the Investigation, settlement, trial, appeal or other defense of any' claim or SUIt 
against the Insured .. 

5 The additional premium for thiS endorsement Is __ '-'..*'---L::...:U::...:-_I_I __________ _ 

ThiS endorsement forms a part of and IS for attachment to the follOWing deSCribed policy Issued by the CONTINENTAL NATIONAL 
AMERICAN GROUP company deSignated therein, takes effect on the effective date of said POliCY, unless another effective date IS 
shown below, at the hour stated In said poliCY and expires concurrently With said pollcy_ 

Must Be Completed 

ENDT NO POLICY NO 

t .. .....,., .. , " 
Complete Only When Thts Endorsement Is Not Prepared wtth the Policy 

Or Is Not to be Effective wtth the Pohcy 
ISSUED TO 

1'tII C. n 0' WI Atn'II... 1'DAS • 
EFFECTIVE DATE OF 
THIS ENDORSEMENT 

1'MI 1M • ..,..0 ztILM.CAL .. tm. t.. "'-67 
------------~--~--------~'-'-------~ 

:-CNA CONTINENTflL NflTIONflL flMERICflN GROUP 

Defense Coverage Endorsement 
G-40239-A 

Countersigned bY-f.JIi~~~~~~.~~-:------

... 



,1. _ADDm~SUBSTITUTION. OR ELlMINATTIiu OF AUTOMOBn.E 
.. (ALL COVER FORM) • V 

thiS endorsement forms a part of Policy No AC-lOr722 

by the ~ ......... ".raJ. ........ 01JQ'IIV at Its Agency 
(Name 01 Insurance Company) 

located (city and state) .... ~. ,... and IS effechve from ~7 
0201 A'M Standard TIme) 

(The information above is required only when this endorsement is Issued subsequent to preparabon of the pollcy) 

This endorsement forms a part of the policy to which attached, effechve from ItS date of Issue unless otherWise ~tated herem 

"""\I .. J 
(AddItional-Return ) 

In conSideration of premIUm 01 $ , 

effechve date hereof the policy IS hereby amended m the followmg parhculars 

DiYillioD I 
Automobile Added 

To afford Insurance with respect to the automobile descnbed m thIs DIvIsion, subject to all the 
speCIfically amended herem 

DescTlphon of the Automobile and Facts Respechng ItS Purchase by the Named Insured 

Year 01 
Model 

19$1 

Trade Name Model Body Type, Truck SIze, Tank Gallonage 
CapacIty or Bus Sealing CapacIty 

M 

, It IS a 

or Deltvered PriCe When Purchased 
FOB ust Price Actual COlt I Purchased The automobl1e IS unencumbered unless otherwlse stated herem 

Encumbrance at Factory Ineludlng EqUIpment Month, Year New or Used Installment Payments 
--------------1-------------- ---------II------------I-----------~------------

NumbtH Amount of Each 

Rating Symbol M 

• s Y $ $ 

Due Date and Amount 
of Final Installment 

$ 

The automobile will be pnnclpally garaged m the Town, County and State shown m the address of the msured m the pohcy, unless 

otherwise stated herein 

The purposes for which the automobile IS to be used are 

The follOWing endorsements attached to thiS pohcy are apphcable to thiS endorsement 

Any loss under coverages of comprehensive, colhslon or upset, ilre, thelt, Windstorm, and combined addlhonal coverage IS payable 

as Interest may appear to the named Insured and 
(Name and Address) 

Automobile Ehmlnated 

To dlsconhnue Insurance with respect to the automobtle deSCribed In thiS DIVISion 

Year 01 Model Trade Name Model Idenhhcation Number Senal Number Motor Number 

DiriliioD m 
The Insurance afforded lor the added automobtle IS only With respect to such and so many 01 the follOWing coverages as are 

indicated by an addlhonal or return premium or the words "no charge" In the premIUm column The hmlt 01 the company's hablhty 
against each such coverage shall be as stated herem, subject to all of the terms 01 thiS pohcy haVing reference thereto 

-----
PREMIUMS 

6.8 
COVERAGES LIMITS OF LIABILITY 

Annual AdditIonal Return 

$lOG.GOO. each person 

Bodily Injury LIablhty U. $~"" each accldent $71 $~ $ 

Property Damage Llablhty $ 10 .. "'. each aCCident (1 Ja. 
BaSIC Medical Payments $ each person 

Comprehensive (Loss 01 or damage 10 the automobile, 
except by ColhslOn or Upset but mcludlng Fue, Theft 
and Wmdstorm) $ 

Actual Cash Value less 

Colhslon or Upset $ deductIble 

Converhble ColhslOn or Upset 
Addl!tonal Payment $ Actual Cash Value 

Fue, LIghtning and Transportahon $ NL It. ...... .. 
Theft (Broad Form) $ ML 1 ..... . .a 

Theft (Deduchble Form) $ 

Windstorm, HOI!. Earthquake or ExplOSIOn $ 

Combined AddUlOnal Coverage $ 2fa. & ...... .. 
TOWing and Labor Costs $25 for each 

dIsablement 

SpeCial Charge for 
as per endorsement attached 

I Totals $ $c) $ 

Note: If automobile IS eliminated and no automobile IS subshtuled therefor In Dlvlslon I, return premIUms for the automobile 
eliminated are to be stated In the premiums column 

FORM l-ADDITIOM. SUISTITUTIOM. OR ELIMlMATIOM OF AUTOMOBILE 
(ALL COVER FORM). 
Texas Standard Automobile Endorsement 
Revised June 1. 1958 

By 
y AuthoTlzed Repreaentatlve) 

-taM .. ? 



ERNEST A BAETZ 
PRESIDENT 

Mr.J.Hamilton Savage Jr. 
Three A Life Building 
San Antonio,Texas 

Dear Ham: 

o 

BEXAR COUNTY 

6~~!!t!N~ 

Enclosed is a resolution covering our meeting the 
other day. If it fills the bill forward it on 
to Jake Inselmann, City Clerk. If you have any 
changes to suggest let me know and I will prepare 
one differently. You will note I did not mention 
anything about the interim period as I did not under­
stand that this should be mentioned. 

EAB/mm 
enc~osure 

E.A.Baetz 

POST OFFICE BOX 300 • ST MARY'S AT TRAVIS ST • SAN ANTONIO, TEXAS 78206 



o o 
San Antonio,Texas 
July 31, 1967 

I hereby Certify that upon motion made by Mr.Joe Straus Sr.,seconded by 
Mr.John Newman, the following resolution was unanimously adopted by the 
members of the Executive Committee of the San Antonio Zoological Society,Inc. 
at a special meeting,at which a quorum was present, held on July 31,1967 
in the office of the San Antonio Zoological Society,Inc. 3903 N.St.Mary's 
Street, San Antonio,Texas : 

"RESOLVED, that the fiscal year for the operation of the Society shall be 
changed from August 1st to July 31st ,inclusive , of each year to October 1st 
to September 30th,inclusive, of each year beginning on October 1, 1967, and 
that proper notice of this change be furnished the City of San Antonio. 

Secretary 

I 
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an equal stiare until the- share of -each-Insu~;r";q~ais th;i;~.;st~pph~j,i~i;';;;i 
of hablhty under anyone pohcy or the full amount of the loss IS paid, and with 
respect to any amount of loss not so paid the remaining Insurers then continue to 
contribute equal shares of the remaining amount of the loss until each such Insurer 
has paid Its hmlt In full or the full amount of the loss IS paid. 

o 
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POLICY PROVISIONS - PART A 

GENERAL LIABILITY - AUTOMOBILE o 
,.. 

PERRY & 
General Insurance A 

Insurance & Surety Bonds 
CApItol 7-9238 

618 Three A LIfe Bldg ~li" Antonio Texas 78205 

THE COMPANY DESIGNATED ON THE DECLARATIONS PAGE 
(A stock Insurance company, hereIn called the company) 

In conSideratIOn of the payment of the premium, In reliance upon the statements In the declarations mode a port hereof and sublect to all of the terms of this POlICY, 
agrees With the named insured as follows 

SUPPLEMENTARY PAYMENTS 
The company will pay, In addition to the applicable limit of liability 

(a) all expenses Incurred by the company, all costs taxed against the Insured In any SUit 
defended by the company and all Interest on the entire amount of any Judgment therein 
which accrues after entry of the Judgment and before the company has paid or tendered 
or deposited In court that part of the Judgment which does not exceed the limit of 
the company's liability thereon, 

(b) premiums on appeal bonds required In any such SUit, premiums on bonds to release 
attachments In any such SUit for an amount not In excess of the applicable limit of 

liability of this policy, and the cost of ball bonds reqUired of the Insured because of 
accident or traffiC law Violation anslng out of the use of any vehicle to which this policy 
applies, not to exceed $250 per ball bond, but the company shall have no obligation 
to apply for or furnish any such bonds, 

(c) expenses Incurred by the Insured for first aid to others at the time of an aCCident, 
for bodily Injury to which this policy applies, 

(d) reasonable expenses Incurred by the Insured at the company's request, including 
actual loss of wages or salary (but not loss of other Income) not to exceed $25 per 
day because of hiS attendance at heanngs or tnals at such request 

DEFINITIONS 
When used In thiS policy (including endorsements forming a part hereof) 

"automobile" means a land motor vehicle, trailer or semitrailer deSigned for travel 
on public roads (including any machinery or apparatus attached thereto), but does not 
Include mobile equipment, 

"bodily Injury" means bodily Injury, Sickness or disease sustained by any person, 

"collapse hazard" Includes "structural property damage" as defined herein and pro­
perty damage to any other property at any time resulting therefrom "Structural property 
damage" means the collapse of or structural Injury to any bUilding or structure due to 
(1) grading of land, excavating, borrOWing, filling, back-filling, tunnelling, pile dnvlng, 
cofferdam work or caisson work or (2) moving, shonng, underpinning, raising or demolition 
of any bUilding or structure or removal or rebUilding of any structural support thereof 
The collapse hazard does not Include property damaae (1) anslng out of operations per­
formed for the named Insured by Independent contractors, or (2) Included Within the com­
pleted operations hazard or the underaround property damaae hazard, or (3) for which 
liability IS assumed by the insured under an InCidental contract, 

"completed operations hazard" Includes bodily Injury and property damaae anslng 
out of operations or reliance upon a representation or warranty made at any time With 
respect thereto, but only If the bodily Injury or property dama,e occurs after such operations 
have been completed or abandoned and occurs away from premises owned by or rented 
to the named Insured "Operations" Include matenals, parts or equipment furnished 
In connection therewith Operations shall be deemed completed at the earliest of the 
following times 

(1) when all operations to be performed by or on behalf of the named Insured under the 
contract have been completed, 

(2) when all operations to be performed by or on behalf of the named Insured at the site 
of the operations have been completed, or 

(3) when the portion of the work out of which the Injury or damage anses has been put 
to ItS Intended use by any person or organization other than another contractor or 
subcontractor engaged In performing operations for a pnnclpal as a part of the same 
project 

Operations which may require further service or maintenance work, or correction, 
repair or replacement because of any defect or deficiency, but which are otherwise complete, 
shall be deemed completed 

The completed operations hazard does not Include bodily Injury or property damage 
anslng out of 

(a) operations In connection With the transportation of property, unless the bodily Injury 
or property damage anses out of a condition In or on a vehicle created by the loading 
or unloading thereof, 

(b) the eXistence of tools, unlnstalled eqUipment or abandoned or unused matenals, or 

(c) operations for which the classification stated In the policy or In the company's manual 
specifies "including completed operations", 

"damaalS" Includes damages for death and for care and loss of services resulting 
from bodily Injury and damages for loss of use of property resulting from property damage; 

"elevator" means any hOisting or lowenng deVice to connect floors or landings, whether 
or not In serVice, and all appliances thereof including any car, platform, shaft, hOistway, 
stairway, runway, power equipment and machinery, but does not Include an automobile 
servIcing hOiSt, dr a hOist Without a platform outside a bUilding If Without mechanical power 
or If not attached to bUilding walls, or a hod or matenal hOist used In alteratIOn, construction 
or demolition operations, or an Inclined conveyor used exclUSively for carrYing property 
or a dumbwaiter used exclUSively for carrYing property and haVing a compartment height 
not exceeding four feet, 

"explOSion hazard" Includes property damage anslng out of blasting or explOSion 
The explOSion hazard does not Include property damaae (1) anslng out of the explOSion 
of al~ or steam vessels, piping under pressure, prime movers, machinery or power trans­
mitting equipment, or (2) arising out of operations performed for the named Insured by 
Independent contractors, or (3) Included Within the completed operations hazard or the 
under,round property damage hazard, or (4) for which liability IS assumed by the Insured 
under an inCidental contract, 

"inCidental contnct" means any written (1) lease of premises, (2) easement agreement, 
except In connecllon With construction or demolition operations on or adjacent to a railroad, 
(3) undertaking to indemnify a mUj1lclpality reqUired by mUnicipal ordinance, except In 
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connecllon with work for the mUnicipality, (4) sidetrack agreement, or (5) elevator mainten­
ance agreement, 

"Insured" means any person or organlzallon qualifYing as an Insured In the "Persons 
Insured" provIsion of the applicable Insurance coverage The Insurance afforded applies 
separately to each Insured against whom claim IS made or SUIt IS brought, except with 
respect to the limits of the company's liability, 

"mobile eqUipment" means a land vehicle (including any machinery or apparatus 
attached thereto), whether or not self-propelled, (1) not subject to motor vehicle registration, 
or (2) maintained for use exclusively on premises owned by or rented to the named Insured, 
including the ways Immediately adJOining, or (3) designed for use pnnclpally off public 
roads, or (4) designed or maintained for the sole purpose of affording mobility to equipment 
of the following types forming an Integral part of or permanently attached to such vehicle 
power cranes, shovels, loaders, diggers and dnlls, concrete mixers (other than the mIX-In­
transit type), graders, scrapers, rollers and other road construction or repair equipment, 
air-compressors, pumps and generators, including spraYing, welding and bUilding cleaning 
equipment, and geophYSical exolorallon and well servIcing equipment, 

"named Insured" means the person or organlzallon named In Item L of the declarations 
of thiS policy, 

"named insured's products" means goods or products manufactured, sold, handled 
or dlstnbuted by the named Insured or by others trading under hiS name, including any 
container thereof (other than a vehicle), but "named Insured's products" shall not Include 
a vending machine or any property other than such container, rented to or located for use 
of others but not sold, 

"occurrence" means an aCCident, including InJunous exposure to conditions, which 
results, dunng the policy penod, In bodily Injury or property damaRe neither expected 
nor Intended from the standpOint of the Insured, 

"policy terntory" means 

(1) the United States of Amenca, ItS terrltones or possessions, or Canada, or 

(2) international waters or air space, prOVided the bodily Injury or property damaRe does 
not occur In the course of travel or transportation to or from any other country, state 
or nation, or 

(3) anywhere In the world with respect to damaRIS because of bodily Injury or property 
dam aRe anslng out of a product which was sold for use or consumption within the 
territory descnbed In paragraph (1) above, prOVided the onglnal SUit for such damage~ 
IS brought within such territory, 

"products hazard" Includes bodily Injury and property damale anslng out of the 
named Insured's products or reliance upon a representation or warranty made at any time 
with respect thereto, but only If the bodily Injury or property damap occurs away from 
premises owned by or rented to the named Insured and after phYSical possession of such 
products has been relinqUished to others, 

"property damale" means Injury to or destruction of tangible property, 

"underlround property damap hazard" Includes underground property damage as 
defined herein and property dam ale to any other property at any time resulting therefrom 
"Underground property damage" means property dam ale to Wires, condUits, pipes, mainS, 
sewers, tanks, tunnels, any Similar property, and any apparatus In connection therewith, 
beneath the surface of the ground or water, caused by and occurring dunng the use of 
mechanical equipment for the purpose of grading land, paving, excavating, dnlling, borrow­
Ing, filling, back-filling or pile dnvlng The underlround property damap hazard does 
not Include property damap (1) anslng out of operations performed for the named Insured 
by Independent contractors, or (2) Included Within the completed operltlons hazard, or 
(3) for which liability IS assumed by the Insured under an InCidental contract. 

CONDITIONS 
1. Premium All premiums for thiS policy shall be computed In accordance With the 
company's rules, rates, rating plans, premiums and minimum premiums applicable to 
the Insurance afforded herein. 

Premium deSignated In thiS policy as "advance premium" IS a depoSit premium only 
which shall be credited to the amount of the earned premium due at the end of the policy 
penod. At the close of each penod (or part thereof terminating With the end of the policy 
penod) deSignated In the declarations as the audit penod the earned premium shall be 
computed for such penod and, upon notice tfiereof to the nam.d insured, shall become 
due and payable. If the total earned premium for the policy penod IS less than the pre· 
mlum preViously paid, the company shall return to the named Insured the unearned portion 
paid by the the nlm.d Insur.d. 

The nlmed insured shall maintain records of such information as IS necessary for 
premium computation, and shall send COPieS of such records to the company at the end 
of the policy penod and at such times dunng the policy penod as the company may direct. 

2. Inspection Ind Audit The company shall be permitted but not obligated to Inspect 
the nlmed insured's property and operations at any time. Neither the company's nght 
to make Inspections nor the making thereof nor any report thereon shall constitute an 
undertaking, on behalf of or for the benefit of the nam.d insured or others, to determine 
or warrant that such property or operations are safe. 

The company may examine and audit the nlmed Insur.d's books and records at any 
time dunng the policy penod and extensions thereof and Within three years after the 
final termination of thiS policy, as far as they relate to the subject matter of thiS Insurance. 

3. Financill Responsibility Llws When thiS policy IS certified as proof of financial 
responsibility for the future under the provIsions of any motor vehicle financial responsibility 
law, such Insurance as IS afforded by thiS policy for bodily Injury liability or for property 
damlp liability shall comply With the prOVISions of such law to the extent of the coverage 
and limits of liability required by such law. The insur.d agrees to reimburse the company 
for any payment made by the company which It would not have been obligated to make 
under the terms of thiS policy except for the agreement contained In thiS paragraph. 

o 

4. Insured's Duties In the EY.nt of Occurrence, Claim or Suit 
(a) In the event of an occurrence, wntten notice containing particulars suffiCient 

to identify the Insured and also reasonably obtainable information With respect 
to the time, place and circumstances thereof, and the names and addresses of 
the Injured and of available Witnesses, shall be given by or for the insured to the 
company or any of Its authonzed agents as soon as praclicable. The nam.d 
Insured shall promptly take at hiS expense all reasonable steps to prevent other 
bodily Injury or prDperty dlml" from ansing out of the same or Similar concl\bons, 
but such expense shall not be recoverable under thiS policy. 

(b) If claim IS made or SUit is brought against the insured, the Insured shaillmmediately 
forward to the company every demand, notice, summons or other process received 
by him or hiS representative. 

(c) The insured shall cooperate With the company and, upon the company's request, 
assist In making settlements, In the conduct of SUits and In enforCing any nght 
of contnbutlon or indemnity against any person or organization who may be 
liable to the insur.d because of bodily Injury or property dlma .. With respect 
to which Insurance IS afforded under thiS policy; and the insured shall attend 
heanngs and tnals and assist In securing and giVing eVidence and obtaining the 
attendance of witnesses. The insured shall not, except at hiS own cost, voluntanly 
make any payment, assume any obligation or Incur any expense other than for 
first aid to others at the time of aCCident. 

5. Action Alalnst Company No action shall lie against the company unless, as a condi­
tion precedent thereto, there shall have been full compliance With all of the terms of thiS 
policy, nor until the amount of the insured's obligation to pay shall have been finally de­
termined either by Judgment against the insured after actual tnal or by wntten agreement 
of the insur.d, the claimant and the company. 

Any person or organlzabon or the legal representative thereof who has secured such 
Judgment or wntten agreement shall thereafter be enblled to recover under thiS policy 
to the extent of the Insurance afforded by thiS policy. No person or organization shall 
have any nght under thiS policy to JOin the company as a party to any action against the 
Insured to determine the Insur.d's liability, nor shall the company be Impleaded by the 
Insured or hiS legal representative. Bankruptcy or Insolvency of the insured or of the 
insur.d's estate shall not relieve the company of any of Its obligations hereunder. 

6. Other Insurance The Insurance afforded by thiS policy IS pnmary Insurance, except 
when stated to apply In excess of or contingent upon the absence of other Insurance. When 
thiS Insurance IS pnmary and the insur.d has other Insurance which IS stated to be applicable 
to the loss on an excess or contingent baSIS, the amount of the company's liability under 
thiS policy shall not be reduced by the eXistence of such other Insurance. 

When both thiS Insurance and other Insurance apply to the loss on the same baSIS, 
whether pnmary, excess or contingent, the company shall not be liable under thiS policy 
for a greater proportion of the loss than that stated In the applicable contnbutlofl provIsion 
below 

(a) Contribution by Equal Sharts. If all of such other valid and collectible Insurance 
prOVides for contnbutlon by equa. shares, the company shall_ not be liable for a 
greater proportion of such loss than would be payable If each Insurer contnbutes 
an equal share until the share of each Insurer equals the lowest applicable limit 
of liability under anyone policy or the full amount of the loss IS paid, and With 
respect to any amount of loss not so paid the remaining Insurers then continue to 
contnbute equal shares of the remaining amount of the loss until each such Insurer 
has paid ItS limit In full or the full amount of the loss IS paid. 
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COMPREHENSIVE GENERAL LlABILlW-::-AUtOMOBILE .,..., 
THE M·ARYLAND AMERICAN GENERAL GROUP COMMISSION PERCENTAGE 

Ren~wal of .... , NewO 201 1301 1740 

~ ~ 
('V"')~tem 1. c::> _ 

a::> JIlt ........... . 
M ,".,,,, '-r. 'II •• 16UI 

1

203 1303 1745 8 0 3 7 6 B I 31 = MARYlAND CASUALTY COMPANY • NO = NORTHERN INSURANCE COMPANY OF N Y CHECkED APPROVED RECORDING DEPT Ace PREV DEI'T 

. 05 = MARYlAND AMERICAN GENERAL INS CO ORIG PREM INSP CARD WRITTEN 

02 = NATIONAL STANDARD INSURANCE CO LlA 

'Insured and Address lNo , Street, Town or City, County, Stat. and ZiP Code) DATE .• 11 •• ".'IB' ••• WI. _. AUTO _ .. • 
Item 2. Pohcy Penod 

O from ...... To __ t-l_,_,, _______ 12 01 AM, standard time at the address of the named insured as stated herein 

The named insured IS --- ~------------------------------------------, O tNOI 0 PAITNER I'W1 CORPORA 0 JOINT OTHER 

~~t~~~~tJii[!i.lirJiii.i~i.~iiii;Jiiijiiiii~ VIDUAL SHIP' I!!!I liON VENTURE 
... BUSINESS OF INSURED ... 

... 
g 
iii ... 
= ... 
> ... .. 
z 
0 ... 
!i 
!r ... ... .. 
g 
z ... ... 
~ ... 
$ .... 

Item 3. The Insurance afforded IS only With respect to such of the follOWing Parts and Coverages therein as are indicated by specific premium charge(s) 
The hmlt of the Company's against each such Coverage shall be as stated herel", sublect to all the terms of the pohcy haVing reference thereto 

COVERAGES LIMITS OF LIABILITY ADVANCE PREMIUM 

$ 
(FOR COMPANY RECORDS ONLY) FORM NUMBERS OF APPLICABLE COVERAGE PARTS NOT ATIACHED TO HOME OFFICE COPY 

.. ,. 
!!I 
m ,. 
:: 
m 
Z g .. 
'" i 
m z .... 
'" 0 z .. 
~ .. 
'" m 

'" g 
m 

,. ..... (
TOTAL ) 

ADVANCE. $ 1._ 
~_~P~R~EM~IU~M~ ______________ ~ ~ 

AUTO_II MEDICAL 'A YMINTS DeoIgnation 01 Automobile, - DoV1Ii.... 1 PROTECTION AGAINST UNINSURED MOTORISTS. Descroptlon of Insured Highway Vehicles W -'" 0 0 0 Any automQbile owned by 0 Any private !>O .. enger automobile owned z Any owned automobtle Any hired automobile e the named inlured. by the named inlur8d. 

~ 0 Any licensed owned private passenger automobile 0 Any highway vehicle to which are attached dealer's license plates lSSued to the named Inlured. 
::5 0 Any non-owned automobile D :Il Any mobile equipment owned or leased by and regIStered on the nome of the named Inlured. 
Q 

~ 0 Any automobile deSCribed In the schedule for which a 0 Any highway vehicle deSignated In the schedule for which a specific premium charge IS 
z speCifiC premium charge IS made for Medlcol Payments I ndlcated for Uninsured MotOriSts and a highway vehicle ownershl p of which IS acqUired e 
E 

0 
dUring the policy period by the named inlured as a replacement therefor 

Q 
Other 0 Other Q 

c 
0 Designated Person Insured (SEE ENDORSEMENT "TT"CHED) Designated Insured 

-

Item 4. DUring the past three years no msurer has cancelled Insurance Issued to the n'amed insured, Similar to that afforded hereunder, unless otherWise stated herem 

PERRY SAVAGE 

Countersigned BYh~~-----"~~ __ ----:::-___ -::-:-:=------
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o o 
CASUALTY DIVISION 

Special Endorsement No __ 1 __ _ 

It IS agreed that effectlve ___________________ , 1201 AM, Policy No 

Issuedto __ ~~~._-~~._---~~~-~-~-~-----~-~------~-~~-~~--­
(The information above IS required only when thIS endorsement IS Issued subsequent to preparation of the pohcy) 

IS amended as herein specifically stated but not otherwise 

ana or ~m ••••• 11 , 

1\ U .IT., .................. *' Sa .... _ ..... Mit 

,. I ............ ., ..... ,.1..." ...... ..., wU1 ._, .... ' 

... Wi'" r ... _t. d ........... lu 'elI' ..-ulM& 

...... ., tIll F .tr ............. la ...... lJal 

.... ,.u.. 

This endorsement forms a part of the policy to which attached, effective from ItS date of Issue unless otherwise stated herein 

In witness whereof, the Company designated In the Declarations has caused this endorsement to be signed by ItS Secretary 

THE MARYLAND AMERICAN GENERAL GROUP 

MARYLAND AMERICAN GENERAL INSURANCE COMPANY 

AMERICAN GENERAL INSURAHCE CONPANY 

NATIONAL STANDARD INSURANCE COMPANY 

XMA-763-2-B ED 7-65 
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Alcohol Mfg. #2471 x 
Anhydrous Ammonia Distributing #34975 x 
Asph~lti or'TcirDistilling or Refining #2471 x 
Building Raisiqg 'or .MG)Ving ,#,34515 xc 
CaissonW6-rk #3438 xcu and 3470 xcu 
C:91q'll"g, 'ar.bi~Mfg. #2471 x -

I CarbOnic Acid 'Gas Mfg. #2471 x 

Magnesium Metal Mfg. #3488 x 
MdJi~ Grain #20.14 x 
Mlningl #2.483 x artd-"247'i~ 

;"' ''1 OII-or;Gcs·Pipe line~Construction #6233 xcu 
Od or Gasoline Dealers #8350 x 
.qil~~fg. - ~ol ... ent process #2471 x 
011 Pipe lines - operations #75155 x 
Oil Refining ,#4740 x : Ch9.rFP9V~fg.jf,24?1, x 

, Chemical' Mfg. "#2471 x 
i CI~ or Shale Digging #2483 x 

Oxygen or l1ydrogen:Mfg. #2471.x and, #4634 x ' 
)~ail1t.Mfg. :fI]3469.-¥ ,I . , 

I '·'l"'G "~"'f.'!."". -
I Coffer'Dam"WorlC #m8' xcu . Pile driving f3470 'xcu and #3430 cu 
rC9ffctuitConsJr.uaion #6325 xcu _ _ _ _ _ _ _ 
I Contractors Equipment - all types, except hod or material hoists -
I rented to others with operators #3478 XCU, 

____ Rilirobjng #~~,_I! _,I,;: " -'_ 
Pneumatic Tube Operations #7,620 u : 
Projectile or shell charging or loading #34535 x 
Pyroxylin Mf~. #24711 x 3758 CU, 3482 xu and 3477 u 

: Com Products Mfg. #2014 x 
I Cottonseed Oil Mfg. #2471 x 
I Creosote Mfg. #2471 x 
I Dextrine Mfg. # 2014 x 
1 Distllfdt1~n _Q£G~ __ #2471 x I Dye Mfg. #2471 x 
i Electric Light or Power Cos. #7539 xcu 
,Electric Light or Power Co-op - REA #7540 xc: 
!EledrJC:JUg~t or Ppwer"l:ine'COnitruttion1- REA #7529 XC 

~ Electric: Light or Power Line Construction #3448 xcu 
: ExcaY.atic;m I~OC-#3470 xcu 
Explosives or-Ammunition-Mfg. -#3453 sX 

!Feed Mfg, - livestock #2014 x 
Fireworks Mfg. #34535 x 

\ 

Pyroxylin plqstic goo~ mfg. #~45J, x 
Quarries #2~83 x 
R. R. Constru~ion NOC #3444 x 
Plastics Mfg. 1#2471 ~ 
S~S~~ge ope~lJ~;'#ii51 S-xc 
Sand or GraYel Diggi~g #3483 x 
Septic Tank Installation #3434 II 

I I I 
Sewer Co~ction #3449 xcu 
Shaft sinking i#3438 ~u 
Slate splitting #2483 ~ 

_ S/?J!itous .!-iqt~~A1f..!1-?'~~~]_x __ 
Starch Mfg;- 2014 x 
Steam Heating or Power Cos. #7570 XCII 

Steam Mains iConstruction #3449 xc:u 
Stone Crushi~g #2483 x : ; G.~ ~"l~ni~ ;:-:"n~~ral gc:ss.,t1~~ XCU 

Gas Woi'1CS - NOC #75005 xcu 
Gas Deolers LPC #34875 x 

,"'" C I ~ D-" &,-:i!..An.:U?", !1,ll ftG ' :.I.3486S 

Street or RoaCf Paving;or Co~dion #5506 XCi" and 3450 xcU 
Subway' Cons'trudion #6254 xc:u 

"S'D,' I.." "sR' fi J ..I..~"'~ a,Cl (' ,vas IS"ICU',II-,g---...-:.". -xcu 
Gas Mains or Connedions Construdion #3449 XCII 

IGas Pipe Line Construdion #6233 XCII 

iGas Pipe Line Operations #75055 x 
IGasoline or Oil Deolers #8350 x 
lGeophysical Exploration - seismic #8606 X 
(Grading of Land #6041 xcu 
'Grain Elevator Operation #2485 x 
IGrain Milling #2014 x 
'Iron or Steel Eredion - subways #6254 XCII 

:Irrigation or Drginage Systems Construdion #6229 xcu 
lacquer Mfg. #~69 x 
,landscape Gardening #6041 xcu 
lime Mfg. #2483 x 

IJlpnur- e nmg-'H'~""T' x----
Synthetic Rubber Mfg. 1#3489 xi 

I Telephone Cos. #7603 u 
Telephone Lirle Cons~c:tion #3448 XC:U 

Tunneling #~38 xcu : 
Turpentine or, Resin Distillation #2471 x 
Underpinningl Bldgs or Structures #34515 xc 
Varnish Mfg. 1#3469 x, 
Water Mains IConstrudion #3449 xcu 
Waterworks #7520 xCu 
Welding or Cutting #3428 x 
Whiskey Mfg~ #2471 x 
Wrecking #5697 xc and 34515 xc: 

-.;;;:;~~ DESCRIPTION OF TERMS USED AS PREMIUM BASES 
'- c, 'f .e - I 

·'ADMISSIONS" means Ihe lolal number of persan-. olher than employee of the ncnned Insured, adm,tted 10 the ovenl insured or 10 ... nlS conducted an Ihe pr.m .... "..,. 
, ''''' on poidEadmiaion ticlrors. compl\m.entar,. lIe.olS or pau~ " I~" ", ,0' 

,.. ,- ~ 0" r' _,: ~ < OJ 'b I .'! '.:...... • p \ - <.. 1 - 1= I 1 '" I 
',. '~S!?,sr~ means Ih. 10101 call 10 Ih. namedlnsunod wllh rupectlo operation. perform.d far.lh.tl1a,m~ i~lur~d durin~~ .. , p,oIl.!=Y p1tr,lod ~y'independen! cantradon .of aD 

'~~'_ _ ____ wo.r~ t.t or ~~let In ~nn~ion ~_each lpegfic prQi~, jn£Ludtr:!sJh! coat 9f_C!!1 labor, ~at.n~l~ o~d rl!9ul~~ent ~~i~_h:.!d-! .p..!!'JI O! deMv.rad for u,e In t~. _IWICUIlGJI 01 
IUch war" whether fumiJhed by Ihe 0_. conlractor or Iubcanlroctor. Incluc:liRil all t.oa, allowances • .bonu,. or commlSl'o", made. 1",,1d "'QI~u_e" " ' , 

(--.r .. v- "-,..4,I"'u' ~ J_ ,.,~ '1~I,-(; POur") 1:~~,~.t,1 '"' ~ 
, '<... .. r .'RECErm" ~.Q'tt.e grou amounl of man.,. charged by tho named Insured IOfibch operalion. by the ROrnatl inlured,or hr-ol~~during the policy-period aa arp ~ cpa 

a roceiplShasIa athel'-lhan roceipla.from telecasting, broadcaaling or motion pIc/u .... and includelaxes, otherlhan 1"""1 which til.e' :,t.Iit.d inaured collecta arci'~ ~ 
~~nd,/~!,,~~S~Y lo·a'~.~tal'dtviaion, 
"RE~UIf1!~nON," mean. }he .,.11 .... munerallon earned durlnglh. policy period by proprlelon ond by all employees of Ih" named insured, olh..- Ihan chauffeurs (0ICI:IIpt 

\ ~~r~'14' '1~;moblle oqufpmontl'a~d aIrcraft plialS and co·pilats. lubJect to any aWl;I!"l't-.ao:nlna, o.r hmit~!i0'.l.&af ..... el!!~atiop:~ul. appl!~bIe L""qf'i!'~-wftIs ~(' 
manualllnusebylhecampan)'J ~ ,,'""5/1, "."L: \l1i~, ;.,1 .,'-. ·V'",t"< ,-

':;~"I'';''';..i~lh~ grou arno.:.l of man;,( d.argod by Ihe named Insured or by othen tradlng under hil name for all goods and produdlsold or dlslrlbl'~ dunngtho palJqo 
.p.rlod an.~.!'hl'rged .during the ,policy period for Inslallatlon, aortIclng or r.palr. and includes tax ... olh..- Ihan ........ which Ih. ""IUd Insuowel and luch alb .... coli.., aa a 

, "'~,Ih!!ia ~'..mJt'djracIIl' 10 a-aa-u-ral diyblon. • " J' ::.1:.< - ,.:. '( L_ . . ~ 

" 

o· ... ____ i'_' ___________________________________________________ _ • 
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urad (RequIred only when thIS schedule IS ISsued subsequ preparatIon of the polocy), Page No-

31 OR 50 = MI\RYLAND e.ASUALTY COMPANY 
BAlTIMORE, MARYLAND 21203 A STOCK COMPANY 

NO = NORTHERN INSURANCE CO OF N Y 

~ 

GENERAL LIABILITY SCHEDULE 
- 5UPPLEM,ENT -

NEW YORK, NEW YORK 1003B A STOCK COMPANY 

05 = MARYLAND AMERICAN GENERAL INS CO 
HOUSTON, TEXAS n001 A STOCK COMPANY THE MARYLAND AMERIC~N GENERAL GROUP 

02 = NATIONAL STANDARD INSURANCE CO 
HOUSTON, TEXAS n001 A STOCK COMPANY 

DESCRIPTION OF HAZARDS 
(IndIcate whether PremIses - OperatIons, Elevators, Etc) 

... -.. '.1 .. ... 

.. st ...... 

• II n .'1. - ,. 
.1 • C., t. II" r" s ... 

.......... a ......... 1 

CODE NO. 

TERR GRP 

.... 
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RATES ADVANCE PREMIUM 
BODILY PROPERTY BODILY PROPERTY 
INJURY DAMAGE INJURY DAMAGE 
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This endorsement modifies such Insurance as IS afforded by the provisions of the 
policy relating to the following· 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 

COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE 

PRODUCTS HAZARD REDEFINED 

This endorsement forms a part of POLICY NO. 
Issued to 

And is effective on and after 

(The information above is required only when this endorsement is issued subsequent to preparation of the policy.) 

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or conditions 
of the policy, except as hereinafter set forth 

It is agreed that with respect to bodily injury or property damage anslng out of the named insured's products 
manufactured, sold, handled or distributed 

(1) on, from or In connectIOn with the use of any premises described In this endorsement, or 

(2) In connection with the conduct of any operation described In this endorsement, when conducted by or 
on behalf of the named insured, 

the definition of "products hazard" IS amended to read as follows 

"products hazard" Includes bodily injury and property damage arising out of (a) the named insured's 
products or (b) reliance upon a representation or warranty made with respect thereto, but only If the bodily 
injury or property damage occurs after phYSical possession of such products has been relinquished to others, 

Description of Premises and Operations: 

PERRY & SAVAGE 

Authorized Representative 

L,a 3478 * Ed 10-1-66 

Products Hazard Redefined 

G 611 

o MARYLAND CASUALTY COMPANY 
o NORTHERN INSURANCE COMPANY OF NEW YORK 
o ASSURANCE COMPANY OF AMERICA 
o MAINE BONDING AND CASUALTY COMPANY 
o MARYLAND AMERICAN GENERAL INSURANCE CO. 
o NATIONAL STANDARD INSURANCE COMPANY 

Instruction 

ThiS endorsement IS to be used for any Products clasSification which also Includes Within the Products 
Hazard boddy Inlury or property damage ariSing out of the named Insured's products which occurs on 
premises owned by or rented to the named Insured 
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This endorsement modifies the provisions of the policy relating to ALL LIABILITY 

AND MEDICAL PAYMENTS INSURANCE OTHER THAN AUTOMOBILE LIABILITY, 

AUTOMOBILE MEDICAL PAYMENTS AND GARAGE INSURANCE. 

EXPERIENCE RATING MODIFICATION-TEXAS 

This endorsement forms a part of POLICY NO. 
Issued to 

And IS effective on and after 

t ...... , 

(The information above is required only when this endorsement is issued subsequent to preparation of the policy.) 

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or conditions 
of the poliCY, except as hereinafter set forth 

It is agreed that the premium rates for this insurance are subject to modificatIOn as of the Rating Date and, If 
thiS policy is written for three years, the next two anniversary dates of the Rating Date, the modification In each 
case to be In accordance With the Manual Rules, and General Liability Experience Rating Plan approved for 
Texas and In effect as of such dates 

Rating Date. 
of the policy) 

PERRY & SAVAGE 

l,a 3467. * Ed 10-1-66 
Expe"ence Rating ModIfIcatIon-Texas 

G 506 

(If no date is entered herein, the Rating Date shall be the effective date 

o MARYLAND CASUALTY COMPANY 
o NORTHERN INSURANCE COMPANY OF NEW YORK 
o ASSURANCE COMPANY OF AMERICA 
o MAINE BONDING AND CASUALTY COMPANY 
o MARYLAND AMERICAN GENERAL INSURANCE CO. 

Representative. o NATIONAL STANDARD INSURANCE COMPANY 

Instruction 

Use on three year policies whether or not the Rating Date IS the same as the effective date and on one 
year policies when the Rating Date is different from the effective date or when the policy is Issued before 
the modification is available. 
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This endorsement modifies such Insurance as IS afforded by the provIsions of the 
policy relating to the following: 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 

OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE 

STOREKEEPER'S INSURANCE 

ADDITIONAL INSURED 
(Premises Leased to the Named Insured) 

Th,s endorsement forms a part of I Issued to I And IS effectIve on and after 

Policy No 
Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or conditions of 

the policy, except as hereinafter set forth. 
BRANCH OFFICE OR GENERAL AGENT 

I 
AGENT OR BROKER 

1M 

Sublect to Aud,t 
IQ ISA IA 

TRANS. I BO/GA CODE I AGT/BROKER CODE I TERM CODE I EFF DATE I EXP DATE rT CODEI PART DIV 

I 
FIRE DI5T rOMM RATE 

The information herein contained is required only when this endorsement is issued subsequent to preparation of the policy. 

It IS agreed that the "Persons Insured" provIsion IS amended to Include as an insured the person or organization 
designated below, but only with respect to liability arISing out of the ownership, maintenance or use of that part of the 
premises designated below leased to the named insured, and sublect to the following additional exclusions: 

The insurance does not apply. 

1. to any occurrence which takes place after the named insured ceases to be a tenant in said premises, 

2 to structural alterations, new construction or demolition operations performed by or on behalf of the person or 
organization designated below. 

Designation of PremIses 
(Part Leased to Named Insured) 

"., ........... .... 
..... lie. 'Sllt 

PERRY & SAVAGE 

SCHEDULE 

Name of Person or Organization 
(AddItional Insured) 

BodIly 
Injury 

L,abihty 

Premiums 

301 

o MARYLAND CASUALTY COMPANY 

Property 
Damage 

~ 

303 

o NORTHERN INSURANCE COMPANY OF NEW YORK 
o ASSURANCE COMPANY OF AMERICA 
o MAINE BONDING AND CASUALTY COMPANY 
o MARYLAND AMERICAN GENERAL INSURANCE CO. 

Authorized Representative o NATIONAL STANDARD INSURANCE COMPANY 

l,a 3408 * Ed 10-1-66 T "'~':'. G 109 
U.s ",. 

Add,l,onal Insured IPremlSes leased to the Named Insured) 

Instruction 

ThiS endorsement IS to be used to afford onsurance to the lessor of premises, classified and rated In accordance with the provlslops of 
the Owners', Landlords' and Tenants' Manual, on which the named Insured IS a tenant 

----------------------------------------------------~~ 



PRAIUM DISCOUNT ENDORSEMENT --"ftXAS 

This endoroement forms a part of POLICY NO 

I .. ued to 

And IS effective on and aher 

(Oenerol Liability Inluranc.) 

(The information above is required only when this endorsement is issued subsequent to preparation of the policy.) 

Nothing helell' contCllnpd shall be held to Jary, alter, waive or extend any of the terms, limits or conditions of the poltcy, except as hereinafter 
set forth 

It IS agreed that the premium pertaining to Texas for General Liability and Medical Payments Insurance II sublect to dtscount In accordanc.t 
With the follOWing procedure 

1. T."aa G .... rol Uabllity Slandard Premium Such premium pertaining to Texaa c"..,puted In accordance with the provlSiona of the poliCies deslg· 
nated In paragraph 5 hereof, other than thiS endorsement and exclUSive of the appllcctlon of any retrospective ratmg plan, shall be known as the 
Texas General Liability Standard Premium 

2. Total 5landard Premium for All 5tat... The General Liability and Medical Payments Premium computed In accordance With the prOVlllons of the 
palicles deSignated In parcgrapf, 5 hereof, other than thiS endorsement and exclUSIve of the application of any retrospective ratmg plan, any Auto· 
met,c Premium Adlustment Endorsement, any Premium Return Plan Endorsement, or other Premium Discount Endor ... ment, aha II be known as the 
Total Standard Premium 

3 Premium Dilcount-Texal 

(a) For policy poriods of on. yoar or I.IS--The Texal General Liability Standard Premium shall be sublect to the applicable discount percentages for 
the Total Standard Premium obtained from the Table of 'Texas Premium DIScounts (General Llablltty)". 

(bl For polley porlods of mora than on. y.ar-The Texas General Liability Standard Premium for each annual period or portion thereof dUring the 
policy period shall be sublect to the applicable discount percentagas stated In said Table of "Texas Premium Discounts (General Liability)" 
oppoSIte tho Tolal Standord Premium for the poliCies for each such period or portion thereof dUring the poliCY period 

(c) If retrospective rating IS appllcoble to a part of the premium pertaining to Texas, the amount of premium dIScount applicable to tho Texas 
General Liability Standard Premium, exclUSive of any premium sublect to any Retrospective Rating Plan, shall be the difference between (1) the 
dIScount determined by applYing to the Texas General llabtllty Standard Premium the appltcable percentages stated In said Table apPoSIte the 
Total Standard Premium, and (2) the dIScount detennlncd by GpplYlng to that portion of the Texas General Llabtllty Standard Premium which 
IS sublect to retrospective rating the appltcable J:-crcentage stated 1M acid Table oppoSIte so much of the Total Standard Premium as IS sublect to 
rctrospeclivo rating 

~. PREMIUM DISCOUNT TABLES - GENERAL LIABILITY - Tr;XAS 

freml urn * 

1000 
1006 
101>3 
1030 
1042 
1055 
1068 
1(;81 
1095 
1109 
1123 
1138 
1153 
1168 
1184 
1200 
1217 
1215 
1252 
1271 
1289 
1309 
1329 
1]49 
1371 
1392 
141) 
1439 
1463 
143~ 

l514 
1540 
1568 
1597 
1627 
1658 
1690 
1721 
1758 
1794 
1832 
1871 
1913 
1956 
2000 
2048 
2097 
2149 

Premium 
Disc. 

.0 

.1 

.2 

.3 

.4 

.5 

.6 

.7 

.8 

.9 
1.0 
1.1 
1.2 
1.3 
1.4 
1.5 
1.6 
1.7 
1.8 
1.9 
2.0 
~.1 

2.2 
2.1 
2.4 
2.5 
2.6 
2.7 
2.8 
2.9 
3.0 
3.1 
3.2 
3.3 
3.4 
3.5 
3.6 
3.7 
3.8 
3.9 
4.0 
4.1 
4.2 
4.3 
4.4 
4.5 
4.6 
4.7 

Preml.um* 

2203 
2260 
~320 

2384 
2451 
2522 
2598 
2677 
2762 
2853 
2950 
3053 
3164 
3284 
3412 
3552 
3703 
3867 
4047 
4244 
4462 
4703 
4972 
5049 
5103 
5159 
5216 
5274 
5334 
5395 
5457 
5521 
5586 
5653 
5722 
5792 
5864 
5938 
6013 
6091 
6170 
6252 
6336 
6422 
6511 
6602 
6696 
6792 

Premium 
Disc, 

4.8 
4.9 
5.0 
5.1 
5.2 
5.3 
5.4 
5.5 
5.6 
5.7 
5.8 
5.9 
6.0 
6.1 
6.2 
6.3 
6.4 
6.5 
6,6 
6.7 
6.8 
6.9 
7.0 
7.1 
7.2 
7.3 
7.4 
7.5 
7.6 
7.7 
7.8 
7.9 
13.0 
8.1 
8.2 
8.3 
8.4 
g.5 
8.6 
8.7 
8.~ 
8.9 
9.0 
9.1 
9.2 
9.3 
9.4 
9·5 

Premium-

6891 
6993 
7098 
7207 
7318 
7434 
7552 
7675 
7802 
7933 
8069 
8209 
8354 
8505 
8661 
8823 
8991 
9166 
9347 
9536 
9732 
9937 

10151 
10374 
10607 
10851 
11106 
11374 
11655 
11950 
12260 
12587 
12932 
13296 
13682 
14090 
14524 
14985 
15476 
16000 
16562 
17164 
17812 
lR510 
19266 
20086 
2097A 
21954 

Premium 
Disc, 

9.6 
9.7 
9.8 
9.9 

10.0 
10.1 
10.2 
10.3 
10.4 
10.5 
10.6 
10.7 
10.8 
10.9 
11.0 
11.1 
11.2 
11.3 
11.4 
11.5 
11.6 
11. 7 
11.8 
11.9 
12.0 
12.1 
1.2.2 
12.3 
12.4 
12.5 
12.6 
12.7 
12.8 
12.9 
13.0 
13.1 
13.2 
13.3 
13.4 
13.5 
13.6 
13.7 
13.8 
13.9 
14.0 
14.1 
14.2 
14.3 

Premium-

23025 
24206 
25514 
26972 
28607 
30075 
30400 
30733 
31072 
31419 
31775 
32138 
32509 
32889 
33279 
33677 
34085 
34504 
34932 
35372 
35822 
36284 
36759 
37246 
37745 
38259 
38787 
39329 
39887 
40461 
41052 
41660 
42286 
42932 
43597 
44284 
44992 
45724 
46480 
47261 
48069 
48905 
49770 
50667 
51597 
52561 
53562 
54602 

Premium 
Disc. 

14.4 
14.5 
14.6 
14.7 
14.8 
14.9 
15.0 
15.1 
15.2 
15.3 
15.4 
15.5 
15.6 
15.7 
15.8 
15.9 
16.0 
16.1 
16.2 
16.3 
16.4 
16.5 
16.6 
16.7 
16.8 
16.9 
17.0 
17.1 
17.2 
17.3 
17.4 
17.5 
17.6 
17.7 
17.8 
17.9 
18.0 
18.1 
18.2 
18.3 
1~.4 
18.5 
18.6 
18.7 
18.8 
18.9 
19.0 
19.1 

Premium-

55684 
56809 
57980 
59200 
60474 
61803 
63192 
64644 
66165 
67760 
69433 
71190 
73039 
74987 
77042 
79212 
8150~ 

83941 
86524 
89270 
92197 
95323 
98667 

102255 
106114 
110275 
114776 
119660 
124978 
130791 
137171 
144206 
152000 
160686 
170425 
181420 
193932 
208297 
224960 
244522 
267810 
296000 
330824 
374934 
432616 
500000 
Over 
500000 

* For premium not shown use the value for the next lower premium stated in the table • 

Premium 
Dl.Sc. 

19.2 
19.3 
19.4 
19.5 
19.6 
19.7 
19.8 
19.9 
20.0 
20.1 
20.2 
20.3 
20.4 
20.5 
20.6 
20.7 
20.8 
20.9 
21.0 
21.1 
21.2 
21.3 
21.4 
21.5 
21.6 
21.7 
21.8 
21.9 
22.0 
22.1 
22.2 
22.3 
22.4 
22.5 
22.6 
22.7 
22.8 
22.9 
23.0 
23.1 
23.2 
23.3 
23.4 
23.5 
23.6 
23.6 

see note 

• If the Total Standard Premium IS $500,000 or over, the discount porcenlage appltccble ahall be detormlned as the weighted average of 23 6 % 

5. 

for the ftrst $500,000 ar:iJ, 2 % for ~h! ~rtlon over $500,000 

.... .... EatlIIICIIod Slandard Premium 
.-. A .. .. 



(Attach Derations Page, Coverage Parts And Endorsements, "y, Here) 

• 

(b) Contnbutlon by Limits If any of such other Insurance does not provide for 
contribution by equal shares, the company shall not be liable for a greater propor­
t�on of such loss than the applicable limit of liability under thiS poliCY for such 
loss bears to the total applicable limit of liability of all valid and colleclible in­
surance against such loss 

7 Subrolatlon In the event of any payment under thiS policy, the company shall be 
subrogated to all the Insured's rights of recovery therefor against any person or organizatIOn 
and the Insured shall execute and deliver Instruments and papers and do whatever else 
IS necessary to secure such rights The Insured shall do nothing after loss to prejudice 
such nghts. 

8. Chanles Nolice to any agent or knowledge possessed by any agent or by any other 
person shall not effect a waIver or a change In any part of thiS policy or estop the company 
from asserting any nght under the terms of thiS poliCY, nor shall the terms of thiS policy 
be waived or changed, except by endorsement ISSUed to form a part of thiS policy, signed 
by a duly authonzed representative of the company 

9. Assllnment ASSignment of Interest under thiS policy shall not bind the company 
until ItS consent IS endorsed hereon, If, however, the named Insured shall die, such in­
surance as IS afforded by thiS poliCy shall apply (I) to the named Insured's legal representa­
live, as the named Insured, but only while acting Within the scope of hiS duties as such, 
and (2) With respect to the property of the named Insured, to the person haVing propel 
temporary custody thereof, as Insured, but only until the apPOintment and qualification 
of the legal representalive. 

10. Three Year Policy If thiS policy IS ISSUed for a penod of three years, the limits of 
the company's liability shall apply separately to each conseculive annual period thereof 

11 Cancellation ThiS policy may be cancelled by the named insured by surrender thereof 
to the company or any of ItS authonzed agents or by mailing to the company wntten notIce 
stating when thereafter the cancellatIOn shall be effective. ThiS policy may be cancelled 
by the company by mailing to the named Insured at the address shown In thiS policy, wntten 
nolice stating when not less than ten days thereafter such cancellation shall be effective. 
The mailing of nohce as aforesaid shall be suffiCient proof of nolice. The lime of surrender 
or the effective date and hour of cancellalion stated In the nolice shall become the end 
of the policy penod. Delivery of such wntten nolice either by the named Insured or by 
the company shall be eqUivalent to mailing. 

If the named Insured cancels, earned premium shall be computed In accordance With 
the customary short rate table and procedure If the company cancels, earned premIUm 
shall be computed pro rata. Premium adjustment may be made either at the time cancella­
lion IS effected or as soon as praclicable after cancellatIOn becomes effeclive, but payment 
or tender of unearned premium IS not a condllion of cancellalion. 

12. Declarations By acceptance of thiS policy, the named Insured agrees that the state­
ments In the declaralions are hiS agreements and representalions, that thiS policy IS ISSUed 
In reliance upon the truth of such representatIOns and that thiS policy embodies all agree­
ments eXISting between himself and the company or any of ItS agents relating to thiS in­
surance. 

IN WITNESS WHEREOF, the company has caused thiS poliCY to be Signed by ItS PreSident and ItS Secretary and countersigned on the declarations page by a duly 
authomed representative of the company 

MARYLAND CASUALTY COMPANY c ~ .1 A '1-, A __ ~ -r NORTHERN INSURANCE COMPANY OF NEW YORK 
vr~O{ I vlUV( 0'1.t f1. . MARYLAND AMERICAN GENERAL INSURANCE CO. 

Secretory PreSident 

~z~ ~".'"" NATIONAL STANDARD INSURANCE CO. 

PreSident 

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (Broad Form) G320 AOOOS 
(thIS mod.f,es the prOVISIons of the policy r.lattng to ALL LIABILITY AND MEDICAL PAYMENTS INSURANCE 

OTHER THAN COMPREHENSIVE PERSONAL AND FARMER'S COMPREHENSIVE PERSONAL INSURANCE) 

I. The policy does not apply II. As used In thiS exclUSion 
A. Under any Liability Coverage, to bodily injury or property dama" 

(1) With respect to which an insur.d under the policy IS also an Insured under 
a nuclear energy liability poliCY ISSUed by Nuclear Energy Liability Insurance 
ASSOCiation, Mutual AtomiC Energy Liability UnderWriters or Nuclear Insurance 
AssoclatJon of Canada, or would be an Insured under any such policy but 
for ItS termination upon exhaustIOn of Its limit of liability, or 

(2) resulting from the hazardous properties of nucl.lr mlterlll and With respect 
to which (a) any person or organlzatJon IS required to maintain financial 
proteclion pursuant to the AtomiC Energy Act of 1954. or any law amendatory 
thereof, or (b) the Insured IS, or had thiS policy not been ISSUed would be, 
enlilled to indemnity from the United States of Amenca, or any agency thereof, 
under any agreement entered Into by the United States of Amenca, or any 
agency thereof, With any person or organization. 

B Under any Medical Payments Coverage, or under any Supplementary Payments 
provIsion relating to first aid, to expenses Incurred With respect to bodily Injury 
resulting from the hazardous propertlls of nuclear matenal and anslng out of 
the operation of a nuclear faCIlity by any person or organlzatJon. 

C. Under any Liability Coverage, to bodily Injury or property dam ale resulting 
from the hazardous properties of nuclear materlll, If 
(1) the nuclear matenal (a) IS at any nuclear faCIlity owned by, or operated by 

or on behalf of, an Insured or (b) has been discharged or dispersed therefrom, 
(2) the nuclear matenalls contained In spent fuel or waste at any lime possessed, 

handled, used, processed, stored, transported or disposed of by or on behalf 
of an Insurld; or 

(3) the bodily Injury or property dam ale anses out of the furnishing by an 
Insurld of serVices, matenals, parts or e~Ulpment In connection With the 
planning, construction, maintenance, operalion or use of any nuclelr facility, 
but If such faCIlity IS located Within the United States of Amenca, ItS terrltones 
or possessIons or Canada, thIS exclUSIOn (3) applies only to property dama" 
to such nuclear faCIlity and any property thereat. 

Page 3 

"hazardous propertlls" Include radioactive, tOXIC or explOSive properties, 
"nucl.ar material" means source mat.rIal, speCial nucl.ar material or byproduct 
matenal; 

"source mat.nal", "speCial nuclear matenal", and "byproduct matenal" have the mean­
Ings given them In the AtomiC Energy Act of 1954 or In any law amendatory thereof, 
"spent fuel" means any fuel element or fuel component, solid or liqUid, which has 
been used or exposed to radiation In a nuclear reactor, 
"waste" means any waste matenal (1) containing byproduct matenal and (2) resulting 
from the operation by any person or organization of any nuclear faCIlity Included 
Within the definition of nuclear faCIlity under paragraph (a) or (b) thereof, 
"nuclear faCIlity" means 

(a) any nuclear reactor, 

(b) any eqUipment or deVice deSigned or used for (1) separating the ISOtOpeS of 
uranium or plutOnium, (2) processing or utJllzlng spent fuel, or (3) handling, 
processing or packaging wastl, 

(c) any equipment or deVice used for the processing, fabncatlng or allOYing of 
speCial nuclear matenal If at any lime the total amount of such matenal In 
the custody of the Insured at the premises where such equipment or deVice 
IS located consists of or contains more than 25 grams of plutOnium or uranium 
233 or any combination thereof, or more than 250 grams of uranium 235, 

(d) any structure, baSin, excavation, premises or place prepared or used for the 
storage or disposal of waste, 

and Includes the site on which any of the foregoln~ IS located, all operatJons conducted 
on such site and all premises used for such operations, 
"nucllar reactor" means any apparatus deSigned or used to sustain nuclear fiSSion In 
a self supporting chain reaction or to contain a cntlcal mass of fiSSionable matenal, 
"property dama,," Includes all forms of radloacllve contamination of property. 



STATE ENDORSEMENTS 

AR KA NSAS, FLO RI DA AN D LO U lSI AN A EN DO RS EM E NT A795 (Modifies Protection Against Uninsured Motonsts Coverage In these states) It IS agreed that the term "uninsured 
highway vehicle" Includes an automobile with respect to which there IS a bodily Injury liability Insurance policy applicable at the time of the accident but the company wntlng the same 
becomes Insolvent within one year after such aCCident 

ARKANSAS, LOUISIANA, NORTH CAROLINA AND OKLAHOMA ENDORSEMENT A746a (Modifies Protection Against Uninsured Motonsts Coverage In these states)' It IS 
agreed that the Insured shall not be required to arbitrate disputed claims under Protection Against Uninsured Motonsts Coverage 

LO U lSI AN A EN DO RS EM EN T G504 (Modifies provIsions of ComprehenSIVe Personal Insurance and Farmer's ComprehenSIVe Personal Insurance Coverage Parts): It IS agreed that 
In subdiVISion (2) of the definition of "uninsured watercraft" the words "twenty-four horsepower" are amended to read "twenty-five horsepower" 

MAR YLAN DEN DO RSEM EN T A707a (Modifies Protection Against Uninsured Motonsts Coverage on automobiles pnnclpallygaraged In Maryland): It IS agreed that such Insurance 
as IS afforded by the Protection Against Uninsured Motonsts Coverage With respect to an automobile principally garaged In the State of Maryland, does not apply to any aCCIdent occurring 
In the State of Maryland. 

M I C H IGA N EN DO RS EM ENT A868 (ModifieS Protection Against Uninsured Motonsts Coverage): It IS agreed that the term "uninsured highway vehicle" Includes an automobile 
With respect to which the owner or operator IS Insured against liability for bodily Injury, Sickness or disease, including death, resulting therefrom, by an Insolvent Insurer. 

MICHIGAN ENDORSEMENT G503, A0002 (Modifies Cancellation Condition and IS applicable to all Insurance afforded by the policy). It IS agreed that the first paragraph of the 
Cancellation Condition IS amended to read as follows 

This policy may be cancelled by the named Insured by surrender thereof to t~ company or any of ItS authonzed agents or by mailing to the company wntten notice stating when there­
after the cancellation shall be effective. This policy may be cancelled by the company by mailing to the named Insured at hiS address last known to the company or ItS authOrIZed 
agent wntten notice stating when not less than ten days thereafter such cancellation shall be effective. The time of the surrender or the effective date and hour of cancellation stated 
In the notice shall become the end of the policy penod. Delivery of such wntten nolice either by the named Insured or by the company shall be eqUivalent to mailing. 

NEW HAMPSHIRE AND WISCONSIN ENDORSEMENT G509 (Modifies provIsions of ComprehenSive Personal Insurance and Farmer's ComprehenSIVe Personal Insurance Coverage 
Parts): It IS agreed that subdiVISion (2) of the definition of "uninsured watercraft" IS deleted. 

NEW JE RS EYE N DO RS E MEN T A 756a (Modifies Protection Against Uninsured Motonsts Coverageon automobiles pnnclpallyzaraged In New Jersey): It IS agreed that such Insurance 
as IS afforded by the Protection Against Uninsured Motonsts Coverage With respect to an automobile pnnclpally garaged In the State of New Jersey, does not apply to any aCCident occurnng 
In the State of New Jersey. 

NEW YORK ENDORSEMENT: With res~ct to automobile liability coverage,lt IS agreed that If the owned automobile IS principally garaged In New York, the Nuclear Energy Liability 
ExclUSion Endorsement (Broad Form) IS deleted. 

NEW YO R KEN DO RS EM EN T G508 (Modifies prOVISions of Manufacturers' and Contractors' Liability Insurance which does not Include coverage for Independent contractor operations)' 
It IS agreed that exclUSion (n) does not apply to bodily Injury and property damage arising out of operations of firemen of the fire department or hre company of any mUnicipality, fire 
fighting district or Incorporated fire company performed for the named Insured In response to a call for assistance by the named Insured, and general superVISion of such operations by 
the named Insured. 

NEW YO R K EN DO RS E M EN T G327 (Modifies prOVISIOns of ComprehenSIVe General Liability Insurance, Manufacturers' and Contractors' Liability Insurance and Owners', Landlords' 
and Tenants' Liability Insurance Coverage Parts): illS agreed that the Insurance does not apply to bodily Injury to any volunteer fireman while engaged In any duty or activity deSCribed 
In subdiVISion 1 of Section 5 of the New York Volunteer Firemen's Benefit Law 

OREGON ENDORSEMENT AIOOO (Modifies Protection Against Uninsured Motonsts Coverage): It IS agreed that With respect to aCCIdents occurnng 

(1) In the State of Oregon, or 
(2) while the Insured IS occuPYing an Insured highway vehicle registered In the State of Oregon, the Insurance applies subject to the follOWing provIsions 

1. ExclUSion (c) of Paragraph I., does not apply unless the named Insured has employees who operate motor trucks and such employees are covered for workmen's compensation. 
2. PrOVISions (b) (2) and (d) of Paragraph III. do not apply unless the named Insured has employees who operate motor trucks and such employees are covered for workmen's compensa-

tion. 
3. .. Motor truck" means motor trucks as defined In O.R.S. 481.035. 

PUERTO RICO ENDORSEMENT 754 P.R. (Modifies Action Against Company Condition and IS applicable to all liability coverage afforded by the policy): It IS agreed that the Action 
Against Company ConditIOn applicable to any liability coverage afforded by the policy With respect to aCCidents occurnng In Puerto RICO IS amended to read 

No action shall lie against the company unless as a condition precedent thereto, the Insured shall have fully complied With all the terms of thiS policy. 

SOUTH CAROLINA ENDORSEMENT G502, AOOOI (Modifies provIsions of ComprehenSIVe General Liability Insurance, Manufacturers' and Contractors' Liability Insurance, Owners', 
Landlords' and Tenants' Liability Insurance; Completed Operations and Products Liability Insurance; Contractual Liability Insurance, Premises Medical Payments Insurance; and Garage 
Insurance Coverage Parts): It IS agreed that that part of the alcoholic beverage exclUSion which relates to the seiling, serving or giVing of any alcoholic beverage (a) to a person under 
the Influence of alcohol or (b) which causes or contributes to the intoxication of any person, IS deleted. 

WISCONSIN ENDORSEMENT AOOIO (Modifies provIsions 01 ComprehenSIVe Automobile Liability Insurance Coverage Part): It IS agreed that: 

1. Paragraph (c) 01 the "Persons Insured" provIsion IS amended to read as follows 

(c) any other person while uSing an owned automobile or a hired automobile With the permission of the named Insured, and If the named Insured IS an indiVidual, any other person 
uSing an automobile deSCribed In the poliCY With the permiSSion of an adult member of the named Insured's household other than a chauffeur or domestic servant, but With respect 
to bodily Injury or property damage arising out of the loading or unloading thereof, such other person shall be an Insured only If he IS 

(1) a lessee or borrower of the automobile, or 
(2) an employee of the named Insured or of such lessee or borrower, 

2. Paragraph (I) does not apply to bodily Injury to any fellow employee arising out of the maintenance or use of an automobile deSCribed In the policy. 

W ISCO NSI N EN DO RSEM ENT AOOII (Modifies provIsions of Garage Insurance Coverage Part when Issued to indiViduals or partnerships). It IS agreed that paragraph (3) (a) of the 
"Persons Insured" prOVISion IS amended to read as follows 

(3) With respect to the automobile hazard: 

(a) any person while USing, With the permission of the named Insured or an adult member of hiS household, any automoblle·to wblch the Insurance applies under the automobile 
hazard, prOVided such person's actual operation or (If he IS not operating) hiS other actual use thereof IS Within the scope of such permiSSion, but With respect to bodily Injury 
or property damage arising out of the loading or unloading of an automobile, such person shall be an Insured only If he IS. 

(I) a borrower of the automobile, or 
(II) a partner or employee of the named Insured or of such borrower . 

• 

o o 
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TEXA T.A.NOAR D p01.1CY 

PERRY & SA V AGE 

, ," ,':~>: In COlisideration of the stipulations and conditions herein or added hereto 
which ore 'mode a pa~"()f this policy, and of the premiums provided ., 
OOES tNSl,JRE cm'.,Q:r SAN,ANTCNIO AND SAN' ANTONIO 7.00LCXHCAL SOCIETY, ,and legal represent~ve$,. 

as their" #itej,es-£S~. may' ap~aff . -. AT NOOn STANOAQO liME ~ 
FROM Altgust 1 >.196'( TO August 1, 1970 THE I,.OCATIO~ OF PR:QPER 

inst cJjrect lOSS' from any of the Perils (lIsted below) WHICH HAVE A PREMIUM INSERTEU OPPOStT~, 
mRETO (Cotumn on the described and located as rovlded hereon _______ _ 

6 

PIlEMI~ 
5 

TERM RATE 
, 2 l 

;:,O:..;:O::..,V,:..:EU.:..:. .... GE:... +-_ ....... 7"""-' _____ P_E_R_IL_S_. __ ...... _~ ____ --. ...J..-..... c2 ..... ~-~ ..... t~..:..lA:.....A8::...~..:..~I_-_I_---------t---.-+ ---.------

4 
TOTAL 

IHSUIUo:HCf 

F' 
',,"':' 

FtR£ ~d Lightning 
J'X.'t~·O~D, COYEItAGE-Wi,ndstorm, 

89% $68,000.00 
Hurricane, Had, Explosion, Riot, Civi 

.37 

.39 

Smoke, Aircraft and Land Vetucles +1L;JJ.!-,+~_.----Io.Ll~"---.;-. 
- - ~--'.----

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



,"'.; ~ ,Attadted to and formmg part of Polley N~X? ?2 )~ .. of the ... ~ . ..?:e'\il:l:~ ....... ·.· ....... w. 

~. ;;;;~._ .. _:~.Jf6;r.t4'.P..N.J ... 9. '?~~.~~~.~t .... ,,_._ , issued 'It ltS....... .. 
. , n~Dn~ 

. ... __ ~ .. .,._..... . ... . , Texaa. Agel,lcy. 

2. 

corns 
APPU· 
CABLE 

" 

4. 4,000.00. " 
"j' ' 

S. . -·i~6f()t'ii:>.~:· '.~!, 
, 1~'~ fl, \1' 

• ~, ., 1 ,.!f" ~ ~...< 

8. ~,ooo.tOO n 

• 
t i 
~ ,. 

~ .' 
; 

PROPERTY 
RATE See deftnltion. of BUlldmg, HOUMhold Good., Stock. Furniture. FI<ture •• "nd/or II'h • .,nI ... ry. ""'" r_l ....... to'a 

1 
lill the Po\Ic,. Unl ... otb.rwloa prov.ct.i, ...... ,.....,. on pel'llOtUll,l pro .... rty .... 11 _or onl. -'".Ie 
<_rlbed bulkhng. ' , 

(Inc .... F.I. Nv .. a.., of 'Jt.wd IU.ok.) 

On the one Story, Metal Roof, Roc k Builrlin~ occupied a&" 

Concession Stand N9. File No. 55194N. Class CUh . 
On Contents of above described building, known as Item 
No,. 1. Class 054-

On the One Story, Hetal fl,oof, Stone. Building occupied a8 
Concession Stand No.2. ,F'il.e No. ~9L.Q. Cla.ss <1t4 
en Collt-ents of above de~r:tbed Ruild ing, known as Item Jb>. ). 
Clasa OSt. . 

11 On( the One Story, Approved Roof, St.-one Building occup:LeQ as 
No-.U,ySales S-tawil .N.o.. ~2.. ii'i-~--NQ .. ~S1-9~14.· Glass 04} 
,,_ f'!~n+,!:)",,"e ,...-1' "bn"'['f'O. A~_""'_";"A,.,-1 tl .... ~1~...; ...... - 't-"""",,~ __ .~"', :'t'ke-". Mv~. c;. Vi' ...t ...... A..,_.~V"'" .." .... '!o\ ...,y ___ Ow.l. ..... i._~ J-.~ ..... ~t~&, ,,"l"\Jii'i~. ___ - " 

C la,¥, ~ fY57 
On the One story., APi\.:roved Rooi', Rock Building occuried a.e 
Storeroom. File No. 5S194p. Cl.t;ls8 043 

.19 On Oontents of above d'e~cribed Building, known et8 Ita. No.7. 

.134 C lM,s 057 

All~of the' above described ~roperty is located 3903 North 
St. Mary's Street, Zoological Park, San AntoniO, Texas. 

" -

. ' 
,~ 
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* 
Form. No. 77 

meedve 
JIIDe ~ 19« 

GENER ... :.L CHANGE ENDORSEMENT 

A~hecI' to. aDd formillg part of Policy No. . of the .. 
of .. .~~rl!t~.J".~PA~~ t.1~Jf~t. ....... . """ issued at 

DeW. !-qg .• ~,J.,. ~9.f>1. ...... ". 

OtMr COIIditiou ~ninc'the same, this Policy i. amended all of ... A~gl~.~ .. J.,.. 

f : .. 

.. 1rJaurance ~JlJ 
",I 

. -t TeJI'al A.flerJ.C7. :'~ 

,~f!L 

may ap.,peu_ 

Tl\e words 'ott th& same premises' at>pearing in Paragraph 3( c) am S(b) of 
the ReplaceMnt Cost Endorsement attached to thi.s rolicy are hereby 
delet.d as ~apeot.s the insurance 'provided by the Replace1'fJ.ent Cost Endorse'me t 
t.o I~ ~(~) ;fa')' Z ~ 7' of this polley • 

, .''', .' ~. ~ ;,!~ ': ~;:)-;. ;'/ ~ 
.1 l~ 'to. I-~ t/' ,r 1 t..:4 (~"I ... ~ ,,,.t 

• ~I"'~~ ~ _ r T! t, I 

, )~.;lt 
,.17 

.11 premiwa Jdj~.nt.if! ~de fiI! in the blenka below, m dr..aH. 

O1UGINAL POLICY DATA 

'POUCY D~'l'SI "-, ....... _ . to, 

~ .f Total OW New AoWItwDaJ 
~ 1_..- )taU Raw Pre.I •• 

-F-"fi"IN--------+~ ....... -·t-S------t--..--;I----+-N-.,1'ftI,a--J ,-----r,-------::V ~ ............ .i:l',,_ .... . 

T~nt 

nl.W .... .. ..... .;~~ ... ~,!..-v-
_________ ~~ __ -+~ ____ I---__ --------I--------·,~--~--~Fa----~%~--~--_r~-----------

Act~J 

• a.c. x X 1 X X X 

Iitq ..... ~ ......... ," ..• 

R. TGtaI., . .. . '~-:- ..... ". 
"~~~.~~,~~~,~,~,~. ~--~>~'~~~~--------+-----~f------~-----------1------------ .~~ - TOTAL ~r. ',.n,; ,~<t, , 

AIOIJ\MI.. ;.r' ;;'>, 

• Texu 

.. -- .. '-'-., ..... ,;- . 
T_. . -.--,--4 
~.,,: 

~~~.(J&_owdJ!A.u~,.i;. I 
Ex-..<r ." >, 

jIoft'. '. il" ,.i.,' 
Total" . ." .... _~ . 

o.a.. ." 'l .." 
-'" - " /.' 

A ... .,,, . "';:'~~.7(~it';~' 
"'er... . f. /~»*.... . ...... ' 



• 

• MEMORANDUM OF INSURANCE 

attestsTrh~t ~e~o~~gdaUsmnl PERRY & SAVAGE has been Issued by the C 
to assignment and canceli 

~~\ General Insurance Agents 

JEt na I ~~»OrD~C~£~ICU~ 0 m pan y 
Insurance & Surety Bonds 

618 Three A Life Bldg 
CApitol 7·9238 

San Antonw. Texas 78205 
Insured, and Property Locahon 

CITY OF SAN AnONIO AND ~AN AN'l'ClHO 700LIGICAL SOCIEn J 
as their interests .y appear 

)90) N. St. Mary'. Street 
San Antonio. 'l'&XU 78212 
26,700.00 $ )6'.00 A._t. 

Premium 
1970._~~"!"'I---_ 

In Consideration of the stipulations and conditions herein or added hereto -
which are made a.-.2art of this pgllcY.,_and of the Qremlumsy-rovlded 
DOES INSURE Cr.rY OF SAJI AIITOIIO AID SAN AN'f<DIO ZOOLOOICAL S<tIEfY, and legal representatives, 

&$ their interests Pla1 appear 
FROM .lsgut 1, 1961 TO .1"'«1IIt. 1. 1970 ~~EN~g~AiTt~DtFR~:6Ip'fRN 
against direct loss resulting from any of the Perils (listed below) WHICH HAVE A PREMIUM INSERTED OPPOSITE 
THERETO (Column 6) and only on the property described and located as provided hereon 

1 2 

I 
3 4 5 6 

COVERAGE PERILS COINSURANCE TOTAL TERM 
PREMIUM APPLICABLE INSURANCE RATE 

Normal $ 280 .• 00 
F FIRE and Lightning SO;t $26,100.00 I.OS'( , F RlO % 28..00 
E EXTENDED COVERAGE-Windstorm, HUrricane, Had, ExplOSion, Riot, Civil Actual $ 2(2.00 

Commotion, Smoke, Aircraft, and Land Vehicles JiliO $ 117.00 
X EXPLOSION I $ $ 

I $ $ 
R RENTS or Rental Value (Not to exceed $ a Month) $ $ 

TOTAL PREMIUM $ 

._.." 
.i': _ 

',1' .. 

At~hed to and forming part of PolIcy No. ???? ~? ...... of the. Aetna In$ltranc'e Co~nal\Y 
• ••• _._...... • •••••••••• ,.. ...... -. ~ ~ J. ~. ~, .... ~."" ...... -.. 

otf!!lrV~. Conn~ctlallt • .. San Ant?ni, . " . . _···_·_··_~·_~---,t·,···································, usued at Its ......... _ .•......... _ ...................... _ ........ _ ..... _._ ........... ~., 'f~as • .A~ 
~ , j. ~I ... , I ~. AGP' . ' . 

Dated '~U5.t, ·4··.).261................................. . no •• : •• • •• • ...... ,. _ • ........ d ...... _ •• _ ,,~, 

* 
FORM No. 199 

Etrective 
~25.1K' 

~~: 

(APPLICABLE ONLY TO WINDSTORM, HURRICANE AND BAIL) 

lrt consideration of the rate of premium at which this policy is written It is a condition of thill contract that, ;'n accord~ with 
the wpu)at.i<l1l& hereinafter contained, the sum of $50.00 shall be deducted frOlD the amount of lou or dama .. to the- tniuNd'~p­art, resulbn&' fro..,. each windstorm, hurricane and/or hall storm. 

This eolilpany shAll be liable for its proportion of the loss in excess of the $50.00 deductible in' aceordanee with the ap}Jf;lriioll'-
!Mnt pro"riaiona appl.yipg ·to windstorm insurance 10 the contract to which this clause IS attached. • ; 

)1.'1 'llfr ~ null Dedaetible ahan not awly to loss or damage to contents however insu;ed." , ,." , 

Thill Dedoetibl' .$bhtl~ 'except in case of dWellings, apply to loss or damage to 6ach building' or sti'Ueture eepatately. In ~ 01 
dwellinaa the Deductible shall apply to the aggregate amount of loss or damage to each dwelling and (except as' to structures extend­
ing wholly or partially over water when not Insured under tillS or any other polley) its priva.te garage, servallts' houee, and if oiled 
soolety in (!OIIneetion with the occupancy thereof, other outbuildings on the dwelling premises. In the applieatioll of tlilit Deduc:ttble­
ClaUtMI boarding, rooming, fraternity and sorority houses, and apartment buildmgs (contairung ~ more than Nht IeparaUl~· 
rnenta) may ,be con.sid8Jed,'1l8 dweUU1g9. < " '_ ,. 

.t:'" • 

DEBRIS REMOVAL CLAUSE 
1':",. , ~ 

4 ~~j-,_ 

* 
FORl\fNo.~ 

~.eetiTe· " 
-,SIJPT;'tS;~:' '- ~- ~ (For -other Tifan Reportin" Form-.eliq) t~'~ ... 4 ~ ~,,,, 

~ ;~ 

It is a condition ot this policy that this insuranee covers expenses mcurred in the removal of all debris of the property insored 
hereunder which may be oceasioned by loss caused by any of the penis Insured agamst In this policy. However, the total liability 
u.ndt>r this polity shaU not exceed the amount named therem, nor such proportIOn of such expense 811 the amount of IllIIUrallCe be~- " 
un<J.r bears to the total amount of all insurance, whether such insurance includes thIS clause or not. In no event .hall thif )JOlter. 
<:-over against loss oecnsioned by the enforcement of any state or municipal law or ordinance which necesqitatel!l the demoUtlOft (Jt 
any portion of the insured building which has not sutl'er~d damage by any of the penis iIl$ured against in t}us policy un~·.ueb ,. 
liability i.s specifically assumed elsewhere In the policy. Cost of removal of debris shall not be considered in the dcurmlnatio;n of 
actual eUh value when applying any Coinsurance, .Average or Reduced Rate Contribution Claule attached to this poll,cy. .' . ~ 

'.' ~ .' 

MANDATORY NUCLEAR ENDORSEMENT :.;.tl.~,.'"I,Iio:~< •.•• ".'I:' ..... ' 
(For attachment to all Texas Standa.-d Polldea, Homeownen " . 

PoUciea and Comprehensive DwelliDg Polidea.> 
c, 

NticLB4R CLAUSlll (App,licable to the perils of fire and lightning): The word "fire" in this polie-y or ertdorsementl att.che4 ' . 
thereto it raot I~wnc&ed. to and. does not embrace nucle,ar reactIOn or nucle~r radiation or, radiO ac~ive ~()'!tamination, all w&.~~;!. 
co-..i.-t of; WlCODtrolled. ~d 1081 by nuclear reactIon or nuclear radIatIOn or rad~o actIve contamQl&tlon IS not Intended ~ , ..... ,. 
" Dot ~ ~ br .i policy or said endoreementa, whether such loss be direct 01' i'ndirect, jn'Oxlmate or ~,fR·": •• ~ ~ 
whOle (tt h. pari ia\1led, a;y, '~Dtrlbute~ to, or aggra\1a~ by "ftre': or a!1y ot~er peril insured al,*!ilat,.by t",",,_polir.y (JI' ~~ ,,' ", "., ",' 

> ...,.; ho-,\Ier •• Gb~ tQ tll, 1()l'8gomg and all,p'r.oV1810nB of. th18 poh!-7. direct lollS by "8ft· ftlGUQ froM-nuelear:. . i' ~~'J! 
lUlelear nuliati~ QJ' radld active eontamination IS Insure~ agaInst by thIS policy. '. . . ;. ." . 

NUCWAB EXCLUSION CLAUSE (Applicable to all perils insured aga~lIt unde~ this poliey except t~ ~ii. of ~ MIi:::; 
IiCbtnmc-~ are- ot;)let1flae provided for m the NUdear Clause above): " .:' - . ~ \':-: 

Loa W .~.~, 'or nuclear radiation or radio active eo.ptaminati<!n, all whether contr911ed or u~ntrolled., o~ cful-S, ,", 
lid 0'1: oo"_~t to .a'f}r of tlM foresroing, iaJlOt insured agamst by thl' policy, whether .ch.l0. be direct orlin4,~" ; it 

• • -- - _..II t.~ ..... __ ... ...:!'L._.&. __ ..... -.. ______ ...... _~ 'h_ ..... .,. A.<I .......... ~ .... 1. ,~ ~.wtJaw. .. 
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• 

Bonds _, ~sura_Sure 
/cJ77:; :0.r // p'. ;-C>:;A6 0 ..//r~J/lJ-e£-(: /' ,.6; -?e A L. '\ 1 \~1~a"r_ 
0- / /- // S~I \'1\M,· 

~ Y4l<~/'~V),l-Ur/f(2-.f'}'J',n/,/£n:!/- t\'fi 
Hartford, Connecticut ,x ~ 

, ~ 

No.2116789 
I8w Ref: 2116787 

i&afw AI. QI' HUMIa p.tol 7-9238 
mo. Texas 78205 

In Consideration of the stipulations and conditions heu~1n or ,.,dded hereto 
II< \"ch /HE' made II part of thIs policy. lind of the premiums provIded 

(JOES INSURE CITY OF SAN ANTONIO and SAN Ai'iTUNIO ZOOLOGICAL SOCIJETY, asthej_r interest may appear. 

Mnu 1 1967 IJlMr 1 1970 ,." w}r)N SIMW~~D liVE ,.1 
ll'1d legal representlttlves FROM .""V, TO ""V , 'if .CJC~,I.r~N ')f P'OP~'l'r 
<'IQ".nst dlfect loss resulting from eny of the gJL'l.d~ (listed below) WHICH HAVE A PREMIUM INSERTW OPPOSITE THERETO 
1':::- oh,mn b) and only on the property described end located as provided hereon 
~-- I~ J---~-~-==~-~--=;d~-,_-- - =l~a,::!.:=r: -c ,ow - - -l_--: ~~ __ I ______ _ 

~"------"----"""----------""--""--""--------""""--"""""'.-------
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f. All expenses of operating the zoo pursuant to this con­
tract shall be borne by the Society except for the amounts paid by 
the City pursuant to Section 3 hereof. 

g. Society shall pay for all utility services used in 
connection with operation of the zoo under this contract. 

h. Society shall have no authority to bind the City in 
an~ w~~,~,o~~to incur any indebtedness or liability on its behalf 
or ~'to~~c'e<~arly lien on the City's property. 

i. Society shall provide the defense for, indemnify and hold 
harmless the City from and against every claim, demand or cause of 
action which may be made or which may arise out of any act or omission 
of Society pursuant to this contract, or by its representatives or 
employees, or by its concessionaires or contractors. 

j. Society shall during the term of this contract provide 
public liability insurance policies issued by one or more insurance 
companies licensed to do business in the State of Texas providing 
minimum limits of $50,000 for injuries to one person and $100,000 
for injuries to more than one in a single accident or occurrence 
and $5,000 for damages to property occasioned by a single accident 
or occurrence. Said policies shall name the City as an additional 
insured and shall provide for 30 days' written notice to the City of 
alteration or cancelation thereof. Coverage shall include liability 
for any injuries or damages caused by any animal, reptile, fowl or 
fish, kept or exhibited at the zoo. Certificates of insurance or other 
satisfactory evidence of compliance with this paragraph shall be filed 
with the City Clerk. 

k. Society shall keep its financial records on the basis of 
a fiscal year ending each July 31 during this contract. Society will 
file with the City Clerk on or before November 1 of each year an annual 
accounting to the City of the Society's receipts and expenditures 
prepared by a certified public accountant. Failure to file such ac­
counting shall, at the option of the City, terminate this contract. 

1. Society will notify the City Manager of all meetings of 
the Board of Directors and of the Executive Committee of the Society 
in order that he or his designated representative may attend such 
meetings. 

tP ~ m. Society shall obtain the proper written approval of the 
(I ,c~/ City Manager for any maj or construction, reconstruction or alteration 

of improvements on the premises. 

n. The zoo area covered by this contract as shown by 
Exhibit A hereto, incorporated herein by reference. 

3. City shall pay to the Society in consideration of the covenants 
agreements, grants and conveyances by the Society contained herein, the 
sum of $ annually, payable in equal monthly installments 
on the 1st day of e-ach calendar month beginning January 1, 1967. City 
shall bear no~cost nor expense under this contract. 

-2-
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~- 4. It is hereby agreed that no change shall be made in any 

of the provisions of this contract without complete renegotiation 
of the entire instrument. 

PASSED AND APPROVED this day of --- , 1966. -------

MAY 0 R 

ATTEST: 

City Clerk 

APPROVED AS TO FORM: 

City Attorney 

/VOI 

-3-
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IIIPLOYIES lMSuutiCE AGENCY 
6U W. I-ULDBItAHD 

SAM AttTONIO. TEXAS ml2 
PHONE: (512) 734-5315 

NAME AND ADDRESS OF INSURED 

JUAN S. SANCHEZ 
410 VANDERBILT 
SAN ANTONIO, TEXAS 78210 

"II'\' - ,'I , 

COMPANIES AFfORDING \COVERAGES 

COMPANY 
lETTER 

COMPANY 
lETTER 

COMPANY 
lETTER 

COMPANY 
LETTER 

COMPANY 
lETTER 

,.... ,>I 3 . 
A GREA\'f'1 ~sOO!mms'1" FIRE INS 

B 
C 
0 
E 

havp been ISSUed to the Insured named above and are In force at this time 

TYPE OF INSURANCE 

GENERAL LIABILITY 

o COMPREHENSIVE FORM 

o PREMISES-OPERATIONS o EXPLOSION AND COllAPSE 
HAZARD o UNDERGROUND HAZARD o PRODUCTS/COMPLETED 
OPERATIONS HAZARD o CONTRACTUAL INSURANCE o BROAD FORM PROPERTY 
DAMAGE o INDEPENDENT CONTRACTORS 

o PERSONAL INJURY 

o COMPREHENSIVE FORM 

DOWNED 

o HIRED 

o NON-OWNED 

o UMBREllA FORM o OTHER THAN UMBREllA 

FORM 

and 
EMPLOYERS' LIABILITY 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

which this certificate may be ISSUed or may pertain, the Insurance afforded by the policies 

POLICY NUMBER 

RECEIVE 
21986 

POLICY 
EXPIRATION DATE 

BODilY INJURY 

PROPERTY DAMAGE $ 

BODll Y INJURY AND 
PROPERTY DAMAGE $ 

COMBINED 

PERSONAL INJURY 

BODilY INJURY 
(EACH PERSON) 

BODilY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

$ 

$ 

$ 

co. 

$ 

Cancellation: Should any of the above deSCribed poliCies be cancelled before the expiration date thereof, the Issumg com­
pany will endeavor to mall --3-&-:- days written notice to the below named certlflcat~ holder, but failure to 
mail such notice shall Impose no obligation or liability of any kind upon the company 

NAME AND ADDRESS OF CERTIFICATE HOLDER 

CITY OF SAN ANTONIO 
P.O. .BOX 9066 
SAN ANTONIO, TEXAS 78285 
ATTN:CLTY CLERK 



e' 0~ 
:~ 

:~ 

.. ,,,,,,, " .... 

CIT"Y" 
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POBOX 9066 

SAN ANTONIO TEXAS 78285 

Mr. Juan 0. Saochez 
410 Vanderb11t Street 
San Antoruo, Texas 78210 

June 9, 198b 

Reference: LA.RoC. #26-3583 (Roosevelt RJol Cbncess1on) 

Dear Mr. Saochez: 

(3 
~-J 
C7J 

C-
c:: 
.-

(-:=, 

--
co 

A rev lew of illsurdIlce coverage requ1red llnder terms of your contract 
wlth the Clty lndlCates 00 record of your havillg refOrted current 
covercge. 

If your cov&age has exp1red, please tdKe steps to obtd1n Sdffie as soon 
as fOsslble. A copt of thlS illsurance must be flled Wlth the Clty 
ClerK at C1ty Hall. 

If you have current coverage ln effect, please send the unders1gned a 
copt of the certl flcate or hdve your agwt send lt to us. we w1ll 
lnsure that a copt 15 flled Wlth the Clty ClerK ciS prescnbed by the 
contract. 

Thank you for your coof€ratlon. 

RRD:mg 

cc: C1t.y ClerK 
Internal Au:ll t 

"AN EQUAL OPPORTUNITY EMPLOYER" 

(""; 
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CIT"Y" 
POBOX 9066 

SAN ANTONIO T E X A S ,7'"8 2 8 ~; 

Mr. Juan S. Sanchez 
410 Vanderbllt Street 
San Antonlo, Texas 78210 

June 9, 1986 

Refer~ce: I.A.R.C. #26-J58J (Roosevelt Fool Cbncesslon) 

Dear Mr. Saochez : 

A reV1ew of illsurance coverdge requ1red under terms of your contract 
w1th the Clty lndlCates ro record of your ha.villg repxted current 
cCNerage. 

If your coverdge hds exp1red, please tdke steps to obtaln same as soon 
as posslble. A copy of th1S lnsurance must be flied Wl th the C1 ty 
Clerk at Clty Hall. 

If you tave current coverdge 1n effect, please send the underslgned d 

copy of the cert1flcate or hdve your agent send 1t to us. We w111 
1nsure that a <X>pt lS flled Wl th the Cl ty Clerk as prescnbed. by the 
contract. 

Thank you for your cooperat1on. 

KS:rng 

cc: C1 ty Clerk 
Internal AUll t 

"AN EQUAl 

Slncerely, 

~tJ~ 
KENNETH SAMPSON 
Department of Barks and Recredt10n 

-< 



EMPLOYEES INSURANCE AGENCY 
627 W. HILDEBRAND 

SAN ANTONIO. TEXAS 78212 
PHONE: (512) 734-5315 

NAME AND ADDRESS OF INSURED 

JUAN S. SANCHEZ 
410 VANDERBILT 
SAN ANTONIO, TEXAS 78210 

COMPANIES AFFORDING COVERAGES 

COMPANY 
AGREAT SOTHWEST FIRE lEITER 

COMPANY B lE ITER 

COMPANY C lETTER 

COMPANY D LEITER 

E COMPANY 
lETTER 

This IS to certify that policies of Insurance listed below hav!' been Issued to the Insured named above and are In force this time Ing any 
of any contract or other document with respect to which this certificate may be Issued or may pertain, the Insurance afforded by the policies descn 
terms, exclusions and conditions of such 

TYPE OF INSUflANCE POLICY NUMBER 
POLICY 

fXPIRA rlON DATE 

INS. CO. 

. --, 
, ...... ,,) 

' ~ ,) 

.-, 1 

GENERAL LIABILITY 

o COMPREHENSIVE FORM 

BODll Y INJURY $100,00 \ 

o PREMISES-OPERATIONS o EXPLOSION AND COllAPSE 
HAZARD o UNDERGROUND HAZARD o PRODUCTS/COMPLETED 
OPERATIONS HAZARD o CONTRACTUAL INSURANCE o BROAD FORM PROPERTy 
DAMAGE o INDEPENDENT CONTRACTORS o PERSONAL INJURY 

OWNERS LANDLOR S AND TENANTS LIABILT 
AUTOMOBILE LIABILITY 

o COMPREHENSIVE FORM 

DOWNED 

o HIRED 

o NON OWNED 

o UMBREllA FORM 

o OTHER THAN UMBREl~A 

and 
EMPLOYERS' lTV 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

PROPERTY DAMAGE 

BODll Y INJURY AND 
PROPERTY DAMAGE 

COMBINED 
$ 

PERSONAL INJURY 

BODilY INJURY 
(EACH PERSON) 

PROPERTY DAMAGE 

BODilY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

$ 

5,00 ~ 

$ 

$ 

-, 
LJ 

Cancellation: Should any of the above desGrlb~d policies be'cancelled before the expiration date thereof, tRe ISsulnlrcom. 
pany will endeavor to mail ...3-0- days wntten notice to the below named certificate holder. but failure to 
mall such notice shall Impose no obl!gatlon or liability of any kind upon the company 

, .f.~ , • ~.~ ... ; .. 

NAME AND ADDRESS OF CERTIFICATE HOLDER 

CITY OF SAN ANTONIO 
P.O. ABOX 9066 
SAN ANTONIO, TEXnS 78285 
ATTN:CITY CLERK 
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EMPLOYEES INSUItANCE AGENCY 
6%7 W:' HlLOEaltAND 

SAN ANJONJO, TEXAS 782'12 
PHONE: (512,) 734-5315 

NAME AND ADDRESS OF INSURED 

JUAN S. SANCHEZ 
410 VANDERBILT 
SAN ANTONIO, TEXAS 

TYPE OF INSURANCE 

GENERAL LIABILITY 

D COMPREHENSIVE FORM 

D PREMISES-OPERATIONS 

D EXPLOSION AND COLLAPSE 
HAZARD 

D UNDERGROUND HAZARD 

D PRODUCTS/COMPLETED 
OPERATIONS HAZARD 

D CONTRACTUAL INSURANCE 

D BROAD FORM PROPERTY 
DAMAGE 

D INDEPENDENT CONTRACTORS 

D PERSONAL INJURY 

D COMPREHENSIVE FORM 

DOWNED o HIRED 

D NON-OWNED 

EXCESS LI 

o UMBRELLA FORM 

o OTHER THAN UMBRELLA 

FORM 

and' 

EMPLOYERS' LIABILITY 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

78210 

POLICY NUMBER 

COMPANIES AFFORDING COVERAGES 

COMPANY A LEITER 

COMPANY B LEITER 

COMPANY C LETTER 

COMPANY 
LEITER 

POLICY 
EXPIRATION DATE 

THfiEST FIRE INSURANCE 

BODILY INJURY 

PROPERTY DAMAGE 

BODIL Y INJURY _AND 
PROPERTY DA'MAGE 

COMBtNED 

PERSONAL 

BODIL Y INJURY AND 

PROPERTY DAMAGE 

COMBINED 

$ 

$ $ 

$ 

$ 

, 
$ -

Cancellation: Should any of the above descnbed policies be cancelled before the expiration pate thereof. ~I?e Issulil$ com­
pany will endeavor to mall -3-9- days wntten notice to the below named certificate holder. but f~ure to 
mall such notice shall Impose no obligation or liability of any kind upon the company C3 

NAME AND ADDRESS OF CERTIFICATE HOLDER 

S/A PAR 
115 PLAZA DE ARMAS 
B.O. BOX 9066 
SAN ANTONIO, TEXAS 85 

... n",n..,. 
fU&.U.J 
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O'CITY OF SAN ANTONIO 

Interdepartment Correspondence Sheet 

TO Purchasing, Attention: Arch~i~e~T~i~t~zm~a~n~ __________________ ~~ ____ ~ ___ 

FROM ________ ~D~ir~e~c~t~o~r~~D~e~a~r~t~m~e~n~t~o~f~P~ark~~sa~n~d~R~e~c~r~e~aut~i~o~n~ __________ ~~--~~----

COPIES TO ______ ~ln~t~e~r~n~a~l~A~u~d~i~t~,~T~r~e~a~s~u~rLy~,~Re~c~re~a~t~·~lo~n~a~n~d~F~i~l~e~ ______________________ _ 

SUBJECT ______ ~F~oo~~d&~B~e~v~e~r~a~g~e~C~o~n~c~e~s~s~i~o~n~F~o~r~Ro~o~se~v~e~l~t~S~w~i~m~m~ic_,~g~P~o~o~l ______________ ___ 

'.-'1\ 
March 21 ~ 1986 Date ____________________ _ 

We have reviewed the informal bid invitation for subject pool concession 
and recommend acceptance of bid by Mr. Juan S. Sanchez, for $400.00 
submitted as a single annual guarantee payment for Roosevelt Swimming 
Pool Concession. 

RRD:ma ~ 

Attachment 

&{<. iL-r~) fh1 
Clc4V' ~ '~r 

, DIRECTOR 
Parks and Recreation 



Q lireat Southwest Surplus Lines Insurance Company n f DE£LARATIONS' 
U l$em 1 

~ 
Na-ned Insured and P 0 Address 

001 E Shea Boulevard - Scottsdale, Amona 852600 

A STOCK COMPANY AGI. 171118 

i.~JUANtrS: TSANCcHE~ounty. State. Z,p Code) 
RENEWAL OF NUMBER 

410 Vanderbilt 

~ San Antonio, Texas 78210 
Agent and P.O Address Agency No 42623 
(Number. Street, Town or City. County, State, ZIP Code) 

~ 
• Quirk & Company 

P.O. Box 32786 
San Antonio, Texas 78216 12 01 AM, Standard Time at the 

n Item 2 
address of the named Insured as n 

5/20/86 stated herem U U Policy Period From 5/20/85 to 
eH .. - Io(,c===")lK-==)cIo(~fC=:==>C~fC=:==>C~,c===")l~~~ 

ITEM The Insurance a,!torded IS only With respect to such of the follOWing Coverage Part(s) as are Indicated by speCifiC premium charge or charges The 
limit of the Company's liability against such Coverage shall be as st<tted In the Coverage Part(s), subject to all the terms of this poltcy haVing reference 

,3 thereto. 

COVERAGE PART(S) ATTACHED TO THE POLICY - INSERT FORM NUMBER AND TITLE ADVANCE PREMIUM 

Ownerd, Landlords', & Tenants' Liability Insurance L6416 $ 450.00 

Endorsements (Identify by form n4mbers) No 

L9294 , GSW 519,. (A,B,C), G-10 
If Policy Penod more then one Y1lar and the premium IS to be paid 

, In Installments premium il paYllble. On effective date of polley $ 

Audit Pertod Annual, unless otherwise stated" 

ITEM Name Insured IS (check onel 0 IndiVidual 

4 0 JOint Venture 

1st Anntversary $ 

o Partnership 

o Other 

POLICY Fr:-C F!,'. '. Y Eo" RNEV 
UPON ISSUI\NCE OF POLICY. 

TII:3 t-IS r-o-NC"E: '=0"-~"':T :s \"l'IT:' ~"1 '~I-'J:-':1 N'1T 
I ' ~~ II I) ~.- ,'- ., -! -:- r"" r) 

I:~ I ; J~" ~) .- 1/ - ::. • ~~,. r \ ' ) _ 1-': C " ~ '= 
i' , I f:J I' - I 

, , 't ....,,-' I ,Ct E 
I, I ~l I _ .1 I _'- ... ~.> l ~I~'I:::UT OF 

3 n~~k~~YC ;~'~4,o ~'Qti~" p~~"r~ 9; 1 
$ 

Total Advance Premium $ 450.00 
2nd Anniversary $ 

ITEM 
5 

Durtng the past three years no Insurer has cancelled Insurance, Issued to the named Insured, Similar to that afforded hereunder unless otherWise 

stated herein" 

**Absence of entry means "NO EXCEPTION" 

IMPORTANT NOTICES TO POLICY HOLDER (Please read carefully) 

A. Any misrepresentation or any concealment or fraud on the part of the Insured which misrepresentation, concealment or fraud affects either the 
acceptance of the rISk or the hazard assumed by the Company shall render thiS poliCY VOid 

B Notice of all aCCidents or occurrences must Immediately be given to Great Southwest Surplus Lines Insurance Company whether or not such aCCidents 
or occurrences appear likely to Involve thiS policy 

Agency at San AntoniO. Texae Great Southwest 
Surplus Lines 
Insurance Compa 
A Member of Ihp SenllV FamIly ollnsufan r 

Countersignatu re Date -'6 .... /L-L1 .... 2J-,/,.,.8'--'5<--..... kw s .... c"'--___ _ 

GSS 398 (1·811 Page 2 of 4 

" :;; ..... ,. ! 

AuthoTized Representative 



PART 
COVERAGE FOR DESIGNATED PREMISES PROGRESS OTHER THAN STRUCTURAL (Ed I 73) 

~TERATIONS. NEW CONSTRUCTION AHD DEM0L()" 

GGIs 257521 . to awnplete ~ICS pollCJ 

ADDmOIW. DECWATlOIIS 
Location of ins.red lII"'"nsts .1....... • ............ LOC.·~ &'1 "00-." .-.ow ........... ' 0' CIC.L ....... 'C' ... , 

Roosevelt Park, San Antnnio, Texas 
Interest of fta.'" Iisin' In iuIre. 1If'I-.sI:S .c ... c. ....... . o OWNI. 0 GIE"._.L \........ 0 " ....... '1 0 Ott'.er ___________________________ _ 

Part occupied by named InSin' I ... 'U "LOW' 

SCHEDULE 
The Insurance afforded IS only With respect to such 01 the follOo'llng Co.erages as are rnOleated by speCIfic prErcl~" e'2r;:~ or charges The limit of the company's 
Irabllrty agamst each such Coverage shall be as stated herern subleet to all the terms of thiS polrey haVing reference therE'C 

Coverages 
limits of liability Advance 

, each occurrence Premiums 

A Bodrly Injury Liability $ 100 nnn $ LLr::.n,OO 
B Property Damage"'Llablhty $ r::..ooo $ Tn" 1 
Form numbers of endorsements attached at Issue S 

Total Advance Premium $ u'i() ()() 
General liability Hazards 

DeScription of Hazards 

Premises· Operations 

Code 
No 

Prem lum Bases f-__ .-:.R:=,atre~s ___ -I--__ ..:A.:.dv::a::::nc::e-.;.P..:.re:.:m:;l.::um::::s:....-_----J 
B I P D. BOdily InjUry Property Damale 

Concession Stand 11111 e) one 450.00 Incl. 450.00 Incl. 

I. COVERAGE A-BODilY INJURY LIABILITY 
COVERAGE B-PROPERTY OAMAGE LIABILITY 
The company Will pay on behalf of the insured all sums which the IRsured shall 

become legally obhgated to pay as damages because of 
A bodily Injury or 
B property damage 

to which thiS Insurance applies, caused by an occurrence and arISing out of the 
ownership, maintenance or lise of the insured premises and all operatIOns neces­
saryor inCidental thereto, and the company shall have the nght and duty to defend 
any SUit agamst the IRsured seeking damages on account of such bodily injUry or 
property damage, even If any of the allcgallons of the SUit are groundless, false 
or fraudulent, and may make such mvestlgatlon and settlement of any claim or 
SUit as It deems expedient, but the company shall not be obligated to pay any 
claim or Judgment or to defend any SUit after the applicable limit of the company's 

I I 

\ \ 
(1) a delay In or lack of performance by or on behalf of the named Insured 

of any contract or agreement, or 
(2) the failure of the named IRsured's products or work performed by or on 

behalf of the named Insured to meet the level of performance, quality, 
fitness or durability warranted or represented by the named Insured. 

but thiS exclUSion does not apply to loss of use of other tangible properly 
resultmg from the sudden and aCCidental phYSical Injury to or destruction of 
the named Insured's products or work performed by or on behalf of the 
named Insured after such products or work have been put to use by any 
person or organization other than an Insured. 

(n) to property damage to the named IRsured's products ansrng out of such 
products or any part of such products, 

(0) to property damage to work performed by or on be~alf of the named IDsured 
arISing out of the work or any portIOn thereof, or out of materials, parts 01 
equipment furnished 111 connection therewith, liability has been exhausted by payment of Judgments or settlements 

_~ __________________________ .-1I .... L..f..o... h ...... , '.'''PV or .r •• _rb • .1",.0.. ",! .. d· ... 1I,,'''.n 'he •••• 1 ....... eroh __ ,. 



=-.~.:~~ h;~ ""~ he receiv~d in the ~ce of [he Director of Purdusing ;t'i ~ntnl Supply, City H:.ll, Sm 
~-.:~:-~. T~ 782~5 untill 0:00' A..~, Central Time JWr .. t th~t time publicly opened, for 
u:l1;~\..::lg ~~ s;:pp!ies or s.ervices described in the Schedule below:, 

\ 
. SCHEDUL.E 

FOOD AND· BEVERAGE -CONCESS ION 
ELMENDOR~ t WOODI.11\'1N ~ OONCEPClOO, SAN PEDro, AND ROOSEVELT SWIM1IN3 RXlLS 

~ City of San Antonio requests bids for Fc:xJd and Beverage Cbncessicn q:>erations at the 
follo.."...ng _four p:x>ls: Woodlawn, Ccncepcioo, San Pedro, and Rcosevelt. 

L~~en of Facilities: Each bidder is expected to inspect the cx:::ncessioo facilities 
~fore S'..:!:rni.t~g bids. 'Ihe facilities will re q:>en for shONl.ng:::al::. April 

- l.9"~ !:ran 9:00 a.m to 12:00 nocn. in ---------

Follo.."i:lg are basic m:i.ni.nu.nn provisicns far these cperations: 

1) 

2) 

3) 

4) 

Te.:::=I of t.'1e contract(s} will re for 1 pool seasrn (19 86 an1 19 -- ); ~ver the 
c::::rr-...ract (s) ITBy re extended for two add1 tiCXlal ene-season periods en nutual consent of 
the cxncessicnaire arrl the City. 

C:ncessicns will re cpen for rusiness during scheduled PJOl cperating tine. If the 
City ::cst close the pool(s) far any reascn, concessicnaire will have 00 recourse 
against the Ci. ty. 

All reverages will re served cnl.y in p3.per cups, regardless of the type of the 
a.."'iginal ,'ccntainer, such as cans or bottles. 

Menu and Prices: '!he nature of these concessions and the p::>5sibility of breakins or 
vandalism dictates that nenu items be limited prinarily to pre-p3.ckaged focx1 items. 
~ver, if such iterrs' as hanburgers or hot dQ3s are prepared en site, o::ncessic:naire 
is encouraged to. use equiprent that nay re easily rem:JVed nightly. Bidder will attach 
to this bid a menu listing the items to re offered far sale an1 tie prices to re 

. ~ far eaCh. SUbsequent Changes to the nenu will require prior approval of the 
Director of Parks and Recreaticn. 

G.m a: unshelled peanuts nay rot. be sold. 

Beer nay not be sold at these locations. 

5) O::ncessicna.ire will be respcnsible for naintenance of the ooncessicn area and shall 
keep it clean at all ti..Jres. Ccncessionaire will furnish sufficient trash receptacles 
a."ld a m:i..ninum of three picnic tables in the area 'oIoihere fcx:xi is eaten. 'Ihese 
recey..acies and. tables nust meet City standards. 

6)· C::ncessiooaire will re respcnsible for IEyrreI1t of all utility services used in the 
o:ncessicn cpera.ticns. Ccncessicnaire will re respcnsible far c:omect.in3 and. 
disc:x:rmect.ing all utility services. 

7) 

8) 

M-rlifjcaticns to Existing Facilities: Any nodificaticns to the existing facilities 
~ be at the expense of the cx::ncessionaire and any pennanent structure or 
~overrents becane the property of the City upcn tenninatirn of the concessicn 
agreement. 

R-~ and Painting of Ccncessioo Building: 'Ihe City will have ooncession b-lilding 
L~ter1ors and exteriors in ~le cx::ndition at the reginning of each swirrrning seasCl1 
d'.::rin:J this ccntract. IXlring the pool seasCl1, C<Xlcessicnaire shall re responsible for 
S".l~ repairs as required and directed by the City, including repairs to plumbing and 

.' electrical systems. Rep3.ir of danage due to vandalism is o:::ncessionaire IS 

resp:nsibility. Buildings will be periodically inspected by the City to insure an 
acc:ep""..able standard of naintenance an1 appearance. 

9) C:::ncessiCX1ai.re will abide by all City, State and Federal Health Regulaticns and laws 
~ fcx:rl establishments • 

~ ~£SS • TlLVHOHE HO.I 

0\J ~'" C;. <) -i",,( ~e"'L 
-

~ 1 u V~'" \e.( ~"\ \"\, ~'1 • 

S~"'- A ... \0,",-"", ~{}<~~ 

. . 
DATlOf 110 

~~(t\. '-', ,Ij~~ 
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FCDD AND BEVERAGE <XU:E.SSIOi:J - ~'1o)DIA~VN, c:xJN:EPCION, 
EU1ENOOHF, SAN PEDro AlID ROOSEVELT SvIH'1INJ RX>I.S 
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10) Insurance Requlrements: Concesslonaire shall carry public llabillty 
lnsurance to Lnclude ~roducts llabillty, covering concesslonairels 
operation m or about the roncession areas, Wl.th limits of twenty-flve 
thousand d::>llars ($25,000) per person and one hundrErl thousand dollars 
($100,000) per occurrence for lxxhly injuries, and five thousand dollars 
($5,000) per occurrence for property damage. 

11) Bid: Bid IiU.lSt be submitted as a single cmnual gwrantee payment for each 
loca;tion. Bldders may bid one or rore locations, but award will be made on 
a per location basis. All blds or oone wlll be consldered. 

Bids must be sul::mitted on thlS form only. 

ITEM 1: WO:>DlAWN , 1103 Cmcinnati $ per season 

ITE.'1 2: CX>N:EFCIOO , 500 W. Thee $ per season 

ITEl-1 3: El1-1ENJ).)RF , 121 Shore Drlve $ per season 

ITEH 4: .~ PEDRO, 2200 N. Flores $ per season , .. 
ITE2-1 5: RX)SEVELT, 300 Roosevelt 

~ 

)1C>O-$ , per season 

12) Payra.:nt: Payment of the '. annual guarantee will re made in four equal 
lnstallments by the tenth day o~ the m::>nths of June, July, August and 
September: 

AIDRE3S ENVEI..JJF.t:: Dlrector of Purchaslng and General Servlces 
P. o. Box 9066 

l11illK ENVELOPE: 

San Antonlo, Texas 78235 

"BID TO FURl.'USH FOJD AiID BEVERAG:: mNCJ:::SSION PIT 
WOODLAWN, aX~EFCION, EL."ill."IDJRF, SAN PEDRO AND Rl.X)SEVELT 
SiliNIN3 R:)()LS" 

SIG.~ BID mTE 

fvo.'tr~'" ", ,~I ~ 

'i ~'" J\",'\t~\ (,/ \"e. ~"l.S <) g It • 

\e\: -_~\t-S1"{-S'sl\.1 



o 
ROOSEVELT CONCESSICN STAND 

List Prics ~ Menu lq8~ 

All Prices Tax Included 

Hamburlters $l.~,) 

. Ch'eeseburger $1. 60 

Hotdop:~ 0.7 rs 

Chilidogs ' .. 0.R5 '1\ 

Na('chos 1. 35 

Cl'IaJupas 0.75 

Frito-Pie 0.80 

Regu]ar·Fritos 0.45 

Candy Bars 0.4rs 

Who]e Dill Pickle 0.50 . 
Pop-Corn Rep', 0.1)0 

~ 

Snow-Cone g oz. 0.50 

Coke,Snrite, Reri soda 12 oz. 0.50 

16 Oz. 0.65 

20 oz. 0.80 

ICE CREAM NOVELTIES 

Nestle Crunch 0.50 

Nutt.y Buddy O.rso 

Eskimo Pie 0.50 

Sundae Cup 0.50 

Neopolitan Sandwich O. ~O 

Ice Cream Cone 0.50 



TO 

CITY OF SAN ANTONIO o 0 
Interdepartment Correspondence Sheet ;, ~ C C ; V f C 

CIT Y () F S /lrJ 1\ ~JT 01~ I 0 
'=i~ '{ ~'LL2(\ 

Purchasing, Attention: Archie Titzman 
-----------------------------------------

FROM Director De artment of Parks and Recreation 

COPIES TO __ ~ln~t=e=r~n~a~l~A~u~d~i~t~~T~r=e~a=s~u~rLL~R~e~c~r~e~a~t~i~o~n~a~n~d~F~i~l~e ______________ +_~~~------

SUBJECT ____ LFo~o~d~&~B=e~v~e~r~a~qce~C~o~n~c~e~s~s~i=o~n~Fo~r_S~a~n~P~e~d~r~o~S~w~i~m~m~i~n~g~P~o~o~l __________________ _ 

Date March 21, 1986 
'.' 
'" 

We have reviewed the informal bid invita~ion for subject 
pool concession and recommend acceptance of bid by Marcent 
Specialty Co., for $300.00 submitted as a single annual 
guarantee payment for San Pedro Pool Concession. 

RRD:ma 

Attach01ent 

1Jt /2~~ ~Y. 
;icJ~~ T 



/' _._----------=?, =--=-=-----------,--------~ Replacing 

, GREAT AMERICAN -.. 
SURPLUS LINES 
INSURANCE 
COMPANY 

A DELAW ... pltE STOCK COMPANY ADMINISTRATIVE OFF"ICES CINCINNATI OHIO 

rQcLARATIONS 

GENERAL LIABILITY POLICY 

r;rnCENT M. BERTmOTTI DBA 
MARCENT CONCESSION POOL 
5114 Galahad Drive 

Producer Name and Address to 

NAMED 
INSURED 

MAILING 
ADDRESS 

San Antonio, Texas 78218 
Producer Code I ___ ~%\~~~~~ 

L Pohcy Period From---S!16/85 -..... , To_9J16/B6>..L-__ 
1201 AM Siandard T,me al Ihe address 0.' Ihe Named Insured as sialed ".r.,n 

art Two This Declarations page and Coverage Part(s) With "Pohcy ProvIsions-Part One" complptes the abovp nlJnnbpr~ti pOI,C'l 

The Insurance afforded IS only With respect to such of the follOWing Coverage Parts deslgnated0 The limit of the Company's I,abd,ly aga,nst 
each such Coverage shall be as stated herein, subject to all the terms of this pohcy haVing reference thereto 

r---=t----------------------,--------------------- -----=---- - ----

2 

Owners', Landlords' and Tenants' Liability Insurance ~ 

Manufacturers' and Contractors' Liability Insurance 0 
Completed Operations and Products Liability Insurance 0 
Compret-n!nSlve General Liability Insurance 0 

~.odily Injury Liability and/or Property Damage Liability 

Personal Injury Liability CJ 

COMBINED SINGLE LIMIT 
OF LIABILITY 

-- -------=-=--,------:-::-:::-=-c~:_::_::=_-___l 
EACH OCCURRENCE AGGREGATE 

--~---------~ 

ADVANCE 

PREMIUM 

~SlOOZ5 _=___ _~ __ $LQQZ2 ___ -+-$ ~Joo<.+Qi'"'-=--i 
s s 

cnaorsements and Addltfo.nal Coverage Parts == (Ident,fy by Form Numbers) 

10011, SW014a~L6178, L-13L7l.11/85L_____ ______ s _____ _ 
AUDIT PERIOD ANNUAL (Unless Othe~wlse Stated) FULLY EARNED L Total A_~vance Prem,um i ~ 5.9.QLQQ. __ _ 

The Named Insured IS 0g,ndlvldual, 0 p_i3rtn~~hlp, g~~rp.9rat;cn,J~J o..!hi.e.-=: __ =- -
Amount and BaSIS of Deductible 5 j OO ... _OO __ P:.'. ~~a_'r1.1 ~~_ a~l_ coverag~s per atta~.:.~ end t 

Location of all premises owned by, rented to or controlled by the Named Insured ~: 
I (ENTER SA.I'w4E IF SAME LOCA.TION AS ADOREC:;;S SHOW"'" IN ABO IE) 

00 N. Flores, ·San Antonio, Texas 
Intgrest of Named Insured.;n such premises (check) 0 Owner 0 General Lessee 0 Tenant 0 Other 

I Part occupied by Named Insured 

5 
--,------

Sch-!!dule of General Liability Hazards 

Advance Premiums Code Premium Rates 
DeSCriptIOn ot Hazards P D 

~---------------------------------------------N-o--4_---B-a-se-s--~r_~B~I--~~P~D~~ __ ~B~I ____ ~ __ ~~ __ -1 

Premises-Operations 

Refreshment Stands-No havking or' 
peddling-No beverages or food 
served ror consumption on the 
premises. 58131 a)150 

Independent Contractors 

NOT COvmED 

THIS IN:3URANCE CONTi:\CT IS "'IITH AN IN::; '~i,i?Ar~r'l FI) 
lIC-"~"D Tn r'" ,.- cr Ir '- .., '1-- 1" -'I - {hTfrQl'o( .... - L.J_ -J n \ I.J ...... _ L. 1 I .' ." ,,<;T" 

IS I '-D "ID D-' 'I - " - s ~, . - I ,- ,)_~"')I1lf'ral'on 
'--~ M, __ • ..J _, _ J. _'-" _ ,'_ d'.fI~ 

P ... r..3.' :.r TO n-_ r_ ..; I ,_", .C': S',"7'LJE (AlJI1~(t:LE 

f'lLL Y (!IoRNE 
pOUCY f(( C£ Of POUC'i. 
UPON \SSUAN 

r 

Co,t 

(a) Rp\ I"IDt~ 

,~_________________________ {_b)_S_alp_,_ 

11/19/85 knc 

FLA:r HARGE 

(a) Per 100 SQ Ft 01 Are. 
(b) Per Llnpa. Fool 
(c) Per $100 01 Remunpral,on 
(d) Per SIOO 01 Recelpls 
<e) Per Un,t 

Per S 100 01 Cos I 

(a, PPf $1 JIll) Jf Rr' .. tp!,; 

(b) Pl!t SI JIIO I)' -:.1'''' 

500.00 Incl. 

I 
- ------

<.0 



" ! , (\nfomul) 

~:dl 1,:6 ",,-:.1: be received in the gee of the Director of Purdusing g Ccnt:r.a.l Supply, City H;.ll, San 
'...!-.:c:-".i:;). T~ 782eS unr:illO:OC A...\t, Ccntt~ Time and .. t th.t time publlcly opened, for 

, r ll."TI,is.t.::'lg:':e r.:pp!ies or s.c:rvices described in the Schedule below: .. , 
SCHEnUL.£ 

FOOD· AND· BEVERAGE -CONCESSlOO 
ELMENDOR~, WOODIR .. N, Cl)NCEPClOO, SAN PEDro, AND ImSEVELT SWIM1IN3 PX>I.S 

~ City of San Antonio requests bids for Food and Beverage Cbncessioo ~rations at the 
follo.r..n; ~our pools: Woodlawn, Ccncepcioo, San Pedro, and Roosevelt. 

I..~--=-m of Facilities: Each bidder is expected to inspect the cancessioo facilities 
}:)afore S'.:!:rni.tting bids. '!he facilities will be q::>en for shCMing -eft- April: 

~ ~ l.9"~ :5:'cm 9:00 a.m to 12:00 ncx:n. -~--.,;.------

Follo..i.:lg are basic mininu.un provisicns for these cperations: 

1) 

2) 

3) 

4) 

'!'el:::l of t.'1e contract(s) will be far 1 pcx:>l seasen (19 86 arrl 19 -- ); ro.,.ever the __ I 

c:ar..ract (s) may re extended for two addi ticnal me-season periods cn nutual consent of 
the cx:ncessicnaire arrl the City. 

C::ncessicns will be c:pen for hlsiness during scheduled pcx:>l cperating tin"e. If the 
City r:ust close the pcx:>l(s) far any reasen, concessicnaire will have no reoourse 
against the City. 

All l::eve.rages will be served ally in p3.per cups, regardless of the type of the 
o.-iginal ccntainer, such as cans ar OOttles. 

Menu and Prices: '!he nature of these concessicns and the possibility of breakins ar 
vandalism dictates ~t rrenu items be limited prirrarily to pre-p3.ckaged focrl items. 
~ver , if such i terns as hanburgers ar hot dQ3s are prepared cn site, ccncessicoaire 
is encouraged to use equiprent that may be easily rerroved nightly. Bidder will attach 
to this bid a rrenu listing the items to be offered. far sale an::l the prices to be 
6arged for each. Subsequent dlanges to the nenu will require prior approval of the 
tirect.cr of Parks and Recreatioo. 

G.m cr unshelled peanuts may IDt. be sold. 

Beer nay not be sold at these locations. 

5) O:ncessicnaire will be resrxnsible for naintenance of the exncessicn area and shall 
keep it clean at all times. Ccncessionaire will furnish sufficient trash receptacles 
aOO a rn:i.nim.lm of three picnic tables in the area Where fcx::xl is eaten. '!hese 
receptacles an1 tables nust meet City standards. 

6). C:ncessiooaire will be resp:nsible for p3.yrreI1t of all utility services used in the 
c:::ncessicn operatioos. Ccncessicnrire will be respcnsible far camectin3 and 
diso::rmecting all utility services. 

7) 

8) 

M"xji fjcaticns to Existing Facilities: My rrodificatioos to the existing facilities 
~ be at the expense of the CXXlcessionaire and any permanent structure ar 
~O'oIeS1'V:mts beccrne the property of the City upcn tenninaticn of the concessicn 
agreem:mt. 

R..~ and Painting of Ccr1cessioo Building: The City will have cx:ncession b.lilding 
l.:'lterl.ors and exteriors in cperable a:nclltion at the 1::egirming of each swimning seasen 
&.:rin;3' this ccntract. IAlring the pool seasen, ccncessionaire shall be responsible for 
&l::!l repairs as required and directed by the City, including repairs to plumbing and 

.' electrical systems. Fepair of darna.ge due to vandalism is cx:ncessionaire I s 
respcnsibility. Buildings will be periodically inspected by the City to insure an 
acce.7..able standard of naintenance arrl appearance. 

9) c.:ncessicnai.re will abide by all City, State and Federal Health F.egul.atioos and laws 
g:::wernin:; focrl establishments • 

. 
• 

SJONATURE O~ P£RSON AUTHORIZED 

TO~GN 8'D: • 

~~ 
CATlO'IIO 
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o 
FCX)D AND BEVERAGE W'K:ESSlOi.-J - ~'lo)DLAWN, CXN:ER:ION, 
EU1ENOORF, SAN PEDro AlID RUOSEVELT S'lIM'1IN3 RX>LS 

o 
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10) Insurance Requlrements: ConceSS10nalre shall carry p..1blic liabillty 
lnsurance to mclude ~rooLlCts l1ability, rovering roncessionaire ' s 
operation en or about the concession areas, with limits of twenty-bve 
thousand Cbllars ($25,OO(J) per person and one hundred thousand dollars 
($100,000) par cccurrence for b:xllly mjuries, and five thousand dollars 
($5,000) per occurrence for property damage. 

11) Bid: Bid IID..lSt be submitted as a single cmnual guarantee payment for each 
location. Bldders may bid one or rore locations, but award will be made on 
a per location baS1S. All blds or none wlll be ronsldere:i. 

Bids must be sutmitted on this form only. 

ITEM 1: wcx:mI..AVlN , 1103 Cmcinnati $ per season 

ITE'1 2: a:::>tCEPClOO , 500 W. Theo $ per season 

ITE21 3: EU1ENDJRF, 121 Shore Drive $ per season 

ITEM 4: SZ\N PEDRO, 2200 N. Flores $ gOo- per season 

ITDvl 5: RX)SEVELT, 300 Roosevelt $ per season 

12) Paymd1t: Payment of the -. annual guarantee will 1:e made in four equal 
lnstallments by the tenth day of the m:::mths of June, July, August and 
September. 

ADDRESS ENVELO~L: Dlrector of Purchaslng and General Servlces 
P. O. Box 9066 

MARK ENVELOPE: 

San Antonlo, Texas 78235 

"BID TO FlJRL'USH FO:JD AND BEVERAGE OX-K:.E:SSION PIT 
WOODlAWN, (xX'CEPCION, EL.'VlEL'IDJRF, SAN PEDRO AND RO)SEVELT 
SlliMING RXlLS" 

£~~"1E (.F I:HDDill OR co:{rAA...~\.Al. 

/1114A.. CiF ;v--r 5'1' EC.II1£ T Y' 
~I / 'I C-I'I L-~ 1f4b f)/L 

-g-}.. I 

SIGN/\~lJRE CF PERSa~ 

~ 
~ 
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o 
MARCENT SPECIALTY CO . 

MENU FOR SAN PEDRO POOL 

HOT DOGS 

CHILI HOT DOG 

CHILI/CHEESE/HOT DOGS 

NACHOS 

FRITO PIE 

SNO CONES 

POPCORN 

PICKLES 

CANDY 

COLD DRINKS 

SM 

MED 

LG 

~~-
I/t'/GcT/4 /'1 eg/LT/~j)-rr1 

{IIi ~L-I1t/AO /Jrz. 
o f)-II 

(S)~J 61('~ 66 ?8 

9/J/rJ 

o 

.75 

1.00 

1.25 

1.50 

1.00 

.50 

.50 

.50 

.50 

.50 

.75 

1.00 
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" _ .. ________ ---- _________________ ~___________ .... - 'O" •• .+. -b A""r-:l.,s 

TO 
I 

~. 

EMPLOYEE'S INSURANCE AGENCY 
1617 SW MIlitary Drive 

SAN ANTONIO, TEXAS 78221 

(512) 921·2585 

-CITY -OF-SAN ANTONIO ----------- -.----­
P.O. BOX 9066 

---CIIY ----28285 ____ _ 
ATTN: KENNETH SAMPSON 

-DEE.I._OF_.PARKS AND RECREATION 

'. 

DATE -DEC., 27,---1985- -- --------

"SUBJECT -MARCEl~T CONCESSION...-POOL -___ _ 

__ -!O~AILM& t_SA.'1P S ON.; ____________ _ 

> __ ---.CONCERNING _THE ABOVE SUBJECT L APOLOGIZE FOR _ANY _INCONVENIE1<lCE _ WE_ MAY HAVE _CAUSED YOU .. _____ _ 
AND THE INSURED. DUE TO THE FIRST BINDER NEVER LOCATED A SECOND BINDER WAS SET-UP 

____ .J'iliICH_W.A~ __ ~/J6/85 " __ IF YOU _SHOULD ___ HAVE ANY __ QUESTIONS PLEASE_ fEEL_ FREE TO _CALL OUR 
OFFICE. THANK YOU, E&~ 

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

~ #- 2~.-Js6P- . - ---- -------------------- .--- - -.-.----

SiGNED 
o PLEASE REPL Y 0 NO REPL Y NECESSARY 

\r' ......... ~ 
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CIT~ 

o 

Mr. Juan Sanchez 
/ 410 Vanderbilt Street 

San Antonio, Texas 78210 

Dear Mr. Sanchez: 

o 

r" 0 fj 0 X ~~ 0 n 6 

SAN ANTONIO TEXAS 78285 

April 8, 1985 

CD 

A review of insurance coverage required under tenns of your contract" 
with the City indicates no record of your havinq retx>rted current 
coverage. 

If your coverage has expired, please take steps to obtain same as 
soon as p:>ssible. A copy of this insurance must be filed with the 
City Clerk at City Hall. 

If you have current coverage in effect, please send the undersigned 
a copy of the certificate or have your agent send it to us. v.'1e will 
insure that a copy is filed with the City Clerk as prescribed by the 
contract. 

Thank you for your cooperation. 

KS:rrq 

cc: ci ty Clerk 
Internal Audit 
Risk Manaqerrent 

KENNEIH SAMPSON 
DepartIrent of Parks and Recreation 

•. A N E () U A LOP PO n T LJ NIT Y (- r1 PlOY c- fl 



GENE C~NAVAN & ASSOCIATES, INC. COMPANIES AFFORDING COVERAGES 

P. O. BOX 16007 
COMPANY A SAN ANTONIO, TEXAS 78216 LEITER INA OF TEXAS 

TELEPHONE (512) 366-1500 COMPANY B LEITER 

NAME AND ADDRESS OF INSURED 

C NARCENT CONCESSIONS 
COMPANY 
LETTER 

VINCENT BERTIROTTI DBA 0 5114 GAlAHAD 
COMPANY 
LEITER 

SAN ANTONIO, TEXAS 78218 
E COMPANY 

LETTER 

This IS to certify that policies of Insurance listed below have been ISSUed to the Insured named and are In 
of any contract or other document With respect to which this certificate may be Issued or may pertain, the Insurance afforded by the poliCIes 

, exclUSions and conditions of such 

TYPE OF INSURANCE POLICY NUMBER 
POLICY 

EXPIRATION DATE 

GENERAL LIABILITY 
$ 100 BODILY INJURY 

i!l COMPREHENSIVE FORM GLP GO 57 34 73 3 5-26-85 
I!l PREMISES-OPERATIONS o EXPLOSION AND COLLAPSE 

HAZARD o UNDERGROUND HAZARD 

00 PRODUCTS/COMPLETED 
OPERATIONS HAZARD o CONTRACTUAL INSURANCE o BROAD FORM PROPERTY 
DAMAGE 

i!lINDEPENDENT CONTRACTORS o PERSONAL INJURY 

AUTOMOBILE LIABILITY 

o COMPREHENSIVE FORM 

DOWNED 

o HIRED 

o NON-OWNED 

EXCESS LIABILITY 

o UMBRELLA FORM 

o OTHER THAN UMBRELLA 

and 

EMPLOYERS' LIABILITY 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

CONCESSION SALES 

THIS CE 
NEITHER AFFIRMATIVELY NOR NEGATIVELY 
AMENDS. EXTENDS OR THE 
COVERAGE OR ANY OF THE 
ABOVE CAPTIONED POLICY. 

r. 

-. 

PROPERTY DAMAGE 

BODIL Y INJURY AND 
PROPERTY DAMAGE $ 

COMBINED 

PERSONAL INJURY 

PROPERTY DAMAGE 

BODILY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

$ 

5 

$ 100 

$ 25 

$ 

Cancellation: Should any of the abmt:<."lltI"c::r pollcks be cancelled before the expiration date thereof, the IssUIng com-
pany wIIIMJiOOimlllJiMJ!liI'i-q,T1 days...>Vrltten notice to the below named certificate holder, but failure to 
mall such notice shall se nt>-obllgatlon or liability of any kind upon the company 

.,;). ~ 
\~ .... , 

0;''-;'.., 

NAME AND ADDRESS OF CERTIFlctr{>~l'LDER ,!.~ ':; 
CITY OF SAN AN~IO ':: DATE ISSUED ---=~"--~L--=-=---=-.:..!.-jAf'L---------

DEPARTMENT OF PARKS & RECREATION 
P. O. BOX 9066 ... ' 
SAN ANTONIO, TEXAS 78285 

ATTENTION: SAMPSON 
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EMPLOYEES INSURANCE AGENCY 
627 W. HILDEBRAND 

SAN ANTONIO, TEXAS 78212 
PHONE: (512) 734·5315 

COMPANIES AFFORDING COVERAGES 

COMPANY A 
LEmR GREAT SOUTH WEST FIRE INSURANCE CO 

COMPANY B 
LETIER 

NAME AND AODRESS OF INSURED 
COMPANY C 
LETTER JUAN S. S~NCHEZ 

410 VANDERBILT 
COMPANY 0 
LETIER SAN ANTeNIO, TEXAS 78210 

IS to certify that poliCies 

COMPANY E 
LETTER 

havp been ISSued to the Insured named above and are In time 
Qf any contract or other document with 
terms. exclusions and conditions of 

to which this certificate may be ISSUed or may pertain. the Insurance afforded by the poliCies de,;,orllOlf!d 

A 

TYPE OF INSURANCE POLICY NUMBER 

GENERAL LIABILITY 

o COMPREHENSIVE FORM 

o PREMISES-OPERATIONS o EXPLOSION AND COLLAPSE 
HAZARD o UNDERGROUND HAZARD AGL171118 o PRODUCTS/COMPLETED 
OPERATIONS HAZARD o CONTRACTUAL INSURANCE o BROAD FORM PROPERTY 
DAMAGE o INDEPENDENT CONTRACTORS o PERSONAL INJURY 

0WNERS LANDLORDS AND TENANTS 
AUTOMOBILE LIABILITY 

o COMPREHENSIVE FORM 

DOWNED 

o HIRED o NON-OWNED 

LIABILITY 

o UMBRELLA FORM 

o OTHER THAN UMBRELLA 

FORM 

and 

EMPLOYERS' LIABILITY 

OTHER 

LIABILITY 

POLICY 
EXPIRATION DATE 

OS/20/84 
OS/20/85 

BODILY INJURY $ 100 

PROPERTY DAMAGE $ 

BODIL Y INJURY AND 
PROPERTY DAMAGE $ 

COMBINED 

PERSONAL INJURY 

BODILY INJURY , 
(EACH PERSON) 

BODILY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

$ 

$ 

$ 

5 

$ 

$ 

$ 

$ 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 
__ -t 

-< 
CONCESSION STAND - ROOSEVELT PARK, SAN A!fPINI6[;~!JAS 

-I fTl' 
W -<cn(J 

Cancellation: 
< 

Should any of the above de~lbed poliCies be cancelled before the expiration date thereof. the:s>ul~~rtII1 
pany Will endeavor to mail ___ days wntten notice to the below named certificate holder. out fafiEl!!~ 
mall such notice shall Impose no obligation or liability of any kind upon the company W 0 

W :z 

NAME AND ADDRESS OF CERTIFICATE HOLDER 

SA/PAR 
115 PIAZA DE ARMAS 
p.Ci). B0X 9066 
SAN ANTONIe, TEXAS 78295 

...., 



EMPLOYEES INSURANCE AGENCY 
627 W. HILDEBRAND 

SAN ANTONIO, TEXAS 78212 
PHONE: (512) 734-5315 

COMPANIES AFFORDING COVERAGES 

COMPANY A 
lEITER GREAT SOUTH WEST FIRE 

COMPANY B 
lETTER 

NAME AND ADDRESS OF INSURED 
COMPANY C 
lETTER 

A 

JUAN S. SANCHEZ 
410 VANDERBILT 
SAN ANTONIO, TEXAS 78210 

GENERAL LIABILITY 

o COMPREHENSIVE FORM 

o PREMISES-OPERATIONS 

POLICY NUMBER 

o EXPLOSION AND COLLAPSE 
HAZARD o UNDERGROUND HAZARD AGL171118 o PRODUCTS/COMPLETED 
OPERATIONS HAZARD o CONTRACTUAL INSURANCE o BROAD FORM PROPERTY 
DAMAGE o INDEPENDENT CONTRACTORS 

o PERSONAL INJURY 

lANDLORDS ND TENANTS LIABILITY 

o COMPREHENSIVE FORM 

DOWNED 

o HIRED 

o NON OWNED 

EXCESS LIABILITY 

o UMBRELLA FORM 

o OTHER THAN UMBRELLA 

FORM 

nun",;n .. COMPENSATION 
and 

EMPLOYERS' LIABILITY 
OTHER 

COMPANY 
lETTER 

POLICY 
EXPIRATION DATE 

,--

OS/20/84 
05-20-85 

- BODll Y INJURY 

PROPERTY DAMAGE $ 

Y INJURY AND 
PROPERTY DAMAGE $ 

COMBINED 

PERSONAL INJURY 

BODilY INJURY 
(EACH PERSON) 

BODilY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

$ 

5 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

CONCESSION STAND - ROOSEVELT PARK, SAN ANTONIO, TEXAS 

Cancellation: Should any of the above des5;;rlbed policies be cancelled before the expiration date thereof. the ISSUing com­
pany will endeavor to mall _::t_0 __ days written notice to the below named certificate holder. but failure to 
mall such notice shall Impose no obligation or liability of any kind upon the company 

NAME AND ADDRESS OF CERTIFICATE HOLDER 

SA/PAR 
115 PlAZA DE ARMAS 
P.O. BOX 9066 
SAN ANTONIO, TEXAS 78295 

KENNETH SAMPSON, PROGRAM COORDINATOR 



• 
l, 

, ' \' -' \ . 
f~(r_. : ... ClJ 

-, ( .t ," ,C 

·c -,_ .• J 
, • f ' .. ~ 

t ~ , ..... 

(. .' . l , 

-I •• 

'i,;.H1~ ~,~ • ~VA;av.-. o;;~-:. 'I..iJ~;i'/":: 

U" \,>H;:;;UJ'H .,\ U", 
U~:.;\ tAI.;!T ,C.',!'lvH1A I-1A2 

,,:t_ L':'~ ~.)I\, . .:J." 

~ .C ' 

" c 

:1 
'J ~., ( 

,C. D 

0. " 

'. () 

-' 



RICHARD GILL COMPANY 
PO BOX 599-1 
SAN ANTONIO, TX 78292 

COMPANY 
LETTER 

• COMPANY 
LETTER 

NAME AND ADDRESS OF INSURED 

JUAN S. SANCHEZ 
COMPANY 
LETTER 

410 VANDERBILT 
D SAN ANTONIO, 

COMPANY 

TX 78210 LETTER 

COMPANY E LETTER 

of InSUI ance have been Issued to the Insured named above and are In force at time I ng any requirement, term or 
[]oc:um"nr Nlth respect to which this certificate may be Issued or may pertain, the Insurance afforded by the policies deSCribed herein IS subject to all the 

condlitonM of such poiocles 

TYPE OF INSURANCE POLICY NUMBER 
POLICY 

EXPIRATION DATE 

GENERAL LlABILI ry 
BODILY INJURY 100, 

A 
o COMPREHENSIVE FORI~ 
I!I PREMISES-OPERATIOI~S TI0052-01268 o EXPLOSION AND COLI APSE 

HAZARD o UNDERGROUND HAZA ~D 
I!l PRODUCTS/COMPLETED 

OPERATIONS HAZAI'D o CONTRACTUAL INSUR~NCE o BROAD FORM PROPEllTY 
DAMAGE o INDEPENDENT CONTR~CTORS 

o PERSONAL INJURY 

AUTOMOBILE LlABI LlTY 

o COMPREHENSIVE FO~M 
o OWNEIf-­

~ HIRED­

f&l NON-~D 
r- -

LlABILr-Y 

09/07/82 PROPERTY DAMAGE $ 5, $ 

PROPERTY DAMAGE 

BODILY INJURY AND 

PROPERTY DAMAGE $ 

COMBINED 

--4NQj~Rs-"EO/~:Ns ATION 

. ~ _ -'and 

r:':'£MPLOYERS'LiABILlTY 

OTHER 
----+----------------------------+------------

DESCRIPTION OF OPERATIONS/LOGATI )NSNEHICLES 

CONCESSION STAND - ROOSEVELT PARK, 700 LONE STAR BLVD, SAN ANTONIO, TX 

Cancellation: Should my of the above deSCribed poliCies be cancelled before the expiration date thereof, the ISSUing com­
pany Will endeavor to mall .l.O- days written notice to the below named certificate holder, but failure to 
mall sue h notice shall Impose no obligatIOn or liability of any kind upon the company 

NAME AND ADD~ESS OF CERTIFICATE HOLDER 

CITY OF SAN ANTONIO 
PO BOX 9066 
SAN ANTONIO, TX 78285 
ATTN: JOHN W. BROOKS 

PURCHASING & CENTRAL SUPPLY 

5, 
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__ ._____ _ . ____________________ W_--. ~;.u: ... .J;_rL12.J ___ • ...:_1....;.:. 

\_lLELJ...M.AI I Oi\ S - bE NE B ALL I ABH IT Y _r~ ~ (j' : 
'.1\,rf"'\ ... ~l,Jt. ... ED ____________ _ 

\J :. r, CeNT BERo TIRO IT I 
('G:,('ESS IONS 

I 514 ':;ALAHAD 

j,ARCEt-4T 
__________ , P{r:'P' C~<~ ..3.41.<'-"7£..4 .... O-=-,.L. _-,: .... - c ..... !M,L:Llt"..:.... : ...... 

i ; G E !'. E C AN A V .A."! (. ASS;J C ! P. T t. ~ 
! I PG BOX 16001 
I I SAt- Ah TGl\l (. -IX 7821. t 

; SA' Af\ IGN 1D ! 
1 X 162~3 J !'-I ___________ _ 

r--- - -- -------------. 
lIC CCDE:: 58122 eUuE: .J 

If\OlJSTRY CODE: Po 

PQICY IS: RENUiAl CF POLICY 1'\0. lG 213835 

, 
I, 

r.At,Eu iNSUEED IS: INO IVlDUAl 
uC~~PATION: RESTAURANl 

!, pr',_ICY ~ERIGD: fkOM OS/26l83 Ie G5/2['1[;4 lL:Cl A.M.: STA'JDl-lku TIr..t: 
:1 AT ThE AODRESS Cf- THt NAMt:l.: il\.sUt~cD AS SI~I[D h;::~EH~ 
Ii 
/: -----------------------
, PRE ~ 1 U M PAY/J,EI\T C C " V 1 TIC N S 

I. 

I! -----._---------------------------- ------------' 
I ~ AUCIT PERlOC: At-INUAl 
II 
ACVA~CE PREMIUM (JDIAl) $70 

Pk::~:IL."4S F..ESUL T ING FROM AUDIT AF~ 11\' /,LlCI T I eN HEFd:TC. 

- ----------------------------- --_ ... _---.------------------------
C G V E ~ AGE S ~ 11".IT5 u f LI~iJ~LIIY 

I I THE INSURANCE AfFCRDEC IS GNL\ ~llrl k~SPECT TC SUCH Jf IHt f~LLL~lhG 
I CuVERAGES THERElf\i AS ARE INDICATEC t,clC~. ThE LIMIT Of THE C('tJ,FA:~Y'S 
1 AGAINST EACH S:JCH CCVERAGE SHALL H£ l,S STAlED HEkEl,.., SUI:IJECT Te ALL 
! T ERi'.S Of TitS POLICY HAV ING R£fERfN(.(: THERETG. 

{:J 
1i 
1; : ___ i:Gv ESAGE P Ai\. 1 S LiMITS Of LIABIlITr 
1 ! '1:~ ;:*! 

PA~i ~ /.l'_ J 

II A5 ~ L ~ -; l' 
efT M!: 

< , 

il 
I' 

~ J ~ l .. ' L- B!.3DILY I t-:J UR Y PROPERTY DAMAGE 
l' 

j~ CC~pri-EH'ENsr:vE GENERAL 
1 L lA£:£(lrf,·~INS UkANCE 
'i - -->--~ I 
i I 

f--

_ J 

--J , 

EACH 
OCCURRENCE 

$luG,OOO 
AGGREGAH: 

EACH 
OCCURRENCE 

$S.ODO 
AGGREGATE 

$25.000 
I , 

l' ------------------------------------.. 
j j SCHEIDuti: (; F L 0 CAT ION S 
j I ----------- ------.-------------------------------------------------j I 
j I 
J I 1, 
,-1 

lGCATIG~ ~UMBER AND ADDRESS 

---------------------------
1 POOl' CONCESSIONS SAN ANTONIO,TEXAS AREA 

1 ! 

i , 
i 
~ 

I 
I 
I 
I , 
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I :~.~~ I' 'L-I ____ ~I---.JII...uN'-"'A'--"'OCL..E----LI .... E~X..o.A ...... S-- A -lpc'.!:!S\ If)f:NTtrIC·\TiOt-. 
r W --v--____ --, !JiL.13 I GD J 2 72 41 A 
i I DECLAS·t.IIONS - GENERAL LIABILITY pO! ley I 
i 1\,,",,,,EQ ,'\.Sl'.tD PrR:;::O~D.=:..UC=E=R ________________ ---. 

!~ VlhCEi,T BERTIROITI DBA NARCENT I a 
! I cm .. CESSIOt-,S ~ C 
'I ~!~ ~~~_~_N_~_g _________ T_X_78 __ 213_---, I ~ G ~ 

I i I 
! ! -----_._-----------
, 1 

! SCHEDULE o F C 0 V ERA G E S -l 
; : -r-H-c-c-U.--ss ~;-IC-AI-IO-N-' AN-C-R-A-T-I-N-G'-U-S-E-O--I-N-T-H-'I-S- PClI-CY-A--RE ~~ED-b-' E-LOf A-S-F-O-L-L~;r 

: . 
, ' 
I' 
i, 

FIRST LINE I 

CLASS CODE CLASSIFICATION DESCRIPTIO~ 

SECOND AND SUBSEQUENT lINES 
!' ----,-------

j'LOCATION COVERAGE PREMIU~ BASIS CODE EXPOSURE RATE PREMIUM 

, 
1 

1 , 
! 

i I 

WHEN USED AS A PREMIUM BASIS THE fOLLOWING CODE DEFINITIONS APPLY: 
H-RECEIPTS - PER $100 Of RECEIPTS 

CGMP~EHEN~IVE GENERAL LIABILITY INSURA~CE 
----------------------
THE FCLLUHING DISClCSES ALL HAzARtS INSURED HEREU"-OER KNOWN 10 EXIST AT THE 
EfFECTIVE DAlE GF ThIS POLICY 7 UNLESS crHER~ISE STATED HEREI~ 

1-58121 

1 B1 
PO 

PREMISES - OPERATIONS HAZARD 

CCNCESSIGNAIRES - SELLI~G BEVERAGES OR fGOJ BY 
MEANS GF HAWKING OR PEDDLING 

H 
H 

9000 
9000 

.6390 
.0200 

ESCAlATORS HAZARD (~UM~ER AT PREMISES) 

58 
20HP 

j' NCl\f KNCwf\ AT INCEPTION -

, , 
, , 

CCVEkED. If ANY EXPOSURE, AT COMPANY'S MANUALS UF RULES AND RATES 

'I lNDEPENDENT CG~7RACTORS HAZARD 
, I 
, 1 

, : 
, J 

I , 
! 
J 

1 
I , 
I 
1 , , 

, 1 , , 

3-179 82 

" ., 

BI 
PO 

OPERATIONS - ~OC 

IF ANY 
If ANY 
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I r;~~t' .... _, ," -ItA: --, ", 'I ',CY 1(' "rlf',~~TI(-)"" I 'I.ii. ~~ 'V.. '--__ --+I.......!I., __ -A.I.uN.t;1A---Io.t!OfL-I..L..E ..... Xo..A""S.L.----\Q ..... ------l '1_' ---~ ~... '- . ,~, ---" 
I ~~-~-----__ ---------------__ ---__ ------_. ~I GO 12 72 41 A II DECLAR-AIIONS - GENERAL LIAB IL IT)' POI I cy I 
! r~"~~I~~~:~D 8ER~-IROTlI DBA NARCENT I rRODUCER a 
'j CONCESSIONS I Q~ 

, 514 GAlAHAD I 
;! SAN ANT GN 10 T X 78213 IL ____ --:!""'=~--_--bJJ..-u.._"-1_-~_4-L-L.-,------' 

I 
, I 

I 

, i 

, , 

! ' , 
.. 
i I 
i I 

--------------- ~ 
I --l 

SCHEDULE o F C 0 V ERA G E S CON T'O 

PRUDUCTS - CCXPlETED OPERATIONS HAZARG 

NC_ Kr~ CW N EXPOSURE A 1 INCEPT lOr-. COYERED, I F A~Y EXPOSURE t 

AT COMPANY'S MANUAL RULES AND RATES 

I 

\ I Tor Al ADVANCE P REi'll U11 (COMPREHENS IVE GENERAL LI ABILITY INSURANCE) $78 il ______ _ 
J , 
, , 
; i 
, I 

j 

E,....wCR$E~ENr 

/l;U!'iBEK 

Lu4F02 

ADD I T I G N A l 
----------------

ENDORSfME~T DESCRIPTION 
AND SPECIAL CONDITIONS 

PRODUCTS HAZARC EXCEPTILNS 

COVERAGES--------~ 
--------------- . 

I 
fREMlUi'. j 
____ I 

THIS ENDORSEMENT AFPLIES TO THE fOLLOWING GPERATIO~(S): 

58121 CO~CESSICNAIRE5 - SELLING BEVERAGES OR fCOC BY 
~EANS GF HAWKI~G OR PEDDLING 

I --------
PREMIUM .s U ,.. MAR Y I N fOR MAT I G N 

1---
I 

4 

, I 

COMPkEhENSIVE GE~ERAl LIABILITY INSURANCE 
TOTAL ADVANCE PREMIUM 

----------
fOR M S AND END 0 R S E MEN T S 

.$78 
$18 

, I 

i' fORI".s AI\!) ENDORSEMEh'TS ATTACHED Te PGllCY AT INCEPTION: 
i: 

LD-IGOO 
lD-9F72 
GL-OI03 
lD-4f02 

GENERAL LIAS. STD. PROVe JACKET 
COMPREHENSIVE GENERAL LIABILITY INS. 
AMENDATORY ENDORSEMENT-NOTICE (TEXAS) 
PRODUCTS ~AZARD EXCEPTIONS 

THIS DECLARATIO~ AND COVERAGE PART(S), WITH 
ENDORSE~NTS, If ANY, ISSUED TO fORM A PART 
NU"'BERED POLICY. 

pel ICY STANDARD PROVISICNS AND 
THEREOF. COMPLETES THE ABOVE 

'-..:...:~~~"'--~ a\ ~ \'e .J.J.... 
I#> .. 
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" .: I DECLAKAIIGNS GE NE SA l l I AS II I I Y POt I CY 

: !'~\i1~i~TI~~~TlRDTTI rnA NAllCENT IIPROgDLXER &0 
I: 514 ";ALt.HAD : ... " ,-", f • 
'! SAh ;.I\TCNIO IX 78213 ~>S L~~ 

_i ______________________________________ ~ ~. _________ ~~~_--------------------------~ 

: I :! DURING THE PAST TJ-REE YEARS NC INSURER HAS CAI\CELLED INSURANCE, ISSUED TO THE 
:' NA~LQ INSURED, SIMILAR TO THAT AFFORDED HEREU~DER, UNLESS OTHfR~ISE SlAT 

I , , 

, I 

, , 

, I 

i 

I 
I 

, I 

I 
, ! 

I 
, I 
; I 

HERElt\. 

C[0i\TERSIGNED AT: ----------­
DATE: -----

'. 
i i L D-SF96 (LAST PAGE) 
j COPI[S OCTHI5 DOCUMENT HAVE BEEN SENT TO' ",' 

':PRODUCER L_, .. SlO":"_l '.. ..... ·&IC ' .. '~H,-.AUOl1.;:.;, .<,- ,- , 

I pAGE 4 
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I' -::>-~--:----.-.-. --{(~ODU' CTS ~O 
t-ElF{!_:~_·'_~_'-_______________ ~ _________ H_A_Z_A_R_D_E_X_C_E_P_T_IO_N_S _________________________ ~ 
I I Named Insured 

I 
I 
\ E"oc:,ve 

Issu~d By (Name of Insurance Company) 

The above IS requlri.'(j to be completed only when this endorsement .s Issued subsequent to the preparallon of the policy 

This endorsempnt modifies such Insurance as IS afforded b., :flE 111<.111')115 of Ihe pO!IC" relating Ie the follov,lIng 

COMPREHENSIVE GENERAL lIABI LITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS' lIABI '.ITY INSURANCE 

OWNERS', LANDLORDS' AND TENANTS' LI,c BiLITY INSURANCE 

SJI.ed that the ploducts hazard does not Include bodily InJU', 0' P'Opclty damage all51n9 out of the Named In~uled's 

'I " os manufactured, sold, handled or distributed In connection \J h 

hi' usc of an)' p,emlses owned by 01 lenlpd 10 the Named IllS" . ,I , 

'~,f.,I> "ft.l'i>(lollor,..,al,_o'" i'~' r( .... ,t-'-" 

I\ulhorlzeo Agenl 



\ 
\ 

'. I • 

1hls endorsement forms a part of the policy to which attached, eflectlve on the Inceplion date of the p.oh;y unless otherwise stated here," 

(The followlnr Informahon IS requIred only when HilS endorsement IS Issued S~btpiUent to preparahon of pahey ) 

Encilrsement effective Polrcy No Endorsement No 

Named Insured 

GL 01 '03 
(Ed. 05 73) 

-or; I 
, 
I . 

F 

~"':­
~I 

OLS."\~~ 

GENERAL LIABILITY 

AMENDATORY ENDORSEMENT-NOTICE 
(Texas) 

As respects boolly IOlury liability coverage and property dama(t liability coverage, unles~ t~,e company IS ~1~ludlced by the Insured's failure to comply Irlth 
the reQulr~ment, any provISion of this poliCY reQulflng the Insured to give notice of actl~n, occurrence or le'ss, or reqUlflng the Insured to forYlard dema~,ds, 
nO:lces summons or other legal process, shall not bar liability under this poliCY 

GL 01 03 05 73 

, , 
'1'.' ,-. 
f-

-
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lie CDDE: 58122 

1 I Pll.lCY IS: RENEWAL OF POLICY NO. CG 213835 

Il' \ NAMED INSURED IS: INDIVIDUAL 

I 
OC('UPATIOH: RESTAURANT 

pnlICY PERIOD: fROM 05126/83 1C 05/26/84 iL:Ol A.M., STANDARD TIME 
AT THE ADDRESS Of- THt NAMt:V IN~UtU:D AS STAlED H[R£IN 

I, ----i PRE M I U M 

1-' AUDIT p~rov: A~-l -

-----------------------
PAY 11 E N T CON 0 1 T ION S 

-----------------4 

1-- '1 
I ADVANCE PREMIUM (TOlAl) $78 J.Mr1 ~-I!-?3,~-
1 I 

I PkEMIUHS ~ESUlTING fROM AUDIT AFE IN AUDITICN HERETO. 
I 
I -------------------------_ .............. _--... _-------------------------
I C 0 V E k AGE S A N LJ tIM ITS G f L I A B I LIT Y , 

: I 

I THE INSURANCE AffORDED IS ONL" hUH kESPECT TO SUCH Of lHc fOl.LG"ING PARI:i Ar .. ) 

I 
COVERAGES, THEREIN AS ME INDICATEC BELC~. THE LII1IT Of THE COMPANY'S lIA5IL tTy 
AGAINST EaCH SUCH COVERAGE SHAll BE AS STATED HEREIN, SUBJECT TO ALL Gf THt: 

I
I TERMS OF 1Hf POLICY HAY ING REFERENCE THERETO. 

CO¥ERAGE PARTS LiMITS Of LIABILITY 
_i.' ----------

: -~ SUD! l Y I ~JURY PROPERTY DAMAGE 
. ' _ l _ 

I 
1 

;J 
C OM PReH ENSI va: G EN ER AL 

l IA8Il.I~Y_ INSURANCE 

! 

EACH 
OCCURRENCE 

.$1(;0,000 
AGGREGATE: 

EACH 
OCCURRENCE 

.$5.0{)O 
AGGREGAT~ 

$25.000 , I 
J 

t .. ~ __ ~_. 'I_ eSC H ~,~ U l~-~=-~-;- l 0 C Tr-i~ N-S==----J 
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-------- --------------~----------.----------~ 
S C H E 0 U L E o F C 0 V ERA G E S 

----------------------------------------------------------~----.------.~~--.--._4 
THE CLASSIFICATION AND RATING USED IN THIS POLICY ARE DEVELOPED BELGW AS FOLLOWS 

FIRST LINE 

CLASS CODE CLASSIFICATION DE5CRIPTIO~ 

SECOND AND SUBSEQUENT LINES 
--------~~-~~--

LOCATION COVERAGE PREHIU~ BASIS CODE EXPOSURE RATE PREMIUM 

WHEN USED AS A PREMIUM BASIS THE FOLLOWING CODE DEFINITIONS APPLY: 
H-RECEIPTS - PER $100 Of RECEIPTS 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 

THE FOLLmllNG DISCLOSES ALL HAZARDS INSURED HEREUNDER KNOWN 10 EXIST AT THE 
EffECTIVE DATE OF THIS POLICY. UNLESS OTHERhlSE STATED HEREIN 

1 

, 
j 

1-58121 

Bl 
PO 

PREMIStS - OPERATIONS HAZARD 

CONCESSIONAIRES - SELLING BEVERAGES OR FOOD BY 
MEANS UF HAWKING OR PEDDLING 

H 
H 

9000 
9000 

.6390 
.0200 

ESCAlATORS ~AZARD (NUMBER AT PREMISES) 

58 
20MP 

NONE KNOWN AT INCEPTION -
COVERED. IF ANY EXPOSURE. AT COMPANY'S MANUALS OF RULES AND RATES 

3-179 82 

81 
PO 

INDEPENDENT CONTRACTORS HAZARD 

OPERATIONS - NOC 

IF ANY 
IF ANY 

\ 



VINCENT 8ERIIROTJl 
CONCESSIONS 
514 GAl.AHAD 
SAN ANTONIO TX 78213 

------------------ ---=I 
SCHEDULE o F C 0 V ERA G E S CON TID 
--------------------------------

PRUDUCTS - CLMPLETEO OPERATIONS HAZARD --------,---
NO KNOWN EXPOSURE AT INCEPTION COVERED, IF ANY EXPOSURE, 
AT COMPANY'S MANUAL RULES AND RATES 

TOTAL ADVANCE PREMIUM (CO~PREHENSIVE GENERAL LIA6IL1TY, INSURANCE) $78 
------,.--.-- ---.-------~------.--

'-----------------------------~---ADD 1 T ION A L C 0 V ERA G E S ------------- -------------------4 
ENDORSEMENT 

NUMBER 

UJ4f=02 

ENDORSfMENT DESCRIPTION 
AND SPE,CIAL CONDITIONS 

PRODUCTS HAZARD EXCEPTICNS 
THIS ENDORSEMENT APPLIES TO THE FOLLOWING OPERATION(S): 

PREMIUM 

58121 CONCESSIONAIRES - SELLING BEVERAGES OR fOOD BY 
MEANS OF HAWKING OR PEDDLING 

PRE M I U M SUM MAR Y I N fOR MAT ION 
-----------~--------------------------.-------~------------~------~ 

COHPRHiENS IVE GENERAL L;IABILI TY lNSlRANCE 
, TOT AL ADVANC E PREM I UH 

.$78 
$78 

---------------------~-------~--------------------~~------~,-.--.-------~~--------~ 
FOR M S AND END 0 R S E MEN T S 

--------------------,--------------~ 

fORKS AND ENDORSEMENTS ATTACHED TO POLICY AT INCEPTION: 

L0-1GOO 
lD~~72 
GL':'()103 
Lo-!tf02 

GENERAL l IAe.~ STD. PROV. JACKET 
'COMPREHENSIVe" GfNERAL'l-IABILITY INS. 
AMENDATORY ENOORSE~ENT-NOTICE (TEXAS) 
PRODUCTS HAZARD EXCEPTIONS 

------

THIS OECLARATIOh AND COVERAGE PART(S), WITH 
ENDORSEMENTS. I f ANY. J!SSUEO TO fORM A PART 
NUMBERED POLICY. 

POlICY STANDARD PROVISIONS AND 
THEREOf. COMPLETES THE ABOVE 

~a\t\~"~' " <1-
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VINCENT BERTIROTTI DBA NARC£NT 
CONCESSIONS 
514 GALAHAO 
SAN ANTONIO TX 78213 

DURING THE PAST TI-REE YEARS NO INSURER HAS CAhCELlED INSURANCE, ISSUED TO THE 
NAMED INSURED. SIMILAR TO THAT AffORDED HEREUNDER, UNLESS OTHERWISE SIAl 
HER El fit. 

CGUNTERSIGNED AT: ---------- AU1HOR!ZED A 
DAlE: -----
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'r--o---+------'----IO .@ 
IN~ PRODUCTS HAZARD EXCEPTIONS 

Named Insured 

Effective 

Issued By (Name of Insurance Company) 

I Policy Numbe~. ---------------------J 

The above IS requorild to be completed only when thIs endorsement IS Issued subsequent to the preparatIon of the policy 

This endorsement modifies such Insurance as IS afforded by Ihe provISions of the poliCY relating to the follOWing 

COMPREHENSIVE GENERAL LlABI LITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 

OWNERS'. LANDLORDS' AND TENANTS' Llt>BiLITY INSURANCE 

l _______________ _ 
111\ dglced that the ploducts hazard does not Include bodily InJlJlY 01 p,opelty damage allsln9 out of the Named In5ured's 

ill oducts manufactured, sold, handled or d,strlboteJ In connection With 

tile use of any p'em'ses owned by 01 lented to the Named InSUIf'<i, 01 

,d1,/ 01lf'fdtIOIl cOllductpc! by Of on bellol! of the NJmed I fl',LI I , Ii 

,I I, pIlip, liP' 0" \lJch opel allons clll rlf1'>I~Jl1dtl (! 'I' tfp d, (:c 

~~~~~ 
'. 

"uthorlzed Agent 

LO-4F02( Ptd In u.s A 
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This endorsement forms a part of the policy to which attached, effective on the inceptIOn date of the p_q";y unless otherwise stated herein 

(The followlnE information IS required only when Hils endorsement IS Issued subt,fiUentto preparation 01 policy) 

Endorsement effective Policy No Endorsement No 

Named Insured 

GENERAL LIABILITY 

AMENDATORY ENDORSEMENT-NOTICE 
(Texas) 

GL 01 '03 
(Ed. 05 73) 

As respects bodily Injury liability coverage and property damace liability coverage, unless the company IS PI~ludlced by the Insured's failure to comply with 
the requirement, any provISion of thiS policy requiring the Insured to give notice of actlun, occurrence or loss, or requIring the rnsLlred to forward demands, 
notices, summons or other legal process, shall not bar liability under thiS policy 

GL 01 03 05 73 
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CITY OF SA.N ANTONIO 
" a BOX 9066 

SAN ANTONIO TEXAS 78285 

May 11, 1983 

Mr. Vincent M. Bertirotti, Partner 
Marcent Concessions 
5114 Galahad Dr. 
San Antonio, Texas 78218 

Dear Mr. Bertirotti: 

A review of insurance coverage required under terms of 
your contract with the City indicates no record of your 
having reported current coverage. 

Your insurance requirements calls for Public Liability 
insurance which will include products liability, cover­
ing your concession operation on or about the concession 
areas with limits of twenty-five thousand dollars 
($25,000) per person and one hundred thousand dollars 
($100,000) per occurrence for bodily injuries and five 
thousand dollars ($5,000) per occurrence for property 
damage. 

If your coverage has expired, please take steps to obtain 
same as soon as possible. A copy of this insurance must 
be filed with the City Clerk at City Hall. Failure to do 
so could result in cancellation of your contract. 

If you have current coverage in effect, please send the 
undersigned a copy of the certificate or have your agent 
send it to us. We will insure that a copy is filed with 
the City Clerk as prescribed by the contract. 

Sincerely, 

~~~J-~ 
RONALD R. DARNER, DIRECTOR 

1 Department of Parks & Recreation 

RRD:ma 

cc: City Clerk 
Internal Audit 
Risk Management 

AN EQUAL OPPORTUNITY EMPLO'tER 
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CITY OF SA.N 

Mr. Juan S. Sanchez 
410 Vanderbilt St. 
San Antonio, Texas 78210 

Dear Mr. Sanchez: 

SAN ANTONIO TEXAS 78285 

May 11, 1983 

A review of insurance coverage required under terms of your contract 
with the City indicates no record of your having reported current 
coverage. 

Your insurance requirements calls for Public Liability insurance which 
will include products liability, covering your concession operation on 
or about the concession areas with l~mits of twenty-five thousand dollars 
($25,000) per person and one hundred thousand dollars ($100,000) per 
occurrence for bodily injuries and five thousand ($5,000) per occur­
rence per property damage. 

If your coverage has expired, please take steps to obtain same as 
soon as possible. A copy of this insurance must be filed with the 
City Clerk at City Hall. Failure to do so could result in cancellation 
of your contract. 

If you have current coverage in effect, please send the undersigned 
a copy of the certificate or have your agent send it to us. We will 
insure that a copy is filed with the City Clerk as prescribed by the 
contract. 

Thank you for your cooperation. 

RRD:ma 

cc: City Clerk 
Internal Audit 
Risk Management 

Sincerely, 

~ ~-'" 0.-; 
RONALD R. DARNER, DIRECTOR 

1I~Department of Parks & Recreation 

AN EQU,c.L. OPPORTUNi .... v Efv'PLOV:::R 
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J ' PI Smi BUT I IJI 

1"It" NO. "'J 2. 
~ -

DEPARTI£IIT DATE 

AVIATlIJI DIRECTOR 
ROLL CALL ym 

ST!I~ON FIE lD MEtTlNG OF lItE CllY COlflCll DA"It: APR ~ 71967 
IC)TlIJI BY: ~bbo searaD I't: _____ _ 

BUDGET , ' CITY MANAGER 

ASST. CITY /oGl. ORD. NO. 
~r.;070 .. ..., _.' IONIIIC CA$E, ______ _ 

CITY PUBLIC SERVICE 
RESOl. PETITION 

CITY WATER BOARD COUNC Il MEMBER ROll CAll AYE NAY 
COMMERCIAL RECORDER 

FINANCE DIRECTOR LJlv;_1. 1 
WAL1tR W. Me AlLIS"ltR 

~ PLAC( No. I, MAVOR 

ASSESSOR l COlL. I' 

CONTROllER 

OR. HERefRT CALDERIJI .,/' PLAC( No. 2 

CORP. COURT 

INTERNAL AUDIT 

ROBERT C. JONES 
PLACE Me. 3 

V--

PROPERTY RECORDS S. H. JAMES ,.. f- V' PLACE No. 4 
PURCHASING 

FIRE CHIEF MRS. S. E. CO~Ell. JR. v' PLACE NO. S 
HEALTH DIRECTOR 

HOUSING l INSP. DIR. 
JOHN GATT! v' PLACE No.6, MAVOR PRO-T(M 

lEGAL IJJ 1!J7 
BACK TAX Am. I' I FELIX B. TREVINO ~ 

PLAC! NO. 7 

CONDEI,tIATION Am 
GERALD PARICER ./' 

lAND. DIV. PLACE NO. 8 

ROlAND C. BREMER (' 
PLACE NO. 9 

LIBRARY DIRECTOR 

PARKS l REC. DIR. , , 
PERSONNEL DIRECTOR 

BRIEFED BY: 
PLANN ING DIRECTOR 

POLICE CHIEF 
i 

PUBLIC INFORMATICtI 

PUBLIC I'IDRKS DIR. 

ASST. DIRECTOR 
'I , 

TRAFFIC 1 TRANSP.DIR . 
I 

URBAN RENEWAL AGENCY 

OTHER: 

~EMARKS: 

J. H. INSElMANN ~\I~ 

'~----------~----~----------------~~~~. [ 




