
Torres Rojas. Genara ~ffi. / • 'y- : -^ 

From: 
Sent: 
To: 
Cc: 
Subject: 

awright@ipwest.com 
Monaay, July 02, 2012 10:55 AM 
Duffy. Daniel 
Torres Rojas, Genara; Van Duyne, Sheree 
Freedom of Information Online Request Form 

liif"()rmaiion: 

First Name; Allison 
Last Kami:: Wriyht 
Company: insurance Brokerage 
Miiiiing Addros.s 1: 44 Wall Street 
Mfiiliny Addreiib-2: 12 Floor 
City: New York 
State: NY 
Zip Code: 10005 
l'%mail Address: avvriphl'.V;>ip\vest.e()ir. 
Phone: 212 461-2262 
Required copies of the rceords: Ycss 

List of specific reeord(s): 
Foil request Administnitor: Hoiler and Machinery Insurance FJTeciivc 712012 confirmation of the insurance 
eonipaiiy providing coverage. Cnnrnniation of insurance earner providing instiranec for the lloilerand 
Machinery Insurance. A request for proptisal 29141 for Insurance phiccnient for IJoiler and Machinery 
coverage. 

mailto:awright@ipwest.com


•rac PORT AimiORmr OF N Y & N j 

Daniel D. Duffy 
FOI Administrator 

August 9, 2012 

Ms. Allison Wright 
Insurance Brokerage 
44 Wall Street, 12th Floor 
New York, NY 10005 

Re: Freedom of Information Reference No, 13295 

Dear Ms. Wright: 

This is a response to your July 2, 2012 request, which has been processed under the Port 
Authority's Freedom of Information Code (the "Code") for the name of the insurance company 
providing coverage related to the Boiler and Machinery Insurance 7/1/12. 

Material responsive to your request and available under the Code can be found on the Port 
Authority's website at http://www,panvni.aov/corporate-infonnation/foi/13295-C.pdf. Paper 
copies of the available records are available upon request. 

Certain material responsive to your request is exempt from disclosure pursuant to Exemption (1) 
of the Code. 

Please refer to the above FOI reference number in any future correspondence relating lo your 
request. 

Very truly yours, 

Daniel DC Duffy 
FOI Administrator 

225 Park Avenue South 
New York,. NY 10003 
7:212 455 3642 F: 212 435 7555 

http://www,panvni.aov/corporate-infonnation/foi/13295-C.pdf


THE PORT AinHORnV OF NY & NJ 

FAX VIA US MAIL 

June 26, 2012 

E.G. Bowman Company, Inc. 
97 Wall Street 
New York, NY 10005 
Attn: Marjorie Young 
Senior Vice President 

RE: REQUEST FOR PROPOSAL #29141 ONE-YEAR PORT AUTHORITY OF 
NEW YORK & NEW JERSEY BOILER & MACHINERY INSURANCE 
AND BROKERAGE SERVICES; CONTRACT #4600009137; PURCHASE 
ORDER #4500063349 

Dear Ms. Young: 

Your proposal dated May 14,2012 for the services described in the above subject RFP 
has been accepted by the Port Authority of New York and New Jersey ("the Port 
Authority")* subject to the provisions of this letter of award. 

The term of the agreement shall be for one (1) year, commencing on July 1, 2012 and 
expiring on July 1, 2013 unless terminated earlier. In addition, this agreement includes 
two (2) one (1) year option periods that the Port Authority may elect to exercise. 

The Contract between the parties shall consist of the following documents as attached 
and in case of a conflict between or among said documents; their precedence shall be in 
the following descending order. 

1. This Letter of Acceptance dated June 26, 2012, which shall control over all other 
documents, 

2. E.G. Bowman Company, Inc. Best and Final Offer letter dated June 4,2012. 
3. E.G. Bowman Company, Inc. proposal date May 14, 2012. 
4. RFP#29141 including Addenda 1 and 2 

Procurement Department 
2 Montgomery Street, 3rd Floor 
Jersey City, NJ 07302. 
1:212 435 7000 



THE PORTAUTHORnVOF NY& NJ 

Your Contract Administrator is Chao Ng at (212) 435-5857. If you have any questions 
concerning the award of this Contract, please contact Lesley Brown at 201-395-3469. 

For invoicing and correspondence purposes, please reference Purchase Order# 
4500063349, which has been assigned to this Contract. 

Sincerely, 

Dennis Kopik 
Operations Manager 
Commodity and Services Division 
Procurement Department 



LIBERTY MUTUAL 
ATTACHMENT B: COST PROPOSAI. 

TOTAL ANNUAL PREMIUM* July 1, 2012 toJuly 1, 2013 $ 58,653 

Unfired Pressure Vessels Inspection Fee**: 

Renewal Options: 

Option Year*** 1: 

Option Year*** 2: 

* Total Annual Premium should EXCLUDE the Unfired Pressure Vessels Inspection Fee, but be 
inclusive of all other fees, including broker fees. 

**Unfired Pressure Vessels Inspection Fee shall be denoted on this Cost Proposal for reference 
purposes only, and shall not be billed until after the First Option Year is exercised. 

***Option Year - One-year option periods vWll require notice of renewal premium to the Port 
Authority at least 45 days prior to the expiration of the policy in force. These amounts are not 
required to be included on this form. 

Liberty is willing to offer a 3 year policy with annual installments. 
They agree to keep the rate flat for the 3 year policy term provided that the loss 
ratio (paid and reserved) does not exceed 30%. 

P/ocorernent Departiuent 
2 Montgomery SIfseu y " Floor 
Jersey City. NJ. 07302 
T: 20} 395-3405 



Brown, Lesley 

From: Marjorie Young Imyoung@egbowman.coml 
Sent; Monday, June 04, 2012 4:08 PM 
To: BAFO Response 
Subject: RE: ,BAF0#29141-BOILER & MACHINERY INSURANCE AND BROKERAGE SERVICES 
Attachments: compi BAFO#29141 BOILER BOWMAN COMPANY.doc 

Attached please f t nd our best and f i n a l o f f e r . 

I f you should have any questions please do not hesi tate to contact our o f f i c e . 

Sincerely, 

Marjorie Young 

Senior Vice President 
E.G. Bowman Co., Inc. 
97 Wall Street 
New York, NY 100D5 
Tel: 212-425-8150 
Fax: 212-269-2610 
Email: myouneOeebowman.com 

This message is intended for the use of the individual or entity to which it is addressed and 
may contain information that is privileged, confidential and exempt from disclosure under 
applicable law. If the reader of this message is not the intended recipient or the employer 
or agent responsible for delivering the message to the recipient, you are hereby notified 
that dissemination, distribution or copying of this communication is strictly prohibited. If 
you have received this communication in error, please notify us immediately by telephone, and 
delete this message and all of its attachments. Thank you. 

Original Message 
From: BAFO Response [mailto:baforesponse@panynj.gov] 
Sent: Monday, 3une 04, 2012 3:06 PM 
To: Marjorie Young 
Subject: BAF0#29141-B0ILER & MACHINERY INSURANCE AND BROKERAGE SERVICES 

Dear Marjorie Young: 

Attached is a request for a best and final offer to be submitted via e-mail to 
baforesponseiSpanvnI.qov. Please review the attached request and respond accordingly. 

Due to e-mail file size restrictions, the size of BAFO responses must not be greater than 
9MB. If your response exceeds 9MB, you must split your response into multiple e-mails or 
your response may not be received by the Port Authority. Clearly label each reply by 
identifying your reply as a split response and include the RFP Number and the number of that 
response (i.e.. Split response for RFP 27883, 1 of 2). 

Do not send, fax, e-mail or otherwise transmit your response to the buyer listed on the 
attached letter. Any response must be submitted to the address baforesponse<apanvn-i.gov. 
Failure to follow these instructions may result in your response being deemed non-responsive. 

Sincerely, 

mailto:Imyoung@egbowman.coml
mailto:baforesponse@panynj.gov




BAFO RESPONSE 

NOTICE: THIS E-MAIL AND ANY ATTACHMENTS CONTAIN INFORMATION FROM THE PORT 

AUTHORITY OF NEW YORK AND NEW lERSEY AND AFFILIATES. IF YOU BELIEVE YOU HAVE 

RECEIVED THIS E-MAIL IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY, 

PERMANENTLY DELETE THIS E-MAIL (ALONG WITH ANY ATTACHMENTS), AND DESTROY ANY 

PRINTOUTS. 



T^IEP€mrM?Tt^0^LiriYOFNY& MJ 

June 4, 2012 

Marjorie Young 
Senior Vice President 
E. G. Bowman Company, Inc. 
97 Wall Street 
New York, NY 10005-4302 

RE: ONE-YEAR PORT AUTHORITY OF NEW YORK «& NEW JERSEY BOILER & 
MACHINERY INSURANCE AND BROKERAGE SERVICES CONTRACT, 29141, 
BEST AND FINAL OFFER (BAFO) REQUEST 

Dear Ms. Yotmg: 

The Port Authority of New York and New Jersey (Port Authority) is hereby inviting E. G. 
Bowman Company, Inc to submit a Best and Final Offer (BAFO) response for the above-
referenced proposal, using the same format as suppHed in the solicitation document. This 
invitation to submit a BAFO shall not be construed as an acceptance of your proposal 

You are strongly encouraged to reduce your prices without reducing the quality of service. 
Please note that while reducing your prices may have a positive effect on your final ranking, 
such reduction will not guarantee that your company is awarded the contract, nor will declining 
to reduce your prices prohibit your company from being awarded the contract. The Port 
Authority reserves the right to select the proposal that is in the best interests of the Port 
Authority. 

Due to e-maii file size restrictions, the size of the BAFO response must be no greater than 9MB. 
If your response exceeds 9MB, you must split your response into multiple e-mails or the Port 
Authority may not receive your response. Clearly label each reply by identifying your reply as a 
split response and include the RFP Number and the number of that response (i.e., Split response 
forRFP#2914I, 1 of 2). 

Prneurpniefir Department 
2 Montgoivery Street. 3 " Floor 
Jersey City. NJ. 07302 
T: 20J 395-3405 



Your revised cost proposal shall be submitted by using Attachment B: Cost Proposal hereof, lo 
baforesponse@panvni.gov no later than 12:00PM (EST) on June 7, 2012. 

Please do not send, fax e-mail or transmit the BAFO response to me. If you have any questions, 
I can be reached at (201) 395-3469. 

Sincerely, 

Lesley Brown 
Buyer 

Procurement Deporlmertl 
2 Morttgomery Street. 5"* Floor 
Jeney City. N.J. 07302 
T: 201 395-3405 

mailto:baforesponse@panvni.gov




ATTACHMENT B: COST PROPOSAL 

TOTAL ANNUAL PREMIUM* July 1, 2012 to July 1,2013 

Unfired Pressure Vessels Inspection Fee**: 

Renewal Options: 

Option Year*** 1: 

Option Year*** 2: 

* Total Annual Premium should EXCLUDE the Unfired Pressure Vessels Inspection Fee, but be 
inclusive of all other fees, including broker fees. 

**Unfired Pressure Vessels Inspection Fee shall be denoted on this Cost Proposal for reference 
purposes only, and shall not be billed until after the First Option Year is exercised. 

••*Option Year - One-year option periods will require notice of renewal premium to the Port 
Authority at least 45 days prior to the expiration of the policy in force. These amounts are not 
required to be included on this form. 

Procurement Def^rtmeiit 
2 Montgopneo' Street, 3^ floor 
'Jersey City. NJ. 07302 
T: 301 395-3405 



THE PORTAinHORrrVOF NY& NJ 
PROCUREMENT DEPARTMENT 

2 MONTGOMERY STREET, 3**̂  FL. 
JERSEY CITY, NJ 07302 

5/4/2012 

ADDENDUM #2 

To prospective Proposer(s) on RFP#29141: One-Year Port Authority of New York & 
New Jersey Bailer & Machinery Insurance and Brokerage Services Contract 

Due back on 5/15/2012, no later than 2:00PM . 

PROPOSER'S QUESTIONS AND ANSWERS 

The following information is available in response to questions submitted by prospective 
Proposers. The responses should not be deemed to answer all questions, which have been 
submitted by Proposers to the Port Authority. It addresses only those questions, which 
the Port Authority has deemed to require additional information and/or clarification. The 
Port Authority does not intend, and Proposers should not infer, any meaning, 
constmction, or implication from the fact that information has not been supplied with 
respect to any particular question asked by a Proposer. 

The Port Authority makes no representations, warranties or guarantees that the 
information contained herein is accurate, complete or timely or that such information 
accurately represents the conditions that would be encountered during the performance of 
the Contract. The furnishing of such information by the Port Authority shall not create or 
be deemed to create any obligation or liability upon it for any reason whatsoever and 
each Proposer, by submitting its Proposal, expressly.agrees that it has not rehed upon the 
foregoing information, and that it shall not hold the Port Authority liable or responsible 
therefor in any manner whatsoever. Accordingly, nothing contained herein and no 
representation, statement or promise, of the Port Authority, its Commissioners, officers, 
agents, representatives, or employees, oral or in writing, shall impair or limit the effect of 
the warranties of the Bidder required by this Proposal or Contract and the Proposer agrees 
that it shall not hold the Port Authority liable or responsible therefor in any manner 
whatsoever. 

PS 11 All 
Page 1 of3 



The Questions and Answers numbering sequence will be continued sequentially in any 
forthcoming Addenda that may be issued. 

Question U8 In addendum 1, Question and Answer #2, states that there have been 
no losses in the past 3 years. Would the Authority be able to obtain 
and provide insurance company loss mns confiraiing that there were 
no losses, a prospective insurers would want that for their records. 

Answer U8 Attached is a loss run dating back to July 1, 2007. 

Question it9 Please provide complete specific addresses (building number, street, 
city, stale, zip) for each of the equipment. 

Answer U9 All available information is already provided in Attachments C 
and D of the RFP. 

Please provide current Property values for the locations where the 
equipment is located. 

Question UJO 

Answer UJO Specific values for only the properties containing scheduled 
equipment are not available. The PA^s current Total Insurable 
Property Value is approiimatcly $35.3 billion. 

Question n i l Please provide the schedule and an estimated value of machinery. 

Answer #J7 We do not have and cannot provide values for scheduled 
equipment. 

Question U12 Additionally, I understand that there is no application for the current 
policy, but was one ever completed? If so, please post the most 
recently completed application. 

Answer ^12 No records of any completed application are available. 

QuestionUJ3 Will Port Authority be in a position to schedule a day to meet with 
underwriters prior to the renewal date of 7/1/2012? 

Answer it J 3 In accordance to the RFP, Section I, "Evaluation Procedures 
and Negotiation**, page 14: 
The Port Authority shall evaluate proposals based on the evaluation 
criteria set forth in this RFP, however, the Port Authority shall only 
consider proposals from Proposers which meet the prerequisites in 
this RFP. The Port Authority may use such procedures that it deems 
appropriate to evaluate such proposals. The Port Authority may 
elect to initiate contract negotiations with one or more Proposers 
including negotiation of costs/price(s) and any other term or 
condition, including modifying any requirement of this RFP. The 
option of whether or not to initiate contract negotiations rests solely 
with the Port Authority. 

PSIIAII 
Page 2 of 3 



This communication should be initialed by you and annexed to your Proposal upon 
submission. 

In case any Proposer fails to conform to these instructions, its Proposal will nevertheless 
be construed as though this communication had been so physically annexed and initialed. 

THE PORT AUTHORITY OF NY & NJ 

KATHY LESLIE WHELAN, MANAGER 
COMMODITIES AND SERVICES DIVISION 

PROPOSER'S FIRM NAME 

INITIALED: _ 

DATE: 

at' 
^ Z 

QUESTIONS CONCERNING THIS ADDENDUM MAY BE ADDRESSED TO 
LESLEY BROWN, WHO CAN BE REACHED AT (201) 395-3469 or at 
lbrown(5).panvni. gov. 

PSllAll 
Page 3 of3 
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THE PORTAUTNORnYOF NY& NJ 

PROCUREMENT DEPARTMENT 
2 MONTGOMERY STREET, 3**° FL. 

JERSEY CITY, NJ 07302 
4/27/2012 

ADDENDUM 1 

To prospective Proposer(s) on RFP# 29141: One-Year Port Authority of New York & 
New Jersey Boiler & Machinery Insurance and Brokerage Services Contract 

Due back on 5/15/2012, no later than 2:00PM 

PROPOSER'S QUESTIONS AND ANSWERS 

The following information is available in response to questions submitted by prospective 
Proposers. The responses should not be deemed to answer all questions, which have been 
submitted by Proposers to the Port Authority. It addresses only those questions, which 
the Port Authority has deemed to require additional information and/or clarification. The 
Port Authority does not intend, and Proposers should not infer, any meaning, 
construction, or implication from the fact that information has not been supplied with 
respect to any particular question asked by a Proposer. 

The Port Authority makes no representations, warranties or guarantees that the 
information contained herein is accurate, complete or timely or that such information 
accurately represents the conditions that would be encountered during the performance of 
the Contract. The furnishing of such information by the Port Authority shall not create or 
be deemed to create any obligation or liability upon it for any reason whatsoever and 
each Proposer, by submitting its Proposal, expressly agrees that it has not relied upon the 
foregoing information, and that it shall not hold the Port Authority liable or responsible 
therefor in any manner whatsoever. Accordingly, nothing contained herein and no 
representation, statement or promise, of the Port Authority, its Commissioners, officers, 
agents, representatives, or employees, oral or in writing, shall impair or limit the effect of 
the warranties of the Bidder required by this Proposal or Contract and the Proposer agrees 
that it shall not hold the Port Authority liable or responsible therefor in any manner 
whatsoever. 

The Questions and Answers nimibering sequence will be continued sequentially in any 
forthcoming Addenda that may be issued. 

RFP#29141 Paget of3 



Question #/ 

Answer UJ 

Question #2 

Answer #2 

Question U3 

Answer #J 

Question M4 

Answer U4 

Question #5 

Answer U5 

Question #6 

Answer U6 

Question U7 

Answer #7 

Please provide a copy of the expiring application. 

The Port Authority has not completed any insurance application 
for its current Boiler& Machinery insurance coverage. 
Please provide the loss history for the past 3 years. 

There were no losses In the past 3 years. 

Please provide a copy of the expiring binder and if possible 3 of the 
competing quotes from that year. 

Copies of competitors* contracts (binder) and/or proposals must 
be requested through the Port Authority's "Freedom of 
Information Code" requirements. The "Freedom of 
Information Code" requirements may be found 
httD;//ivww.Danvni.8ov/corDorate-information/DdI/foi-code.Ddt 
However, a Prospective Proposer may request to review the 
present contract at a Port Authority site before the RFP 
Proposal Due Date. 
Please confirm the scope of the Moss prevention' services and 
inspections' that are currently being provided. 

Refer to Page 7, Section 2 - Scope of Work, within the body of 
the RFP#29141. 
Are the loss prevention services and inspections covered in the 
current $66,000 annual premium and if so, how are they allocated? 

All loss prevention and inspection services are included in the 
$66,500 premium. The Port Authority does not luiow how the 
current carrier allocates their premium. 
Does the current insurance carrier pay a commission to the current 
broker and if so, what is the commission? 
The Port Authority does not have knowledge of any commission 
that may have been paid to the current broker by the carrier. 
Does the Port Authority pay the current broker a fee and if so, what 
is the fee? 
The Port Authority paid the current broker of this contract a 
$5,000 broker fee. 

This communication should be initialed by you and annexed to your Proposal upon 
submission. 

RFP# 29141 Page 2 of3 



In case any Proposer fails to conform to these instructions, its Proposal will nevertheless 
be construed as though this communication had been so physically annexed and initialed. 

THE PORT AUTHORITY OF NY & NJ 

KATHY LESLIE WHELAN, MANAGER 
COMMODITIES AND SERVICES DIVISION 

: ^ - ^ . j5o^j/o&/i C^i •. J ^ g . PROPOSER'S FIRM NAME 

INITIALED: 

DATE: 

QUESTIONS CONCERNING THIS ADDENDUM MAY BE ADDRESSED TO, 
LESLEY BROWN', WHO CAN BE REACHED AT (201) 395-3469 or at 
lbrown@panynj.gov. 

RFP# 29141 Page 3 of 3 

mailto:lbrown@panynj.gov
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MaylA, 2012 

The Port Authority of NY & NJ 
Procurement Department 
Attn: Bid/Proposal Custodian 
Two Montgomery Street, 3 '̂' Floor 
Jersey City, NJ 07302 

Boiler & Machinery Insurance 
& Brokerage Services Contract 
RFP No: 29141 

Gentlemen/women; 

I am authorized on behalf of E.G. Bowman to offer a proposalln response to the above request 
for proposal. Any questions or further negotiations concerning the proposal should be 
addressed to my attention at the telephone number indicated below or by email to 
mvoung@egbowman.com. 

E.G. Bowman has been in business since 1953 as minority owned insurance broker providing 
our clients with all kinds of insurance and surety products in both personal lines and 
commercial lines. Attached Is a copy of our Certificate of Incorporation. The principals of our 
corporation and their residences are: 

1. Harry Ennevor, President, 91 Derby Drive, Freehold, NJ 07728 
2. James Tom, Executive Vice President and Controller, 233-27 39th Avenue, Douglaston, 

NY 11363 

We are pleased to enclose for your consideration an original and five (5) separately bound and 
recyclablecopiesofourproposalsandone{l)electronic version of our proposal on a compact 
disc for Boiler & Machinery Insurance. Additionally, E.G. Bowman agrees to accept the Port 
Authority's Standard Contract Terms and Conditions without exception. 

If you should have any questions concerning our proposal please do not hesitate to contact our 

office and thank you for allowing E.G. Bowman an opportunity to participate in this bidding 

process. 

Sincerely. 

Marjorie Yoyng 

Senior ViceyPresldent 

Tfclc 212.425.8150 • Pax 212.2690399 • 97\^Stnxt,NcwYoric.Ny 1O0OM3O2 • vfww.c^xmman.cxm. 

mailto:mvoung@egbowman.com
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Mayl4, 2012 

The Port Authority of NY & NJ 
Procurement Department 
Attn: Bid/Proposal Custodian 
Two Montgomery Street, 3̂ *̂  Floor 
Jersey City, NJ 07302 

Boiler & Machinery Insurance 
& Brokerage Services Contract 
RFP No: 29141 

Gentlemen/women: 

( am authorized on behalf of E.G. Bowman to offer a proposal in response to the above request 
for proposal. Any questions or further negotiations concerning the proposal shouid be 
addressed to my attention at the telephone number indicated below or by email to 
mvoung@egbowman.com. 

E.G. Bowman has been In business since 1953 as minority owned insurance broker providing 
our clients with all kinds of Insurance and surety products In both personal lines and 
commercial lines. Attached is a copy of our Certificate of Incorporation. The principals of our 
corporation and their residences are: 

1. Harry Ennevor, President 
2. James Tom, Executive Vice President and Controller 

We are pleased to enclose for your consideration an original and five (5) separately bound and 
recyclable copies of our proposals and one (1) electronic version of our proposal on a compact 
disc for Boiler & Machinery Insurance. Additionally, E.G. Bowman agrees to accept the Port 
Authority's Standard Contract Terms and Conditions without exception. 

If you should have any questions concerning our proposal please do not hesitate to contact our 

office and thank you for allowing E.G. Bowman an opportunity to participate in this bidding 

process. 

Marjorie Yifung 
Senior Vl(re President 

mailto:mvoung@egbowman.com
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State of New York 
Department of State 

} ss: 

I hereby certify, that the Certificate of Incorporation of E.G. BOWMAN 
CO., INC. was filed on 10/28/1971, with perpetual duration, and that a 
diligent examination has been made of the Corporate index for documents 
filed with this Department for a certificate, order, or record of a 
dissolution, and upon such examination, no such certificate, order or 
record has been found, and that so far.as indicated by the records of 
this Department, such corporation is an existing corporation. 

i 

" * . r - " - • ••• • „ , . . • • 

" f V . t i f * =•• ' 

WITNESS my hand and the official seal 
of the Department of State at the Civy.of 
Albany y this 10th day of March two 
thomandand eleven. 

i t ^ 

201103110182 37 
First Deputy Secretary of State 





Executive Summary 

Based on the Authority's specifications we submitted your account to four (4) companies for 
quotation: The following is a short summary of the companies we approached and their 
responses that we received: 

Companies 
Chubb 
Hartford Steam 
Boiler 
Travelers 

Liberty Mutual 

A.M. Best Rating 
A++XV 
A++X 

A+XIV 

A XV 

Response 
Blocked by another broker 
Declined to quote, did not feel competitive. 

Quoted $60,000 net premium, therefore our office 
would need to charge a Service Fee of $6,000. 
Quote is attached, along with available client 
services, 
Quoted $58,653, since we would be paid g 
commission of 10% we would not be required to 
charge a Service Fee. Quote is attached, along with 
available client services. 

The proposals from Travelers and Liberty Mutual can be found in Section V of this proposal. 

In addition to the attached quotations, we disclose the following: 

1. E.G. Bowman is not the subject any previous or ongoing Investigation by or litigation 
with any governmental or regulatory agency. 

2. E.G. Bowman does not have any actual or potential conflict of interest known that 
could arise in connection with the duties in connection with this proposal. 

3. E.G. Bowman does not have any contingent commissions. 

4. E.G. Bowman agrees to the Standard Contract Terms and Conditions (Attachment F). 





ATTACHMENT A; AGREEMENT ON TERMS OF DISCUSSION 

The Port Authority's receipt or discussion of any information (including information contained 
in any proposal, vendor qualification, ideas, models, drawings, or other material communicated 
or exhibited by us or on our behalf) shall not impose any obligations whatsoever on the Port 
Authority or entitie us to any compensation therefore (except to the extent specifically provided 
in such written agreement, if any, as may be entered into between the Port Authority and us). 
Any such information given to the Port Authority before, with or after this Agreement on Terms 
of Discussion ("Agreement"), either orally or in writing, is not given in confidence. Such 
information may be used, or disclosed to others, for any purpose at any time without obligation 
or compensation and without liability of any kind whatsoever. Any statement which is 
inconsistent with this Agreement, whether made as part of or in connection with this Agreement, 
shall be void and of no effect. This Agreement is not intended, however, to grant to the Port 
Authority rights to any matter, which is the subject of valid existing or potential letters patent. 
The foregoing applies to any information, whether or not given at the invitation of the Authority. 

Notwithstanding the above, and without assuming any legal obligation, the Port Authority will 
employ reasonable efforts, subject to the provisions of the Port Authority's "Freedom of 
Information Code" adopted by the Port Authority's Board of Commissioners on March 29,2012, 
not to disclose to any competitor of the undersigned, information submiUed which are trade 
secrets or is maintained for.the regulation or supervision of commercial enterprise which, if 
disclosed, would cause substantial injury to the competitive position of the enterprise, and which 
information is identified by the Proposer as proprietary, which may be disclosed by the 
undersigned to the Port Authority as part of or in connection with the submission of a proposal. 

(Title) 

/ n (Date) 

ORIGINAL AND PHOTOCOPIES OF THIS PAGE ONLY. 
DO NOT RETYPE. 
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Docjjmenlalion of Proposer Prerequisites 

E.G. Bowman has been in the insurance brokerage business since 1953 providing our clients with 

personal and commercial insurance and surety bonds, E.G. Bowman is licensed in all fifty (50) states. 

Below are two of our clients that you may wish to contact, however before doing so please let 
us know so that we may alert them of your call: 

1. Carver Federal Savings Bank, 75 West 125st Street, New York, NY 10027, contact: Ms. 
Deborah Wright, CEO, President and Chairwoman, telephone: 212-876-4747. 

Carver Federal Savings Bank Is in the financial institution sector and has been a client of 
E.G. Bowman's for more than twenty (20) years. We handle all of the property and 
casualty Insurance for the bank Including their Crime, D&O, Professional and Mortgage 
Impairment Insurance. 

2. New York State Housing Finance Agency, 641 Lexington Avenue, New York, NY 10022, 
contact: Mr. Edwin Bonilla,Sr. Vice Pres. of Administration, telephone: 212-872-0630. 

New York State Housing Finance Agency Is in the public authority sector and has been a 
client of E.G. Bowman's since 2007. We handle all oftheir property, casualty and 
employee benefits insurance (that Is not provided for by the state). 

Attached for your records are: 
1. A copy each of our New York Resident Property & Casualty Insurance Broker's License 

and our New Jersey Non-Resident Property & Casualty Insurance Broker's License. 
2. Our sole operating office is located at 97 Wall Street, New York, NY 10005 
3. Our proposal is prepared and submitted by our office alone. 
4. Copy our 2011 Federal Income Tax Return, the Tax Return accurately the present 

financial condition of our company has not materially adversely changed since the date 
shown on the tax form. 

The name and address of our financial institution is The Bank of New York Mellon, One Wall 
Street, New York, NY 10286 you may contact Ms. Fran Locasto by telephone at 212-635-1990. 
Our Federal Employer Identification number is . our Dun & Bradstreet is 
068298421. 

We trust the above and attached demonstrates that all the Authority's prerequisites regarding 
this proposal have been met. 
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Page 1 of 1 

STATE OF NEW YORK INSURANCE DEPARTMENT 

BOWMAN E G CO INC 

BOWMAN E G CO INC 
97 WALL ST 
NEW YORK NY 10005 

LICENSE NtlWiglR: BR-649063 
RRpDUqER'lS LICENSED A ^ ^ N i f i ^ i J M N C E BROKE#F^R: 

Profferty"''-. '/•'^•Xasuaity-;:^|l,r^;:i^aF^ Bgggage . •̂ ;: v. %• 

^^Y i^Ny '^ I^ I^Rfe^GHTHE SUBLtCENSEl^ l i s¥SD^BEL0W ;,.., ^ 

.•Vl ' " ' | ; " ' : • ••••••• • • • ' " - : S' 'K f: 

EFFECTIVE DATfe:£ Nov^rtlb^i^01^,20tQw':5-'-^^ .-• % j } , 

EXPIRATION D / 3 ^ | | pc tOi j^ ry^^ lb i fZ : ; ; "^ ^ - ' p ^ 
UNLESS SOONER CANCELLED, SUSprfifcEEi^RiWeV^kfete^^ ^̂' $ 

" ' ^ ^ ^ ^ V : f i ^ ' ••• ^ - ) . / ' • • • • ' " • ' ^ ^ ' ' ' ' - I M '• : S ^ 

In Witness Whereof, '' ••'"'"..'' "• ' • James J . Wrynn 
I have caused my Dfficiai seal to Superintendent 
be affrxed at the city of Albany 

LINE KEY 
1 = Property 2 « Casualty 
3 " Personal Lines 5 = Baggaoe 

SUBLICENSEE(S) 

BOWMAN, ERNESTA G 1 2 3 5 TOM, JAMES K C . " 1 2 3 5 





This foim is a reflection of tfie 
infnmiation caniained on our 
licensing records ai 
of 06rt)6/20IO 

State^of New Jersey 
Departmenf-qf Banî ing and Ir\surance 

Divisfon of Insurance 
,.26 West State Street. 

i P.O. Box 325 

trgiton.NJ.08625-0325 

J , ' '"""• 

Certiflcation of Licensure 

Thomas B. Considine 

Commissioner 

Name: E G BOWMAN CO INC 

National Producer #; N/A 

License Information 

PRODUCER 

NJ Reference #: 8025728 

Expiration Date; 05/31/2012 

Authority 

ACCIDENT. HEALTH OR SICKNESS 

PERSONAL IIWES 

PROPERTY 

CASUALTY 

Qualified By 

Desrgnaiad Respan&)t)(e Ucensod Producer 

Designated Re»pansit)le Licensed Producer 

Designated Responsible Licensed Producer 

Designalsd Responsibia Llcsnsed Producer 

Status Status Effective 

ACTIVE 06n6/1981 

ACTIVE 06/16/1961 

ACTIVE 06/16/1981 

ACTIVE 06/16/1981 

Active Status for resident producers currently licensed confirms compliance with New Jersey continuing education 
requirements for producers. New Jersey continuing education compliance regulations are not applicable to nonresident 

producers. 

NOTE; UNDER NEW JERSEY LAW, CLU. CHFC. AND CPCU DESIGNATIONS ARE RECOGNIZED AS THE EQUIVALENT OF QUALIFICATION 
8Y EXAMINATION. NEW JERSEY LAW PERMITS THE LICENSING OF NON-RESIDENTS WHO HOLD A RESIDENT LICENSE IN 
ANOTHER STATE WITH COMPARABLE AUTHORrTY. LICENSEE DATABASE INFORMATION IS NOT AVAILABLE PRIOR TO 1981. 

Print Page 

PrliUi\-i(in06/n7/2mO 
fitioi Die NJ Dt^iwtniuit of Onnkuig iiiui Insurance Wcliaiti; 

Copyright © State of New Jersey, 1996-2004 
Department of Banking and Inauruice 

P, O. Box 325 
Trentorv NJ 08625.0325 

https;//www6.state.nj.us/DOBr_LicSearch/Jsp/CertOfLicensure.jsp?Refiium=8025728&Lic... 6/8/2010 







11208 
Oapartmml of t haT isuu ry 

U.S. Income Tax Return for an S Corporation 
^ Do not file t t i i i farm unle i i the corporitlon h i i (Hid or I t 

attaching Form 266310 elect to b< inScotpor i t ion. 

O M B N o . 154&.0130 

2010 
For cilandar year 2010 or taxye i rb ig ln r lno , fttid eintlng 
A S election effective date 

0 7 / 0 1 / 2 0 0 5 
B Business activity 

code number 
(see InsttuctlonsJ 

524210 
C CriectilfSch.M-3 

attached [ ^ 

TYPE 
OR 
PRI«T 

Name 

E G BOWMAN COMPANY, INC 
Mumber, street and room or suite no. If a P.O. box, see Instructions. 
9 7 . W A L L STREET 

City or lown, stale, and ZIP code 
NEW YORK. NY 10005 

0 EmplQyer Identification number 

E Date Incorparated 
1 0 / 2 8 / 1 9 7 1 

F Total assets (see inslrucUons) 
$ 871,570 

Q is the corporation electing to b! an S corpofalion beglnnino vrith this tax year? I I Yes I X I Mo If "Yes." attach Form 2553 it not already tiled 
H Check if: (1) C D Final ratum (2) [ZZ l Name change (3) C Z l Address change H ) C Z ] Amended return {5} • Selection termination or revocation 
I Enter the number of shateholdera who were shareholders during any pari of the tax year • 2_ 

Caution: Include only t/atfg o rbu^ness Income and expmses on lines l a through 21 . See the instructions for more inlormathn. 
2 , 4 0 0 , 5 6 9 1 B 

2 
3 
4 
5 

e 

Croet rto«>ptB or M in t 2 , 4 0 0 , 5 6 ? . b L B M retuma i n d iltowanEBt 

Cos! Of goods sold {Schedule A, line 6) 
Gross profit Subtract line 2 from line Ic 
Nat gain (loss) from Form 4797, Part II, line 17 {attach Form 4797^ 
Other Income (loss) (attach s^aterr^en^) 
Total Income [(oas). Add lines 3 through 5 

C Bt l 

5,460,5^9 

T7TPTI5T 
236,038 
815,467 

10 
11 
12 
13 
U 
16 
16 
17 
16 
IS 
20 
21 

Compensation Of Officers .STAT.HaENT...2. 
Salaries and wages (less employment credits) 
Repairs and maintenance 
Bad debts 
Rents 
Taxes and licenses 
Interesl 

STATEMENT 3 

Depreciation not claimed on Schedule A or elsewhere on return (attach Form 4562} 
Depletion (Do not deduct oil and gas depletion.) 
Advertising 
Pension, profit-sharing, etc, plans 
Employee benefit programs 
Other deductwnsCafrsc/isfafBmeny S ' T A T B M E N . T . . . . 4 . 
Total deductioni. Add lines 7 through 19 • 
Ordinary hugjneat income (loss). Subtract line 20 from line 6 

9 
J0_ 

11 
12 
13 
14 
15 
16 
17 
16 
18 
20 
21 

21,741 

338,459 
125,295 

2,9S5 

1 ,000 
1 4 9 , 0 0 0 
156,520 
565,086 

"5,418,524 
-16,555 

22 a 

b 

c 

23 a 

b 

e 

d 

24 

25 

26 

27 

22i 
221) 

23i 
23b 

Excess net passive Income or LIFO recapture tax/'S6e/ns(rucf/o/js; 
Tax from Schedule D (Form 1120S) 
Add tines 22aand 22b .'..'..,.,' 
2010 BstimalBd tax payments and 2009 overpayment credited to 2010 
Tax deposited with Form 7004 
Credit for JeOeral tax paid on fuels (attach Form 4136} 
Add lines 23a Ihrough 23c 
Estimated tax penalty (see instructions). Check If Form 2220 is attached 
Amount owed. If fine 23d Is smaller than The total of lines 22c and 24, enter amount owed 
Overpayment, if line 23d Is larger than the total of lines 22c and 24, enter amount overpaid 
Enter amount from line 26 Cretflled lo 201 leatimated lax • 

Z2c 

23c 
23d 

• • 24 
26 

26 
Refunded ^ 27 

Sign 
Her© 

UnOw p«r« i i iM ol p a V y . I O t o i t n Ihtc I h i v i • lominao MM r i t um, lnduatig«ocampanyhio schadutat and i M a m n t i . m d lo ine t u t of my knowltdge tod 
b t M . It l i tru«, c o r e o . m d oomplulo. Daclvarton ai p rap t r i i (ottiar than laxpiyar) )a b M * d on ID intarmallim o' w f iM i proparv r i u any k n a w M o * , 

.CFG 
Signature of officer Dale Title 

May ihe ins a t o u a i 
t h i i n l u r n w I t M h i 
p rapuw chown 
baiot i f«M kMU.r 

Ye iDwo m 
Prlnl/Tyoa o iea t tV% name 

HIM W E T Z O L D 
Pak) 
Prt-

Only 

?FS 

•Igralure 
Date 

Chack n 

amployW • 
PTlN 

SALIBELLO & BRODER LLP 
Firm'.aa*.« ̂  633 THIRD AVENUE, 13TH FLOOR 

NEW YORK, NY 10 017 

FVm'aeN^ 

212-315-5000 
JWA For Paperwork Reduction Act Notice, see aeparite initrtietlont. 
011701 
Ot-17-11 

Form 1 1 2 0 3 ( 2 0 1 0 ) 
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Form.112Q$ (2010 m E G BOWMAN COMPANY, INC 'age 2 

.•SchJ5atilfe?AH C o s t o f G o o d s S o l d (see Inslructlons} 
1 Inventory at beginning of year 
2 Purchases 
3 Cost of labor 
4 Additional section 263A costs {attach staiament) 
5 Other costs {attach statement) 
8 ToUI. Add lines 1 through 5 
7 Inventory at end of year 
i Cojt of goods lold. Subtract line 7 from line 6. Enter here and on page 1, line 2 
9B Check all methods used for v^uing closing inventory: (I) O Cost as described in Regulations section 1.471-3 

(ii) C Z l Lower of cost or market as described in Regulations section 1.471-4 
(111) [ Z D Other (Specify method used and attach explanation) • 

1 
2 
3 
4 
5 
6 
7 
B 

b Check if there was a writedown of subnormal goods as described In Regulations section l.4?1-2(c) 
c Check ff the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970} 
d II the LIFO Inventory method was used for ttiis laK year, enter percentage (or amounts) of ctosing Inventory 

computed under LIFO [ 8J 
c if properly Is produced or acquired (or resale, (to the rules olSectk)n263A apply to the corporation? 
t Was there any change in determining quantities, cost, or valuations between opening and ctosing Inventory? 

If'Yes; attach explanation. 

• L J 
> • 

I I Yes 1 T N O 

I JYes I I No 

..-SdhedtJIBBJl Other Information [seeinstructions) 
) Check accounllnflmeawd: (a) UCJ Cash (b) I ( AccruaT" 
2 See the instructlona and enter the: 

(a) Business activity • I N S U R A N C E B R O K E R A G E 

Yei r̂ o 
(c)| i Other (specify) • " 

(b) Product or service • I N S U R A N C E 
3 At the end of the tax year, did tiie corporation own, directly or indirBCity, 50% or more of the voting slock of a domestic 

corporation? {For rules oj attribution, see section 267(c),) it "Yes," attach a statement showing: (a) name and employer 
Identification number (EIN), (b] percentage ownett, and (c) if 100% owned, was a pualified subchapter S subsidiary election made? 

4 Has this corporation filed, or is It required lo file. Form BS18, Material Advisor Disclosure Statement, provide information an any reportable 
6 Check this box if the corporation issued put>licly offered debt instruments with original issue discount 

If checked, the coiporailon may have lo file Form 8281, Informatton flelurn for Publicly Offered Original issue Discount 
Inslruments. 

6 If the corporation: (a) was a C corporation liefore It elected to be an S corporation orihe corporation acquired an 
asset with a basis determined by reference to its basis of Ihe asset (or the basis of any other property) In the 
hands of a C corporation and (ti) has net unrealized buiil-in gain In excess of the net recognized built-in gain 
from prior years, enter the net unreaiizerf built-in gain reduced by net recognized built-in gain from prior 
years • $ _ _ _ _ _ _ _ _ 

7 Enter the accumulated earnings and profils of ihe corporation at the end of the tax year S 
8 Are the corporation's lolal receipts (see instructions) for tiie tax year and its total assets at the end of the tax year 

lass than $250,000? If "Yes." the corporation is not required to complete Schedules L and Ii1-1 
9 During the tax year, was a qualified subchapter S subsidiary election terminated or revolteif? If "Yes,' see instructions 

X 
transaction? 

... fc-n 

X 
X 

,'ScHJeduliBî Ki" Sbarehotders' Pro Rata Share Items Total amount 
1 0rdinarybuslnessincoma(los8)(page1, llnc21) 
2 Net rental real estate income (loss) {attach Form 8825) 

3a Other gross rental income (loss) 
b txpenses from other rental activities [attach statement) 
c Other net rental income (loss). Subtract lino 3b from lino 3a 
4 interest income 
5 Dividends: a Ordinary dividends 

b QuallfiBd dividends 
6 Royalties 
7 Net short-term capital gain (loss) (attach Schedule D (Form 1120S)) 

S I Net long-term capital gain (loss) (attach Schedule 0 (Form 1120S)) . 
b Collectibles (26%) gain (loss) 
c Ufuecaptured section 1250 gain {attach statement) 
Q Net section 1231 gain (loss) (attacfi Form 4797) 

, _ Otftw-lnoomoltaM) . 
ID (ana InaMxiiiDna) . . . T y p a ^ 

1 

3i 

3b 
3c 

S.I:ATEMENT..,.5. 
STAT.EMBW,T.,.5 

sb I 4 ,165 
Si 

8a 
8b 
8c 

10 

- 1 8 , 3 5 5 

712 
4,165 

JWA Form 1 1 2 0 S (2010) 

011711 
01.17-11 
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Form 11205(2010) E G BOWMAN COMPANY, INC Pages 

Shareholders' Pro Rata Share Items (continued) Total amount 

16,047. 11 Section 179 deduction (attach Form 4562) 

IZa Contributions 

b Investment Interest expense 

C axptnaWiSi |1]Typa • 

{2}Amount • 
, Other daductioni ^^ 

0 (wtr^uoHonalTypa W' 

128 
12b 

12c(2) 

12d 
13 a Low-income housing credit (section 42(i)(5)) 

b Lovif-income housing credit (other) 

c Qualified retiabllitaliDn expenditures (rental real estate} (attach Fomi 3466} 

tJ wMliiiiimtUBCwnilTypo • 
» pWtr ncHI BttlB 
° rutuUHUciaat) rypa • • 

f Alcohol and celluloslc biofuel fuels credit (attach Form 6478) 
OUw credlta ^ 

g (w» inalriwaional Typa W-

13a 
13b 
13c 
13d 
13e 
13f 

M^ 1 4 B hiameot country or U.S. possession ^ 

b Gross income from all sources 

0 Gross Income aourced at shareholder level 

Foreign gross Income sourced at corporate level 

d Passive category 

B General category 

f Oiher (atiach statement) 

Deductions allocated and apportioned at shareholder ievel 

g interest expense 

h Other 

Oeductlor^s ailocated and apportioned at corporate level to foreign source Income 

I Passive category 

i General category 

k Other (attach statement) 

Other Information 

I Total foreign taxes (check one): • C Z ] Paid C D Accrued 

mReduction in taxes available for credil {attach statement) 

n Other foreign tax Information (attach statement) 

14b 
14c 

I4d 
14B 

14f 

i i l 
14ti 

141 

H) 
14k 

141 

14m 

3ga 

" 3 ! — 

^ £ m 

IBa Pos(-19a6depreciation adjustment 

b Adjusted gain or loss 

c Depletion {other that\ oil and gas) 

d Oil, gas, and geolhermal properties • gross Income 

e Oil, gas. and geothermal properties - deductions 

t Offler AMT Hems (attach statement) 

16a 
ISb 
15c 
16d 
15a 
15f 

- 6 63 

16 B Tax-exempt Interest Income 

b Other tax-exempt income 

c NondeductitJie expenses 

d Distributions (attach statement II required) 

e Repayment of loans from sfiareholtfers .. 

16i 
10b 

STATEMENT 7 16c 
16d 

T ^ 

t 7 a invBEtment income 

b I nvostmerf expenses 

c Dividend dIstributiDns paid from accumulated earnings and profits 

d Other Items and amounts (attach statement) 

17a 
17b 
I7c 

STATEMENT..,.8.. 

TTSTT 

o:'G 
ta Income/losi reconclliaUoD, Combine the amounts on Unas 1 through 10 In the far right column. 

From the result, suljtractthe sum of the amounts on lines 11 through 12d and 141 18 2 9 , 5 2 5 . 
JWA Form 1 1 2 0 8 ( 2 0 1 0 } 

011731 
02-1B-H 
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FormliaoS (2010) E G BOV?MAN COMPANY, INC Page 4 

S c h e ^ d u f i a ^ i L ' ' : BBlancs Sheets per Books 

ASBBlB 

1 Cash 

2 a Trade notes and accounts receivable 

b Less allowance lor bad debis 

3 

4 

5 

Inventories 

U.S, government obligations 

Tax-enempt securities 

6 Other currant assets (atl. stmt.) 

7 Loans to shareholders 

8 Mortgage and real estate loans 

9 Other lnvBslments(atL s t m t ) 

10 I Buildings and other depreclalile assets 

b Less accumulated depreciation 

11 a Oaplelable assets 

b Less accumulated depletion 

12 Land (net Of any amortization) 

13 « Intangible assets (amortizable only) 

b Less accumulated amortization 

14 Other assets (an. s t m t ) 

15 Total assets 

Uabl l i t ieB and S h i r e h o l d e r i ' Equity 

18 Accounts payable 

17 MoHnaBts, nota*. bonds payabta )n lasa ffian 1 yav 

16 Other curreni liabilities (a t l stmL) 

19 Loans f rom shareholders 

20 Mwraagati nciat. bondi payibia M i y«sr oi men 

21 Other liabilities (an. S tmt ) 

22 Capital stoctt 

23 Additional paid-in capiUl 

24 Retained earnings 

26 Ad^Jttnwnta to anire/islM/s' aquit^latl. alinl,) 

26 Less cost of treasury stock 

27 TolaHlabll i l iesand shareholders'equity 

Beginning 

(a) 

W'S'̂ w^Sf̂ '̂ -

4 3 i ; r 7 9 . 
3 2 1 , 1 2 1 . 

i','oooToooV 
411,111. 

'^is^smiM^^. M 

'^'^Mf^ii^^m^ 

r,i':'"'^i/:V;£i,VC-',M't''A>j''-'."'rJ 

Of lax year 

(b) 

""WH^f^^S^^^^: 

1 9 2 , 9 7 9 . 

1 1 0 , 0 5 8 . 

47,657 
935,5'5'3 

8 4 8 , 8 0 6 

5,000 
22,002 
63,775 

9 3 9 , 5 8 3 . 

End ol tax year 

1T-r^v}r\\ • ^^;; r;, -̂i î 'Vi-'.'t-̂  

""^•"•••4477798 
342,127 

' 1,'oo'oVooo 
477,775: 

(d) 

' i ? ? / ' * ^ ^ l - •< . ' : ^ ' 'X \ ' • " ' : ] ^ ' . : 

•"156,020 

1 0 5 , 6 7 1 

i'^<,^>;:v' 

522,222 
47/657 

TfTT^W 

751,036. 

5.000. 
2 2 , 0 0 2 . 
63,532. 

) 
671,570. 

,^Si;hedLilelMsl:'| Recor^clllatlon of Income fLossl per Books With Ineoma fLosal per Return 
Note; Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more - see insb'uctions 

1 Net income (loss) per books 

2 moomft I ndud td on Schociule K. flnaa 1, 2,3c, * . Ga. 

e, 7. aa, 3.ana 10, nc4>aocr( i»aonbookaiNiyai> 

(Aamli*): 

S T M T l 4 

3 Expenses recorded on books tt\ta year not 

included on Schedule K, lines 1 through 12 

and 141 (itemize): 

1 Depreciation $ 2 6 , 9 9 4 . 

b TriMJinAtniHUinniintS 9 4 9 . 

STMT 15 2 9 , 7 3 0 . 
4 Add lines 1 th rouohs 

-543. 

712. 

5 7 , 6 7 3 . 
5S , i 42 . 

S income recorded on books this year not 

included on Schedule K, lines 1 through 

10 (itemize): 

a Tax-exempt interest $ 

STMT 16 2 1 , 0 0 0 . 
6 Deductions included on SchedulB K, lines 1 

through I2and 141, notcfiarged against 

book income this year (itemize): 

s Depreciation $ 

S T M T 1 7 6 6 , 5 6 7 . 

7 Add lines 5 and 6 

B lnO(un«0E>ai)(S(il>*()u>*K. Una 1S). L h a * l a u line? 

2 1 , 0 0 0 . 

66 ,667 . 
8 7 , 6 6 7 , 

- 2 9 , 5 2 5 . 
Scke^Wle^'"©'! A^s'ys'Q Of Accumulated Adjustments Account, Other Adjustments Account, and 

' Shareholders' Undistributed Taxable Income Previously Taxed (seeinstrucitonE) 

1 Balance at beginning of tax year 
2 Ordinary income from page 1, line 21 

3 Other additions . . S T A T E M E ; ^ . T , " 9./ '"."^ 

4 Loss f rom page 1, line 21 

5 Other reductions . . S T A T E M E N T . . . 1 0 

6 Combine lines 1 t f i roughS 

7 Oisuibutions other than dividend distributions 

Balance at end of tax year. Subtraci line 7 from line 6 
TTTTTS JWA 

(a) Accumulated 
adlustments account 

-1 ,134,666. 

4 , 8 7 7 . 
18,3554 
16,996j 

•1,165;340. 

-1 ,165 ,340 . 

(b) other adjustments 
account 

1^1 

Trn 
TIT: 

(c) Stanha\am»' undisuibutail 
taiaUa Incorns pf ivloutly Ujuid 

Form1120S (2010) 
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SCHEDULE M-3 
(Form1120S) 

Daparunatt) al tha Traasury 
bitcmal navcnua Sinric« 

Net Income (Loss) Reconciliation for S Corporations 
With Total Assets of $10 Million or More 

^Attach to FormllZaS. 

^ See leparile Instructioni. 

Name of corporation 

E G BOWMAN COMPANY, INC 

OMB Nc. 154£-Dt3a 

2010 
Employer Identification number 

Part I Rnanclal Information and Net Income (Loss) Reconclllatfon (s«e instructions) 

1 a Did the corporation prepare a certified audited non-tax-basls income statement for the period ending with or within this fax year? 

(See insliuctions if multiple non-tax-basls Income statements are prepared.) 

r ~ 1 Yei.Sklp line lb and complete lines 2 through 11 with respect to that Income sutemenL 

[ X l No. Go to line 10. 

b Did the corporation prepare a non-tax-basls income statement tor that period? 

• Yes. Complete lines 2 ihrough 11 with respect to that income statement 

I X I No. Skip lines 2 through 3b and enter the corporation's net income (loss) per Its books and records on lir̂ e 4a. 

2 Enier the income statement period: Beginning Ending 
3i Has the corporation's Income statement been restated for the Income statement period on line 27 

c m Yes, (If "Yes," attach an explanation and the amount of oacii Item restated,) 

• NO. 
b Has the corporatkm's Income statement beer̂  restated for any of the five income statement periods preceding the period on 

line 2? 

d Z ] Yes. (If "Yes,' attach an explanation and the amount of each Item restated.) 

4a Worldwide consolidated net Income (loss) from Income statement source Idenilflecf In Parti, line 1 

b Indicate accounting standard used for line 4a {see Instructions); 
(1) i JRAAP (?) 1 llFRR 

(3) [ 1 Tax-basis (4) L J Other {specify} 

5a Net Income from nonlncludlQlB foreign entities (attacti schedule) . . 

b Net loss from nonincludlble foreign entities (attach schedule and enter as a positive amount] 

6a Net Income from nonincludlble U.S, entities {attach schedule] 

b Net loss from nonincludlble U.S. entities (attach schedule and enter as a positive amount) 

7t Net Income (loss) of other foreign disregarded entities (attach schedule} 

b Net Income (loss) of other U.S. disregarded entities (except qualified subchapter S subsidiaries) (attach sch.) 

0 Net Income (loss) ol other qualified subchapter S subsidiaries (OSubs) (attach schedule) 

Q Adjustment to eliminations of transactions between includible entities and nonincludible enlllies 

(attach schedule] 

B Adiusiment to reconcile Income statement period to tax year (attach scliedule} 

10 Olher adjustments to reconcile to amount on line 11 (attach schedule) 

n Net Income (loss) per income eltlement of the corporation. Combine lines 4 through 10 

4s 

Sa 
Sb 

61 

6b 

7« 
7b 
7c 

6 

8 

10 

11 

- - 2 4 5 . 

'&^?Ai'^l-S5^K:^^;^v-J 

( ) 

{ ) 

- 2 4 3 . 
Wole. Part 1, line 11, must equal Part II, line 26, columt\ (a] 

12 Enter the total amount (not just ttie corporation's share) o( the assets and tial)lllUes of ail entitles included or removed on the following lines: 

a )n[iuOcdonPanl,line4 

b Removed on Pari I, lines 

c Removed on Part I, line 6 

d Included on Part I, line 7 

Total Assets 

8 7 1 , 5 7 0 . 
Total Liabllllles 

781 ,036 . 

For Paperwork Reduction Act Notice, lee Ifie intUuclIons for Form 1120S. 

011TJS or-is-n JWA 

Schedule M-3 (Form 1120S] 2010 

jvazquez
Typewritten Text
Ex.1



SchadulaM.3(Poim l U O S l ZQIO Page 2 

Name of corporation 

E G BOWMAN COMPANY, INC 
Employer Identification number 

Part tl 
Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total Income 
(Loss) per Return (eaa instructlona) 

Income (Loss] Items 

Incami po*t\ lron\ aguity [naUiixt 
1 Itveign csrpMal 'oni 
n Greaa loraign dividend! not 

A Subpan ^, OEF, ana i lmlUr 

. I V o u toralgn dlairlliutlona 

. Ineoma (laai) from aqulty 
3 meibot tU.a. ec»p<»»w>ii 
/ , U.S. dlvldanttf not aHmknaud 

., ViCon\a{k)t*) Irom U.5, pslnarahlpa 
7 taiiach ich«tlulB> 
. (rwofn* f<oa«) Itom vonlgn o a u i i i -
B >Mpg (&tl«ch iohedu>4 

Ineoma (loist frnm at t i i t MM- lKrough 
9 aniHIaa |«)i«cri t c h v o ^ f 

10 Hems relating to reoortabie transacilons (attach 

details) 

11 interesl income (aflach Form 8916-A) 

12 Total accrual to cash adjustment 

13 Hedging transactions 

14 Mark-to-market income (loss} 

15 Cost o l goods sold (attach Form 8916-A} 
., f, SatB vercuB leasa i r v scawt 
10 and/or Mators) 

17 Secb'on 481 (a) adjustments 

18 Unearned/deferred revenue 
. n incoma racognlllon Vom long-
l « larniconliaota 
„M Original Isaua d l tcountand 
t v o i n v Imputad Iniarsai 

2 U income statement gain/loss on sale, exchange, 

abandonment, viorthleesness, or other disposition of 

assets other than inventory and pass-through entities 

b Gross capital gains from Schedule D, excluding 

amounts from pass-through entities 

c Gross capital losses from Schedule D, sxctuding 

amounts from pass-through entities, atiandonment 

losses, and worthless slocic losses 

d Net gain/lass reported on Form 4797, line 17, 

excluding amounts from pass-through entities, 

abandonment losses, and worthless stock losses 

e Abandonment losses 

f Wc( lh lB3» i tonLaMei (a i lBchd«Ul l s ) 

g Other gain/loss on disposition of assets other than 
inventory 

22 Other income (loss) items with differences (attach 

schedule) 

23 Total income (loss) l l e m i . Combine lines 1 

Ihrough 22 

24 Total expenseydeducUoJi items (from Part 111, 
line 32) 

Z i OOiertlemiwillinodinafWcn i ^ T M T 1 9 

2fl RBconclllitlon totale. Combine lines 23 through 25 

{«] 
Income (Loss) per 
Income Statement 

)^v^-3-^:<.^zmr^. 

4 , 1 6 5 . 

( ) 

:l'^^m,.':.:m:^M^ 

4 , 1 6 5 . 

- 2 4 9 , 9 8 0 . 
245 ,572 . 

-243. 

(hi 
Temporary 
Difference 

712, 

712. 

- 3 0 , 9 4 3 . 
^ie^^^m^B^i^^ 

- 3 0 , 2 3 1 . 

(0 
Permanent 
Difference 

949. 

54^. 

| d | 
Income (Loss) per 

Tax Return 

^'^M'M'''--]i\^S-

.•i%iV-\l.-:v,W>v,-v^",v--"^v,-':;T: 

4 , 1 5 5 . 

712. 

( ) 

. • •v" r ' \ . ' V '.".v^^- '".'-7-' •',•.: " 

4 , 8 7 7 . 

- 2 7 9 , 9 7 4 . 
245,572. 
-29 ,525. 

Note. Line 26, column (a), musf equal the amount on Pari I, fine 11, and column (d) must equal Form 1120S, Schedule K, line i a 

Sciiedulo M-3 {Form 11208} 2010 

OIlTM 
01.I6-1I JWA 
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Sch«dulal«f-3(PDrm iiJOgj joiD 

Name of corporation 

E G BOWMAN COMPANY, INC 
Employer Identification numbar 

Part llf "^ '^ '^cf l iat lon of Net Income (Loss) per Income Statement of the Corporation With Total income 
(Loss) per Return - Expense/Deduction Items (seeinstmctior̂ s} 

Expense/Deduction Items 

1 U.S. current income tax expense 
2 U.S. dolerred income tax expense 
3 State and local curreni Income tax expense 
4 State and local deferred income tax expense 
5 Foreign current income tax etpenaa (other than 

foreign withholdinp taxes) 
8 Foreign deferred income tax expense 
7 Equity-basad compensation 
3 Meals and entertainment S T M T 2 1 
g Fines and pertalfles 

. - AjOomcnla, damageB, asrarda, 
l U anDi imi iarcos is 

11 Pension and profit-sharing 
12 Other post-retirement benefits 
13 Deferred compensation 
14 Charitable contribution of cash and tangible 

properly STMT 22 
10 biiangibla propany 

IB Current year acquisition or reorganization 
Invflslment banking fees 

17 Current year acquisition or reorganization legal and 
accounting fees 

, a Cuneni vow ocqu la i i i ^^ 
IB raorganl i i l ion Dinar ooEii 

19 AmoritMtion/impairment of goodwill 
20 Amortization of acquisition, reorganization, and 

siart-up costs 
2 1 ImpalrmBnl wrtta-DiH S T M T 2 3 

' ^ ramacilalloncoata .. . 

23Q Deplet ion-OiU Gas 
b Depletion-Other than Oil & Gas 

24 Depreciation 
2S Sad debt expense 
2« Inleresl expense (attach Form e916-A) 
' ' lii«Uf«nca pramlum* 

2fl Purchase versus tease (for purchasars and/or 
lessees) 

CV eoatt (atiach vtt\%6u>t) 

3 0 (a t l lU l schedule) 

31 Other sxpense/deduction Items wrtth differences 
(attach schedule) S T M T 2 4 

32 Total exponee/deduction Items. Coniblne lines 1 
through 31. Enter here and on Pan II. line 24, 
reporting positive amounts as negative and rwgative 
amounts as positive 

Expense per 
Income Statement 

3,304. 

I,f i98. 

12fi,000. 

48,000. 

2,955. 

6 5 , 8 1 9 . 

2 4 9 , 9 8 0 . 

(b) 
Temporary 
Difference 

21,000. 

66,667. 

-26,994. 

- 2 9 , 7 3 0 . 

3 0 , 9 4 3 . 

permanent 
Olttersnce 

- 9 4 9 . 

- 9 4 9 . 

(1) 
Deduction per 

Tax Return 

:tmtî ^^^:-:::m:r-
3,304. 

î :̂r̂ mm.'->^^ -̂̂  

,^m-^o^^-^:m-

545. 

1 4 9 , 0 0 0 . 

6 ^ , ^ 6 1 . 

• r > ; ; / ^ ; ^ - : V : . ^ ^ ' ^ - • „ • • - . ; 

2 1 , 0 0 6 . 

2 , 9 5 9 . 

3 6 , 0 8 9 . 

2 7 9 , 9 7 4 . 
Schedule 1 -̂3 (Form 1120S] 2010 

0i.J5-n JWA 
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4562 
••p«rtiTi«rit at 111* T r a m j ^ 
Inlornal Ravsnua Sarvic* (BB} 

Depreciation and Amortization 
(Including Information on Listed Property) 

^ Seo seporata Instructions. 

OTHER 
• Attach lo your tax return. 

Bualnen v actvlty to whICi irila l a m ralala* 

O M B N o . 1S45-0W2 

2010 
A i u o m w i i 
Saqumca hki. 6 7 

Nania(a) anoviri no raturn 

E G BOWMAN COMPANY, INC 

WantlFyhtg nutnbar 

3THER DEPRECIATION 
•Wart^i)! Election To Expense (iertain Property Under Section 178 Wote: It you have any listed property, corripleto Part Vb^ocByou complete Part I. 

500,000 
16,047 

1 fvlaximum amount (soo Inslructlons) 

2 Total cost of section 179 fxcperty placed In service (sea Instructions] 

3 Thresr>oldco3t of section 179 property before reduction In limitation 

4 Reduction in limitation. Subtract lina 3 from Uno 2. If zero or less, enter-O-

5 OoUv NmltaUon lor a% yaat. SuDlraei )lna 4 Irom'Ina 1. W taro ar lata, j i l e r .Q-.l) rruwfWd IWng aapyaialy, aaa Wat^eUona 

2 ,000 ,000 

500,000 
6 (•I Oacarlptlan erf p(op«rty 

COMPUTER HARDWARE 
COMPUTER HARDWARE 
COMPUTER HARDWARE 

p ] CoU (tMJihBBX usa only) 

7,455 
4,592 
4,000 

7 LtstBd prciperty. Enter tiie amount from Una 29 

B Total elected cost of section 179 property.Add anxxjntsincolumn (c), lines 6 and? 

9 Tentative deduction. Enter the smaflor of line 5 or line 8 

10 Canyoverof disallowed deduction from line 13 of your 2009 Form 4562 

(c) ElactaO coat 

7 , 4 5 5 
•r;59S' 
4,000 

11 Business lr>come limitation. Enter the smaller of business income (not lass than zera) or line 5 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than llrve 11 

13 Canyovarof disallowed deduction to2011,Addllne39 ondlOJesallne 12 ^ 
Note: Do not use Part U or Part Hi below for listed property. Instead, use Part V. 

8 

9 

10 

11 

12 

1 6 , 0 4 7 
16,047 

2 1 7 , 6 8 3 
1 6 , 0 4 7 

13 ' :}t.-: ' 

:Pant!.ll-' Special Depreciation Allovwanceand Othw Oopreciatlon (Do not include listed property. I 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year 

15 Property subject to section 16a(f)(1) election 

16 Other depreciation (InctudlnQ ACRS] 
?,Ra^>lll,^{ MACRS Depreciation (Do not include listed proparty.) (See instnjctions.} 

14 

16 

16 

Section A 

4 , 9 5 9 17 ^AACRS deductions for assets placed in service In tax years beginning before 2010 

16_ U]f(wi a raa lacUn^ ioB^uo any w a a u p l o c a a i n a a w c a d w i n o i t w tMyaar ln loonawfno(»Q«n«ral»aa»taccou( i ia.o>'«*th«ia vn' 17_ 
; . " l v : •.•• 

Section B - Assets Placed In Service During 2010 Tax Year Using the General Dapradation System . 

(() C^a l ' i ca l lon ol properly 

19a 3year property 

b 5-year property 

c 7*year propeny 

d lO'Vearpfoperly 

e 15-year property 

( 20-yeaf property 

q 2S-yflar property 

h Residential rental property 

1 Nonresidential real property 

(b) Month and 
yaar placed 
In aotvlca 

•-:.•,••;••'.. i :- ; . : 'W.?y-' .- ' i 

1 

1 

1 . 

1 

10 Uaite lorOapradalkM 
(buanaia/lnvaalmanl u M 

only • aaa ku tn i c ibn i } 

(d) Oacoxary 
parlod 

25yfH. 

27.5 yrs. 

. 27.5 yrs. 

39 yrs. 

I d ConvwUon 

MM 

MM 

U U 

MM 

(DMalhad 

S/L 

S/L 

SA. 
Srt. 

S/L 

1g) OtpraclatJan Oaductton 

Section C • Assets Placed In Servlco During 2010 Tax Year Using the Aiternatfve Depreciation System 

20a 

b 
c 

Class life 

12-yoar 
AO-vea/ 

y:W^fi-9k 
f 

12 yrs. 

40 yrs. MM 

S/L 

SA, 
S/L 

;f?art Summary (See Instructions.) 

21 Listed property. Enter amount from lino 28 

22 Total. Add amounts from line 12. linea 14 through 17. lines 19 and 20 in column (g), and line 2 1 . 

Enter iiera and on the appropriate lines of your return, Partnerstllps and S corporations -see instr. 

23 For assets shown above and placed in aarvioe during the current year, enter the 

jortlon of the basis attributable to section 263A costs ,,^^ 23 
TO5! 

21 

22 4 , 9 5 9 . 

UHA For Paparwork Reduction Act Notice, see separate Instruotlons. 

8 
Form 4662 (2010) 
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Form 4562 (2010) E G BOWMAN COMPANY, INC Page 2 

y P . a ^ W - ' i Listed Property (include automobiles, certain other vehicles, certain computers, snd property used for entertainment, recreation, or 
'̂ "̂ ^ "^^^ amusement,] 

Nate: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 
through (c) of Section A, all of Section B, and Section C if applicablo. 

Section A - Depreciation and Other Information (Caution! See the instwctions tor limits for passenger sutomobiles.] 

24b If 'Yes,' B the evidence wrlllen? I 1 Yes 1—I No 24a Do you have evidence to tuppori tiie pusiness/invBStrnent use claimed? | I Yes 1 I No 

(a) 
Type of property 

(lisfvahicles f i rs t ] 

Date 
placed in 
service 

(c) 
Business/ 

Investment 
use percentage 

(d) 
Cost or 

other baais 

(e) 
Qaala tor dapraciatlon 
fa uaki aaa/kiveauiMn t 

UM only) 

(0 
Recovery 

period 

(0) 
Method/ 

Convention 

25 Special depreciation allowance for qualified listed property placed (a service during the tax year arwl 

_ __usBd more than 50% In a qualified business use 25 

(h) 
Depredation 

deducdan 

(» 
Elected 

section 179 
cost 

26 Property used more then 50% In a quallfiad business use: 

% 
% 
% 

27 Property used 50% or lese in a qualified business use: 

% 
% 
% 

Sfl . -

S/L-

3/L-

28 Add amounts in column (hi. lines 25 through 27, Enter here and on tine 21, pagel 

28 Add amounts in column (i]. line 26. E ntar hare snd o iilne7,pafle 1 .. 
I 28 

.... 29 

^ • ^ ^ • : ; \ ' ; • , : , ; ; • * ' ; • : •" 

v>:;;:/;.-:'-
'.t. • ^ T M ' - ; - ' - ' • 

Seotlon B > Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% ovi^nar,' or related person. 
If you provided vehicles to your employees, first answer the questions in Section C to see if you mast an exception to completing this section for 
those vehicles. 

30 Total business/invsstment miles driven during the 

year (do not Include commuting rniles] 

31 Total commuting miles driven durir>g the year 

32 Total other personal (noncommuling) miles 

driven 

33 Total miles driver* during the yBar. 

Add Unas 30 through 32 

34 Was the vehicle available for personal use 

during off-duty hours? 

35 Was the vehicle used primarily by a mora 

than 5% owner or related person? 

38 Is another vehicle available for pergonal 

(a) 
Vehicle 

Yea No 

(b) 
Vehicle 

Yea No 

(c) 
Vehicle 

Yes No 

(d) 
Vehicle 

Yes No 

le) 
VBtilcle 

Yes No 

Vehicle 

Yea No 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Ansvvrer these questions to determine If you meet an exception to complating Section B for vehicles used by employees wtw are not more than 5% 

owners or related parsons. 

37 Do you maintain a written policy ststemani that prohibits all personal use of vehicles, Including commuting, by your 

employees? 

38 Do you maintain a written policy si3lemont that prohibits personal use of vefiloles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, o r 1 % or more owners 

39 Do you treat all use of vohfcles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain Information from your employees about 

the use of the vehicles, and retain the information received? 

41 Do you meat the requirements concerning qualified automobile demonstration use? 

Note: Ĵ  your answer fo 37, 35, 39, 40, or 41 Is "YBS." do not conyiletB Section 8 for the covoreg vahicles. 

Yes No 

;R,art;^VI; Amortization 
(a) 

Dascrjplion of ooab 
(b) 

Dill jiDonuiun 
bqiw 

(c) 
AmontnDIo 

amount 

Id) 
Cad* 

u d l i o n 

(6) 
tmatuOnn 

peigd or p twn l i c i 

If) 
Amon b i l l on 
tot I M B yaar 

42 Amortization of costs that begins during your 2010 tax year 

43 Ajnortization of costs that began MfOfa your 2010 lax year 

44 Total. Add amounts In column (f). See the instructions for where to report . 
• 1S353 12-S1-10 

9 

43 6 6 , 6 6 7 . 
44 66, '667. 

Form 4562 (2010) 
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FO,™ 8 9 1 6 - A 
D«p«nm»nt ol i f* Tf»ifufy 
Intarnal flvjvnjc Servtos 

Supplemental Attachment to Schedule M-3 

• Attach to Schedule M-3 for Form 1065.1120,11ZO-L, 1120-PC, or 1120S. 

Name olcamrrion parent 

E G BOWMAN COMPANY, INC 
Name of subsidiary 

O M B NO. I S 4 S - : K 1 

2010 
Employer Identificition number 

11-2242988 
Employer identificition number 

' P a r t : l : C o s t o f G o o d s S o l d 

Cost olQooda Sold Items 

t Amoujtls atlrlbulaQle to cost flow assumptions 

2 Amounts attrit>i] table lo: 

1 Steele option expense 

1) Oilier equity based compensati'on 

c Meals snd entenainment 

d Parachute payments 

s Compansatiori witii section 162[rn) limitation 

1 Pension and profit sfiarlnQ 

0 Dtfier post-retirement bcnelits 

il Deferred compensation 

1 Section 19S envlronmontal ramsdiation costs 

j Amorlizalion 

l( Depletion 

1 Depreciation 

m Corporate owned lite insurance premiums 

n Qtiier section 263A costs 

3 Inventory shrinkage accruals 

A Excess inventory and obsolescence resenres 

6 Lower of cost or market write-downs 

8 Ottier items witii differences (aitach 5ct>edule) 

7 Other items with no differences 

8 Total coat of goodt sold. Add lines 1 tiirougti 
7, In columns a, b,c, andd 

Expense per 
income Statement 

Temporary 
Difference 

'^&M^Si¥^&i 

i l '^t i^};-. :- ;;>:>̂ V W:;i ' f^'^^i ̂ •. 

Pcrtnanent 
Difference 

}:^y,i'i^'-:['yj:y.:''-^'\. ...I 

^Sfcp-^.''i^/^i^:S^-^?^ 

Dedudion per 
Tax Return 

0^yf:m:'':.:},yr:'y 

JWA For Paperwork Reduction Act Notice, see pige 4. Form a916-A (2010) 

DtSJIS 
03-ZB-11 

10 



Fo„yi8Bie-Agoioi E G BOWMAN COMPANY, INC 1 1 - 2 2 4 2 9 8 8 p^.2 

P a r t i l r Intarast Incomn 

1 

2 

a 

4a 

4b 

5 

6 

Interesl Income Item 

Tax-exempt interest income 

Interest income from fiybrit) securities 

Sale/lease interest income 

Intercompany interest income - From outside 

tax affiliated group 

intercompany intarast income - From tax 

affiliated group 

Olher Interest Income 

STMT 26 
Total interest Income. Add lines 1 throuQh 5. 

Enter total on Sciiedule M-3 (Forms 1120, 

1120-PC. and 1120-1.), Pan ll, line 13 or 

Schedule M-3 {Forms 1085 and 1120S) 

Part 11, line 11. 

. „ 
Income Loss) per 
Income Statement 

Temporary 
Difference 

712. 

712. 

(0 
Permanent 
Difference 

Income (Loss) par 
TaxFleturn 

;S^iJ,';SSJr''-"i'>: 

712. 

712. 
Part III. Interest Expense 

1 

2 

3a 

3b 

A 

5 

Interest Expense Item 

Interest expense from hybrid securftfes 

Lease^urchase interesl expensa 

intercompany interest expanse • Paid to 

outside tax affiliated group 

Intercompany Interest expense - Paid to 

tax affiliated group 

Other interest expense 

STMT 2 7 
Total interest expense. Add Unas 1 tlirough 4. 

Enter total on Schedule f^-3 (Form 1120} 

Pan 111, line 8; Schedule M-3 (Forms 1120-PC 

and 1120-L), Part III, line 36; Schedule M-3 

(Form 1065) Part 111, line 27; or Schedule 

M-3iForm1120S)Partlll,line26. 

Expense per 
Income Statement 

2 , 9 5 9 . 

2 , 9 5 9 . 

T *^1 
Tempotary 
Difference 

Permanent 
Difterencs 

Deduction per 
Tax fleturn 

2 , 9 5 9 . 

2 , 9 5 9 . 
JWA Forme916-A (2010) 

Diasie 
0J-2B-11 

11 



E G BOWMAN COMPANY, INC 1 1 - 2 2 4 2 9 8 8 

FOOTNOTES STATEMENT 

:NTERNAL REVENUE SERVICE SECTION 382 
LOMPUTATION OF ANNUAL NET OPERATING LOSS: 
'ALUE OF STOCK. BEFORE THE CHANGE 1,025,641 
.PPLICALBE FEDERAL INTEREST RATE 
•N NOVEMBER 1,2003 4.74% 
LLOWABLE SECTION 382 NOL PER YEAR 48,615 
•RE- PRE-
:HANGE CHANGE 
ÔL AT 7/1/04 871, 
.LLOWABLE SECTION 
82 NOL CARRYOVER 
ROM 6/30/04 
•ROM 6/30/05 
•OTAL 
ESS UTILIZED IN 
RIOR YEAR 
ARRYOVER AVAILABLE 
URRENT YEAR NOL 
OR SHORT TAX 
EAR 07/01/05 
0 12/31/05 
RORATA AVAILABLE 
T 50% 
ROM 12/31/06 
ROM 12/31/07 
ARRYOVER AVAILABLE 

PRE-
CHANGE 

743 133,677 

48 
48 
230 

-230 

615 
615 
907 

907 
0 

48,615 

24 
48 
48 
121 

308 
615 
615 
538 

1,005,420 

12 STATEMENT{S) 1 





E G BOWMAN COMPANY, INC 11-2242988 

1 
'ORM 1120S COMPENSATION OF OFFICERS 

SOCIAL TIME 
SECURITY DEVOTED TO 

fAME OF OFFICER NUMBER BUSINESS 

:AROLD ENNEVOR 091-42-7020 
AMES TOM 107-46-6769 

'OTAL COMPENSATION OF OFFICERS 
rESS: COMPENSATION CLAIMED ELSEWHERE 

EMPLOYMENT CREDIT REDUCTION 

OTAL TO FORM 112OS, PAGE 1, LINE 7 

ORM 1120S TAXES AND LICENSES 

ESCRIPTION 

OMMERCIAL RENT TAXES 
AYROLL TAXES 
ALES TAX 
EW YORK TAXES - BASED ON INCOME 
EW YORK CITY TAXES - BASED ON INCOME 

OTAL TO FORM 1120S, PAGE 1, LINE 12 

ORM 1120S OTHER DEDUCTIONS 

- ESCRIPTION 

CCOUNTING FEES 
MORTI2ATI0N EXPENSE 
UTO GAS & PARKING 
UTO LEASING 
ANK CHARGES 
ONTRIBUTIONS 
UES 
MPLOYEES EDUCATION 
XPRESS MAIL 
IFTS & CONDOLENCES 
NSPECTION FEES 
NSURANCE EXPENSES 
EGAL FEES 
ICENSING & PERMIT FEES 
EALS AND ENTERTAINMENT 
FFICE CLEANING t MAINTENANCE 

13' 

STATEMENT 2 

PCT OF AMOUNT OF 
STOCK COMPENSATION 

50.00% 123,500. 
50.00% 112,538. 

236,038. 

236,038. 

STATEMENT 3 

AMOUNT 

13,236. 
98,227. 
8,528. 
1,897. 
1,407. 

123,295. 

STATEMENT 4 

AMOUNT 

29,169. 
66,667. 
20,172. 
35,929. 

548. 

3,276. 
756. 

4,302. 
1,269. 

85,900, 
36,089. 
2,217. 
8,320. 

949. 
2,974. 

STATEMKNTCS) 2, 3, 4 



E G BOWMAN COMPANY, INC 

iTHER EQUIPMENT RENTAL 
'THER MISC EXPENSES 
•THER OUTSIDE SERVICES 
'AYROLL SERVICES 
•0 STAGE 
OSTAL EQUIPMENT RENTAL 
RINTING £c REPRODUCTIONS 
UBLTC RELATIONS 
ELLING EXPENSES 
EMINARS & CONFERENCES 
TATIONERY & SUPPLIES 
UBSCRIPTIONS & PUBLICATIONS 
ELEPHONE 
RAVEL - AIR FAIR 

OTAL TO FORM 1120S, PAGE 1, LINE 19 

11-2242988 

18,446. 
4,010. 

101,638. 
6,590. 

557 
138 
712 
000 

28,870 
1,010 
10,729 
12,481 
46,456 
19,912 

569,086 

CHEDULE K INTEREST INCOME STATEMENT 

ESCRIPTION 

&T BANK 

OTAL TO SCHEDULE K, LINE 4 

AMOUNT 

712. 

712. 

CHEDULE K DIVIDEND INCOME STATEMENT 

ESCRIPTION 

DRGAWSTANLBY SMITH BARNEY 
HE CHUBB CORPORATION 

OTALS TO SCHEDULE K, LINES 5A AND 5B 

ORDINARY 

3,041. 
1,124. 

4,165. 

QUALIFIED 

3,041 
1,124 

4,165 

IHEDULE K NONDEDUCTIBLE EXPENSES STATEMENT 

SSCRIPTION 

KCLUDED MEALS AND ENTERTAINMENT EXPENSES 

3TAL TO SCHEDULE K, LINE 16C 

AMOUNT 

949. 

949. 

14 STATEMENT(S) 4, 5, 6, 7 



E G BOWMAN COMPANY, INC 11-2242988 

SCHEDULE K OTHER ITEMS, LINE 17D STATEMENT 8 

DESCRIPTION 

J I F E AND DISABILITY INSURANCE 
:.IFE AND DISABILITY INSURANCE 
IBDICAL INSURANCE PREMIUMS FOR MORE THAN 2% SHAREHOLDERS 

AMOUNT 

2,332 
2,924 

2 9 , 7 3 0 

SCHEDULE M-2 ACCUMULATED ADJUSTMENTS ACCOUNT - OTHER ADDITIONS STATEMENT 9 

)ESCRIPTION 

.PORTFOLIO INTEREST INCOME 
'ORTFOLIO DIVIDEND INCOME 

?OTAL TO SCHEDULE M - 2 , LINE 3 - COLUMN (A) 

AMOUNT 

712 
4 , 1 6 5 

4,877 

SCHEDULE M-2 ACCUMULATED ADJUSTMENTS ACCOUNT- OTHER REDUCTIONS STATEMENT 10 

)ESGRIPTION 

SECTION 179 EXPENSE DEDUCTION 
lONDEDUCTIBLE EXPENSES 

'OTAL TO SCHEDULE M - 2 , LINE 5 - COLUMN (A) 

AMOUNT 

1 6 , 0 4 7 
949 

1 6 , 9 9 6 

ICHEDULE L OTHER INVESTMENTS STATEMENT 11 

'ESCRIPTION 

.NVESTMENT (PREMIUM FUND) 

•OTAL TO SCHEDULE L, LINE 9 

BEGINNING OF 
TAX YEAR 

192,979. 

192,979. 

END OF TAX 
YEAR 

196,020 

196,020 

15 STATEMENT(S) 8, 9, 10, 11 



E G BOWMAN COMPANY, INC 11-2242988 

CHEDULE L OTHER ASSETS 

BEGINNING OF 
'ESCRIPTION TAX YEAR 

ECURITY DEPOSIT 47,657. 

OTAL TO SCHEDULE L, LINE 14 47,657. 

STATEMENT 12 

END OF TAX 
YEAR 

47,657. 

47,657. 

CHEDULE L OTHER CURRENT LIABILITIES 

BEGINNING OF 
ESCRIPTION TAX YEAR 

ANK OVERDRAFT 48,805. 
OVENANT NOT TO COMPETE PAYABLE TO FORMER 
HAREHOLDER 550,000. 
OAN PAYABLE 250,000. 

OTAL TO SCHEDULE L, LINE 18 848,806. 

STATEMENT 13 

END OP TAX 
YEAR 

41,036. 

550,000. 
190,000. 

781,036. 

CHEDULE M-1 INCOME INCLUDED ON SCHEDULE K 
NOT RECORDED ON BOOKS THIS YEAR 

ESCRIPTION 

NTEREST INCOME 

OTAL TO SCHEDULE M-1, LINE 2 

CHEDULE M-1 EXPENSES RECORDED ON BOOKS THIS YEAR 
NOT INCLUDED ON SCHEDULE K 

ESCRIPTION 

FFICER'S HEALTH INSURANCE 

DTAL TO SCHEDULE M-1, LINE 3 

16 STATEMENTCS) 

STATEMENT 14 

AMOUNT 

712. 

712. 

STATEMENT 15 

AMOUNT 

29.730. 

29,730. 

12, 13, 14, 15 



E G BOWMAN COMPANY, INC 1 1 - 2 2 4 2 9 8 8 

iCHEDULE M-1 INCOME RECORDED ON BOOKS THIS YEAR 
NOT INCLUDED ON SCHEDULE K 

STATEMENT 16 

)ESCRIPTION 

'ENSION EXPENSE 

'OTAL TO SCHEDULE M-1, LINE 5 

AMOUNT 

21,000. 

21,000 

ICHEDULE M-1 DEDUCTIONS ON SCHEDULE K 
NOT CHARGED AGAINST BOOK INCOME THIS YEAR 

STATEMENT 17 

•ESCRIPTION 

IXCESS TAX OVER BOOK AMORTIZATION 

•OTAL TO SCHEDULE M-1, LINE 6 

AMOUNT 

66,667. 

66,667. 

CHEDULE L ANALYSIS OF TOTAL RETAINED EARNINGS PER BOOKS STATEMENT 18 

ESCRIPTION 

ALANCE AT BEGINNING OF YEAR 
ET INCOME PER BOOKS 
ISTRIBUTIONS 
THER INCREASES (DECREASES) 

AMOUNT 

63,775 
-243 

0 

AL2\NCE AT END OP YEAR - SCHEDULE L, LINE 24, COLUMN (D) 63,532 

CHEDULE M-3 OTHER INCOME (LOSS) AND EXPENSE / DEDUCTION STATEMENT 19 
ITEMS WITH NO DIFFERENCES 

ESCRIPTION 

THER INCOME (LOSS) 
THER EXPENSE / DEDUCTION 

OTAL TO SCHEDULE M-3, PART II, LINE 25 

PER INCOME 
STATEMENT 

2,400,569. 
-2,154,997, 

245,572, 

PER TAX 
RETURN 

2,400,569 
2,154,997 

245,572 

17 STATEMENT(S) 16, 17, 18, 19 



E G BOWMAN COMPANY, INC 11-2242988 

CHEDULE M-3 OTHER INCOME (LOSS) ITEMS WITH NO DIFFERENCES STATEMENT 20 

'ESCRIPTION 

ALES 

ÔTAL TO SCHEDULE M-3, PART II, LINE 25 

INCOME 
(LOSS) 

PER INCOME 
STATEMENT 

INCOME 
(LOSS) 
PER TAX 
RETURN 

2,400,569. 2,400,569 

2,400,569. 2,400,569 

CHEDULE M-3 MEALS AND ENTERTAINMENT STATEMENT 21 

ESCRIPTION 

"EALS AND ENTERTAINMENT FROM 
RADE OR BUSINESS 

OTAL 

EXPENSE DEDUCTION 
PER INCOME TEMPORARY PERMANENT PER TAX 
STATEMENT DIFFERENCE DIFFERENCE RETURN 

1,898. 

1,898. 

-949. 

-949. 

949 

949 

CHEDULE M-3 CHARITABLE CONTRIBUTION OF CASH 
AND TANGIBLE PROPERTY 

STATEMENT 22 

ESCRIPTION 

HARITABLE CONTRIBUTIOtJS 

OTAL 

EXPENSE/ EXPENSE/ 
DEDUCTION DEDUCTION 
PER INCOME TEMPORARY PERMANENT PER TAX 
STATEMENT DIFFERENCE DIFFERENCE RETURN 

0. 

0, 

0 

18 STATEMENT(S) 20, 21, 22 



E G BOWMAN COMPANY, INC 

:HEDULE M-3 OTHER AMORTIZATION OR 
IMPAIRMENT WRITE-OFFS 

EXPENSE . 
PER INCOME TEMPORARY 

ESCRIPTION STATEMENT DIFFERENCE 

DVENANT NOT TO COMPETE 66,667. 
THER AMORTIZATION -66,667, 6 6 , 6 6 1 . 

DTAL 0. 6 6,667. 

11-2242988 

STATEMENT 23 | 

PERMANENT 
DIFFERENCE 

0. 
0. 

0. 

DEDUCTION 
PER TAX 
RETURN 

66,667. 
0. 

6 6 , 6 6 1 . 

CHEDULE M-3 OTHER EXPENSE/DEDUCTION ITEMS WITH DIFFERENCES STATEMENT 24 

EXPENSE/ 
DEDUCTION. 
PER INCOME TEMPORARY 

ESCRIPTION STATEMENT DIFFERENCE 

NSURANCE EXPENSES 65,819. -29,730. 

OTAL TO M-3, PART III, LINE 31 65,819. -29,730. 

PERMANENT 
DIFFERENCE 

0. 

0. 

EXPENSE/ 
DEDUCTION 
PER TAX 
RETURN 

36,0 89. 

36,089. 

CHEDULE M-3 OTHER EXPENSE/DEDUCTION ITEMS STATEMENT 25 
WITH NO DIFFERENCES 

•ESCRIPTION 

CCOUNTING FEES 
DVERTISING 
.UTO GAS & PARKING 
•UTO LEASING 
lANK CHARGES 
:OMMERCIAL RENT TAXES 
:0NTRIBUTI0NS 
lUES 
IMPLOYEE BENEFIT PROGRAMS 
JMPLOYEES EDUCATION 
;XPRESS MAIL 
HFTS & CONDOLENCES 
INSPECTION FEES 
,EGAL FEES 
,ICENSING & PERMIT PEES 

19 

EXPENSE/ 
DEDUCTION 
PER INCOME 
STATEMENT 

29,169. 
1,000. 

20,172. 
35,929. 

548. 
13,236. 

3,276. 
156,920. 

756. 
4,302. 
1,269. 

85,900. 
2,217. 
8,320. 

STATEMENT(S) 

EXPENSE/ 
DEDUCTION 
PER TAX 
RETURN 

29,169. 
1,000. 

20,172. 
35,929. 

548. 
13,236. 

3,276. 
156,920. 

756. 
4,302. 
1,269. 
85,900. 
2,217. 
8,320. 

23, 24, 25 



E G BOWMAN COMPANY,. INC 

FFICE CLEANING & MAINTENANCE 
FFICERS COMPENSATION 
THER EQUIPMENT RENTAL 
THER MISC EXPENSES 
THER OUTSIDE SERVICES 
AYROLL SERVICES 
AYROLL TAXES 
OSTAGE 
DSTAL EQUIPMENT RENTAL 
RINTING & REPRODUCTIONS 
UBLIC RELATIONS 
ENT EXPENSE 
EPAIRS 
ALARIES AND WAGES 
ALES TAX 
ELLING EXPENSES 
EMINARS & CONFERENCES 
TATIONERY & SUPPLIES 
UBSCRIPTIONS & PUBLICATIONS 
ELEPHONE 
RAVEL - AIR FAIR 

OTAL TO SCHEDULE M-3, PART II, LINE 2 5 

2 , 9 7 4 . 
2 3 6 . 0 3 8 . 

1 8 , 4 4 6 . 
4 , 0 1 0 . 

1 0 1 , 6 3 8 . 
6 , 5 9 0 . 

9 8 , 2 2 7 . 
4 , 5 5 7 . 
4 , 1 3 8 . 
2 , 7 1 2 . 
9 , 0 0 0 . 

3 3 8 , 4 5 9 . 
2 1 , 7 4 1 . 

8 1 5 , 4 6 7 . 
8 , 5 2 8 . 

2 8 , 8 7 0 . 
1 ,010 . 

1 0 , 7 2 9 . 
1 2 , 4 8 1 , 
4 6 , 4 5 6 . 
1 9 , 9 1 2 . 

2 , 1 5 4 , 9 9 7 . 

11-2242988 

2 , 9 7 4 . 
236 ,038 . 

1 8 , 4 4 6 . 
4 , 0 1 0 . 

1 0 1 , 6 3 8 . 
6 ,590 . 

98 ,227 . 
4 , 5 5 7 . 
4 , 1 3 8 . 
2 , 7 1 2 . 
9 , 0 0 0 . 

3 3 8 , 4 5 9 . 
2 1 , 7 4 1 . 

8 1 5 , 4 6 7 . 
8 , 5 2 8 . 

2 8 , 8 7 0 . 
1 ,010. 

1 0 , 7 2 9 . 
1 2 , 4 8 1 . 
4 6 , 4 5 6 . 
1 9 , 9 1 2 . 

2 , 1 5 4 , 9 9 7 . 

ORM 8916-A OTHER INTEREST INCOME STATEMENT 26 

ESCRIPTION 

:&T BANK 

OTAL TO PART II, LINE 5 

PER INCOME TEMPORARY 
STATEMENT DIFFERENCE 

0. 

0. 

712 

712 

PERMANENT 
DIFFERENCE 

0. 

0, 

PER TAX 
RETURN 

712. 

712. 

ORM 8916-A OTHER INTEREST EXPENSE STATEMENT 27 

iBSCRIPTION 

NTEREST EXPENSE 

'OTAL TO PART III, LINE 4 

PER INCOME TEMPORARY PERMANENT PER TAX 
STATEMENT DIFFERENCE DIFFERENCE RETURN 

2,959. 0. 0. 2,959. 

2,959. 0. 0. 2,959. 

20 SrATEMENT(S) 25, 26, 27 
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3 S 

CU :-|^Si 

M 

D 

S 
O ^•l^vCSi 

I P 3 •̂̂ *̂iH s 
,.,.Miqt 

• ^ S i 

m 
<- : ;c^ ; CN :; •;..;«)• 

sill 
Ol ;.: ;vW 

O 4^© 
h h - ^ 

r - i >:&TT*i CN 
.^'l>'v' 

5 9 



Is 
.go 

&-̂  

's 

i s 

SiS 

«1 

J* 

f 

1̂ 

a 

O ,;.;:VO,. 

^^m 

o \ v p , 

i - ' . - ' i , ' ' . ' ' ' • SSI 

PO i^^^Ci^^ 

VD .'IVlVOr 

CO * " ; r 4 -

CN ;v.'.';flKt 

vo;^:v#; •--.•..'• 1 / . 

'•^Sr-: 

;rtf: 
O L- .•'.J'f.-. 

•^:V('.i'^' 

.•; .'.".-If-

,V't*?" '••. 

VO 

:-;".̂ !̂̂  
o .lines' 
i n -T.'Co,-
un •r.'i'o\ 

o >-,:p^ 
O ..•-;VO 
s H . ' • • • • . • ' C N -

-fl" ^ ' - ^ r H ;;v;!?rTj; 

'Ji-.'-Vrv' 

fO .';. :Pn 
i n - .L in. ! 

CN ;.l-vfN, 
(N •v ;^ iN^ 

JiH',^..-;'.-

00 k V f y , 
(N '^>;U^ 
VD f̂̂ '̂î fv.. 
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(Fo'm 11203) Z O l U 
Depanmefil of Ihe Treasury 

0 

imernai Revenue bervce for calendar year 2010, or lax 

year bBginnlng 

ending 

Shareholder 's Share of Income, Deduct ions, 

Credi ts , etc. >• Sea separate Instructions. 

P a r t j ; In fo rmat ion Abou t the Corporat ion 

A Corj>orallon*s employer IcJenllficalion number 

1 1 - 2 2 4 2 9 8 8 

B Corporailon's name, attdrsss, city, state, and ZIP code 

E G BOWMAN COMPANY, I N C 
9 7 WALL S T R E E T 

NEW Y O R K , NY 1 0 0 0 5 

C IftS Center wtiere carporatlon filed return 

E - F I L E 

Part' i f i- In format fon Abou t the Shareholder 

D Shareholder's idoniifying number 

0 9 1 - 4 2 - 7 0 2 0 

E Sharetiolder's name, addreas, city, slate and ZIP coda 

HAROLD ENNEVOR 
91 DERBY D R I V E 
FREEHOLD, NJ 07728 

F Shareholder's percentage Of Stock 

ownership (or tax year 5 0 . 0 0 0 0 0 0 % 

•5 
O 
« 
M 

a 

i 
u. 

^-H-\ 1 JWA For Peperwort RedffcKon Act Notice, tat iiiBlfucilfiJni for Form 1 r20S 

1 lPinafK-1 1 1 Amended K-

b7111D 

OMB No. 1545-013C 

.'Part^tl lr i Sharetiolder*! Stiare of CurrenlYear Income, 
Oeduetloni, Credit), in<l Other Items 

1 

2 

3 

4 

Se 

Sb 

B 

7 

8a 

6b 

8c 

g 

10 

• 

11 

12 

Ordinary business income (loss) 

- 9 , 1 7 8 . 

Net rental real estate Inc (loss) 

Other net rental Income (loss) 

Interest Income 
3 5 6 . 

Ordinary dividends 

2 , 0 8 3 . 

Qualified dividends 

2 , 0 3 3 . 

Royalties 

Net short-term capital gain (loss) 

r̂ et long-term capital oain (loss) 

Collectibles (28%) gain (loss) 

Unrecaptured sec 12S0 gain 

Net section 1231 pain (loss) 

Other Income (toss) 

Section 179 deduciion 

8 , 0 2 4 . 

Qllisr deductions 

13 

14 

16 

A 

16 

C * 

17 

r j * 

Credits 

Foreign transactions 

Alternative mln lax (AMI) items 

- 3 3 2 . 

Items affecBng shareholder basis 

4 7 5 . 

Other Information 

2 , 4 3 9 . 

STMT 

'See attac îed statement tor additional intormat}on. 

ScliedutaK-f (Form 1120S) 2010 

2 1 SHAREHOLDER NUMBER 1 



E G BOWMAN COMPANY, INC 1 1 - 2 2 4 2 9 8 8 

SCHEDULE K~l NONDEDUCTIBLE EXPENSES, BOX 1 6 , CODE C 

3ESCRIPTI0N 

EXCLUDED MEALS AND ENTERTAINMENT 
EXPENSES 

?0TAL 

AMOUNT SHAREHOLDER FILING INSTRUCTIONS 

4 7 5 . SEE FORM 1040 INSTRUCTIONS 

4 7 5 . 

JCHEDULE K - 1 OTHER INFORMATION, BOX 1 7 , CODE U 

)ESCRIPTION 

lEDICAL INSURANCE PREMIUMS FOR 
lORE THAN 2% SHAREHOLDERS 
i lFE AND DISABILITY INSURANCE 

AMOUNT SHAREHOLDER FILING INSTRUCTIONS 

24,134. SEE FORM 1040 INSTRUCTIONS 
2,332. OTHER INCOME FORM 1040 LINE 21 

22 SHAREHOLDER 1 



Schedule )(-1 r % f \ M f \ 

(formli2DS) Z O l U 
Deparlment of the Treasury 

c 

internal Revenue Service p^, ,31^^^^ y.^, ^̂ ^̂ _ ̂ ^ ̂ ^ 

year beginning 
ending 

Shareholder 's Share of Income, Deduct ions, 
CrecfitS, etc. • • see separate instructions. 

PaiTt l In format ion Abou t the Corporat ion 

A Corporation's employer identification number 
1 1 - 2 2 4 2 9 8 8 
B Corporation's name, address, city, state, and ZIP code 

E G BOWMAN COMPANY, I N C 
9 7 WALL STREET 
NEW Y O R K , NY 1 0 D 0 5 

C IRS Center whera corporation tiled return 
E - F I L E 

R^rt-ll In format ion Abou t the Shareholder 

D Shareholder's identityingnumljer 
1 0 7 - 4 6 - 6 7 6 9 
E Shareholder's name, address, city, stale and ZIP code 

J A M E S TOM 
2 3 3 - 2 7 3 9 T H S T R E E T 
D O U G L A S T O N , NY 1 1 3 6 3 

F Shareholder's pErceniage of stock 
Ownership for tax year 5 0 . 0 0 0 0 0 0% 

c 
0 
u 

U-

i'.'2<-ii JWA For Paperwork Reduction Act Notice, see Inatruotloni for Form 1120 

Final K-1 I | Amended K-

bV l l lD 

OMBNo, 1545-013C 

:'P^^rt;iriv' Shareiiolderi Share of Current Year Income, 
Deductioni, Credits, and Other Items 

1 

2 

3 

4 

Sa 

50 

6 

7 

Ss 

Bb 

Se 

9 

10 

11 

12 

Ordlnary business income (loss) 
- 9 , 1 7 7 . 

t̂ et rental real estate Inc (loss) 

Other net rental income (loss) 

Inleresl income 
3 5 6 . 

Ordinary dh/idends 
2 , 0 8 2 . 

Qualified dividends 
2 , 0 8 2 . 

Royalties 

Net short-term capital gain (loss) 

Net long-term capital gain (loss) 

Collectibles (28<î ) gain (loss) 

Unrecaptured sec 1250 gain 

Nel section 1231 gain (loss) 

Other Income (loss) 

Section 179 deduction 
8 , 0 2 3 . 

other deductions 

13 

14 

IS 
h 

16 
- 1 * 

17 

' J * 

Credits 

Foreign transactions 

Alternative mln tax (AMT) items 
- 3 3 1 . 

Items atlectlno sfiareholder dasis 
4 7 4 . 

Other Information 
2 , 4 3 8 . 

STMT 

'See attached statement for additional information. 
!. SehadulBK-1 (Form 11208)2010 
23 SHAREHOLDER NUMBER 2 



E G BOWMAN COMPAZfY, INC 1 1 - 2 2 4 2 9 8 8 

ICHEDULE K - 1 NONDEDUCTIBLE EXPENSES, BOX 1 6 , CODE C 

(ESCRIPTION 

IXCLUDED MEALS AND ENTERTAINMENT 
IXPENSES 

'OTAL 

AMOUNT SHAREHOLDER FILING INSTRUCTIONS 

474. SEE FORM 1040 INSTRUCTIONS 

4 7 4 . 

iCHEDULE K - 1 OTHER INFORMATION; BOX 1 7 , CODE U 

•ESCRIPTION 

: E D I C A L INSURANCE PREMIUMS FOR 
:ORE THAN 2% SHAREHOLDERS 
-IFE AND DISABILITY INSURANCE 

AMOUNT SHAREHOLDER FILING INSTRUCTIONS 

5,596. SEE FORM 1040 INSTRUCTIONS 
2,924. OTHER INCOME FORM 1040 LINE 21 

24 SHAREHOLDER 2 



Form 7 0 0 4 
(Flm. Daoembw 200B) 

D i p u t n i H i t ol l ^ • T f t u u r y 
in i i rnal Hswanua fiarvlco 

Application for Automatic Extension of Time To File 
Certain Business Income Tax, Information, and Other Returns 

^ File B separiie epplioation for each return. 
^ See leparate Initructioiis. 

O M B No. 1S*5-0!W 

Type or 
Print 

Fih by It* Ou* 
data tor I t i i 
r « u m (or * f i i cn 
on ixWdBlOfl If 
roquEtted. Seq 
VotruCilorM. 

Nam* 

E G BOWMAN COMPANY, INC 

Identifylno number 

11-2242988 
NumbM. •tTML and room or «utta no. (If P.O. box, m InstiucliontJ 

9 7 WALL STREET 
c i ty , lawn, nlate. m d 2JP coda (t a 'crctgn i d d r t u . «r1»f city, provlnoa or «U1B. and sounlry (tollmv tha oountry't praclica tw ortlarbiq 

NEW YORK, NY 1 0 0 0 5 
Note. See lii i i iuctlona before completing thl i form. 

^Pifl^lj Ai i lomit lc G-Monih Exteneion Complete il Filing Form 1065,1041, or B804 

la Enter V>e loim code tor tfio return tftal this applicaUon Is for (saa tielow) 

Application 
Is For: 

Form 

Code 

Application 

Is Foi: 

Form 

Coda 

Fomi 1065 09 m t̂imm^m!:̂ mmMm^mmm^m mm̂ -̂ '̂̂  
FdrfeSBOa;^,:V:l 'Ki^^^j;jg-;;a>^;'r 'v^^^^U^ j j ^ - i m m Form 1041 (bust) 05 
..'Rafi'iJl Automatic B-Monlh Extenijon Complete it Filing Other Forms 

T ^ b Enter the form code lor the return that itils application is lor (see below) 
Appl ici t ion 

l3 For: 
Fortn 
Code 

Appllcaiioo 

Is For; 

Form 
Code 

Form 706-GS P 01 r̂  ^ P ^ E S M z M l M H i M ^ ^>MMi 
M»fisiT);;,.̂ •:̂ :vî ^v:••r.:H^^^^ •[•'••••;. ^ ^ W - ' ^ - z i * l l ^::^0^r^ Form1120-Pa 22 
Form 1041-N 08 ^s^mmm^m^X(:>m^-'im'ii:B^^:^^^^^^^ ^s-c:23i;„':. 

wm&^^m^--M^^y-<<f:^':--y^^^^ mmJ^ :̂;-si Form 11Z0-R1C 24 
Form 1042 OS ^^i25:^rV 
ForWjJ^elig^gT^^ forml120-SF 26 
Form 1066 ^^eiM«i^^,;-r^-^y^i^^^?:-a^--^y^^ " ^ ! •T7^^^^ • ^ : 

himiM20:\y-C:':x-^V> '̂;^< '̂̂ ^^^^ wmm Form 8612 28 
Form 1120-C 

f^pimim 'M̂  ¥':̂ H:> -̂:̂ ^̂ >:̂ î '̂ :̂ ^̂ -î m^w^m^m. o 
34 mmmi^m^m:^'Ur/-:>s^m^--\^^i^^^:^'^^^ V-^SM:^^: 

mmm Form 8725 30 
FormnzO-FSC 16 
Fb^mVl1iao^;-^':.-^::.:e;^l:i-'v:Tv^^ "̂ ^mm 

^mmm^aMP^h:::̂ ;̂'Aĵ m^m:̂ iX-̂ :h;-̂ ^^ iM,?^4lvv:: 

Form 8876 33 
Form 112H II ^i.ii36:^a: ' 
Fo^i^:1^^D^|j[^:^^^;^..^;.'.^^,j^^^;V.^•:.:^.::;\^•;,^^:^'^^^^ ^ ^ ^ U ] : Form 8928 36 
Form 112Q-ND (section 4951 taxes) 20 J^lV.ti^:^l:^'^^fr''v^';;V??^iE'>V):rj^/;^ ^•i' '.-: 'V.--'. 

2 II the organizaUon is a foreign corporation that does not have an office or place ol business In the United States, check here 

3 If the organization is a corporation and Is the common parent ofa group that intends to file a consolidated return, check here 

If checked, attach a schedule, listing ttie name, address, and Employer Identtficatlon Number (EIN) for each member covered by this application. 

• CZ! 

.IJ>lll!|i'l 
w A i m .•P-grtUlij All Flleri Must Complete Thi i Part 

4 it the organization Is a coHJoralion or partnership that qualifies under flagulatlons section 1.6081-5, ciiecknere 
6 a Thaappiicationis for calendar year 2 0 1 0 , or tax year beginning , and ending 

inzj 

b Sliorl t4x year. 11 this tax year is i«ss than 12 months, check the reason; 

• Initial return • Final return • Change In accountlno period H D Consolidated return lo be filed 

fl Tentative total tax 

7 Total payments and credits (see instructions) 

Batinc« (tue. Subtract line 7 from line 6. Qenerally, you must deposit thi i amount uslnn the Electronic Federal Tax 

Payment Byiiem (Ef IPS), a Federal Tax Deposit (FTD) Coupon, or Elect/onle Funds Withdrawal (EFW) 

(see Instructions for exceptions) 

0, 

0 . 

0 
a\ iu^ ^°^ ' " ^ ' " ' ^ l ' ^ ' '"** Peperwonc Reduction Act Notice, see lepir i te inilractlons. Form 7004 (Rev. 12-2008) 



1'he Proposal 

As a full service insurance brokerage, E. G. Bowman Co., Inc. can provide top quality 
risk management services to the Roosevelt Island Operating Corporation. Overall, we 
provide superior performance in risk management support; policy placement; insurance 
policy administration; insurance claims services and loss control engineering. E.G. 
Bowman's team of loss control engineers along with our insurance providers can assist 
in developing and monitoring recommendations to reduce the potential or severity of 
losses. E.G. Bowman can also provide safety and video training for special projects. 

In addition to insurance brokerage services, E.G. Bowman also provides 
complementary risk management consulting, loss control and inspection services for 
our clientele. 

After each renewal E.G. Bowman will prepare a current Schedule of Insurance for the 
Authority. Additionally E.G. Bowman produces for our clients Stewardship Reports, 
within the Stewardship Report is included explanations and details of any changes that 
occurred during the year and throughout the marketing period. It will also include a 
recapture of the analysis of various quotes (if there is more than one), highlighting the 
differences between them and why one was selected among them. 

Our timeline for renewals vary depending on market conditions and the complexity of 
the coverage with the goal of being able to present renewal quotes 30 days prior to 
expiration, are as follows: 

• 90-120 days in advance of the policy expiration: 
We ordinarily start requesting updated exposure information from you and send 
out required renewal applications. At the same time, we request currently 
valued loss runs from the insurance company and/or your TPA, in order to 
prepare exposure and loss analysis, trending and forecasting. We also begin 
discussions with the insurance companies oftheir intended renewal plan in 
order to refine our renewal strategy and develop alternative markets, if needed. 
We meet with you discuss renewal objectives and any proposed plans that you 
may have for the future. 

• 60-90 days is our targeted anticipation for the receipt of the updated exposure 
information and/or renewal applications. Once received, we will be reviewing 
the information and submitting it out to markets often the same day as received 
or if we have questions concerning the information or application, the same day 
as the answers or clarification are supplied. Please note, the sooner the 
infonnation is received, the better our chances of receiving multiple quotes 
and/or negotiating more favorable tenns. 

1 



• 30-60 days to have the renewal quote(s) to you for review and discussion. 

• 0-30 days after renewal an updated schedule of insurance wilt be sent to you. 

• Upon the date of renewal acceptance or within 3 days, binders, certificates of 
insurance, and/or posting notices will be sent to you 

Throughout the process you will be kept informed of our progress, especially if a line of 
coverage is experiencing difficult market conditions. Occasionally, it may be useful to 
have an undenwriting meeting with the Authority and the company's(ies') undenwriters. 

The guideline above is general, and of course, subject to the Authority's approval of and 
can be amended according a schedule detenmined by the Authority. 

We had submitted the Authority's Boiler & Machinery specifications out to the Hartford 
Steam Boiler & Inspection Company, Chubb, Liberty Mutual, and Travelers. Only 
Liberty Mutual and Travelers quoted. 

Attached is summary comparison of the quotes submitted by Liberty Mutual and 
Travelers versus your present coverage with C.N.A., for actual terms and conditions 
reference should be made to the actual quotations and specimen policies submitted by 
each company In Section V of this proposal. 

Between our two quotations we feel that Liberty Mutual provides better coverage for the 
price. Most of the coverages and limits match or exceed your present limits with C.N.A. 
except Unscheduled locations have a shared Property Damage and Business Income 
limit of $10,000,000 (as opposed to C.N.A.'s separate limits Property Damage 
$10,000,000 and Business Income $1,000,000); and the duration of automatic coverage 
for newly acquired locations of 90 days as compared to C.N.A.'s 365 days. However, 
we feel that if Liberty is the successful bid they would agree to the 365 day automatic 
coverage for newly acquired locations. 
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TRAVELERS 

ATTACHMENT B: COST PROPOSAL 

TOTAL ANNUAL PREMIUM* July 1,2012 to July 1,2013 $ 60y000 ^ 6.000 service fee. 

Unfired Pressure Vessels Inspection Fee**: $ 

Renewal Options: 

Option Year*** 1: 

Option Year*** 2: 

* Total Annual Premium should EXCLUDE Ihe Unfired Pressure Vessels Inspection Fee, but be 
inclusive of all other fees, including broker fees, 

••Unfired Pressure Vessels Inspection Fee shall be denoted on this Cost Proposal for reference 
purposes only, and shall not be billed until after the First Option Year is exercised. 

•••Option Year - One-year option periods will require notice of renewal premium to the Port 
Authority at least 45 days prior to the expiration of the policy in force. These amounts are not 
required to be included on this form. 





Prepared for; Marjorie Young (myoung@EGBowntan.com] 

Port Authority of NY/NJ 

April 30, 2012 

EHERGYMAX 
Equipment Breakdown Insurance for the 21" Century 

• ™ 1 

In Coordination with: EG BOWMAN 

Prepared by: Ruben Serrano 

Senior Account Executive 

Travelers Equipment Breakdown 

485 Lexington Avenue 

NewYork,NY 10017 

rserTano@travelers. com 

TRAVELERS 
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TRAVELERS 
Ruben Serrano 
Account Executive 
917-778-6747 

485 Uxingion Ave " < \ ! ! ^ ^ ^ W 917-778-7006 
New York, NY 10017 ^ ^ T ^ ^ ^ rsciTano@traveler5.coni 

ENERQYMAX 21 Coverage Proposal 

Agency Contact. Marjorie Voung Email: [myoung@EGBowman.com] 
Phone: Fax: 

Insured/Applicant: Port Authority of NY & NJ Policy Period: 7/1/2012 to 7/1/2013 

We are pleased to have this opportunity to provide this proposal to you. The Travelers' ENERQYMAX 21 is one 
of the broadest Equipment Breakdown policy forms in the business, The ENBRGYMAX 21 form offers an entire 
range of equipment coverage including breakdown of critical equipment such as mechanical or electrical 
equipment, boilers and pressure vessels, air conditioning and refrigeration equipment, and computer and 
communication systems. 

If you wish (o bind this quote, please complete the binder page of this submission and return via fax to my 
attention. We will issue the policy immediately and provide fast and accurate polfcy sen/ice. 

Special Features of the ENERGYMAX 21 form include the following: 

• Definition of "Covered Equipmenf includes telephone systems, office equipment, fiber optic cables, and air 
conditioning units and systems, with options to include diagnostic equipment and/or production machines. 

• No "solely supplying" requirement for Utility Interruption. 

• New Generation Extension coverage pays for replacing damaged equipment with new. more efficient 
technology, at up to 125% of replacement value. For example, we would pay up to 25% extra to replace a 
badly damaged air conditioning unit with a newer generation unit that is quieter and/or more energy 
efficient. 

• No separate sublimits for loss of CFC Refrigerants or computers (other than computers used for diagnostic 
purposes). 

• Optional coverage's are available for Brands and Labels, Contingent Time Element, "Data" or "Media", 
"Diagnostic Equipment", Error in Description, Newly Acquired Locations and Ordinance or Law. 

• Selling Price valuation for all property held by you for sale. 

Our quote Is based on the following Information provided by you: 

Building + Contents Value: $30,995,374,983 
Business Income Value: $ 
Inventory/Stock Value: $ 
Occupancy: Port Authority 
Loss History in past 5 years: f In File 

Quote #1 Total Premium: $60,000 

Alternate Quote Total Premium (if applicable): $ 

Again, thank you for the opportunity to provide you with this quote. This proposal is valid for 60 days. The Total 
Premium listed above reflects only those Certificate fees of which we are aware at the date of this proposal. If 
you have any questions, please do not hesitate to call. 

Ruben Serrano 

Account Executive 
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ENERGYMAX21 Cove rage Proposa l 

The following outlines the coverage's, limits of liability and policy amendments provided. Any policy coverage's/limits 
of liability requested by you in your coverage specifications that are not affirmed In the following are not contemplated 
by this proposal. The policy will also t>e subject to all state-mandated endorBements. 

Insured / Applicant: Port Authority of NY/NJ 

Coverages and Limits: ^ 

Coverafles Limits 
Totaf Limit Per Breakdown' $50.000,000 

Property Damafle Included virith Breakdown Limit 
Business Income 

Business ItKcm^ "Period of Restoration' Extenston 
N/At 
N/A Pays 

Extra Expense 
Extra Expense 'Period of Restoration" Extension 

$1,000,000 
30 Days 

Spoiiage Damage $1.000.000 
Utility Intermption 

Coverage applies only if interruption lasts at least 
$1,000,000 
24 Hours 

Brands and Labels $1.000.000 
Contingent Time Element 

Contingent Time Element Covered Premises 
Contingent Time Element Seles. Sen/ices or Materials 

N/A 

"Data" or "Media" $1.000.000 
Error in Description $1.000,000 

Expediting Expense $1.000.000 
Newly Acquired Locations 

Number of Days 
$1,000,000 
90 Days 

Ordinance or Law $1.000.000 
Ammonia Contamination $1.000.000 

l-lazardous Substance $1.000,000 
Water Damage $1.000.000 

Conditional and Optional Coverages: 
Notice of Cancellation 60 Days, except 10 days for non-payment of premium 

'Diagnostic Equipment' Induded 
'Production Machines' Included 

Deductibles: 
Coverages 

Combined Deductit)]e: 
Property Damaae: 
Business Income: 

Extra Expense: 
Spoilaqe Danuge: 
Utility Interruption; 

Ammonia Contamination: 

Deductibles 
$500,000 
Included 
N/A 
included 
Induded 
Induded 
Included 

Special Provisions: 
Joint Loss Agreement: 

New Generation Valuation: 
Repair or Replacement Valuation: 

Perils Elimination Endorsement BM T4 39; 

Included 
Included 
Included 
Included 

Additional Coverage Extensions/Restrictions: 
Additional Sub-Limit: contingent property damage for those B&M equipment for properties 
leased to tenants by Port Authority: $1,000,000 

PREMIUM 
Policy Period Premium: 
State Jurisdictional Certificate Fees: 
Total Premium (including State 

Jurisdictional Fees): 
Commission: 

Quote MA 
$60,000 
$ 
$60,000 

NET% 

Alternate Quote (if appilcabte); 
$ 
$ 
$ 

% 
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Terrorism:;lRisl9!JnsiMi^iiw^ 

On December 26, 2007, the President of the United States signed into law amendments to the Terrorism Risk Insurance 
Act of 2002 (the "Act")> which, among other things, extend the Act and expand its scope. The Act establishes a program 
under which the Federal Government may partially reimburse "Insured Losses" (as defined in the Act) caused by "acts of 
tenrorism". An "act of terrorism" is defined in Section 102(1) of the Act to mean any act that is certified by the Secretary of 
the Treasury - in concurrence with the Secretary of State and the Attorney General of the United States - to be an act of 
terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in 
damage within the United States, or outside the United States in the case of certain air carriers or vessels or the premises of 
a United States Mission; and to have been committed by an individual or individuals as part of an effort to coerce the 
civilian population of the United States or to influence the policy or affect the conduct ofthe United States Government by 
coercion. 

The federal government's share of compensation for Insured Losses is 85% ofthe amount of Insured Losses in excess of 
each Insurer's statutorily established deductible, subject to the "Program Trigger", (as defined in the Act). In no event, 
however, will the federal government or any Insurer be required to pay any portion of the amount of aggregate Insured 
Losses occurring in any one year that exceeds 5100,000,000,000, provided that such Insurer has met its deductible. If 
aggregate Insured Losses exceed $100,000,000,000 in any one year, your coverage may therefore be reduced. 

The charge for Insured Losses under this Coverage Part is included in the Coverage Part premium. The charge 
that has been included for this Coverage Part is indicated below, and does not include any charge for the 
portion of losses covered by the Federal Government under the Act: 

• 1 % of your total Equipment Breakdown or Boiler and Machinery Coverage Part premium. 

BM T5 94 01 08 

;6ort|ioh;?ationtiSi^^ 
Important Notice Regarding Compensation Diaclosure 

For information about how Travelers compensates independent agents, brokers, or other insurance producers, 
please visit this website: 

htto:/A'jww_, travelers. com/wSc/ieaal/Producer ComDer]S3tion Disclosure, html. 

If you prefer, you can call the following toll-free number. 1-866-904-8346. Or you can wnte to us at Trave/ers, 
Enterprise Development, One Tower Square, Hartford. CT 06183. 
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TRAVELERS 
The Travelers Companies, Inc. 
Equipment Breakdown Division 
485 Lexington Ave 
New York, NY 10009 

Ruben Serrano 
A ccount Executive 
9\l ' in-61Al 
917-778-7006 
rserrano@lraveIers.com 

D I would like to receive additional Information regarding Equipment Breakdown (Boiler & Machinery). 

Q I wou ld like to BIND coverage as identified under this quote for % premium per the fol lowing 
addit ional frtformation: 

Effecthre Date: 

Insured's Name: 

insured's Address: 

CJty/State/ZIP: 

Expiration Date: 

D fWlortgagees - Per ATTACHED List 

D Loss Payees - Per ATTACHED List 

JURISDICTIONAL INSPECTIONS: 

Please note: Many states and some cities issue certificates permitting the continued operation of certain equipment 
such as boilers, water heaters, pressure vessels, etc. Periodic inspections are nomially required to renew these 
certificates. In most jurisdictions, insurance company employees who have been licensed by the jurisdictions are 
authorized to perform tfiese inspectiorrs. 
If we do NOT receive the information requested below including location addresses, contact names and telephorre 
numbers, we vM NOT perfonn Jurisdictional Inspecttons, 

G No Engineering inspectionfs) Required 

G Provide Jurisdict ional Inspections at the ATTACHED schedule of locations: 
This schedule should include the follovi/ing infonnation: 

# Name of your business (as shown on the policy) 
» Location where equipnnent is located, vwth full 

address, including ZIP code 
• Type of Equipment requiring inspection 

D OR Call us at 1-800-425-4119 to schedule a Jurisdictional Inspection. Please be prepared with the 
above information. 

Policy Number 
Inspection Contact and phone number for each 
location 
Certificate inspection due date and certtftcate number 

BILLING PREFERENCE: 

G Direct Bill Q Annual 
n 6 pay (25% & 5) 

n Agency BiH 

PLEASE SIGN BELOW: 

Signature: 

G Semi-Annual(50%&1) G Quarterly (25% & 3) 
G 10 pay (25% & 9) G 10 equal pay 

Date: 

Travelers' internal information: 
SMU: 
Aqencv: 
Policy*: 

Office: 
Aqencv Code: 
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TM PowerPro Select 

EQUIPMENT BREAKDOWN 
INSURANCE PROPOSAL 

(.ibcrty Mutual 
! t l5URANCE 

Port Authority Of New York & New 
Jersey, The 
225 Park Avenue, 12th Floor 
NewYork, NY 10003 

Effectwe: 7/1/2012 -7/1/2013 

Prepared for: E.G. B O W M A N COMPANY, INC. 
James Tom 
NEWYORK, NY 

Prepared by: Jerry Uebers 
Underwriting Consultant 
Weston, MA 
732-409-7630 
Jerome.liebers(2)libertymutual.com 

This proposal is based on information on file with Liberty Mutual Equipment Breakdown, as of 5/9/2012 
It is subject to adjustment should any information on file change. Should you require any changes to 
coverages, deductibles or the terms provided or have any questions please contact: 

Jerry Uebers 

To bind coverage please forward Policy # to Jerome.Iiet}ers@IIbertyniutual.com 
To request a Jurisdictional Inspection please call 877-526-0020 or email; LMEBInspections@libertymutual.com 

Page 1 of 12 

mailto:ers@IIbertyniutual.com
mailto:LMEBInspections@libertymutual.com




BOILER AND MACHINERY 

Energyl\/fax 21 
EQUIPMENT BREAKDOWN PROTECTION 

Various provisions in this Policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what Is and Is not covered. 

Throughout this Policy the words "you" and "your" 
refer to Ihe Named Insured shown in the Declarations 
or as endorsed hereunder. The words "we", "us" and 
"our" refer to the Company providing this insurance. 

Other words and phrases that appear in quotation 
marks have special meaning. Refer lo Section F -
Definitions. 

A. Coverage 

1. Property Damage 

We will pay for direct damage caused by a 
"Covered Cause of Loss" to "Covered Prop­
erty" located at the Covered Premises de­
scribed In the Declarations. 

"Covered Cause of Loss" 
"Covered Equipment". 

2. Coverage Extensions 

is a "Breal<down" to 

You may extend coverages provided under 
Paragraph A . I . above. Coverage Is provided 
if either a limit, the wonj INCLUDED, or other 
coverage Indicator is shown for that coverage 
In the Declarations. No coverage is provided 
unless a limit, the word INCLUDED or other 
coverage indicator is shown. 

These coverages apply only to that portion of 
the Joss or damage that is a direct result of a 
"Covered Cause of Loss" that is not excluded 
elsewhere in this policy. The "Breakdown" 
must occur during the policy period, but expi­
ration of the policy does not limit our liability 
under these Coverage Extensions. 

a. Business Income 

We will pay: 

(1) Your actual loss of "Business In­
come" from a total or partial intermp-
tfon of business during the "Period of 
Restoration"; and 

(2) The "Extra Expense" you necessarily 
incur to reduce or avert the amount of 
loss under this Coverage Extension. 
We will pay for such expenses to the 

extent that they do not exceed the 
amount of loss that otherwise would 
have been payable under this Cover­
age Extension. 

(3) The "Covered Equipment" must either 
be "Covered Property' or be property 
of others that is: 

(a) Located on or within 500 feet of a 
Covered Premises insured under 
this Policy: and 

(b) Used to supply air conditioning, 
communication services, electric 
power, gas, heating, refrigeration, 
steam, water or waste treatment 
lo the described premises. 

b. Extra Expense 

(1) We will pay the reasonable "Extra 
Expense" you necessarily incur to 
operate your business during the "Pe­
riod of Restoration". 

(2) We will consider the experience of 
your business before the "Breal<-
down" and the probable experience 
you would have had without the 
"Breakdown" in determining the 
amount of your payment. 

(3) The "Covered Equipment" must either 
be "Covered Property" or be property 
of others that is: 

(a) Located on or within 500 feet of a 
Covered Premises Insured under 
this Policy; and 

(b) Used to supply air conditioning, 
communication services, electric 
power, gas, heating, refrigeration, 
steam, water or waste treatment 
to the described premises. 

c. Spoilage Damage 

(1) We will pay for spoilage damage lo 
raw materials, property in process or 
finished products, provided all of the 
following conditions are met: 

(a) The raw material, property in pro­
cess or finished products must be 
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In storage or in the course of be­
ing manufactured; and 

(b) You must ovtm or be legally liable 
under written contract for the raw 
materials, property in process or 
finished products; and 

(c) The spoilage damage must be 
due to the lack or excess of 
power, light, heat, steam or re­
frigeration. 

(2) We will also pay any necessary ex­
penses you incur to reduce or avert 
the amount of loss under this Cover­
age Extension. We will j)ay such ex­
penses to the extent that they do not 
exceed the amount of loss that oth­
erwise would have been payable un­
der this Coverage Extension. 

(3) The "Covered Equipment" must either 
be "Covered Property" or be property 
of others that Is: 

(a) Located on or within 500 feet of a 
Covered Premises insured under 
this Policy; and 

(b) Used to supply air conditioning, 
communication services, electric 
power, gas, heating, refrigeration, 
steam, water or waste treatment 
to the described premises. 

d. Utility Interruption 

If you purchase Utility Interruption cover­
age and have selected coverage for 
Business Income, Extra Expense and/or 
Spoilage Damage, the selected cover-
age(s) are extended to include loss re­
sulting from the interruption of utility 
services provided all of the following con­
ditions are met; 

(1) The interruption Is the direct resuit of 
a "Breakdown" to "Covered Equip­
ment" owned, operated or controlled 
by the local private or public utility or 
distributor that directly generates, 
transmits, distributes or provides util­
ity services which you receive; and 

(2) The "Covered Equipment" Is located 
more than 500 feet from the affected 
Covered Premises Insured under this 
Policy; and 

(3) The "Covered Equipment" is used to 
supply air conditioning, communica­
tion sen/ices, electric power, gas, 
heating, refrigeration, steam, water or 
waste treatment to your premises; 
and 

(4) The interruption of utility service to 
your Covered Premises lasts at least 
the consecutive period of time shown 
In the Declarations. Once this waiting 
period is met, coverage will com­
mence at the initial time of the inter-
njption and will then be subject to all 
applicable deductibles. 

e. Brands & Labels 

(1) If branded or labeled merchandise 
that is "Covered Property" is dam­
aged by a "Breakdown", we may take 
all or any part of the property at an 
agreed or appraised value. If we take 
such property, you may: 

(a) Stamp the word SALVAGE on 
the merchandise or its containers 
if the stamp will not physically 
damage the merchandise; or 

(b) Remove the brands or labels if 
doing so will not physically dam­
age the merchandise. You must 
re-label the merchandise or its 
containers to comply with any 
law. 

(2) We will pay the reasonable cost you 
incur to perfomn the activity described 
in Paragraphs (1)(a) and (1)(b), but 
the total we will pay for these costs 
and the value of the damaged prop­
erty will not exceed the applicable 
Limit of Insurance on such property. 

f. Contingent Time Element 

(1) If you purchese Contingent Time 
Element coverage and have selected 
coverege for Business Income and/or 
Extra Expense, the selected cover-
age(s) are extended to cover your 
loss resulting from a "Breakdown" to 
"Covered Equipment" at a location 
shown in the Declarations, that Is not 
owned or operated by you and which: 

(a) Wholly or partially prevents the 
delivery of sen/ices or materials 
shown in the Declarations, to you 
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or from you to others for your ac­
count; or 

(b) Results in the loss of sales al 
your Covered Premises shown in 
the Declarations. 

(2) You shall use your influence to in­
duce the contributing or recipient lo­
cation to make use of any other ma­
chinery, equipment, supplies or 
locations available in order to resume 
operations and delivery of services or 
materials to you. or the acceptance of 
products or services from you. You 
shall cooperate with the contributing 
or recipient locations to this effect in 
every way, but not financially unless 
authorized by us, 

g. "Data" Or-Media" Coverage 

If: 

(1) you purchase "Data" or "Media" Cov­
erage; and 

(2) you have selected coverage for Busi­
ness Income and/or Extra Expense; 
and 

(3) "Media" is damaged or "Data" Is lost 
or comjpled as a direct result of a 
"Breakdown" to "Covered Equip­
ment", 

we will also pay your actual loss of "Busi­
ness Income" and/or your "Extra Ex­
penses" during the time necessary to: 

(1) Research, recreate, replace or re­
store the damaged "Media" or lost or 
comjpted "Data"; and 

(2) Reprogram instructions used in any 
covered "Computer Equipment". 

There shall be no coverage for any "Data" 
or "Media" thai cannot be replaced, rec­
reated, or restored. 

The most we will pay under this Coverage 
Extension for "Business Income" and/or 
your "Extra Expense" incurred is the Limit 
of Insurance indicated for "Data" or "Me­
dia" coverage In the Declarations. 

h. Error in Description 

We will pay your loss covered by this 
Policy if such loss is othenwise not pay­
able solely because of any unintentional 

error or omission in the description of a 
location as insured under ttiis Policy. 

You agree lo give us prompt notice of any 
correction or addition to the description of 
a location insured under this Policy. 

I. Expediting Expense 

With respect to direct damage lo "Cov­
ered Property" we will pay for the reason­
able extra cost you necessarily incur to; 

(1) Make temporary repairs; and/or 

(2) Expedite the pemianent repairs or 
replacement of Ihe damaged prop­
erty. 

J. Newly Acquired Locations 

We will automatically provide coverage at 
newly acquired locations you have pur­
chased or leased. This coverage begins 
at the time you acquire the property and 
continues for a period not exceeding the 
number of days indcated in the Declara­
tions for Nê wly Acquired Locations, under 
the following conditions: 

(1) You must promptly infonn us in writ­
ing of the newly acquired locations; 
and 

(2) You agree lo pay an additional pre­
mium as determined by us; and 

(3) The coverage for these locations will 
be subject to the same terms, condi­
tions, exclusions and limitations as 
ottier insured Covered Premises until 
endorsed onto the Policy; and 

(4) If the coverages and deductibles vary 
for existing premises, then the cover­
ages for the newly acquired locations 
will be the broadest coverage, high­
est limits and highest deductibles ap­
plicable to the existing Covered 
Premises. 

(5) The coverage under this Coverage 
Extension will end when any of the 
following first occurs: 

(a) This Policy expires; or 

(b) The number of days specified in 
the Declarations for this coverage 
expires after the location Is ac­
quired; or 

(c) The acquisition is reported to us 
in writing; or 
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(d) The location is specifically in­
sured by this Policy, 

k. Ordinance or Law Coverage (including 
Demolition and Increased Cost of 
Construction) 

The following applies despite the Ordi­
nance or Law Exclusion and provided 
these increases in loss are necessitated 
by the enforcement of any ordinance, law, 
rule, regulation or ruling that is in force al 
the time of the "Breakdown", which regu­
late the demolition, construction, repair or 
use of the building or structure. With re­
spect to the building or stnjcture thai was 
damaged as a result of a "Breakdown", 

(1) We will pay for: 

(a) The loss in value of the undam­
aged portion of the building or 
structure as a consequence of 
enforcement of an ordinance, 
law, njle, regulation or ruling that 
requires the demolition of un­
damaged parts of the same 
building or structure; 

(b) Your actual cost to demolish and 
clear Ihe site of the undamaged 
parts of the same building or 
structure as a consequence of 
enforcement of an ordinance, 
law, rule, regulation or ruling that 
requires the demolition of such 
undamaged property; and 

(c) The increased cost actually and 
necessarily expended to: 

(I) Repair or reconstmct the un­
damaged or destroyed por­
tions of the building or stnjc­
ture; and 

(ii) Reconstruct or remodel the 
undamaged portion of that 
building or structure with 
buildings or structures of like 
materials, height floor area, 
and style for like occupancy, 
whether or rot demolition is 
required on; 

i The same Covered 
Premises or at another 
location, if you so elect. 
However, if you rebuild at 
another location, the 

most we will pay Is the 
increased cost of con­
struction that we would 
have paid to rebuild at 
the same Covered 
Premises; or 

ii Another location if the 
relocation is required by 
the ordinance, law, rule, 
regulation or njling. Hie 
most we will pay is the 
increased cost of con-
stnjction at Ihe new loca­
tion. 

(d) If you have selected Business In­
come coverage and/or Extra Ex­
pense coverage, we will pay un­
der this Coverage Extension the 
additional loss of "Business In­
come" and/or your "Extra Ex­
pense" that you actually incur as 
a direct consequence of en­
forcement of an ordinance, law, 
rule, regulation or njling. 

(2) We will not pay for: 

(a) Demolition or site clearing until 
the undamaged portions of Ihe 
buildings or structures are actu­
ally demolished; 

(b) Increase in loss until the damage 
or destroyed buildings or stnjc­
ture are actually rebuilt or re­
placed and approved by the 
regulating govemment agency; 

(c) Loss due to any ordinance, law, 
mie, regulation or ruling that: 

(I) You were required to comply 
with before the loss, even if 
the building was undamaged; 
and 

(ii) You failed to comply with; 

(d) Increase in loss, excess of the 
amount required to meet the 
minimum requirement of an ord­
nance, law, rule, regulation or 
ruling enforcement at the time of 
the "Breakdown"; or 

(e) Increase in loss resulting from a 
substance declared to be haz-
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ardous to health or environment 
by any government agency, 

(3) If: 

(a) The building or structure is dam­
aged by a "Breakdown" that is 
covered by this Policy; and 

(b) There is other physical damage 
that is not covered by this Policy; 
and 

(c) The building damage in its en­
tirety results in enforcement of 
ordinance, law, rule, reguiation or 
ruling; 

then we will not pay Ihe full amount of 
the loss under this coverage. Instead, 
we will pay only that proportion of 
such toss; meaning the proportion 
that the covered "Breakdown" loss 
bears to the total physical damage. 

But if the building or structure sus­
tains direct physical damage that is 
not covered under this Policy and 
such damage Is the subject of the or­
dinance, law, rule, regulation or rul­
ing, then there is no Ordinance or 
Law coverage under this Policy even 
if the building has also sustained 
damage by a covered "Breakdown". 

(4) If you have selected coverage for 
Business Income and/or Extra Ex­
pense, then the "Period of Restora­
tion" is extended to include the addi­
tional period of time required for 
demolition, removal, repair, remodel­
ing or reconstruction. 

B. Exclusions 

We will not pay for loss or damage caused di­
rectly or indirectly by any of the following. Such 
loss or damage is excluded regardless of any 
other cause or event that contributes concurrently 
or in any sequence to the loss. 

The exclusions apply whether or not the loss 
event results In widespread damage or affects a 
substarrtiaJ area, 

1. Ordinance or Law 

Increase in loss from the enforcement of any 
ordinance, law, rule, regulation or ruling which 
restricts or regulates the repair, replacement, 
alteration, use, operation, construction, in­
stallation, clean-up or disposal of "Covered 

Property", except as provided under Cover­
age Extension 2.k. 

However the wonds 'use' and 'operation' shall 
be eliminated as respects a covered "Break­
down" to electrical supply and emergency 
generating equipment located on any Cov­
ered Premises identified in the Declarations, 
when continued operation Is contingent on 
the presence of such electrical supply and 
emergency generating equipment as man­
dated by any government agency. 

2. Earth Movement 

Earth movement including, but not limited to, 
earthquake, landslide, land subsidence, mine 
subsidence, sinkhole collapse or volcanic ac­
tion. 

3. Water 

a. Flood, surface water, waves, tides, tidal 
waves, tsunami, overflow of any body of 
water, or their spray, all whether driven by 
wind or not; or 

b. Mudflow or mudslides; or 

c. Water damage caused by backup of 
sewers, drains, or drainage piping; or 

d. Water damage caused by the discharge 
or leakage of a sprinkler system, sewer 
piping or domestic water piping. 

4. Nuclear Hazard 

Nuclear reaction or radiation, or radioactive 
contamination, however caused. 

5. War or Military Action 

a. War, including undeclared or civil war; 

b. Wartike action by a military force, includ­
ing action in hindering or defending 
against an actual or expected attack, by 
any government, sovereign or other 
authority using military personnel or other 
agents; or 

c. Insun'ection, rebellion, revolution, 
usurped power or action taken by gov-
emmental authority in hindering or de­
fending against any of these. 

6. An explosion 

However we will pay for direct loss or damage 
caused by an explosion of "Covered Equip­
ment" of a kind specified in a, through f. be­
low, and which is not othenwise excluded un­
der this Section B. or elsewhere in this Policy: 
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7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

a. Steam boiler; or 

b. Electric steam generator; or 

c. Steam piping; or 

d. Steam turbine; or 

e. Steam engine; or 

f. Gas turbine or any other moving or rotat­
ing machinery, when such explosion Is 
caused by centrifugal force or mechankial 
breakdown. 

Fire or combustion explosion including 
those that: 

a. Result in a "Breakdown"; or 

b. Occur at the same time as a 
down"; or 

c. Ensue from a "Breakdown". 

Explosion within the furnace of a chemical 
recovery type boiler or within the gas pas­
sages from the furnace to the atmosphere. 

Damage to "Covered Equipment" undergoing 
a pressure or electrical test. 

Water or other means used to extinguish a 
fire, even when the attempt is unsuccessful. 

Costs to research, reconstruct or restore 
damaged "Data" or ''Media" except ss 
provided under Coverage Extension 2.g. 

Depletion, deterioration, corrosion, 
erosion, wear and tear, rust, fungus, 
decay, wet or dry rot, or mold. However, if 
a "Breakdown" ensues, we will pay the 
ensuing loss or damage not otherwise 
excluded. 

A "Breakdown" that Is caused directly or 
indirectly by Hall or Windstorm. 

A "Breakdown" that is Ihe direct or indirect 
result of the following causes of loss, if such 
cause of loss is covered by another policy of 
insurance or self-insurance risk retention plan 
in force at the lime of the loss, regardless of 
deductible. Also excluded are all resulting 
direct and Indirect loss. 

a. Aircraft; or 

b. Civil commotion; or 

c. Collapse; or 

d. Freezing caused by cold weather; or 

e. Impact of aircraft, missile or vehicle; or 

f. Lightning; or 

g. Molten material; or 

h. Objects falling from aircraft or missiles; or 

I. Riot; or 

J. Smoke; or 

k. Vandalism; or 

I. Vehicles; or 

m. Weight of snow, ice, sleet. 

15. A delay In, or an Interruption of, any 
business, manufacturing or processing 
activity except as provided in Business 
Income coverage. Extra Expense coverage 
and/or Utility Intenuption Coverage. 

"Break- 16. With respect to Business Income 
coverage, Extra Expense coverage, Utility 
interruption coverage, the following 
additional exclusions shall apply: 

a. The business that would not or could not 
have been carried on if Ihe "Breakdown" 
had not occuned; or 

b. Your failure to use due diligence and dis­
patch to operate your business as neariy 
normal as practicable at the Covered 
Premises shown In the Declarations: or 

c. The suspension, lapse or cancellation of 
a contract following a "Breakdown" ex­
tending beyond the time business could 
have resumed if the contract had not 
lapsed, been suspended or canceled. 

17, Lack or excess of power, light, heat, steam 
or refrigeration except as provided by 
Business Income coverage, Exb'a Expense 
coverage. Utility Intemjption coverage and/or 
Spoilage Damage coverage. 

16. With respect to Utility Interruption 
coverage, any loss resulting from the 
following causes of loss whether or not 
coverage for that cause of loss is provided by 
another policy or self-insurance risk retention 
plan you have. Also excluded are all resulting 
direct or indirect loss. 

a. Aircraft; or 

b. Civil commotion; or 

c. Collapse; or 

d. Freezing caused by cold weather; or 

e. Impact of aircraft, missile or vehicle; or 

f. Lightning; or 

g. Molten material; or 
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h. Objects falling from aircraft or missiles; or 

I. Riot; or 

j . Smoke; or 

k, Vandalism; or 

I. Vehicles; or 

m. Weight of snow, ice, sleet; or 

n. Acts of Sabotage; or 

0. Deliberate acl{s) of load shedding by the 
supplying or distributing utility. 

19. Any other indirect result of a "Breakdown" 
to "Covered Equipment" except as provided 
under Business Income coverage. Extra 
Expense coverage, Spoilage Damage 
coverage, Utility Intemjption coverage. 

20. Neglect by you to use all reasonable means 
to save and presen/e "Covered Property" 
from further damage at and after the time of 
loss, 

C. Limits of Insurance 

1. The most we will pay for any and ail cover­
ages for loss or damage from any "One 
Breakdown" is the applicable Limit of Insur­
ance shown in the Declarations. 

2. Any payment made will not be increased if 
more than one insured is shown in the Decla­
rations, 

3. For each coverage in Paragraph A. I . and 
A.2. if: 

INCLUDED is shown In the Declarations, 
the limit for such coverage is part of, not 
in addition to, the Total Limit per Break­
down". 

a. 

b. 

4. 

A limit is shown in the Declarations, we 
will not pay more than the Limit of Insur­
ance for each such coverage. 

The most we vi/ill pay for direct damage to 
"Covered Property" for each of the following 
is the amount indicated in the Declarations 
under Coverage Limitations, The limits are 
part of, not in addition to, the Limit of Insur­
ance for Property Damage. 

a. Ammonia Contamination 

If "Covered Property" is contaminated by 
ammonia as a direct result of a "Break­
down" to "Covered Equipment", we will 
pay for this kind of damage, including sal­
vage expense. 

D. 

b. Hazardous Substance 

The following applies despite the opera­
tion of the Ordinance or Law Exclusion: 

If "Covered Property" is damaged, con­
taminated or polluted by a "Hazardous 
Substance" as a direct result of a "Break-
dowm" to "Covered Equipment", we will 
pay for any additional expenses incurred 
by you for clean-up, repair, replacement 
or dsposal of that property. 

As used here, additional expenses means 
the additional cost incurred over and 
above the amount that we would have 
paid had no "Hazardous Substance" been 
involved with the loss. 

Ammonia Is not considered to be a "Haz­
ardous Substance" as respects this limi­
tation. 

If you have selected Business Income 
coverage and/or Extra Expense cover­
age, we will also pay under this Coverage 
Extension for any loss of "Business In­
come" or "Extra Expense" caused by 
such contamination. 

The maximum we shall pay for damage to 
"Covered Property", "Business Income" 
and/or "Extra Expense" under this cover­
age extension shall be ttie limit indicated 
on the Declaration under Hazardous 
Substance. 

c. Water Damage 

If "Covered Property" is damaged by vra-
ter as a direct result of a "Breakdown" to 
"Covered Equipment", we will pay for this 
kind of damage, including salvage ex­
pense. 

Deductibles 

1. Application of Deductibles 

We will not pay for loss or damage resulting 
from any "One Breakdown" until the amount 
of covered loss or damage exceeds the de­
ductible shown in the Declarations for each 
applicable coverage. We will then pay the 
amount of covered loss or damage in excess 
of the deductible, up to the applicable Limit of 
Insurance. 

Deductibles apply separately for each appB-
cable coverage except if: 
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a. A deductible is shown as Combined for 
any of the coverages in the Declarations, 
then we will first subtract the combined 
deductible amount from the aggregate 
amount of any loss to which Ihe com­
bined deductible applies; or 

b. More than one "Covered Equipment" is 
involved in "One Breakdown", then only 
one deductible, the highest, shall apply 
for each of Ihe applicable coverages, 

2. Determination of Deductibles 

a. Dollar Deductible 

If a dollar deductible is shown In the 
Declarations, we will first subtract the de­
ductible amount from any loss we would 
otherwise pay. 

b. Multiple per Unit Deductible 

If a multiple of units is shown In the Dec­
larations, the deductible w\\\ be calculated 
as the sum of the multiplier times the 
number of units specified. (For example: 
if the deductible is specified as $25/hp for 
air conditioning units, and a covered 500 
hp air conditioning unit suffered a "Break­
down", the deductible will be 325 times 
500 hp which equals $12,500.) 

c. Time Deductible 

If a time deductible is shown in the Decla­
rations, we will not be liable for any loss 
under that coverage that occurs during 
that specified time period immediately 
following a "Breakdown". If a time de­
ductible is shown In days, each day shall 
mean twenty-four consecutive hours. 

d. Multiple of Daily Value Deductible 

If a multiple of daily value is shown in the 
Declarations, this deductible will be cal­
culated as follows: 

(1) For the entire Covered Premises 
where the loss occurred, determine 
the total amount of "Business In­
come" that would have been earned 
during ttie "Period of Restoration' 
had no "Breakdown" taken place. 

(2) Divide the result in Paragraph (1) by 
the number cff days the business 
would have been open during the 
•period of Restoration". The result is 
the daily value. 

(3) Multiply the daily value in Paragraph 
(2) by the number of daily value mul­
tiples shown in the Declarations. We 
will first subtract . this deductible 
amount from any loss we would oth­
erwise pay. We will then pay ttie 
amount of loss or damage in excess 
ofthe deductible, up to the appiicable 
Limit of Insurance. 

e. Percentage of Loss Deductible 

If a deductible is expressed as a percent-
age of loss in the Declarations, we will not 
be liable for Ihe indicated percentage of 
the gross amount of loss or damage (prior 
to the applicable deductible or coinsur­
ance) insured under the applicable cov­
erage. 

f. Minimum Or Maximum Deductible 

(1) If: 
(a) A minimum dollar amount de­

ductible is shown in the Declara­
tions; and 

(b) The dollar amount of the Multiple 
per Unit, Multiple of Daily Value 
or the Percentage of Loss De­
ductible js less than the Minimum 
Deductible: 

then Ihe Minimum Deductible arriount. 
shown in the Declarations will be the 
applicable deductible. 

(2) If: 
(a) A maximum dollar amount de­

ductible is shown in the Declara­
tions; and 

(b) The dollar amount of the Multiple 
per Unit, Multiple of Daily Value 
or Ihe Percentage of Loss De­
ductible is greater than the 
Maximum Deductible; 

then the Maximum Deductible 
amount shown in the Declarations witt 
be the appiicable deductible. 

E. Conditions 

The following conditions apply in addition to the 
Common Policy Conditions: 

1. Loss Conditions 

a. Abandonment 

There can t>e no abandonment of any 
property to us. 
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b. Appraisal 

If you and we disagree on the value of the 
property or Uie amount of loss, either may 
make written demand for an appraisal of 
the loss. In this event, each party will se­
lect a competent and impartial appraiser. 
The two appraisers will select an umpire. 
If they cannot agree, either may request 
that a judge of a court having jurisdiction 
make the selection. The appraisers will 
slate separately the value of the property 
and amount of loss, if they fail to agree, 
they will submit their differences to ttie 
umpire. A decision agreed lo by any two 
will be binding. Each party will: 

(1) Pay its chosen appraiser; and 

(2) Bear the ottier expenses of the ap­
praisal and umpire equally. 

If there is an appmisal, we will still retain 
our right to deny the claim. 

c. Defense 

(1) If there Is damage to property of an­
other in your care, custody or control 
and for which you are legally liable, 
that was directly caused by a "Break­
down" lo "Covered Equipment", we 
will have the right and duty to defend 
you against any suit alleging liability 
for that property. However, we have 
no duty to defend you against any 
suit alleging liability for damage to 
property not covered by this Policy. 

(2) If a claim or suit is brought against 
you alleging that you are liable for 
damage to property of anottier that 
was caused by a "Breakdown" to 
"Covered Equipment", we will either: 

(a) settle the claim or suit; or 

(b) defend you against the suit but 
keep for ourselves the right to 
settle it at any point. 

d. Duties in the Event of Loss or Damage 

(1) You must see that the following are 
done in the event of loss or damage 
to "Covered Property": 

(a) Give us a prompt notice of the 
loss or damage. Include a de­
scription ofthe property involved: 
and 

(b) As soon as possible, give us a 
description of how, when and 
where the loss or damage oc­
curred; and 

(c) Allow us a reasonable time and 
opportunity to examine ttie prop­
erty and Covered Premises be­
fore repairs are undertaken or 
physical evidence of the "Break­
down" is removed. But you must 
take whatever measures are 
necessary to protect Ihe property 
and Covered Premises from fur­
ther damage; and 

(d) Preserve all repaired or replaced 
"Covered Property" for our in­
spection, unless we authorize 
otherwise; and 

(e) As often as may be reasonably 
required, pemit us to inspect the 
property proving the loss or dam­
age and examine your books and 
records; and 

(f) Permit us to take samples of 
damaged and undamaged prop­
erty for inspection, testing and 
analysis, and pemnit us to make 
copies from your books and rec­
ords; and 

(g) Send us a signed, sworn proof of 
loss containing the information 
we request to investigate the 
claim. You must do this within 60 
days after our request. We will 
supply you with the necessary 
forms; and 

(h) Cooperate witti us in the investi­
gation or settlement of the claim; 
and 

(1) Promptly send us any legal pa­
pers or notices received con­
cerning the loss or damage; and 

(j) Make no statement that will as­
sume any obligation or admit any 
liability, for any loss or damage 
for which we may be liable, with­
out our consent. 

(2) We may examine any Insured under 
oath, while not in the presence of any 
other Insured and at such times as 
may be reasonably required, about 
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any matter relating to this insurance 
or the claim, including an Insured's 
books and reconjs. In the event of an 
examination, an Insured's answers 
must be signed. 

e. Insurance Under Two or More Cover­
ages 

If two or more of this Policy's coverages 
apply to the same loss or damage, we will 
not pay more than Ihe actual amount of 
the loss or damage. 

f. Legal Action Against Us 

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

(1) There has been full compliance with 
all the terms of this Policy; and 

(2) The action is brought within 2 years 
after Ihe dale of the "Breakdown"; or 

(3) We agree in writing thai you have an 
obligation to pay for damage to "Cov­
ered Property" of others or until the 
amount of that obligation has been 
determined by final judgment or arbi­
tration award. No one has the right 
under this Policy to bring us into any 
action to determine your liability. 

g. Other Insurance 

(1) You may have other insurance sub­
ject to the same plan, terms, condi­
tions and provisions as the insurance 
under this Policy. If you do, we will 
pay our share of the covered loss or 
damage. Our share is the proportion 
that the applicable limit of Insurance 
under this Policy bears to the Limits 
of Insurance of all Insurance covering 
on the same basis, 

(2) If there is other insurance covering 
the same loss or damage, other than 
that described in Paragraph (1), we 
will pay only for the amount of cov­
ered loss or damage in excess of the 
amount due from that other insur­
ance, whether you can collect on it or 
not. But we will not pay more than the 
applicable Limit of Insurance. 

h. Privilege to Adjust with Owner 

In the event of loss or damage involving 
property of others in your care, custody or 
control, we have the right to settle the 

loss or damage with the owner of the 
property. A receipt for payment from the 
owner of that property will sattsfy any 
claim of yours against us. 

I. Reducing Your Loss 

As soon as possible after a "Breakdown" 
you must: 

(1) Resume business, partially or com­
pletely; and 

(2) Make up for lost business within a 
reasonable period of time. This rea­
sonable period does not necessarily 
end when operations are resumed; 
and 

(3) Make use of every reasonable means 
to reduce or avert loss including: 

(a) Working extra Ume or overtime at 
the Covered Premises or at an­
other location you own or acquire 
to cany on the same operations; 
or 

(b) Utilizing the property and/or 
services of other concerns; or 

(c) Using merchandise or ottier 
property, such as surplus ma­
chinery, duplicate parts, equip­
ment, supplies and surplus or re­
serve stock you own, control or 
can obtain; or 

(d) Salvaging the damaged "Covered 
Property". 

j . Transfer of Rights of Recovery Against 
Others to Us 

If any person or organization to or for 
whom we make payment under this Pol­
icy has rights to recover damages from 
another, those rights are transferred to us 
to the extent of our payment. 

That person or organization must do eve­
rything necessary to secure our rights 
and must do nothing after loss to impair 
them. But you may waive your rights 
against another party in writing: 

(1) Prior to a loss to your "Covered 
Property" or covered income; or 

(2) After a loss to your "Covered Prop­
erty" or covered income only il, at 
time of loss, that party is one of the 
following: 
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(a) Someone insured by this Policy; 

(b) A business finn: 

(I) Owned or controlled by you; 

(ii) That owns or controls you; or 

(c) YourtenanL 

This will not restt"Ict your insurance, 

k. Loss Payment 

(1) In the event of loss or damage cov­
ered by this Policy, at our option, we 
will either; 

(a) Pay Ihe value of lost or damaged 
property; or 

(b) Pay the cost of repairing or re­
placing the lost or damaged 
property; or 

(c) Take all or any part of the prop­
erty at an agreed or appraised 
value; or 

(d) Repair, rebuild or replace the 
property with olher property of 
like kind and quality, 

(2) We will give notice of our Intentions 
within 30 days after we receive the 
proof of loss. 

(3) We will not pay more than your finan­
cial interest in the "Covered Prop­
erty". 

(4) We will pay for covered loss or dam­
age within 30 days after we receive 
the swom proof of loss, if; 

(a) You have complied with ail of the 
tenns of the Policy; and 

(b) We have reached agreement with 
you on the amount of loss or an 
appraisal award has been made 
and we have not denied the 
claim. 

1. Valuation 

(1) We will pay the amount you spend lo 
repair or replace "Covered Property" 
directly damaged by a "Breakdown" 
to "Covered Equipment". Our pay­
ment will be the smallest of; 

(a) The cost to repair the damaged 
property; or 

(b) The cost to replace the damaged 
property; or 

(c) The amount you actually spend 
that is necessary to repair or re­
place the damaged property. 

But we will not pay for such damaged 
property that is obsolete or useless to 
you, 

(2) If the cost of repairing or replacing a 
part of "Covered Equipment" is 
greater than: 

(a) The cost of repairing the entire 
"Covered Equipment"; or 

(b) The cost of replacing the entire 
"Covered Equipment"; 

we w\\\ pay only the smallest amount 

(3) If 'Covered Equipment" cannot be 
repaired or the cost to repair is more 
than the cost to replace, and the 
damage to the "Covered Equipment" 
equals or exceeds 100% of the actual 
cash value of the "Covered Equip­
ment", you may choose to apply the 
following provision. 

New Generation Coverage - If you 
want to replace damaged "Covered 
Equipment" with a newer generation 
"Covered Equipment" of the same 
capacity, we will pay up to 25% more 
than "Covered Equipment" of like 
kind, quality and capacity would have 
cost at Uie time of ttie "Breakdown". 

(4) Except for New Generation Cover­
age, you must pay the extra cost of 
replacing damaged property with 
property of a better kind or quality or 
of a larger capacity. 

(5) If: 

(a) Any damaged "Covered Prop­
erty", that is intended for your 
use, Is protected by an extended 
warranty, or maintenance or 
service contract; and 

(b) That warranty or contract tie-
comes void or unusable due to a 
"Breakdown": 

we will reimburse you for the prorated 
amount of the unused costs of non­
refundable, non-transferable warran­
ties or contracts. 
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(6) Unless we agree otherwise In writing, 
if you do not repair or replace the 
damaged property within 24 months 
following Ihe date of the "Break­
down", then we will pay only Ihe 
smaller of the: 

(a) Cost It would have taken to repair 
or replace; or 

(b) Actual cash value at Ihe time of 
the "Breakdown". 

(7) If all of the following conditions are 
met, property held by you for sale 
will be valued at the selling price as if 
no loss or damage had occuned, less 
any discounts you offered and ex­
penses you otherwise would have 
had if: 

(a) The property was manufactured 
by you;and 

(b) The selling price of the property 
is more than the replacement 
cost of the property; and 

(c) You are unable to replace the 
property before its anticipated 
sale, 

(8) We will pay for loss to damaged 
"Data" or "Media" as follows: 

(a) Replacement cost for "Data" or 
"Media" that are mass produced 
and commercially available; and 

(b) For all ottier "Data" or "Media", at 
the cost of: 

(i) Blank material for reproduc­
ing the records and 

(H) Labor to ttanscribe or copy 
the records when there is a 
duplicate. 

(9) We will detemilne the value of "Cov­
ered Property" under Spoilage Dam­
age Coverage as follows: 

(a) For raw materials, the replace­
ment cost; 

(b) For goods in process, the re­
placement cost of the raw mate­
rials, the labor extended and the 
proper proportion of overhead 
charges; and 

(c) For finished goods, the selling 
price, as if no loss or damage 

had occurred, less any discounts 
you offered and expenses you 
otherwise would have had. 

(10) Any salvage value of property 
obtained for temporary repairs or use 
following a "Breakdown" which 
remains after repairs are completed 
will be taken into consideration in the 
adjustment of eny loss. 

(11) Pair, Sets or Parts 

(a) Pair or Set. In case of loss 
caused by a "Covered Cause of 
Loss" to any part of a pair or set 
we may: 

(i) Repair or replace any part to 
restore the pair or set to its 
value before the "Break­
down"; or 

(H) Pay the difference between 
the value of ttie pair or set 
before and after the "Break­
down". 

(b) Parts. In case oi loss caused by a 
"Covered Cause of Loss" to any 
part of "Covered Property" con-
sisttng of several parts when 
complete, we will only pay for the 
value ofthe lost or damaged part. 

m. Business Income Report of Values 

You must report to us each year the 
"business income estimated annual 
value" for all Covered Premises to which 
the Coverage Extension - Business In­
come applies. 

n. Business Income Coinsurance 

We will not pay the full amount of any 
"business income" loss if the "business 
income actual annual value" is greater 
than the "business income estimated an­
nual value" shown in your latest report. 
Instead, we will determine the most we 
will pay using the following steps: 

(1) Divide the "business income esti­
mated annual value" last reported to 
us by the "business Income actual 
annual value" at the time of the 
"Breakdown"; 

(2) Multiply the total amount of the cov­
ered loss of "business income" by the 
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figure detennined in paragraph (1) 
above; 

(3) Subtract the applicable Deductible 
from the amount detenmined in para­
graph (2) above; 

The resulting amount, or the Business in­
come Limit, whichever is less, is the most 
we will pay. We will not pay for the re­
mainder of the loss. 

This provision applies separately lo each 
Covered Premises. 

o. Conditional Suspension of Coinsur­
ance 

The Business Income Coinsurance provi­
sion is suspended if we have received 
from you, prior to the "Breakdown", a 
Business Income Report of Values as 
follows: 

(1) The report must provide a "business 
income estimated annual value" for 
the Covered Premises affected by the 
"Breakdown"; and 

(2) The "business income estimated an­
nual value" must apply to an annual 
period ending no more than 90 days 
prior to the date of the "Breakdown". 

2. General Conditions 

a. Bankruptcy 

The banknjptcy or insolvency of you or 
your estate will not relieve us of an obli­
gation under this Policy. 

b. Cancellation 

As respects this Policy, part 2 of the 
"Cancellation" Condition of the Common 
Policy Condition is replaced by the fol­
lowing: 

We may cancel this Policy by mailing or 
delivering to the first Î Jamed Insured 
written notice of cancellation at least: 

(1) 10 days before the effective date of 
canceJIation if we car^cel for nonpay­
ment of premium; or 

(2) The number of days indicated in Ihe 
Declarations for Notice of Cancella­
tion before the effective date of can­
cellation for any reason. 

c. Concealment, Misrepresentation or 
Fraud 

This Policy is void In any case of fraud, 
intentional concealment or misrepresen­
tation of a material fad by you or any 
ottier Insured, at any lime, concerning: 

(1) This Policy; or 

(2) The "Covered Property"; or 

(3) Your interest in the "Covered Prop­
erty"; or 

(4) A claim under this Policy. 

d. Currency 

All amounts used herein are expressed in 
United States currency and any loss 
sustained under this policy shall be paid 
in United States currency. 

If, in the event of loss or damage, the 
amount of such loss or damage is com­
puted in the foreign currency, the amount 
of such loss or damage will then t>e con­
verted Into United Slates currency al the 
rate of exchange as specified in the Wall 
Street Journal as of the date the "Break­
down" occurred, 

e. Liberalization 

If we adopt any standard form revision for 
general use that would broaden coverage 
under this Policy virithout additional pre­
mium, the broadened coverage will im­
mediately apply to' this Policy If the revi­
sion is effective within 45 days prior to or 
during the policy period. 

f. No Benefit to Bailee 

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

g. Policy Period, Coverage Territory 

Under this Policy: 

(1) We cover loss or damage commenc­
ing; 

(a) During the policy period shown in 
the Declarations; and 

(b) Within the coverage territory. 

(2) The coverage territory is: 

(a) The United States of America (in­
cluding its territories and posses­
sions); 
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(b) Puerto Rico; and 

(c) Canada 

h. Values and Premium Ad}ustn>ent8 

You shall report to us 100% of the total 
insurable values al each Covered Prem­
ises every year as of the anniversary 
date. The values shall be reported sepa­
rately for each of ttie coverages provided. 
Premium for each anniversary will be cal­
culated for the ensuing period on the ba­
sis of rates in effect at the anniversary 
date and for all values at risk. 

You agree to keep the applicable records 
for each policy year of the Policy Period 
available for inspection by our represen­
tatives at all times during business hours, 
and for a period of twelve monttis after 
the end of the Policy year or after can­
cellation of this Policy. 

I. Suspension 

Whenever "Covered Equipment" is found 
to be in, or exposed to, a dangerous con­
dition, any of our representatives may 
immediately suspend the Insurance 
against loss from a "Breakdown" lo thai 
"Covered Equipment". This can be done 
by delivering or mailing a written notice of 
suspension to: 

(1) Your last known address; or 

(2) The address where the "Covered 
Equipment" is located. 

Once suspended in this way, your insur­
ance can be reinstated only by an en­
dorsement for that "Covered Equipment". 

If we suspend your insurance, you will get 
a pro rata refund of premium for that 
"Covered Equipment". But the suspen­
sion will be effective even if we have not 
yet made or offered a refund. 

3. Joint or Disputed Loss Agreement 

a. This condition is intended to facilitate 
payment of insurance proceeds when: 

(1) Both a commercial property policy 
and this Policy are In effect; and 

(2) Damage occurs to "Covered Prop­
erty" that is insured by the commer­
cial property pollcy(ies) and this Pol­
icy; and 

(3) There is disagreement between the 
insurers as to whether there is cover­
age or as to the amount of the loss to 
be paid. If any, by each insurer under 
its own policies. 

b. This condition does not apply if: 

(1) Both the commercial property in-
surer(3) and we do not admit lo any 
liability; and 

(2) Neither the commercial property In-
surer(s) nor we contend that cover­
age applies under the ottier insurer's 
policy. 

c. The provisions of this condition apply only 
if all of the following requirements are 
met: 

(1) The commercial property policy(ies) 
carried by the Named Insured, insur­
ing Ihe "Covered Property", contains 
a similar provision at the time of the 
loss or damage, with substantially ttie 
same requirements, procedures and 
conditions as contained in this condi­
tion; and 

(2) The damage to the "Covered Prop­
erty" was caused by a loss for which: 

(a) Both the commercial property in-
surer(s) and we admit to some li­
ability for payment under the re­
spective policies; or 

(b) There is disagreement between 
the Insurers with respect to: 

i. Whether the damage to the 
"Covered Property" was 
caused by a "Covered Cause 
of Loss" insured under this 
Policy or by a covered cause 
of loss insured by the com­
mercial property policy(ies); 
or 

11. The extent of participation of 
this Policy and of such com­
mercial property policy(Ies) in 
a loss that is insured against, 
partially or wholly, by any or 
all of said policy(ies). 

d. If the requirements listed In Paragraph c. 
above are satisfied, the commercial prop­
erty insurer(s) and we will make payment 
per the following: 
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(1) We will pay, after your written re­
quest, the entire amount of loss that 
we have agreed Is covered, if any, by 
this Policy and one-half (1/2) the 
amount of the loss that Is in dis­
agreement. 

(2) The commercial property insurer(s) 
will pay, after your written request, 
the entire amount of loss that they 
have agreed as being covered, if any, 
by the commeroial property pol-
icy(ies) and one-half (1/2) the amount 
of loss that is in disagreement 

(3) Payments by the insurers of the 
amounts that are in disagreement, as 
described in Paragraphs (1) and (2), 
do not alter, waive or surrender any 
rights of any insurer against any other 
with regard to the portion of the loss 
for which each insurer is liable. 

(4) The amount in disagreement to be 
paid by us under this condition shall 
not exceed the amount payable un­
der the equivalent Loss Agreement(s) 
of the commercial property pol-
icy(ies). 

(5) The amount to be paid under this 
condition shall not exceed the 
amount we would have paid had no 
commercial property policy(ies) been 
in effect at the time of loss. In no 
event will we pay more than the ap­
plicable Limit of Insurance shown in 
the Declarations, 

(6) Acceptance by you of sums paid un­
der this condition does not alter, 
waive or sun-ender any other rights 
against us. 

e. Arbitration 

(1) The payments by. the commercial 
properly insurer(s) and us hereunder 
and acceptance of those sums by 
you signify the agreement between 
the commercial property insurer(s) 
and us to proceed with arbitration 
within 90 days of such payment, 

(2) The arbitrators shall be three in num­
ber, one of whom shall be appointed 
by us and one of whom shall be ap­
pointed by the commercial property 

insurer(s) and the third appointed by 
consent of the othar two arblttators, 

(3) The decision by the artaitrators shall 
be binding on the commercial prop­
erty insurer(s) and us and that judg­
ment upon such award may be en­
tered in any court of competent 
jurisdiction, 

(4) You agree to cooperate in connection 
with such arbitration bul not to inter­
vene therein. 

F, Definitions 

1. "Breakdown" 

a. Means the following direct physical loss, 
that causes physical damage to "Covered 
Equipment" and necessitates its repair or 
replacement: 

(1) Failure of pressure or vacuum 
equipment; or 

(2) Mechanical failure including rupture 
or bursting caused by centrifugal 
force; or 

(3) Electtical failure including arcing; 

unless such loss or damage is otherwise 
excluded within this Policy or any En­
dorsement forming a part of this Policy. 

b. Does not mean or include: 

(1) Malfunction including bul not limited 
to adjustment, alignmenl, calibration, 
cleaning or modification; or 

(2) Defects, erasures, en-ors, limitations 
or viruses in "Computer Equipment", 
"Data", "Media" and/or programs in­
cluding the inability to recognize and 
process any date or time or provide 
instructions to "Covered Equipment". 
However, if a "Breakdown" ensues, 
we will pay the ensuing loss or dam­
age not othen/i/ise excluded; or 

(3) Leakage at any valve, fitting, shaft 
seal, gland packing, joint or connec­
tion; or 

(4) Damage to any vacuum tube, gas 
tube, orbnjsh; or 

(5) Damage lo any structure or founda­
tion supporting the "Covered Equip­
ment" or any of its parts; or 
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2. 

(6) The functioning of any safety or pro­
tective device; or 

(7) The cracking of any part on an inter­
nal combustion gas turbine exposed 
to the products of combustion. 

"Business Income" means the: 

a. Net Income (Net Profit or Loss before in­
come taxes] that would have been 
earned or incurred; and 

b. Continuing nonnal operating expenses 
incun-ed. Including 'Ordinary Payroll", 

3. "Business Income Actual Annual Value" 
means the "Business Income" for the current 
fiscal year that would have been earned had 
no "Breakdown" occunred. 

In calculating the "business income actual 
annual value", we will take Into account the 
actual experience of your business before the 
"Breakdown" and the probable experience 
you would have had without the "Breakdown". 

4. "Business Income Estimated Annual 
Value" means the "Business Income" as es­
timated by In the most recent Business In­
come Report of Values we have on file, 

5. "Computer Equipment" means: 

a. Your programmable electronic equipment 
that Is used to store, retrieve and process 
data; and 

b. Associated peripheral equipment that 
provides communication including input 
and output functions such as printing or 
auxiliary functions such as data transmis­
sion. 

It does not include "Data" or "Media". 

6. "Covered Cause of Loss" - see Page 1, 
Paragraph A. 1. 

7. "Covered Equipment" 

a. Means and includes any: 

(1) Equipment designed and built to op­
erate under internal pressure or vac­
uum other than weight of contents; 

For any boiler or fired vessel, the fur­
nace of Ihe "Covered Equipment" and 
the gas passages from there lo the 
atmosphere will be considered as 
outside the "Covered Equipment"; or 

(2) Electrical or mechanical equipment 
that is used in the generation, trans­
mission or utilization of energy; or 

(3) Communication equipment and 
"Computer Equipment"; or 

(4) Fiber optic cable. 

b. "Covered Equipment" does not mean or 
include any: 

(1) "Media"; or 

(2) Part of pressure or vacuum equip­
ment that is not under internal pres­
sure of its contents or internal vac­
uum; or 

(3) Insulating or refractory material; or 

(4) Non-metallic pressure or vacuum 
equipment, unless it is constructed 
and used in accordance with the 
American Society of Mechanical En­
gineers (A.S.M.E.) code or a Code 
that has been accepted by the Na­
tional Board of Boiler and Pressure 
Vessel inspectors; or 

(5) Cataiyst; or 

(6) Pressure vessels and piping that are 
buried below ground and require the 
excavation of materials lo inspect, 
remove, repair or replace; or 

(7) Structure, foundation, cabinet or 
compartment supporting or contain­
ing the "Covered Equipment" or part 
of the "Covered Equipment" including 
penstock, draft tube or well casing; or 

(8) Vehicle. aircraft, self-propelled 
equipment or floating vessel, includ­
ing any "Covered Equipment" 
mounted on or used solely with any 
vehicle, aircraft, self-propelled 
equipment or floating vessel; or 

(9) Dragline, power shovel, excavation or 
constRJction equipment including any 
"Covered Equipment" mounted on or 
used solely with any dragline, power 
shovel, excavation or construction 
equipment; or 

(10) Elevator or escalator, but not 
excluding any electrical machine or 
apparatus mounted on or used with 
this equipment; or 
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BOILER AND MACHINERY 

(11) Felt, wire, screen, mold, fonn. 
pattern, die, extrusion plate, swing 
hammer, grinding disc, cutting blade, 
non-electrical cabie, chain, belt, rope, 
clutch plate, brake pad, non-metal 
part or any part or tool subject to 
periodic replacement; or 

(12) Astronomcal telescope, cyclotron, 
nuclear reactor, particle accelerator, 
satellites and/or spacecraft (including 
satellite or spacecraft contents and/or 
their launch sites); or 

(13) "Diagnostic Equipment" unless shown 
as INCLUDED in the Declarations; or 

(14) "Production Machines" unless shown 
as INCLUDED In the Declarations; or 

(15) EquipmenI or any part of equipment 
manufactured by you for sate. 

8. "Covered Property" means any property 
that: 

a. You own; or 

b. Is in your care, custody or control and for 
which you are legally liable; 

while located at the Covered Premises de­
scribed in the Declarations, 

"Covered Property" does not mean live ani­
mals, fish, birds or insects. It also does not 
mean eggs intended to become live fish, birds 
or insects. 

9. "Data" means: 

a. Programmed and recorded material 
stored on "Media" and 

b. Programming records used for electronic 
data processing, or electronically con­
trolled equipment 

10. "Diagnostic Equipment" means any 
machine or apparatus (other than 
astronomical telescopes, cyclotton, nuclear 
reactor or particle accelerator) used solely for 
research, diagnosis, medical, surgical, 
therapeutic, dental or pathological purposes. 

11. "Extra Expense" means ttie additional cost 
you incur to operate your business during the 
"Period of Restoration" over and above the 
cost that you nonnally would have incurred to 
operate line business during the same period 
had no "Breakdown" occurred. 

Any salvage value of property obtained for 
temporary use during the "Period of 

Restoration" which remains after the 
resumption of nonnal operations will be taken 
into consideration in the adjustment of any 
loss, 

12. "Hazardous Substance" means any 
substance, other than ammonia, that has 
been declared to be hazardous to health by a 
government agency. 

13. "Media" means electronic data processing or 
storage matenai such as Tflms. tapes, discs, 
drums or cells. 

14. "One Breakdown" means If an initial 
"Breakdown" causes ottier "Breakdowns", ail 
will be considered "One Breakdown". All 
"Breakdowns" at any one premises that 
manifest themselves at the same time and 
are the direct result of the same cause will be 
considered "One Breakdown". 

15. "Ordinary Payroll" means payroll expenses 
for all your employees except Officers. 
Executives, Department Managers, and 
Employees under contract. 

"Ordinary Payroll" expenses include Payroll; 
Employee benettts, if directly related to 
payroll; PICA payments; Union dues; and 
Wonder's Compensation premiums. 

16. "Period of Restoration" means the period of 
time that: 

a. Begins at the time of Ihe "Breakdown; 
and 

b. Ends the number of consecutive days in­
dicated in the Declarations after the date 
when the damaged property at the Cov­
ered Premises described in the Declara­
tions could have t)een repaired or re­
placed with reasonable speed and similar 
quality. 

17. "Production Machines" means any 
production or process machine or apparatus 
that processes, forms, cuts, shapes, or grinds 
raw materials, materials (n process or finished 
products, including all "Covered EquipmenI" 
that is used solely with and/or forms an 
integral part of the production or process or 
apparatus. But "Production Machines" does 
not include any: 

a. Pressure vessel or vacuum vessel, other 
than any cylinder containing a movable 
plunger or piston; or 
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BOILER AND MACHINERY 

b. Pump, compressor, fan or blower that 
conveys raw materials, materials in proc­
ess or finished products; or 

c. Separate enclosed gear set connected by 
a coupling, clutch or belt; or 

d. Separate driving electrical or mechanical 
machine connected by a coupling clutch 
or bell. 

18. 

19. 

"Stock" means merchandise held in storage 
or for sale, raw materials, property in process, 
or finished products, including supplies used 
in their packing or shipping. 

"Total Limit per Breakdown" means the 
total maximum amount payable for all 
coverages provided under Ihls Policy as the 
result of "One Breakdown". 
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LIBERTY mrUAL 

ATTACHMENT B; COST PROPOSAL 

TOTAL ANNUAL PREMIUM* July 1,2012 to July 1,2013 . $ 58.653 

Unfired Pressure Vessels Inspection Fee* *: $ 

R.enewal Options: **** 

Option Year*** h 

Option Year*** 2: 

• Total Annual Premium should EXCLUDE the Unfired Pressure Vessels Inspection Fee, but be 
inclusive of all other fees. Including broker fees. 

* *Unfired Pressure Vessels Inspection Fee shall be denoted on this Cost Proposal for reference 
purposes only, and shall not be billed until after the First Option Year is exercised. 

***Option Year - One-year option periods will require notice of renewal premium to the Port 
Authority at least 45 days prior to the expiration ofthe policy in force. These amounts are not 
required to be included on this form. 

Libertiy is willing to offer a 3 year policy with annual Installments, 
They agree to keep the rate flat for the 3 year policy term provided 
that the loss ratio ( paid and reserved ) does not exceed 30Z, 





PowerPro Select™ 

EQUIPMENT BREAKDOWN 
INSURANCE PROPOSAL 

Lil)cmMuUia! 
NSUB.'lNCC 

Port Authority Of New York & New 
Jersey, The 
225 Park Avenue, 12th Floor 
NewYork, NY 10003 

Effective; 7/1/2012 -7/1/2013 

Prepared for; E.G. B O W M A N COIVIPANY, INC. 
James Tom 

97 WALL STREET 
NEW YORK,NY 10005 

Prepared by: Jerry Llebers 
Underwriting Consultant 
Weston, MA 
732-409-7530 
Jerome.liehers@libertymutual.com 

This proposal is based on information on file with Liberty Mutual Equipment Breakdown, as of 5/14/2012 
It is subject to adjustmentshould any information on file change. Should you require any changes to 
coverages, deductibles or the terms provided or have any questions please contact: 

Jerry Llebers 

To bind coverage please forward Policy U to Jerome.lleber5@ilbertymutual.com 
To request a Jurisdictional Inspection please call 877-526-0020 or email: LMEBInspections@tibertymutual.com 
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PowerPro Select™ 

EQUIPMENT BREAKDOWN 
INSURANCE PROPOSAL 

LibcrtvMiilLtal 
NSUsaNrr; 

Date Issued 5/14/2012 This Proposal EXPIRES on the Effective Date. 
Effective Date 7/1/2012 Expiration Date 7/1/2013 
Insured's Name Port Authority Of New York & l̂ lew Jersey, The 
Insured's Address 225 Park Avenue, 12th Floor 
City/State/Zip New Yort<,NY 10003 
Policy Number 

Covered Premises: This proposal applies to the locations listed in the Statement of Values on file with us. 

Insurance applies only to a coverage for which a Limit of Insurance, a number of Days/Hours or the wonj INCLUDED is 
shown, If INCLUDED is shown, then the limit for that coveraqe is part of the Limit Per Breakdown 

Coverage 

Limit Per Breakdown 

1. Property Damage 
2. Expediting Expenses 
3. Business Income/Extra Expensa 

a. Extra Expense Only 

h. Extended Period Of Restoration(# Of Days Of Coveraael 
c. Data Or Media ($25,000 Limit Of Insurance) or 

4. Spoilafle Damage 
5. Utility Interruption 
Coverage applies only if the interruption of services lasts at least: 
6. Newly Acquired Premises 

a. (Number Of Days Of Coveraqe) 
7. Ordinance Or Law 
8. Errors And Omissions 
9. Brands And Labels 
10. Continnent Bl and/or EE 

a. Covered Premises: 
b. Sales, Services Or Materials: 

Limit Of Insurance 
Or Days/Hours 

$50,000,000 
Included 
$1,000,000 
$1,000,000 
$1,000,000 
120 Days 
Combined with Data and/or Medta-PD 
$500,000 
$1,000,000 
24 Hours 
INCLUDED 
90 Days 
Included 
$1,000,000 
$1,000,000 
$1,000,000 
All Locations 
All Material & Services 

Unless a higher limit or INCLUDED is shown, the most we vkrill pay for direct damage lo covered property is $25,000 for each of the 
following. These limits are part of, not in addition to, t^e Property Damaae or Limit Per Breakdown. 

Coverage Limitations 

Ammonia Contamination 
Conseauential Loss 
Data And Media 
Hazardous Substance 
Water Damage 

Limit Of Insurance 

$1,000,000 
$500,000 
$1,000,000 
$1,000,000 
$1,000,000 

Conditions And Optional Coverafles 
Business Income Report Date 
Business Income Annual Value 
Business Income Coinsurance Percentage 
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TM PowerPro Select 

EQUIPMENT BREAKDOWN 
INSURANCE PROPOSAL 

LibcrivMuiual^ 
iNSUPA?iC£ 

Diagnostic Equipment (Included Or Excluded) Included 
Deductibles 

Combined Deductible 
Property Damaae Coverages 
Business Income 
Extra Expense 
Spoilage 
Other: 

$500,000 
Included in Combined Ded 
Included in Combined Deductible 
Included in Combined Deductible 
Included In Combined Deductible 

Other Conditions/Additional Coverage Extensions/Restrictions: 

90 day Notice of Cancellation, except 10 days for Non-Payment 
System Installation Coverage • $500,000 Limit 
Resultant Damage to Property as a Result of a Breakdown to Covered Equipment while being Tested - Included 
$10,000,000 PD & Bl for Unscheduled Locations - Included 

Increased Cost of Loss and Related Expenses for "Green" Upgrades 
Property Damage Limit: $100,000 
Business Income and/or Extra Expense - Number of Days: 30 days 

Limited Coverage for Fungus, Wet Rot and Dry Rot 
Limit: $15,000 
Business Income and/or Extra Expense - Number of Days: 30 days 

Premium/Agency Bi l led 

Policy Term Premium 
State Fees and Surcharges 
Total Policy Term Premium with State Fees and Surcharges 

Quote 
$58,653 
0 
$58,653 

Optional Quote 
3 
$ 
$ 

Policy Term 
7/1/2012 to 7/1/2013 

Commission 
10.00% 

TiV as Submitted 
$35,300,000,000 
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PowerPro Select™ 
Libcrlv Miiuial EQUIPMENT BREAKDOWN 

INSURANCE PROPOSAL " " ' " " ' " 

POLICYHOLDER DISCLOSURE: TERRORISM INSURANCE 

This notice contains Important information about the Terrorism Risk Insurance Act and your terrorism Insurance 
coverage. Please read it carefully. 

THE TERRORISM RISK INSURANCE ACT 

The Terrorism Risl< Insurance Act, including all amendments ("TRIA" or the "Act") establishes a program to spread the risk 
of catastrophic losses from certain acts of terrorism between insurers and the federal govemment. If an individual 
insurer's losses from a "certified act of terrorism" exceed a specified deductible amount, the govemment will reimburse the 
insurer for 85% of losses paid in excess of the deductible, but only if aggregate industry losses from such an act exceed 
$100 million. An insurer that has met its insurer deductible Is not liable for any portion of losses in excess of $100 billion 
per year. Similarly, the federal govemment is not liable for any losses covered by the Act that exceed this amount. If 
aggregate insured losses exceed $100 billion, losses up to that amount may be pro-rated, as detennined by the Secretary 
of the Treasury, 

MANDATORY OFFER OF COVERAGE FOR "CERTIFIED ACTS OF TERRORISM" AND DISCLOSURE OF PREMIUM 

TRIA requires insurers to offer coverage for losses resulting from "certified acts of terrorism" that could othenArise be 
excluded and to specify the premium for this coverage. You have the option to accept or reject this coverage. 

A "certified act of terrorism" means: 

[A]ny act that is certified by the Secretary (of the Treasury], in concurrence with the Secretary of State, and 
the Attorney General ofthe United States 

(i) to be an act of ten-orism; 

(ii) to be a violent act or an act that is dangerous to -
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PowerPro Select TM 

LiberlvMutUiil EQUIPMENT BREAKDOWN 
INSURANCE PROPOSAL ^ ^''"'"'^ 

(I) human life; 
(II) property; or 
(III) infrastructure; 

(iii) to have resulted in damage within the United States, or outside of the United States in the case of -

(I) an aircarrier (as defined in section 40102 of title 49, United States Code) or United States flag 
vessel (or a vessel based principally in the United States, on which United States income tax is 
paid and whose insurance coverage is subject to regulation in the United States); or 

(II) the premises of a United States mission; and 

(iv) to have been committed by an individual or individuals as part of an effort to coerce the civilian population 
of the United States or to influence the policy or affect the conduct of the United States Govemment by 
coercion. 

How the act affects vour oollcv and what vou must do 

TERRORISM INSURANCE COVERAGE 

This proposal includes coverage for losses resulting from "certified acts of terrorism." Coverage for losses from "certified 
acts of terrorism" is still subject to, and may be limited by, all other terms, conditions and exclusions contained in your 
policy. 

The premium charge for this coverage for this policy period is $0. 

Please sign and return the Policyholder Acknowledgement below. 

POLICYHOLDER ACKNOWLEDGEMENT 

I hereby acknowledge that I have received notice of TRIA, the federal share of compensation for "certified acts of 
terrorism," the premium charge for losses covered by TRIA, and the Company's limit of liability should losses covered by 
TRIA exceed $100 billion. 

Policyholder/Applicant Signature Date 

Print Name 

The summary of the Act and the coverage under your policy contained In this notice Is necessarily general In 
nature. Your policy contains specific terms, definitions, exclusions and conditions. In case of any conflict, your 
policy language will control the resolution of all coverage questions. Please read your policy carefully. 

If you have any questions regarding this notice, please contact your sales representative. 
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PowerPro Select*̂ '̂  
Libci'tvMulual. EQUIPMENT BREAKDOWN 

INSURANCE PROPOSAL ''^"'^'^' 

OUR EQUiPMEtiT BREAKDOWN iNsuRAHCEBcPERTisE 

As part of the Liberty Mutual Group, our focus is on partnering with you to help keep your 
business in business. We do this by providing broad equipment breal̂ down insurance coverage, 
financial stability, and expert loss prevention and claims services. 

We operate with an eye toward delivering a customer experience that sets us apart from our 
competitors. It is the combination of our people, their experience, and our commitment to 
knowing our business and understanding yours that helps us deliver smart solutions in a 
responsive rnanner. 

Some of the services that Liberty Mutual is capable of providing include, but are not limited to: 

Underwriting Claims 
Quantifying Your Exposures & Costs Indemnifying vou Promptly & Fairiv 
Policies issued in a timely basis 24 Hour Contact From Loss Notice 
Endorsements issued in a timely basis Prompt Site Visit 
Welcome Kits For New Customers Prompt Advance Payments 
Comprehensive Stewardship Reports Payment WHhin 7 Days of Settlement 
Calls returned within 48 hours Aggressive Subrogation Pursuit 

Pre-Loss Visits 
Claims Satisfaction Surveys 

Loss Prevention Written Acknowledgement of Claim Within 10 
Identifying & Reducing Your Exposures Business Days of Loss Notice 
Risk Engineering Sun/eys 
Jurisdictional Boiler and Pressure Vessel 

Inspections (as required) 
Boiler and Machinery Loss Prevention Visits 
Account Engineering and Stewardship 
Infrared testing, vibration analysis, and 

dielectric fluid testing through an alliance 
with vendors who can expertly provide 
those services (available upon request) 
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EQUIPMENT BREAKDOWN ^LibertyMutual 
INSURANCE PROPOSAL ' " ' ' ' ' ' ' 

OURFMANCIAL STABILITY 

When you have a loss you need a partner that will be there - that partner is Liberty Mutual. 

As a customer, you also benefit from the financial stability and strong reputation of Liberty Mutual 
Group Boston-based Liberty Mutual Group is a diversified global insurer and fifth largest 
property and casualty insurer in the U.S. based on 2009 direct written premium. The Company 
also ranks 71st on the Fortune 500 list of largest corporations in the U.S. based on 2009 revenue. 
As of December 31, 2009, Liberty Mutual Group had $109.5 billion in consolidated assets, $95,0 
billion in consolidated liabilities, and $3M billion in annual consolidated revenue. 

Liberty Mutual Group offers a wide range of insurance products and services, including personal 
automobile, homeowners, workers compensation, commercial multiple peril, commercial 
automobile, general liability, global specialty, group disability, assumed reinsurance, fire, and 
surety. Liberty Mutual Group fvww.libertvmutualarouD.com) employs over 45,000 people In more 
than 900 offices throughout the world. 
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Liberty MutuaL EQUIPMENT BREAKDOWN 

INSURANCE PROPOSAL ^ ' ' ' ' ' ' " " 

OUR FLEXIBLE COVERAGEDEBIQN 

This proposal features the Liberty Mutual PowerPro Select"̂ " policy. PowerPro Select^" 
combines equipment breakdown coverage for property damage, spoilage and contamination, 
business interruption, extra expense and utility interruption into one form, making it easier for you 
to create an insurance program customized to fit your particular business needs. 

We are providing you with a specimen form in an effort to better assist you in making an informed 
decision regarding your commercial property insurance needs. 

Our commitment to smart risk management solutions that fit your business needs goes beyond 
the policy of insurance we will issue to you if you elect us as your equipment breakdown insurer 
for your upcoming policy period. We understand, though, that the policy itself is the cornerstone 
of our business relationship, therefore we wanted to give you a chance to see how that policy may 
look. 

This draft policy, however, is for informational purposes only, and does not alter, amend, modify, 
replace or supersede in anyway any of our dealings, agreements or arrangements to date, 
including any binders or policies of insurance that have been issued (or may be issued in the 
future). 

In addition, this draft policy may not include all of the endorsements that would be part of the 
actual policy, including various state amendatory endorsements. 

Please consult any actual blnder(s) or policy(ies) of insurance with respect to your coverage. 

Thanks for considering Liberty Mutual for your equipment breakdown insurance needs. 

Sincerely, 

Liberty Mutual 
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EQUIPMENT BREAKDOWN m liberty Mutual 
INSURANCE PROPOSAL ^'^''^"'^ 

PROPOSAL STIPULATIONS 

Liberty Mutual Fire Insurance Company reserves the right, but Is not required, to inspect any equipment insured 
hereunder. This proposal is subject to favorable inspections and compliance with any recommendations made as a result 
of such inspections. We stress that inspections are not made for life safety, but for the sole purpose of our equipment 
breakdown undervwiting. Not all hazards and conditions are evaluated. It is not to be inferred from any visit or inspection 
that all hazards and conditions are under control, nor that the properties and operations are safe or heallhftjl or are in 
compliance with laws, rules, or regulations. 

All policy coverages, term, and conditions are subject to applicable State Amendatory Endorsements. 

Liberty IWutual Fire Insurance Company is willing to provide only the coverage described by this document. This 
document is a proposal to provide coverage based solely on these specifications. Liberty Mutual Fire Insurance Company 
will not be bound or obligated by proposals, specifications, or requests prepared by any other party. Further, this 
coverage is not txjund until expressly accepted, in writing, by a Liberty Mutual Equipment Breakdown employee who is 
authorized to bind these coverages for Liberty Mutual Fire Insurance Company at these values and on these terms. 
Finally, this document is not a policy of insurance. Coverage will be determined by Ihe terms and conditions of the policy 
or policies Issued by us. This document was created and distributed to you solely for information purposes only. You 
must look to and rely upon the full tenns and conditions of the policy to determine the nature and extent of coverage. 
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EQUIPMENT BREAKDOWN 
INSURANCE PROPOSAL 

[ibcrly Mutual 
J • 

I H S (J f̂  M K C r: 

Policy number 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

IL 09 52 03 08 

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM 

This endorsement modifies insurance provided under the following: 

BOILER AND MACHINERY COVERAGE PART 
COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
EQUIPMENT BREAKDOWN COVERAGE PART 
FARM COVERAGE PART STANDARD 
PROPERTY POLICY 

A. Cap on Certified Terrortsm Losses 

"Certified act of terrorism" means an act that is 
certified by the Secretary of the Treasury; in con-
curence with the Secretary of Stale and the Attor­
ney Genera! of the United States, to be an act of 
len^orism pursuant to the federal Terrorism Risk 
Insurance Act. The criteria contained in the Terror­
ism Risk Insurance Act for a "certified act of terror­
ism" include the following: 

1 The act resulted in insured losses in excess of $5 
million in the aggregate, attributable to all types of 
insurance subject to the Terrorism Risk Insurance Act; 
and 
2 The act is a violent act or an act that is dan­
gerous to human life, property or infrastnjcture and Is 
committed by an individual or individuals as part of an 
effort to coerce the civilian population ofthe United 
States or to influence the policy or affect the conduct of 
the United States Govemment by coercion. 

If aggregate insured losses attributable to terrorist 
acts certified under the Ten-orism Risk Insurance 
Act exceed $100 billion in a Program Year (January 
1 through December 31) and we have met our 
Insurer deductible under the Ten-orism Risk Insur­
ance Act, we shall not be liable for the payment of 
any portion of the amount of such losses that ex­
ceeds $100 billion, and in such case insured losses 
up to that amount are subject to pro rata allocation 
in accordance with procedures established by the 
Secretary of the Treasury. 

B. Application of Exclusions 

The terms and limitations of any terrorism exclu­
sion, or the inapplicability or omission of terrorism 
exclusion, do not serve to create coverage for any 
loss which would otherwise be excluded under this 
Coverage Part or Policy, such as losses excluded 
by the Nuclear Hazard Exclusion or the War And 
Military Action Exclusion. 

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN RESPONSE TO 

IL 09 62 03 08 © Insurance Services Office, Inc., 2006 Page 1 of 1 • 
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EQUIPMENT BREAKDOWN 
INSURANCE PROPOSAL 

Liberty Mutual 
I M S U S i N C 2 

T H E DISCLOSURE REQUIREMENTS OF T H E TERRORISM RISK INSURANCE ACT. THIS 
ENDORSEMENT DOES N O T GRANT ANY COVERAGE OR CHANGE T H E TERMS AND 
CONDITIONS OF ANY COVERAGE UNDER T H E POLICY. 

This endorsement is effective and will tenninate with the policy. It Is issued by the company designated in the 
Declarations. All other provisions of the policy remain unchanged, 

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT 

SCHEDULE 

Terrorism Premium (Certified Acts) $ 0 This premium is the total Certified Acts premium attributable to 
the following Coverage Part(s), Coverage Form(s) and/or Pollcy(8): Equipment Breakdown Protection 
Coverage Form Additional information, If any, concerning the terrorism premium: N/A 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Disclosure Of Premium 

In accordance with the federal Terorism Risk In­
surance Act, we are required to provide you with a 
notice disclosing the portion of your premium, if 
any. attributable to coverage for terrorist acts certi­
fied under the Terrorism Risk Insurance Act. The 
portion of your premium attributable to such cov­
erage is shown in the Schedule of this endorsement 
or in the policy Declarations. 

B. Disclosure Of Federal Participation In Payment 
Of Terrorism Losses 

The United States Government, Department of the 
Treasury, will pay a share of terrorism losses in­
sured under the federal program. The federal share 
equals 85% of that portion of the amount of such 
insured losses that exceeds the applicable insurer 
retention. Hovrever, if aggregate insured losses 
attributable to tenorist acts certified under the 
Terrorism Risk Insurance Act exceed $100 billion in 
a Program Year (January 1 through December 31), 
the Treasury shall not make any payment for any 
portion of the amount of such Josses thai exceeds 
$100 billion. 

C, Cap On Insurer Participation In Payment Of 
Terrorism Losses 

If aggregate insured losses attributable to terrorist 
acts certified under the Terrorism Risk Insurance 
Act exceed $100 billion in a Program Year (January 
1 through December 31) and we have met our 
insurer deductible under the Tenorism Risk Insur­
ance Act, we shall not be liable for the payment of 
any portion of the amount of such losses that ex­
ceeds $100 billion, and in such case insured losses 
up to that amount are subject to pro rata allocation 
in accordance with procedures established by the 
Secretary of the Treasury. 

DISCLOSURE TO CALIFORNIA 

IL 09 85 01 08 © ISO Properties, Inc., 2007 Page 1 of 193D 
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EQUIPMENT BREAKDOWN pLiberty Mutual 
INSURANCE PROPOSAL 

POLICYHOLDERS 

Calculation of Premium Refund When Policy Cancelled by Policyholder 

If you cancel your policy prior to its expiration, final premium will be more than pro rata in accordance widi the 
terms of your policy, The final premium will be calculated based on the premium earned for the days the policy was 
in force, increased by the applicable factor shown on the attached short rate cancellation table for Workers 
Compensation. For all other lines of business, return premium is 90% of pro rata. The final premium will not be 
less than the minimum premium shown on the Information Page, if any. 
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EQUIPMENT BREAKDOWN PROTECTION 
COVERAGE FORM 

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

Throughout this policy the words "you" and "your" 
refer to the Named Insured shown In the Declarations,' 
The words "we", "us" and "our" refer to the Company 
providing this insurance. 

Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section F -
Definitions. 

A. Coverage 

1. Covered Cause Of Loss 
Covered Cause of Loss is a "Breakdown" to 
"Covered Equipment". 

2. Coverages Provided 
Each of the following coverages is provided if 
either a limit or the word INCLUDED is shown 
for that coverage in the Declarations. If neither 
a limit nor the word INCLUDED is shown, th 
that coverage is not provided. 

These coverages apply only to that 
the loss or damage that is a direct 
Covered Cause of Loss. 

a. Property Damage 
We will pay for direct 
Property" located at 
in the Declarations. 

b. Expediting Ex 
With respect t 
Property" we_will 
necess 

epajrs or re-
the damaged property. 

borne And Extra Expense Or 
e Only 

r actual loss of "Business In-
le" during the "Period of Restora-
';and 

he "Extra Expense" you necessarily 
incur to operate your business during 
the "Period of Restoration". 

However, if coverage for "Extra Ex­
pense" only is indicated in the Declara­
tions, then coverage foakl'Business In­
come" is not provided. 
We will consider the experiS^^ft^of your 
business beforeUjie/'Breakoo^^and 
the probable e j^mfom^ujAroumave 
had witho^the' 
mining tJjflr'^ot^^t^S^if payment 
If yokpnave coverag^^r "Business 
IncdP^and " ^ b a E x b S ^ " or "Extra 

shown in the 
nded Period of 

it will replace 
days in the defi-

of Restoration". 
ive coverage for Ordinance 

then the "Period of Restora-
is extended to include the addi-

al period of time required for 
demolition, removal, repair, remodel­
ing or reconstruction. 
If "Media" is damaged or "Data" is 
lost or corrupted, we will pay your 
actual loss of "Business Income" 
and/or "Extra Expense" during the 
time necessary lo: 
(1) Research, replace or restore the 

damaged "Media" or lost or cor­
rupted "Data"; and 

(li) Reprogram instructions used in 
any covered "Computer Equip­
ment". 

There shall be no coverage for any 
"Media" or "Data" that we determine 
is not or cannot be replaced or re­
stored. 

Unless a higher limit is shown in the 
Declarations, we will pay the lesser 
of your actual loss of "Business In­
come" and/or "Extra Expense" up to 
30 days after the "Period of Restora­
tion" or $25,000. 
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d. Spoilage Damage 

(1) We will pay for the spoilage damage to 
raw materials, property in process or fin­
ished products, provided all of the fol­
lowing conditions are met: 

(a) The raw materials, property in pro­
cess or finished products must be In 
storage or in the course of being 
manufactured; 

(b) You must own or be legally liable 
under written contract for the raw 
materials, property in process or fin­
ished products; and 

(c) The spoilage damage must be due 
to the lack or excess of power, light, 
heat, steam or refrigeration. 

(2) We will also pay any necessary expens­
es you incur to reduce the amount of 
loss under this coverage. We will pay 
such expenses to the extent that they do 
not exceed the amount of loss that oth­
erwise would have been payable under 
this Coverage Form. 

e. Utility Interruption 
If you have coverage for "Business 
and "Extra Expense", "Extra Ex 
or Spoilage Damage, that co\^ 
tended to include loss resultin 
terruption of utility sen/ices p 
the following condition^ce me 

(1) The interruptlonJj^ie d i rec tHp^of a 
"Breakdown" >w^overeM Eq 

or co^mfed by the lo-
ibWcj^S^ or distributor 

transrm^ dis-
vicnu^tti'i^ 5er»iB which 

owned, opt 
cat private 
that directly 

EquiprUMi'' is used to 
ic power, communication 
conditioning, heating, gas, 
or steam to your premises; 

n of utility service to your 
es l^ts at least the consecutive 
of time shown in the Declara-

Once this waiting period is met, 
ge will commence at the initial 

of the interruption and will be sub­
ject to all applicable deductibles. 

f. Newly Acquired Premises 
We will automatically provide coverage at 
newly acquired premises you have pur­
chased or leased. This coverage begins at 
the time you acquire the property and con­
tinues for a period not exce|ding the num­
ber of days indicated in the^j^rat ions for 
Newly Acquired Premises, uriMfethe follow­
ing conditions: 

(1) You must in 
newly acquin 
practicati 

these premises will be 
same j j t n s . conditions, 

cind limit^Vis as other in-

ind deductibles vary 
premises, then the coverag-
<ewly acquired premises will 
idest coverage and highest 

and deductible applicable to the 
g premises. 

fllnance Or Law Coverage 
following applies despite the Ordinance 

or Law Exclusion and provided these in­
creases in loss are necessitated by the en­
forcement of any laws or ordinances that 
are In force at the time of the "Breakdown", 
which regulate the demolition, constnjction, 
repair or use of the building or structure. 
With respect to the building or structure that 
was damaged as a result of a "Breakdown": 

(1) We will pay for: 
(a) The loss in value of the undamaged 

portion of the building or structure as 
a consequence of enforcement of an 
ordinance or law that requires the 
demolition of undamaged parts of 
the same building or structure; 

(b) Your actual cost to demolish and 
dear the site of the undamaged 
parts of the same building or stnjc­
ture as a consequence of enforce­
ment of an ordinance or law that re­
quires the demolition of such 
undamaged property; and 

(c) The increased cost actually and 
necessarily expended to: 
(i) Repair or reconstruct the dam­

aged or destroyed portions of the 
building or structure; and 
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(11) Reconstruct or remodel the un­
damaged portion of that building 
or structure with buildings or 
structures of like materials, 
height, floor area, and style for 
like occupancy, whether or not 
demolition is required on: 

I. The same premises or on 
another premises if you so 
elect. However if you rebuild 
at another premises, the most 
we will pay is the increased 
cost of constnjction that we 
would have paid to rebuild at 
the same premises; or 

11. Another premises if the relo­
cation is required by the ordi­
nance or law. The most we 
will pay is the increased cost 
of construction at the new 
premises. 

(2) We will not pay for any: 
(a) Demolition or site clearing until th 

undamaged portions of the buildin 
or structures are actually demol 
ished; 

(b) Increase in loss until the 
destroyed buildings or 
actually rebuilt or repi 
pnjved by the reguiatin 
agency; 

(c) Loss due t 
thai: 

'̂̂  You^||i|erequia|®^o comply with 
before^^tlQw^ven if th#ibuild-

laged; â  
>l\ 

Increasj^ the losH^cess of the 
.amoufl^lquired to meet the mini-

quirement of any ordinance 
enforcement at the time of the 
own"; 

creai^ in loss resulting from a 
stance declared to be hazardous 
ealth or environment by any gov-
ment agency; 

OSS or expense sustained due to 
the enforcement of any ordinance or 
law which requires the demolition, 
repair, replacement, reconstruction, 
remodeling or remediation of proper­
ty due to the presence, growth, pro­
liferation, spread or any activity of 
"Fungus", wet or dry rot; or 

(g) Costs associated with the enforce­
ment of any ordinance or law which 
requires any insured or others to test 
for, monitor, clean up, remove, con­
tain, treat, detoxify or neutralize, or in 
any way respond to, or assess the 
effects of "Fungus", v^j l f r dry rot. 

its entirety 
ordinance 

full amount of 
'coverage. Instead, 
proportion of such 

nrngvtne proportion that the 
eakdown" loss bears to the 
I damage. 

Lthe building or structure sustains 
dif^fflr physical damage that is not cov-

_ered under this policy and such damage 
the subject of the ordinance or law, 

then there is no Ordinance Or Law cov­
erage under this Coverage Part even if 
the building has also sustained damage 
by a covered "Breakdown". 

h. Errors And Omissions 
We will pay for any loss or damage, which 
is not othenA îse payable under this Cover­
age Part solely because of the items listed 
below: 

(1) Any error or unintentional omission in 
the description or location of property as 
insured under this Coverage Part or in 
any subsequent amendments; 

(2) Any failure through en-or to include any 
premises owned or occupied by you at 
the Inception date of this Coverage Part; 
or 

(3) Any error or unintentional omission by 
you that results in cancellation of any 
premises insured under this policy. 

No coverage is provided as a result of any 
error or unintentional omission by you in the 
reporting of values or the coverage you re­
quested. 
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it is a condition of this coverage that such 
errors or unintentional omissions shall be 
reported and connected when discovered. 
The policy premium will be adjusted accord­
ingly to reflect the date the premises should 
have been added had no error or omission 
occurred. 

i. Brands And Latwis 

(1) If branded or labeled merchandise that 
is "Covered Property" is damaged by a 
"Breakdown", we may take all or any 
part of the property at an agreed or ap­
praised value. If so, you may: 

(a) Stamp the word SALVAGE on the 
merchandise or its containers if the 
Stamp will not physically damage the 
merchandise; or 

(b) Remove the brands or labels if doing 
so will not physically damage the 
merchandise. You must re-label the 
merchandise or its containers to 
comply with any law. 

(2) We will pay reasonable costs you inc 
to perform the activity described in Pa 
agraphs (1)(a) and (1)(b), but the total 
we pay for these costs and t h ^ f ^ p f 
the damaged property w i l l ^ ^ ^ x c e f d 
the applicable Limit of Iwrance on 
such property. 

J. Contingent Business Igcomi 
Expense Or Extra E^Hnse Oi 
Coverage 

(1) Subject to tMBI>rame t e j ^ and 
tions, the " 4 ^ e s s J m ^ " and "Extra 
Expense" or^^^jg^flf^ense" qgg^ cov-

art is 
any, re-

"Breal f^ |K^5 "Covered 
a premtPjrshown in the 

', that is not owned or oper-
which: 

or partially prevents the de-
ervices or materials shown 

the^^feciarations, to you or from 
to others for your account; or 

ults in the loss of sales at your 
mises shown in the Declarations. 

(2) You shall use your influence to induce 
the contributing or recipient premises to 
make use of any other machinery, 
equipment, supplies or premises availa­
ble in order to resume operations and 
delivery of services or materials to you, 
or the acceptance of P^^l^cts or ser­
vices from you. You shalT^moerate with 
the contributing or recipientTaspises to 
this effect in 
dally unless at 

B. Exclusions 
We will not pay fj 
or indirectly 
damage is 
or event th; 
quence^ the' 

The e) 
results' 
stantial 

iSS 

incurrenfly 

laused directly 
loss or 

her cause 
in any se-

the loss event 
or affects a sub-

Ordlnj ^ 
lossfrbm the enforcement of any 

njle, regulation or ruling wrfiich 
jtrict^miJ^gulates the repair, replacement, 

^tion, use, operation, construction, installa-
jn-up or disposal of "Covered Proper-

3wever the words use and operation shall be 
eliminated as respects a covered "Breakdown" 
to electrical supply and emergency generating 
equipment located on the premises of a Hospi­
tal. 

2. Earth Movement 
Earth movement, including but not limited to 
earthquake, landslide, land subsidence, mine 
subsidence or volcanic action. 

3. Water 
a. Flood, surface water, waves (including tidal 

wave and tsunami), tides, tidal water, over­
flow of any body of water, or spray from any 
of these, all whether or not driven by v*/ind 
(including storm surge); 

b. Mudslide or mudflow; 
0. Water that backs up or overflows or is oth-

enATtse discharged from a sewer, drain, 
sump, sump pump or related equipment; 
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d. Water damage caused by the discharge or 
leakage of a sprinkler system or domestic 
water piping; 

e. Water under the ground surface pressing 
on, or flowing or seeping through: 

(1) Foundations, walls, floors or paved 
surfaces; 

(2) Basements, whether paved or not; 
(3) Doors, windows or other openings; or 

f. Waterborne material canied or otherwise 
moved by any of the water referred to in 
Paragraph a., c. or e., or material carried or 
otherwise moved by mudslide or mudflow. 

This exclusion applies regardless of whether 
any of the above, in Paragraphs a. through f,, 
is caused by an act of nature or is.otherwise 
caused. An example of a situation to which this 
exclusion applies is the situation where a dam, 
levee, seawall or other boundary or contain­
ment system fails in whole or in part, for any 
reason, to contain Ihe water. 

4. Nuclear Hazard 

Nuclear reaction or radiation, or radioactiv 
contamination, however caused. 

5. War Or Military Action 

a. War, including undeclared or ci 
b. Wariike action by a military fo 

action in hindering or defendi 
actual or expected a t t j ^ , by 
ment, sovereign orfw^er auth 
military personna^^^her ag|Hits; o' 

c. Insurrection, r^flmon, rjAffipffOon, usurped 
power or 3otionim|nJ»p|6vernmeB^I au-
^^ '̂̂ ^ ^^JSi^SIS^^^^ll^°^^^'^9 ^ s t ^ ' ^ any 
of the^^^ , ^ ^ 

er, w ^ ^ ^ ^ ^ f b r loss or 
'an exp fo^^o f "Covered 

d specified in a. through g. 
rwise excluded in this Section 

,eam generator; 
ng; 

H>ine; 
engine; 

f. Gas turbine; or 
g. Moving or rotating machinery when such 

explosion is caused by centrifugal force or 
mechanical breakdown. 

7. Fire or combustion explosion including those 
that: 

a. Result in a "Breakdown"; 
b. Occur at the same time as a "Breakdown"; 

or 
c. Ensue from a "Breakdown".< 

8. "Fungus", Wet Rot And Dry 
Presence, growth, proliferation, 
tivity of "Fungus", we 
"Breakdown" occyrs, 
loss or damage^ 

This exclusiom^es not apP^^^Mt^ extent that 
coverage^p^ungus^ket rot o m ^ o t is pro-
'̂̂ ®*̂  ®'^En®''® i n ^ K Covera^^onm and 

then onlyiw||^at|mnon of anjMp^^ ^^ damage 
''^^IJ^IS froH^presencapFowth, prolifera-

teriun^or other microorganism 
es T»Lcapable of inducing physical 

lessW^isease. However: 
akdown" occurs, we will pay the 
OSS or damage; 

IS exclusion does not apply to loss or 
lage caused by or resulting from "Fun­

gus", wet rot or dry rot Such loss or dam­
age is addressed in Exclusion B.8.; 
Regardless of the application of this exclu­
sion to any particular loss, the provisions of 
this Exclusion 9. do not sen/e to create 
coverage for any loss that would otherwise 
be excluded under this Coverage Form, 

10. Explosion within the furnace of a chemical 
recovery type boiler or within the passage from 
the furnace to the atmosphere. 

11. Damage to "Covered Equipment" undergoing a 
pressure or electrical test. 

12. Water or other means used to extinguish a ftre, 
even when the attempt is unsuccessful. 

13. Depletion, deterioration, corrosion, erosion, or 
wear and tear. However, if a "Breakdown" oc­
curs, we will pay the resulting loss or damage. 

14. A "Breakdown" that is caused by any of the 
following causes of loss if coverage for that 
cause of loss is provided by another policy of 
insurance you have, whether collectible or not: 

a. Aircraft or vehicles; 
b. Freezing caused by cold weather; 

c. Lightning; 
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d. Sinkhole collapse; 
e. Smoke; 

f. Riot, civil commotion or vandalism; or 
g. Weight of snow, Ice or sleet. 

15. A "Breakdown" that is caused by Windstorm or 
Hail. 

16. A delay in, or an interruption of any business, 
manufacturing or processing activity except as 
provided by the "Business Income" and "Extra 
Expense", "Extra Expense" only and Utility In­
temjption coverages. 

17. With respect to "Business Income" and "Extra 
Expense", "Extra Expense" only and Utility In­
terruption coverages, the following additional 
exclusions shall apply: 
a. The business that would not or could not 

have been carried on if the "Breakdown" 
had not occurred; 

18, 

19. 

b. Your failure to use due diligence and dis­
patch and all reasonable means to operate 
your business as nearly normal as practi­
cable at the premises shown in the Decia 
tions; or 

c. The suspension, lapse or cancetlatj 
contract following a "Breakdown"; 
beyond the time business couynave re­
sumed if the contract had not flpsed, been 
suspended or canceled. 

Any indirect loss followi 
"Covered Equipment" t 
or excess of power, 
eration except as 
Income" and "Ext 
only, Spoilage Dan^ 
coverages, 

"BrBj|down" to 
suits fra^Uie lack 

eat, steam 
ided bu^»e "Bus 
nseill^cxtra Expense" 

tility Ints^ptJon 

With re 
any I 
cau 
cause 

i ^ 'n'^^lfflHPtii^^^'^^^age, 
m the iWffiP'ig additional 
er or not OTverage for that. 

ivided by another policy you 

act(s) of load shedding by the 
futility; 
caused by cold weather; 

of aircraft, missile or vehicle; 
f. Impact of objects falling from an aircraft or 

missile; 
g. Lightning; 
h. Riot, civil commotion or vandalism; 
i. Sinkhole collapse; 

j . Smoke; or 
k. Weight of snow, ice or sleet. 

20. Any indirect result of a "Breakdown" to "Cov­
ered Equipment" except as provided by the 
"Business Income" and "Extra Expense", "Ex­
tra Expense" only. Spoilage D q ^ g e and Utility 
Interruption coverages. 

21. Neglect by you to use all reasonal 
save and preserve 
further damage at 
loss. 

C. Limns Of Insurai 
1. The most 

for loss 
is the a[ 

coverages 
eakdovm" 
shown in 

t>e increased if 
in the Declara-

in Paragraph A.2. if: 
shown in the Declarations, 

)r such coverage Is part of, not in 
), the Limit per Breakdown. 

imit is shown in the Declarations, we will 
^pay more than the Limit of Insurance for 

each such coverage. 

*br any "Covered Equipment" that is: 
a. Used solely to supply utility services to your 

premises; 
b. Owned by a public or private utility; 
c. Not In your, care, custody or control and for 

which you are legally liable; and 
d. Covered under this Coverage Form; 
the Limit of Insurance for Property Damage 
stated in the Dedarations is deleted and re­
placed by the sum of one dollar. 
If you are a public or private utility, 4.b. is de­
leted and replaced by the following: 
b. Owned by a public or private utility other 

than you. 
5. Unless a higher limit or INCLUDED is shown in 

the Declarations, the most we will pay for direct 
damage as a direct result of a "Breakdown" to 
"Covered Equipment" is $25,000 for each of 
the following. The limits are part of, not In addi­
tion to, the Limit of Insurance for Property 
Damage or Limit per Breakdown. 

a. Ammonia Contamination 
The spoilage to "Covered Property" con­
taminated by ammonia, including any sal­
vage expense. 
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b. Consequential Loss 

The reduction in the value of undamaged 
"Stock" parts of a product which becomes 
unmarketable. The reduction in value must 
be caused by a physical loss or damage to 
another part of the product. 

c. Data And Media 

Your cost (0 research, replace or restore 
damaged "Data" or "Media" including the 
cost to reprogram instructions used in any 
"Computer Equipment". 

d. Hazardous Substance 
Any additional expenses incurred by you for 
the clean-up, repair or replacement or dis­
posal of "Covered Property" that is dam­
aged, contaminated or polluted by a "Haz­
ardous Substance". 

As used here, additional expenses mean 
the additional cost incurred over and above 
the amount that we would have paid had no 
"Hazardous Substance" been involved with 
the loss. 

Ammonia is not considered to be a "H 
ardous Substance" as respects this limita 
tion. 

This coverage applies despite 
of the Ordinance or Law Exclu 

e. Water Damage 
The damage to "Cov^ 
ter including any 
If "Fungus", wel 
damage by wj 
graph, loss or 
gus", wet or^ry 

(1) Lir 
_jgh CI 

(^f f l^r t of thgWater Dar 

fagraphs 

limit, not in 

For "Fungus", Wet Rot 

Jay for loss or damage by "Fun-
3r dry rot only when the "Fungus", 

]ry rot is the direct result of a 
Jown" to "Covered Equipment" that 

Ts during the policy period. As used in 
this Limited Coverage, the term loss or 
damage means: 

(1) Direct physical loss or damage lo "Cov­
ered Property" caused by "Fungus", wet 
or dry rot including the cost of removal 
of the "Fungus", wet or dry rot; 

(a) The cost to tear out and replace any 
"Covered Property" as needed to 
gain access to the "Fungus", wet or 
dry rot; and 

(b) The cost of testing performed after 
removal, repair, replKjement or res­
toration of the dame^^property is 
completed, provided tnOkls a rea­
son to believe that "Fung^atWet or 
dry rot are ^ ^ ^ ^ ^ 

I iMmByH''HNlBlBnli[^ 

S 

rdless of the 
the most 

loss or 
urrences of 
Equipment" 

the 12-month 
beginning of the 
period, With re-

pafticular occurrence of loss 
^ in "Fungus", wet or dry rot, 

pay more than a total of 
pO even if the "Fungus", wet or dry 

tinues to be present or active or 
recuTs in a later policy period. 
he coverage provided under this Lim­

ited Coverage does not increase the 
applicable Limit of Insurance on any 
"Covered Property". If a particular occur­
rence results in loss or damage by 
"Fungus", wet or dry rot, and other loss 
or damage, we will not pay more, for the 
total of all loss or damage, than the ap­
plicable Limit of Insurance on the affect­
ed "Covered Property". 

If there is covered loss or damage to 
"Covered Property" not caused by "Fun­
gus", wet, or dry rot, loss payment will 
not be limited by the terms of this Lim­
ited Coverage, except to the extent that 
"Fungus", wet or dry rot causes an in­
crease in the loss. Any such increase in 
the loss will be subject to the terms of 
this Limited Coverage. 

(4) If a Revised Limit is shown in the Decla­
rations, the amount of $15,000 in Para­
graph 6.a.(2) is deleted and replaced by 
the amount indicated in the Declara­
tions. 
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(5) If the Declarations indicates that the 
Separate Premises Option applies, then 
the amount of coverage ($15,000, un­
less a higher amount is shown In the 
Declarations) is made applicable to 
separate premises as described in the 
Declarations. For each premises so de­
scribed, the amount of coverage is an 
annual aggregate limit, subject to the 
terms set forth in Paragraph 6.a.{2). 

b. Business Income And Extra Expense Or 
Extra Expense Only 

(1) If you have coverage for "Business 
Income" and "Extra Expense" or "Extra 
Expense" only, then Paragraph b.(1)(a) 
or b.(1)(b} applies provided that the in­
curred loss or expense satisfies the 
terms and conditions applicable to the 
"Business Income" and "Extra Expense" 
or "Extra Expense" only coverage. 

(a) If; 
(i) The "Breakdown"; or 

(ii) Any damage from water result) 
from the "Breakdown" 

which resulted in "Fungus", 
dry rot, does not in itself 
loss of "Business Incom 
tra Expense" but the 
ness Income" or "ExtraMxpense 
solely due to li^s orWgmage 
property cause^^ "Fun 
dry rot, thejjpour paymi 
"BusinesSddSiome" a ^ "E 
pense" 
limited 
exi 

nse" only is 
nd/or 
f not 
need 

loss lip^Business In-
an "Extra Expense" was 

by loss or damage other than 
", wet or dry rot but remedia-

us", wet or dry rot pro-
"Period of Restoration", we 

payTor loss and/or expense sus-
ed during the delay (regardless 
hen such a delay occurs during 

'e "Period of Restoration"), but such 
coverage is limited to 30 days. The 
days need not be consecutive. 

(2) If a Revised Number Of Days is shown 
in the Declarations, the number of days 
(30) in Paragraph b.(1)(a) or b.(1)(b) is 
deleted and replaced by the number of 
days indicated in the Declarations. 

c. If you have coverage for Ordinance Or Law 
then with respect to Pr^Mfr Damage, 
"Business Income" and "ExtraBMjUjiense" or 
"E)ctra Expense" only, we will nOT |̂|v under 
the Ordinance Or y| i^|£££age foM 

(1) Loss or expen! 
enforceir|S^ of ^j^l^^rdinan^ 
which jriWtres the^Bteolition, repair, 
' 'spl^^i^nt, reconstnj^h|L remodeling 
or^Pnedlatiojid^ properHblue to the 

proliferation, spread 
wet or dry 

with the enforce-
&nce or law which re-

insJi'ed or others to test for, 
lan up, remove, contain, 

Ricify or neutralize, or in any 
spond to, or assess the effects of 

Tus", wet or dry rot. 

^ppRbation Of Deductibles 
will not pay for loss or damage resulting 

From any "One Breakdown" until the amount of 
covered loss or damage exceeds the deducti­
ble shown in the Declarations for each applica­
ble coverage. We will then pay the amount of 
covered loss or damage in excess of the de­
ductible, up to the applicable Limit of Insur­
ance. 

Deductibles apply separately for each applica­
ble coverage except if: 
a. A deductible Is shown as COMBINED for 

any of the coverages in the Declarations, 
then we will first subtract the combined de­
ductible amount from the aggregate amount 
of any loss to which the combined deducti­
ble applies; or 

b. More than one "Covered Equipment" is 
involved in "One Breakdown", then only one 
deductible, the highest, shall apply for each 
of the applicable coverages. 

Page 8 of 13 © Insurance Services Office, Inc.. 2008 EB 00 20 OS 08 



2. Determination Of Deductibles 
a. Dollar Deductible 

If a dollar deductible is shown in the Decla­
rations, we will first subtract the deductible 
amount from any loss we would othenwise 
pay. 

b. Time Deductible 

if a time deductible is shown in the Declara­
tions, we will not be liable for any loss un­
der that coverage that occurs during that 
specified time period immediately following 
a "Breakdown". If a time deductible is 
shown in days, each day shall mean twen­
ty-four consecutive hours. 

c. Multiple Of Daily Value Deductible 
If a multiple of daily value is shown in the 
Dedarations, this deductible will be calcu­
lated as follows: 

(1) For the entire premises where the loss 
occurred, determine the total amount of 
"Business Income" that would have 
been earned during the "Period of Re 
toration" had no "Breakdown" take 
place. 

(2) Divide the result in Paragraph 
number of days the busigdp?^wol3ld 
have been open during thj^Teriod of 
Restoration". The result i s ^ daily val­
ue. 

(3) Multiply the da i l y jp i ^ in P; 
by the numbecw'aays sh 
Declarations^i^^^will f<<|^ubtr 
deductible ^m^unt frajP^ny loss we 
would otheivl^kjpa^'lfe will thHi pay 

of i l ^W^Bto ib le^^^ to th j^^ l icab le 
^ 'o f InsSfflpce. 

if ^ ^ fe l y^^P^s expressed as a percent-
36 0 ^ ^ ^ ^ ^^^ Declarations, we will not 

l iabl^fet the indicated percentage of 
9'"o§§-^3'TioHto loss or damage (prior to 

icabw^eductible or coinsurance) 
^uredi^der the applicable coverage, 

MlnimifiDrOr Maximum Deductibles 

i) A minimum dollar amount deductible 
is shown in the Dedarations; and 

(b) The dollar amount of the Multiple of 
Daily Value or the Percentage of 
Loss Deductible is less than the Min­
imum Deductible; 

then the Minimum Deductible amount 
shown in the Deciaratlgos will be the 
applicable deductible. 

(2) If: 
(a) A maximum^ 

is shown in^ 
ar amount ;tible 

(b) The dobr an^MMlftnf tT)e19r^lWltlSf 
^^ i i i l^^ '^® or^^^Percentage of 
Lo^'Deductible is^«ater than the 

:imum Qrauctibler 

um 
Declarj 

eductib 
ction Conditions 

itiorfSUS^ply in addition to the 
itions: 

uctTble amount 
s will be the 

here can be no abandonment of any 
rty to us. 

Appraisal 
If we and you disagree on the value of the 
property or the amount of loss, either may 
make written demand for an appraisal of 
the loss. In this event, each party will select 
a competent and impartial appraiser. The 
two appraisers will select an umpire. If they 
cannot agree, either may request that the 
selection be made by a judge of a court 
having jurisdiction. The appraisers will state 
separately the value of the property and 
amount of loss, if they fail to agree, they will 
submit their differences lo the umpire, A 
decision agreed to by any two will be bind­
ing. 

Each party will: 
(1) Pay Its chosen appraiser; and 
(2) Bear the other expenses of the apprais­

al and umpire equally. 
If there is an appraisal, we. will still retain 
our right to deny Ihe daim. 

c. Defense 
We may elect to defend you against suits 
arising from claims of owners of property. 
We will do this at our expense. 
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d. Duties In The Event Of Loss Or Damage 
(1) You must see that the following are 

done in the event of loss or damage to 
"Covered Property": 

(a) Give us a prompt notice of the loss 
or damage, include a description of 
the property involved. 

(b) As soon as possible, give us a de­
scription of how, when and where 
the loss or damage occurred. 

(c) Allow us a reasonable time and 
opportunity to examine the property 
and premises before repairs are un­
dertaken or physical evidence of the 
"Breakdown" is removed. But you 
must take whatever measures are 
necessary to protect the property 
and premises from further damage. 

(d) As often as may be reasonably re­
quired, permit us to inspect the 
property proving the loss or damage 
and examine your books and rec­
ords. 

Also permit us to take samples o 
damaged and undamaged ElflBSdy 
for inspection, testing 
and permit us to make ^ ^ e s from 
your t>ooks and records 

(e) Send us a signed, s 
loss containing^^fep in 
request to inv|^p^te 
must do thu^rnin 60 
request^Jj^Will sug 
necess^^^rms. 

(f) Coogerate 

ine^™bki|^red under 
in the^qplience of any 

and at sucn times as may 
required, about any mat-

to this insurance or the 
ding an insured's books and 

e event of an examination, 
reOTB^nswers must be signed. 

Under Two Or More 
s 

f more of this policy's coverages ap-
. S the same loss or damage, we will not 

pay more than the actual amount of Ihe loss 
or damage. 

f. Legal Action Against Us 
No one may bring a legal action against us 
under this tDoverage Part unless: 

(1) There has been full compliance with all 
the terms of this Coverage Part; and 

(2) The action is brought^Uiln 2 years 
after the date ofthe "Breamivn"; or 

(3) We agree in writing that y( 
obligation to QlMHUlSlEnage 
ered Property 
amount o t ^a t oE)^^on 
termlnegnffinal.ju^i||nt or arbitration 
srwaxd^^ one has m e ^ ^ t under this 
poUwfo brina|»into arfflKlion to de-
tdVlE^ youjAnlity. 

a use 
the loss payee 

tions for loss due 
to "Covered Equip-

jnter'Jsts may appear. The in-
ers the interest of the loss 

ss the loss results from con-
secretion or embezzlement on 

you 

^ e may cancel the policy as allowed by 
:he Cancellation Condition. Cancellation 
ends this agreement as to the loss pay­
ee's interest. If we cancel we will mail 
you and the loss payee the same ad­
vance notice. 

(3) If we make any payment to the loss 
payee, we will obtain their rights against 
any other party. 

h. Other Insurance 
(1) You may have other insurance subject 

to the same plan, terms, conditions and 
provisions as the insurance under this 
Coverage Part, If you do, we will pay our 
share of the covered loss or damage. 
Our share is the proportion that the ap­
plicable Limit of Insurance under this 
Coverage Part bears to the Limits of In­
surance of all insurance covering on the 
same basis. 

(2) if there is other insurance covering the 
same loss or damage, other than that 
described in Paragraph (1), we will pay 
only for the amount of covered loss or 
damage in excess of the amount due 
from that other insurance, whether you 
can collect on it or noL But we will not 
pay more than the applicable Limit of In­
surance. 
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i. Privilege To Adjust With Owner 
in the event of loss or damage involving 
property of others in your care, custody or 
control, we have the right to settle the loss 
or damage with the owner ofthe property. A 
receipt for payment from the owner of that 
property will satisfy any claim of yours 
against us. 

j . Reducing Your Loss 

As soon as possible after a "Breakdown" 
you must: 

(1) Resume business, partially or complete­
ly; 

(2) Make up for lost business within a rea­
sonable period of time. This reasonable 
period does not necessarily end when 
operations are resumed; and 

(3) Make use of every reasonable means to 
reduce or avert loss including: 

(a) Working extra time or overtime at the 
premises or at another premises you 
own or acquire to cany on the sam^ 
operations; 

(b) Utilizing the property and/or services 
of other concerns; 

(c) Using merchandise or 
ty, such as surplus ma 
cate parts, equipment,.! 
surplus or fesenje sto 
control or can crain; or 

(d) Salvaging 
Property;; 

k. Transfer Of Ri 
Others 

^^Mf'^ ^̂ ĵP̂ *̂  whom 
nt •^ '^ j^ i^P^overage 

'0 recove^^mages from 
ights are transfen-ed to us 

payment. 
organization must do every-

to secure our rights and 
after loss to Impair them. 

ay waive your rights against an-
in writing: 
a loss to your "Covered Proper-

r covered income. 
a loss to your "Covered Property" 

or covered income only if. at time of 
loss, that party is one of the following: 

(a) Someone insured by this insurance; 
(b) A business firm; 

(i) Owned or controlled by you; or 

Inst 

(II) That owns or controls you; or 
(c) Your tenant. 

This will not restrict your insurance. 
Valuation 
(1) We will determine the vakie of "Covered 

Property" in the event o f ^ ^ o r damage 
as follows: 

(a) The cost to 
the damage 
of same kinc 
ty o n j ^ sami 

is 

ally Sl^jnecessarily 
pairing, n^uilding, or 

site or anoth-
cheve r ] ^ ^ less costly; 

for such damaged 
lete and useless to 

r we require that the repair 
ent of the damaged "Cov-

quipment" be done in a manner 

Improves the environment; 
t) Increases efficiency; or 

{c) Enhances safety; 
while maintaining the existing function, 
then we will pay, subject to the limit of 
insurance, up to an additional 25% of 
the property damage amount for the 
"Covered Equipment" otherwise recov­
erable. 

(3) If: 
(a) Any damaged "Covered Property" Is 

protected by an extended warranty, 
or maintenance or service contract; 
and 

(b) That warranty or contract becomes 
void or unusable due to a "Break­
down"; 

we will reimburse you for the unused 
costs of non-refundable, non­
transferable warranties or contracts, 

(4) Unless we agree othenwise in writing, if 
you do not repair or replace the dam­
aged property within 24 months follow­
ing the date of the "Breakdown", then 
we will pay only the smaller of the: 

(a) Cost it would have taken to repair or 
replace; or 
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(5) 

(b) Actual cash value al the time of the 
"Breakdown". 

If all of the following conditions are met, 
property held by you for sale will be val­
ued at the selling price as if no loss or 
damage had occuned, less any dis­
counts you offered and expenses you 
otherwise would have had; 

(a) The property was manufactured by 
you; 

(b) The selling price of the property is 
more than the replacement cost of 
the property; and 

(c) You are unable to replace the prop­
erty before its anticipated sale. 

(6) We will pay for loss to damaged "Data" 
or "Media" as follows: 

(a) Replacement cost for "Data" or "Me­
dia" that are mass produced and 
commercially available; and 

(b) The cost you actually spend to re­
produce the records on blank mad 
rial for all other "Data" or "Media" i 
eluding the cost of gathering or 
assembling information for 
production. 

However, we will not pay 
"Media" that we determine 
not be replaced with "Dat 
of like kind and ^^pity or 
similar function 

(7) We will dete 
Property" uf* 
erage as foi 

(a) F 

'rty in '^iljBffils, the re-
cost of tlwraw materials, 

expended and the proper 
ion of overhead charges; and 

ished products, the selling 
,tf no loss or damage had 

; u r r ^ less any discounts you of-
and expenses you othenwise 

lid have had. 
Salvage value of property obtained 

temporary repairs or use following a 
"Breakdown" which remains after repairs 
are completed will be taken into consid­
eration In the adjustment of any loss. 

m. The following additional conditions apply to 
the "Business Income" and "Extra Expense" 
coverage; 

(1) Annual Reports 

You must complete an Annual Report of 
Values Form approved i^^s once each 
year. Your reports n ius t ^w^ us within 
three months of the annuSftwprt date 
shown in the Declarations an^ f tch an­
niversary of thi 

(2) Adjustmej 

Upon ual reports of 
us, l ^ ^ i l l determine 
miunnB^^amed for 

amourwGetermined 
we have al-

coverage, you 
ce. If the amount 

the premium we 
we will refund the dlf-

iwever, the amount we return 
d 75% of the premium we 

ranee 
This Coinsurance condition applies only 

we did not receive your Annual Report 
of Values Form virtthin three months of 
the due date as outlined in Paragraph 
(t). 

(a) We will not pay the full amount of 
any loss if: 
(I) The "Business Income Actual 

Annual Value" at the time of loss 
is greater than the "Business In­
come Estimated Annual Value" 
shown in your latest report; or 
Your report was received by us 
more than three months after the 
due date, or your report is over­
due. 

(b) Instead we will determine the most 
we will pay using the following steps: 
(i) Divide the "Business Income 

Estimated Annual Value" by the 
"Business Income Actual Annual 
Value" at the time of the "Break­
down"; 

(11) Multiply the total amount of the 
covered loss of "Business In­
come" by the figure determined In 
Step (i); and 
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(Ill) Subtract any applicable deducti­
ble from the amount determined 
In Step (ii). 

We will pay the amount determined 
in Step (Iii) or the "Business Income" 
and "Extra Expense" limit of insur­
ance, whichever is less. For the re­
mainder, you will either have to rely 
on other insurance or absorb the loss 
yourself. 

If coverage is provided for more than 
one premises, then this Coinsurance 
Condition applies separately to each 
premises. 

2. General Conditions 

a. Additional Insured 
If a person or organization is designated in 
this Coverage Part as an additional insured, 
we will consider them to be an insured un­
der this Coverage Part to the extent of their 
interest. 

b. Bankruptcy 
The bankruptcy or insolvency of you or yo 
estate will not relieve us of our obligation 
under this Coverage Part. 

c. Concealment, Misrepresentati 
Fraud 
This Coverage Part is void 
fraud, intentional conc^ment 
sentation of a materi|(pract by 
other Insured, at ao^Pne, conce 

(1) This Cover 
(2) The "Cover 
(3) YourjRtefESti 

y standard form revision for 
that would broaden coverage in 

Part without additional pre-
e DqsKlened coverage will imme-

ly t(Tmis Coverage Part if the re-
•ffective within 45 days prior to or 
policy period. 

oholder 

he term - mortgageholder - includes 
trustee. 

(2) We will pay for direct damage to "Cov­
ered Property" due to a "Breakdown" to 
"Covered Equipment" to each mort­
gageholder shown in the Declarations in 
their order of precedence, as interests 
may appear. 

(3) The mortgageholder h l^^he right to 
receive loss payment eve^^ ihe mort 
gageholder has started for^hfiure or 
similar action oa^hoXdvered 
If we deny you 
acts or b^mjse 
ply wit^Hrterms o 

rid^Po rece^^rloss 
m^kaaeh 

Joverage Part, 
have the 
(nt if the 

premlLU|O0'due under this 
Part^^our request if you 

e; 
lits ISPgned, sworn proof of 

hin 60 days after receiving 
' im us of your failure to do 

; and 
notified us of any change in 

ownership or material change in risk 
known to the mortgageholder. 

All of the terms of this Coverage Part will 
then apply directly to the mortgagehold­
er, 
If we pay the mortgageholder for any 
loss and deny payment to you because 
of your acts or because you have failed 
to comply with the terms of this Cover­
age Part: 

(a) The mortgageholdor's rights under 
the mortgage will be transferred to 
us to the extent of the amount we 
pay; and 

(b) The mortgagehelder's right to recov­
er the full amount of the mortgage-
holder's claim will not be impaired. 

Al our option, we may pay to the mort­
gageholder the whole principal on the 
mortgage plus any accnjed Interest. In 
this event, your mortgage and note will 
be transferred to us and you will pay 
your remaining mortgage debt to us. 
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(6) If we cancel this policy, We will give 
written notice to the mortgageholder at 
least: 

(a) 10 days before the effective date of 
cancellation if we cancel for non­
payment of premium; or 

(b) 30 days before the effective date of 
cancellation if we cancel for any oth­
er reason. 

(7) If we do not renew this policy, we will 
give written notice to the mortgagehold­
er at least 10 days before the expiration 
date of this policy. 

(8) If we suspend coverage. It will also be 
suspended as respects the mortgage-
holder. We will give written notice of the 
suspension to the mortgageholder. 

f. No Benefit To Bailee 

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

Policy Period, Coverage Territory 

Under this Coverage Part: 

(1) We cover loss or damage comm^ 

(a) During the policy period 
Declarations; and 

(b) Within the coverage te 

(2) The coverage tenitoaiis: 

(a) The United 
duding it 
sions); 

(b) Puerto 

Yfi j^pif ial l-repo^o us KTSKpfTthe total In-
^ ^ ^ l i ^ ^a lua i^ t each premises every year 
a s ^ ^ j B ^ j ^ e r s a r y date. The values shall 

repff iVseparately for each of the cov-
irages ^ ^ C j e d . Premium for each anni-

wil l ' ff l^romulgated for the ensuing 
therosis of rates in effect at the 

date and for all values at risk. 

to keep the applicable records 
'policy year available for inspection 
representatives at all times during 

business hours, during the respective policy 
year, and for a period of hvelve months af­
ter the end of the respective policy year or 
after cancellation of this Coverage Part. 

I. Suspension 

Whenever "Covered Equipment" is found to 
be in, or exposed to, a dangerous condition, 
any of our representatives may immediately 
suspend the insurance against loss from a 
"Breakdown" to that "Coverp^ Equipment". 
This can be done by delive^aji^ir mailing a 
written notice of suspension tc 

(1) Your last known^ddress; or 

(2) The address* 
EquipmenQs \ol 

Once s v s a m e d in tl lWM^v. your insur­
ance c a ^ a e reinstated^mf by an en-
dorsefl^fflfor that^E)verediQ|upment", 

insurance, you will get a 
bf prernL^^for that "Cov-

if. B u t ^ W s us pension will 
if J f f l ^ave not yet made 

d L ^ s Agreement 

s intended to facilitate pay-
surance proceeds when; 

commercial property policy and 
this equipment breakdown protection 
lolicy are in effect; 

(2)' Damage occurs to Covered Property 
that is insured by the commercial prop­
erty policy and this equipment break­
down protection policy; and 

There is disagreement between the 
insurers as to whether there is coverage 
or as to the amount of the loss to be 
paid, if any, by each Insurer under its 
own policies. 

b. This condition does not apply if: 

(1) Both the commercial property lnsurer(s) 
and we do not admit to any liability; and 

(2) Neither the commercial property insur-
er(s) nor we contend that coverage ap­
plies under the other insurer's policy. 

c. The provisions of this condition apply only if 
all of the following requirements are met: 

(1) The commercial property policy can^ied 
by the Named Insured, Insuring the 
Covered Property, contains a similar 
provision at the time Of the loss or dam­
age, with substantially the same re­
quirements, procedures and conditions 
as contained In this condition; 
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(2) The damage to the Covered Property 
was caused by a loss for which: 

(a) Both Ihe commercial property insur-
er(s) and we admit to some liability 
for payment under the respective 
policies; or 

(b) Either: 

(I) The commercial pnaperty insur-
er(s) does not admit to any liabil­
ity for payment, while we contend 
that: 

t. All liability exists under the 
commercial property policy; or 

II. Some liability exists under 
both the commercial property 
policy and this equipment 
breakdown protection policy; 

(ii) We do not admit to any liability 
for payment, while the commer­
cial property insurer(3) contends 
that: 

I. All liability exists under thi 
equipment breakdown prot 
tion coverage policy; or 

II. Some liability exi 
both the commeroHP^rope 
policy and thisj^quipment 
breakdown protoHion policy; 
or 

(ill) Both the^^pmmerc)" 
insurer(sj|PQwe: 
I. Do^^admlt 

jnt; a 

amouniNfflpj^the loss is 
by you, rie commercial 

insurer(s) and us, 
ments listed In Paragraph c. 

lied, we and the commercial 
s) will make payments to 

In the manner, described as 

^ pay, after your written request, 
entire amount of loss that we have 

igreed as being covered, if any, by this 
equipment breakdown protection policy 
and one-half (1/2) the amount of the 
loss that is in disagreement. 

(2) 

(3) 

The commercial property insurer(s) will 
pay, after your written request, the entire 
amount of loss that they have agreed as 
being covered, if any, by the commercial 
property policy and one-half (1/2) the 
amount of loss that is in disagreement. 
Payments by the lr^&|rs of the 
amounts that are In dis^Btement, as 
described In Paragraphs ( 1 ) ^ ^ ( 2 ) , do 
not alter, walyotKHMuiuender l ^ ^ q h t s 
of any Insurer 
gard to thaMsortldP^Lthe K̂  
each lnsi»^is liabl 

(4) The^ 
b\ 

Sunt '"n QfeagreSSI^to be paid 
linder t m ^ n d i t l o ^ B ^ I I not ex-

ie a i ^ j n t payable^under the 
33S Agr»^ent(5) of the 

}ropertNm1icy, 
mouT^d^^ii^Kid under this condi-

11 fT^Mceed the amount we 
ye p^d had no commercial 

cy been in effect at the time 
no event will we pay more 

he applicable Limit of Insurance 
In the Declarations, 

cceptance by you of sums paid under 
condition does not alter, waive or 

surrender any other rights against us. 

Arbitration 
If the circumstances described in Para­
graph c.(2)(a) exist and the commercial 
property insurer(s) and we agree to 
submit our differences to artDitration, the 
commercial property insurer(s) and we 
will determine the amount each will pay 
and will pay the insured within 90 days. 
Arbitration will then take place within 90 
days after payment of the loss under the 
terms of this condition. 

(2) If any of the circumstances described in 
Paragraph c.(2)(b) exist, then the com­
mercial property insurer(s) and we 
agree to submit our differences to arbi­
tration within 90 days after payment of 
the loss under the terms of this condi­
tion. 
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(3) You agree to cooperate with any arbitra­
tion procedures. There will be three arbi­
trators; one wilt be appointed by us, and 
another will be appointed by the com­
mercial property Insurer(s). The two ar­
bitrators will select a third arbitrator. If 
they cannot agree, either may request 
that selection be made by a judge of a 
court having jurisdiction, A decision 
agreed to by two of Ihe three arbitrators 
will be binding on both parties. Judg­
ment on any award can be entered in 
any court that has jurisdiction. 

f. Final Settlement Between Insurers 
The insur©r(s) found responsible for the 
greater percentage of the ultimate loss 
must return the excess contribution to the 
other insurer(s). In addition, the insurer(s} 
found responsible for the greater portion of 
the loss must pay Liquidated Damages to 
the other insurer(s) on the amount of the 
excess contribution of the other Insurer(s). 
Liquidated Damages are defined as interest 
from the date the insured invokes thi 
Agreement to the date the insurer(s) tha 
contributed the excess amount is reim­
bursed. The interest is calculat 
times the highest prime rate fro, 
ey Rates column of the Wall 
during the period of the Liqul 
es. Arbitration expenses are 
the excess contributio^Af whi 
Damages are cal(;) t f^- Arb 
penses will be 
ers on Ihe sa 
is apportioned 

F. Definitions 
1. "Breakd 

a. M^^jpf^the fojlj&^ng dtfS^^fKysical loss, 
^ ' ^ 1 ^ ' ^ ^ ^ ^ . ^ ^ ^ ^ ^ to ^ ^ e r e d Equip-
^^'Wl^'^^^irill^^^^'^^^^^ '̂ ^ repair or re-
]laceF 

pressure or vacuum equip-

t Journal 
d Damag-
a part of 
^uidated 

twe""*"™" 
Itimate 

jnicarfailure Including rupture or 
caused by centrifugal force; or 

fcal failure including arcing; 
such loss or damage is otherwise 

luded vtfithin this Coverage Form. 
b. Does not mean or indude: 

(1) Matfunction incJuding but not limited to 
adjustment, alignment, calibration, 
cleaning or modification; 

(2) Defects, erasures, errors, limitations or 
viruses In computer equipment and pro­
grams including the inability to recog­
nize and process any date or time or 
provide Instructions to "Covered Equip­
ment"; 

(3) Leakage at any valve, ^ I ^ A L ^ ^ ^ ^ ^^al, 
gland packing, joint or c o n ^ j ^ n ; 

(4) Damage to any^cuum tube^ftj^tube, 
or brush; 

(5) Damtage tj^ny^'^il^KtuF 
supportij^lPie "CoBlffl^ EquipmeTif^or 
any of 

(6) Ti ]^|r tct ionin;^^ any sS^|bk°'' protec-
ti< 

•on an internal 
exposed to the 

's the: 
let Profit or Loss before in-
it would have been earned 

normal operating expenses 
urred, induding payroll. 

"Bu^^ss Income Actual Annual Value" means 
le sum of the Net Income and continuing 

^ rmal operating expenses incun'ed, including 
payroll that would have been earned had the 
"Breakdown" not occurred, 

4. "Business Income Estimated Annual Value" 
means the sum of the Net Income and continu­
ing normal operating expenses incuned, in­
cluding payroll as estimated by you in the most 
recent Annual Report Of Values Form on file 
with us, 

5. "Computer Equipment" means: 
a. Your programmable electronic equipment 

that is used to store, retrieve and process 
data; and 

b. Associated peripheral equipment that pro­
vides communication including Input and 
output functions such as printing or auxiliary 
functions such as data transmission, 

It does not include "Data" or "Media". 
6. "Covered Equipment": 

a. Means and includes any: 
(1) Equipment built to operate under inter­

nal pressure or vacuum other than 
weight of contents; 

(2) Electrical or mechanical equipment that 
is used in the generation, transmission 
or utilization of energy; 
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(3) Communication equipment, and "Com­
puter Equipment"; and 

(4) Equipment in Paragraphs (1), (2) and 
(3J that is owned by a public or private 
utility and used solely to supply utility 
services to your premises. 

However, if Coverage A.2.e. Utility Interrup­
tion is provided, then Paragraph 6.a.(4) 
does not apply, 

Except for Paragraph e.a.(4), Utility. Inter­
ruption and Contingent "Business Income" 
and "Extra Expense" or "Extra Expense" 
only coverages, the "Covered Equipment" 
must be located at a premises described in 
the Declarations and be owned, leased, or 
operated under your control. 

b. Does not mean or include any: 
(1) "Media"; 
(2) Part of pressure or vacuum equipment 

that is not under internal pressure of its 
contents or internal vacuum; 

(3) Insulating or refractory material, but n 
excluding the glass lining of any "Co 
ered Equipment"; 

(4) Non-metallic pressure or 
equipment, unless it Is con 
used in accordance with t 
Society of Mechanical 
(A.S.M.E.) code or gnothe' 
and approved cod 

(10) 

(5) Catalyst; 
(6) Vessels, p 

that is buri ' 
the excavatl 
remi 

equip 
and requires 

ct, 

ment s^nxirtlng^^^lntalning the 
vered^<rfH?ulpment"^r part of the 

rodp^qulpment" including pen-
ift tube or well casing; 

jrcraft, self-propelled equip-
0f'HfflB''"9 vessel including any 
ed B^uipmenr that is mounted 
>r used solely with any one or 
'ehicle(s), aircraft, self-propelled 

hient or floating vessel; 
)line, excavation, or constnjction 

equipment including any "Covered 
Equipment" that is mounted upon or 
used solely with any one or more drag-
line(s), excavation, or construction 
equipment; 

Felt, wire, screen, die, extrusion plate, 
swing hammer, grinding disc, cutting 
blade, non-electrical cable, chain, belt, 
rope, clutch plate, brake pad, non-metal 
part or any part or tool subject to period­
ic replacement; 

(111 Machine or apparatus 
research, diagnosis, m 
cal, therapeutic, dental 
purposes in 
Equipmenf th 
used solelj^ith 
chi ne( s i j ^ ^ p parai 
Equicj|nj^ is shown 
the«clarationjibr 

solely for 
surgl-
logical 

red 

Diagnostic 
CLUDED in 

hy part of such equip-
tured b ^ ^ for sale. 

property that: 

tody or control and for 
ally liable. 

ed and recorded material stored 
ia'; and 

jramming records used for electronic 
dSfa processing, or electronically controlled 
equipment 

Txtra Expense" means the additional cost you 
Incur to operate your business during the "Pe­
riod of Restoration" over and above the cost 
that you normally would have incuned to oper­
ate the business during the same period had 
no "Breakdown" occurred. 

10. "Fungus" means any type or form of fungus, 
including mold or mildew and any mycotoxins, 
spores, scents or by-products produced or re­
leased by fungi. 

11. "Hazardous Substance" means any substance 
other than ammonia that has been declared to 
be hazardous to health by a government agen­
cy. 

12. "Media" means electronic data processing or 
storage media such as ftlms, tapes, discs, 
drums or cells. 

13. "One Breakdown" means if an initial "Break­
down" causes other "Breakdowns", atl will be 
considered "One Breakdown". All "Break­
downs" at any one premises that manifest 
themselves at the same time and are the direct 
result of the same cause will be considered 
"One Breakdown". 
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14. "Period of Restoration" means the period of 
time that: 
a. Begins at the time of the "Breakdown" or 24 

hours before we receive notice of "Break­
down" whichever Is later; and 

Ends 5 consecutive days after the date 
when the damaged property at the premis­
es described in the Dedarations is repaired 
or replaced with reasonable speed and sim­
ilar quality. 

15. "Stock" means merchandise held In storage or 
for sale, raw materials, property in process or 
finished products including supplies used In 
their paclcing or shipping. 
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