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DATE: 07-30-2010 ALL INFORMATION CONTAINED
CLASSIFIED BY UCS0322LEF/PLI/CC HEREIN IS UNCLASSIFIED EXCEPT
FEAZON: 1.4 (o) WEERE SHOWN OTHERWISE Date of transcription 09/15/2001
DECLASSIFY OH: 07-30-2035 :
| | DOB: | | sen:| ome
address | | NJ, home telephone | | b6
was interviewed at his business DEBELLIS INSURANCE b7C
AGENCY, INC. (DIA), 492 Franklin Avenue, Nutley, NJ 07110. Also
present during the interview were DOR__|
SSN:; NT |
land| | N
| DOB:| [ SSN:| | After the
identity of the interviewing agent and the nature of the interview
was made known,l |volunteered the following
information: (u 7
| lis the | l|of DIA. The
company was started by| |in 1967.(09
lis the ofl | and
helps him out at DIA on occasion. is a friend of

and doesg not work for DIA.(;{)

In June of 2001, a telemarketer from DIA contacted URBAN

MOVING COMPANY (UMC) to golicit busines The telemarketer made an
aifointment for| to meet with aT:::::]LNU on 06/06/2Q01.

was unable to meet in person so he spoke withl ILNU on
the telephone and wrote UMC a Commercial Auto Policy for their
vehicles. conducted all the business with UMC via
telephone an acsimile. never went to the offices of
UMC. UMC is a household furnishings moving company.cbi)

A

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

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

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

DECLASSIFY ON: _ 2%

Investigation on 09 / 14 /2 001 at Nutley, NJ

File m Date dictated —y
bo by A frt @

b7c T

bl

This document contains neither recommendations nor conclusions of the FBI. It is the property of the FBI and is loaned to your agency;
it and its contents are not to be distributed outside your agency.
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on 09/14/2001

, Page

The writer showed a photo array of the following
five males:

Photograph number 1
| DOB:

Photograph number 2
DOB:

Photograph pumber 3
DOB:

Photograph number
DOB:

Photograph number 5
DOB:

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

looking at photograph number 3-)Cu)

After looking at the photographs,l asked the
interviewing agent if eve UMC was Israeli. The
interviewing agent asked | |why he would ask such a question.

“ responded that he also carries the insurance policy for

MOISHES MOVING COMPANY located near the entrance of the Hoboken

. Tunnel. DIA has had the insurance for MOISHES for approximately
one year.(un)

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

has met all the subcontractors and employees of
MOISHES and knows them by sight. The subcontractors regularly come
into DIA's office to make payments and drop off any necessary
insurance documents. C“)
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Continuation of FD-302 of

All documents provided by DIA will be maintained in a 1A
with the case file. This report relates to NK1765.C¢,L)




— . THE CHASE MANHATTAN BANK, Nf:«» I
URBAN MOVING SYSTEMS, INC. T0LexnglonAverue ¥
- S :',;chewYork, NY 10021,
PrTOTE  DeBell Insurarice | § M3463.37 -
Three Thousand Four Hundred Sixty_ThLee andg37/1 00*Jr*'k*‘k********************'k**'k***?;.f****ftﬁ********** DOLLARS
: DeBells Insyrance

b wewo _

o3 insurance installment”

POOALEENM 130240004 281 1035500845365
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DEBELLIS INS AGENCY, INC.
492 FRANKLIN AVE.
NUTLEY, NJ 07110

973-661-1500
FAX 973-661-9750

., ~i, . { v a
FACSIMILE TRANSMITTAL SHEET
TO: FROM:
COMPANY: DATE:
Utban Moving - 09/07/01
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
Q01-558- Oaus 02
PHONE NUMBER: SENDER'S REFERENCE NUMBER:
RE:

WORKFER'S COMP - RENEWAL

YOUR REFERENCE NUMBER:

NOTES/COMMENTS:

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

If there are any questions please contact me.

Sincerely,

ALY TNFORMATION CONTATNEDA

P
N s pilgstatuclis fopafhy




Receiveda: 1711701 4:25PM; 4 201 662 9434 -> HP Laserd 3100; Page 2

01/11/01  16:08 B20 2 9434 ‘ INSURANCE OFFICE W@ DEBELLIS [@oo2
ACORD, AGENT/BROKER OF RECORD CHANGE 0% -0 -0

PRODUCER INSURANCE COMPANY NAME

Anthon DeRells Agency CNA Ins Co.

3] & RC_En\aPQ Vu".tf Rd.- 'S

Ockland AT 1426 : -
_Cg@: SUBCOOE:
AGENCY :

POLICY NUMBER(S) EFFECTIVE DATE EXPIRATION DATE LINE OF BUSINESS

CSBAUR- (TUXCSI-5-00 (A-18-00 | OF-1B-01 | Werke's Cormp.

Please be advised that we wish to name 9’\*‘\%7 Dedellis QSPnr\t INe. .

PRODUCER

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

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

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

(3] °
INSURED'S SIGNATURE DATE
*.

TITLE (IF APPLICABLE)

Urban  Maving Svystem< _INC.

MPANYAIAME (IF APPLICABLE)

2

ACORD 35 {(1/98) ) A ALADN CAGDAB ATIAN 1668




___Sincerelv

o @
/DIA

- DeBELLIS INSURANCE AGENCY, INC.

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

¥

July 09, 2001

Urban Moving
318" st.
Weehawken, NJ

Atn | e

Re: Insurance Proposal

Dear

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

The information | will need to obtain is as follows:

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

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

3. Schedule of drivers (name & license number)

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

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

N
AR '5,&3 Mﬂ/ﬂ%’m’

DATE
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¢ | Amount Financad (The Amount of
credlt provided to me of on my behalf)

o | FINANCE GHARGE

FEP - FREMIUM PAYMENT PLAN ___ ° !
3 >u have the right to receive at this time _} 1. Pollcy Designation (Check One) ® Commerctal [ Personal [ Assigned Risk
1 an ftemization of the Amaunt Financed. 2.ypa of Agreement (Check One) ix New [ APC Renawal 1] Inforcs
i X 3. Prafarred Bllling Method (Chack One) % Coupon Book T Monthly Statement
[l want an lemizatlon(X] I do not went an REMiz=tian
— = = T LOAN AGREENENT NO. AND/OR QUOTE NO. “woo
Total Premlums. i _
A © $ 3892000 | [INSURED/BORROWER & [ACCT. NQ,
A - 1|(Name, Address and Telephone umoer) L o
URBAN MOVING SYSTEMS INC -~ :
8 | Cash Down Payment Required s 9730 (00 318TH STREET

$ 2019000

(Dollar emaunt credit will cost me) $ 198033

Tatal of Pa ants (Amount | will have
E | paid after meking all scheduted payments)

C

2 K .i"{-'
GULE > | wl

v

Hudzon

g2 Paooo P

\\. Ly 4
T PPP - PREMIUM-PAYMENT PLAN
Hudson Cly Cantre - Carner of Greon 8 State St.

WEEHAWKEN, NJ 07087

Prm Phane No: AM Phone No:
AGENT or BROKER (Name and Business Address) | ppp CODE
DEBELLIS AGENCY '

492 FRANKUN AVE
NUTLEY, NJ 07110 -
Phane No; Fax No:
P ——es e e o e e SN |
ANNUAL PERCENTAGE RATE :
: 16.00 OA

(Cost of my credit figured as a yearly rata)
: Payment Schedule ' .
Amount of Number of Payments Payable | 1at Final

|__Each Payment b Annual T Qlientedy, _ Monthly . Peyment Die Payment Df
09/06/01 : | Q5/05/02

3483:37 2

R . NY 12634 .
[R 6184224000 * Fax 6184285720 .

$15 In RI and KY; §20 in MD; 4%
Included in financa charge [n N,

tha sinount refuridabla | less than one
dollars {33 In CT, PA, R1), or maximum allowsd by state,
Security Intarest As & security for the payman
to you all uneamed premiums under the Policies,
which raduce the yneamed promiums.
usad to pay amounts due undsr this agreamant.

Propaymont | may prepay the full smount due under this Agreemont. if}  Late Paymunt A late charge wil be lr}rposed on any instaliment which |
do 80, thera is a non-refundable servive charge of $10 In CT, NY, PA: $12in NJ;not made within five (5) days of the dus date (10 days:NJ, IN, TN, ‘and MS).
- $18 maximum In TN; $30 non-refundsble fae This lata chargo will be 5% of the payment. The Iate charge will ba &

No refund of unsamad inferest will be mada if minimum of one dollar ($1.00) ($2 in TN). See back of fofm for maximumt lald
dollar ($1 in NY, NJ, MD) and thres charga by state. :

15 to be mads, | am essigning  Contract Reforence Reference should be made to: the tarms of this
and all logs payments Agresment as stated below and on the next page for, information aboul
This meens that this monay can bs nonpayment, default, the right to acoslarata, the matuty of this obligation,

PD (Property Damage) - HO (Homeowners) - F (Fire) - ML (Mulliine) - MG Motoreycla) - 8OP (Buinass Owners)

hnu

and prepaymant, rebates, and penailles

| promise to pay you as siated
chargo as stated above

Law (NY Stata only) or the
(b) Aforof$ whi

2. Taxos &Foss. | understand the following:
() 1fthere (s an amount in the "Taxes & Fees" calumn |

et
(CONTINUED ON REVERSE 8IDE)
The insured understands and agrees

1. Paymonts. In conslderation of the premium paymants to ba ma
above In the "Payment Schedite.

SCHEDULE OF POLICIES: Personal Auto - B1 (Badly Injury) -
Full Name of Insurance Company and | New (N) (N)| Tamn . :

e of i fiivg  Name and addreas of 2 o o | o Ranawal (R)| o | Sy;| ENective Date Palicy
| fneumner | enc mret | company Office to Which Promium s Pald follcy > | (R)| e, | Mo. Oay Yr. Promiums |

BA BINDER EMPIRE INS / N[12 jo8 | 06| Off 38820 |00
I R 3 .
L i Taxes : 0 o0
Whetevar ths word "Policy” is used, it means those things lixted above in the Schedule of Policles. Whenever "you'" is UsB{iFaess . 0 @0
in this Agreement, it maans PREMIUM PAYMENT PLAN (PPP). Whanever the word "i® (of) "me" I8 usad In this Agreement. e ims .
it means the Ingured undersigned. (Racord 11 “K) ‘] 38920 00

de by you to the above inswance company(les). :
' |1 | do not maka any payments within five (5) days of ths date the payment is due, | will pay a

n the Scheduls of Policies listed abova, \hix fee Is charged under Saction 2119 of the Naw York Insura

1aw, If any, ¢f tha stata in which ) live. This fee |s charged far obtaining and sarvicing the Policy and toxas ralatad thereto.

ch Is not baing financed, has besn
thet the provisions an tha reversa side hereof are Incorparated by referance and constilute a partof this Agresment,

charged under the proviggms of thesa [aw, \f none has bean charged, the word “nons"” 18 sho

NOTICE | 1- Do not.sign this Agrasment bafora you réad it or if it containg 3. Under tha law,

you have a right to pay off in advance:tha full amount dus
and under cartain conditions ta obtain 8 partial refund:af the finanps chargs.

HOTIGE G NEXT PAGE FOR IMFORTANT INFORMATION

fmazice  1n.7.6nw

10 any blank space. .
INSURED "2, You are entitled to a completaly filled In copy of this Agresment, | 4. Keep your copy of this Agrosmant ta protect your lagal rights. o
All Ingureds must skgn et named ia, H comoretion, autharized oficers muat sign; if parinership, parings should sign as such; signstory acting In toprassrialiva's

eapaciy tapresents (hat al Ingureds have & this transaction. .
. — W — Tho Underslg zenio | s on the revarse sids.
By 1 (signature of Insured) T - S TTonalure and THe GT AGen or Boke) -
pata %2104 _ Da . b6

) - [ECS 5B

b7C

"
tau :fa 1nsee




DEBELLIS INSURANCE AGENCY, INC.
492 FRANKLIN AVE.
NUTLEY, NJ 07110
973-661-1500
FAX 973-661-9750

LU L
FACSIMILE TRANSMITTAL SHEET -
TO: FROM: )
b7C

COMPANY: DATE:

Utban Moving Systems ‘ 08/03/01
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:

03

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

COMMERCIAL AUTO

UOQTATION - REVISED

NOTES/COMMENTS:

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

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

Total Annual Premium = $38,920

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

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

If there are any questions please contact my office.

Sincerely, TION CONTATSED®
it DEORINECESTID e Bl

EERETS 2&22{_ B

F"nanct

A'?Peeme'l'} + /_S_T Rk)’mfﬂ'l' CouPOf\ afce éﬂclOSf’CL

Y _5S5EF-OR 15 Sax




PPP - PREMIUM PAYMENT PLAN

. You have the right to receive at this time 1. Policy Designation (Check One) Commercial [ Personal [ Assigned Risk
! an itemization of the Amount Financed. 2. Type of Agrg:gment (Check One) New [ APC [ Renewal [J Inforce
| want an ftemization XC| do not want an ftemization 3. Preferred Billing Method (Check One) X Coupon Book {1 Monthly Statement
o . TOAN AGREEMENT NO. AND/OR QUOTE NO. 16 0?" T
A | Total Premiums
$ 3892000 | lINSURED/BORROWER ACCT. NO.
(Name, Address and Telephone Number)
e S e
L B | Cash Down Payment Required $ 9730 (00 ? : -
— WEEHAWKEN, NJ 07087
C | Amount Financed (The Amount of
credit provided to me or on my behalf) $ 29190 ,00 Pm Phone No: AM Phone No:
I -
AGENT or BROKER (Name and Business Address) | ppp CODE
FINANCE CHARGE DEBELLIS AGENCY  ra13, TNFORMATION CONTA]
D (Dollar amount credit will cost me) $ 1980 (33 492 FRANKLIN AVE %IIB%W?S 'gILASS 0 ), PR Z %
| 24 Z 4
NUTLEY,NJ 07110  DATEZ ~
Total of Payments (Amount | will have . . .
E paid after ma)((ing all scheduled payments) $ 3117033 Phone No: Fax No:
¢ . |
C S
¢ @@= PunuPrmwPun ANNUAL PERCENTAGE RATE o0 o
(L)) — il " (Cost of my credit figured as a yearly rate) (/]
D “an¥ e Payment Schedule
.lr PPP - PREMIUM PAYMENT PLAN Amount of Number of Payments Payable 1st ‘L Final
Hudson City Centre - Corner of Green & State St. Each Payment Annual Quarter Monthly  Payment Due  Payment D
R ggggg?o’o#igxzrﬁﬁzamzs 3463.37 9 09/05/01 |05I05/02

Prepayment | may prepay the full amount due under this Agreement. If1  Late Payment A late charge will be imposed on any installment which i
do so, there is a non-refundable service charge of $10 in CT, NY, PA; $12in NJ:;not made within five (5) days of the due date (10 days NJ, IN, TN, and MS).
$15in Rl and KY; $20 in MD; 4% - $15 maximum in TN; $30 non-refundable fee This late charge will be 5% of the payment. The late charge willbe a
included in finance charge in IN. No refund of uneamed interest will be made if minimum of one dollar ($1.00) ($2 in TN). See back of form for maximum late
the amount refundable is less than one dollar ($1 in NY, NJ, MD) and three charge by state.

dollars ($3 in CT, PA, RI), or maximum allowed:2y state.

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

to you all unearned premiums under the Policies, and all loss payments Agreement as stated below and on the next page for information about
which reduce the unearned premiums. This means that this money can be nonpayment, default, the right to accelerate, the maturity of this obligation,
used to pay amounts due under this agreement. and prepayment, rebates, and penalties
. SCHEDULE OF POLICIES: Personal Auto - Bl (Bodily Injury) - PD (Property Damage) - HO (Homeowners) - F (Fire) - ML (Multiline) - MC (Motorcycle) - BOP (Business Owners)
: Full Name of Insurance Company and | New (N) (N)| Term : .
In.?llipr: nocfe Poah::z gueryﬁlber Name and address of General Agent of | or Renewal (R)} or ";‘xj’;;, Effective Date P Pol{cy
fenx Company Office to Which Premium is Paid | Policy —> {(R)| prem. | Mo. Day Yr. remiums
BA BINDER EMPIRE INS/ N|12 |08 | 06| O1 38920 00
) Taxes 0 00
Wherever the word "Policy" is used, it means those things listed above in the Schedule of Policies. Whenever "you" is usedFees 0 00
in this Agreement, it means PREMIUM PAYMENT PLAN (PPP). Whenever the word *1" (or) "me" is used in this Agreement=ro o e
it means the insured undersigned. (Record in "A") 38920 00

1. Payments. In consideration of the premium payments to be made by you to the above insurance company(ies).
1 promise to pay you as stated above in the “"Payment Schedule." If | do not make any payments within five (5) days of the date the payment is due, | will pay a
charge as stated above.

2. Taxes & Fees. !understand the following:
() If there is an amount in the "Taxes & Fees" column in the Schedule of Policies listed above, this fee is charged under Section 2119 of the New York Insura

Law (NY State only) or the law, if any, of the state in which | live. This fee is charged for obtaining and servicing the Policy and taxes related thereto.
(o) Afee of $ , which is not being financed, has een charged under the provisions of these laws. If none has been charged, the word "none" is sho
(CONTINUED ON REVERSE SIDE) .
The insured understands and agrees that the provisions on the reverse side hereof are incorporated by reference and constitute a part of this Agreement.

NOTICE | 1. Do not sign this Agreement before you read it or if it qtdins 3. Under the law, you have a right to pay off in advance the full amount due
TO any blank space. and under certain conditions to obtain a partial refund of the finance charge.
INSURED | 2. You are entitled to a completely filled in copy of this Agreement. | 4. Keep your copy of this Agreement to protect your legal rights.
All insureds must sign as named in policies. If corporation, authorized officers must sign; if partnership, partner should sign as such; signatory acting in representative's
capacity represents that all insureds have authorized this transaction. .
The Undersigne I rees to the Al nts on the reverse side. b6

X :

By

N\

’ - ——r—
TS gnature and Tile of Agant or Broker) bic

(Signature of Insurad)

N
Date 6(- ) Date
NOTICETSEF NEXT PAGE FOR IMPORTANT INFORMATION

ECS 56/95




From:

URBAN MOVING SYSTEM
318TH STREET
WEEHAWKEN, NJ 07087

Place stamp here

Attn: Process Immediately - "
PREMIUM PAYMENT PLAN . -
HUDSON CITY CENTRE

CORNER OF STATE & GREEN STREETS

P.0O. BOX 668

HUDSON, NEW YORK 12534-0668

Dear Insured:

(Fold with the above facing out for mailing)

Premium Payment Plan

PO Box 668, Hudson, New York 12534-0668

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

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

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

country.
Call us at PPP if you have any questions (518)522-1 000
(For mailing, fold-up the below section -place check in the fold - tape or staple all 4 sides)
FIRST PAYMENT COUPON:
Palicies Insurance Co General Agent New/Renew Term _ Effective Date Premiums
BINDER EMPIRE INS _08/06/01 3892000
B CONT. 08/06/01
ORMATION ) 08/06/01
B e WL
DATE et _BY. Taxes
- : Fees

TOTAL 38920 00

Insured's Name:
Address:

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

3 18TH STREET

Amt Due: 3463.37

WEEHAWKEN, NJ 07087

Agent/Code: " DEBELLIS AGENCY/

Premium Payment Plan * PO Box 668, Hudson, NY, 12534 * Tel. 518-822-1000
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PO1/81

8-10-81 88+ ANVEULE Ing Effmoz/ougss ezttt
] .o R NYUKANLEu . H
200' 7.7 1M B LUKD LN
_____________ -q_-.--.-‘--—-——-——-----——+-_~.—-~-——.._....-_--...___-+
Vaha.cle : 2000 GMC Van 1999 International :
-------------- e T e ey .
Vehicle Tyue T Truck b : : Truck :
: Not Otherwise Clas : Not Otherwi=g Clas :
Class Code = 03199 : 33199 :
Liab Pactor : 1.30+0.00=1.30 T 1.55+0.00=2.55 :
Phy Dam Pactor : 1.10+0.00=1.10 ¢ 0.80+0.00=0.80 : - 9
Terrivoxy : 10 s o : 10 : Q =
Cost New - : $18,000 : §35,000 : -
Age Group : 2 : 3 ) :
—----—-—-—-—--—'-f-s--—-—-----—---—----—+—-—--s-———--———---——-}-
Coverage : Limite : Premium : Limits s’ Premium :
e e e e e e e e e nm e ————— +
Liability :$1,000,000 $2543. 00 $1,000,000 $3019.00:
Medical pay :None 50.00:None $0.00:
PIP :Pedestrian 0.62:Pedestrian 0.62:
o :$1,000,000 $216.00:$1.000,000 $216.00:
Coverage Type .COmprehen51va :Comprehensive :
Other Than Cal 181,000 Ged §141.00:%1,000 gea $138.00:
Collision :$1,000 ded 5345.00:51,000 ded $401.00: -7
Premium : $3245.62: $3774.62:
T T T e e e e e e ——— ——————
Total Annual Premium : $7,020.00
hix 23,17
FROM:
§8-16-81 ©2:27 TO:
ALY, INFORMATION CONT.

e S upa e LoV P,

P83




AUG 10 2001 12:32PH HF’QHSERJET 3200

Urban Moving Systems, Inc.

New Jersey Headquarters Naw York Headquarters
-3, 18" Street . ) “ 446 West 50" Street,
- Weehawken, NJ 07087 New York, NY 100198
{201) 558-0031 T . . (212) 338-9267
Debellls Insu bé
b7C
VIA FACSIMILE: 973-661-9750

Deal
The
way.

ln;o a;on you requested Is-below. Please call me to confirm that you received them and that the application is on it's

Thank vowt

Urban Moving Systems, Inc.

SAE

R "’?L—_"‘“,,‘_}; _llqlr'-"——;._———__':%g'

e

8-16-01

c'a)‘D7€’—5 of all wvehicle

P )EQSE ‘{'QX me

“Th i ~
Vﬁ%lS*‘rc:l'tcﬁ.s as Sooen as Péss:l)/e. ”\ank)/ou.

ALL INFORMATION CONTA
) i e OV
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leBallis [E i MI b L;LML‘:L

492 Franklin Avene | )
Nutley, New Jersey 07110 |

Phone: (973)661-1500

- Fax: (973)661-9750

b6

. Fau [ : . b7C
) To: From: |

E Co.: ID‘FQF‘ Pages: ‘8)
ret: - [Jrban MO\}?A? pater -3-0)|

" Refi: ' cc:

¢
XUrgent, g For Review [] Please Comment [} Please Reply ] Please Recycle

\P\easc review C‘PP‘: loss runs . TMUR
are ordesed. Recount SC) «F $38,980.
\5€9w+ ot $q—130 Pg¢egue<_1_ /\)GEQ[ &)unc’
B-5-0) o0 B-6-Ol. “Thanks.

ALL INFOBMATION CONTAINED®,
z@ggc Wﬁﬁﬁ, Sincerely,




¥

COMMERC!AL!N URANCE APPLICATION I DATE
—AC——-—O—IR—-D" APPLICANT INFORMATION SECTION 08/03/2001
PRODUCER |PHONE _  (973)661-1500 CARRIER [ nase cope: UNDERWRITER
FAX (973)661-9750 Inter-America Ins Agency
DeBe] 'l 1'5 Insurance Agency , Inc. POLICIES OR PROGRAM REQUESTED
492 Franklin Avenue ' CA
Nutley, NJ 07110 INDICATE SECTIONS ATTACHED EQUIPMENT FLOATER || GARAGE AND DEALERS
PROPERTY || INSTALLATION/BUILDERSRISK | | VEHICLE SCHEDULE
_ GLASS AND SIGN || ELECTRONIC DATAPROC || BOILER & MACHINERY
CODE: | SUB CODE: Cﬁfgﬁaﬁspﬁ%%%’“w ; gghNAéﬂRE}{(LcLlfA}BILI‘W || WORKERS COMPENSATION
A0607678 P || crimemisceLLanEous crivE | X | BUSINESS AUTO ~ | | UMBRELLA
, . TOn TRIAK OARGO TRUCKERSMOTOR CARRIER
STATUS OF SUBMISSION PACKAGE POLICY INFORMATION
X | auote LX_| ISSUE POLICY ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
| X | BOUND (Give Date and/or Attach Capy): PROPOSED EFF DATE | PROPOSEDEXPDATE | BILLING PLAN PAYMENT PLAN AUDIT
DATE TIME A DIRECT BILL
08/06/2001 12:01 izi PM 08/06/2001 | 08/06/2002 5, oovan
APPLICANT INFORMATION 7
NAME (First Named insured & Other Named Insureds) | Egon&oc SEek 2223511391 MAILING ADDRESS INCL ZIP+4 (of First Named Insured) HUDSON
URBAN MOVING SYSTEMS INC 3 18TH STREET
WEEHAWKEN, NJ 07087
| [Wowbuau | X CORPORATION | | SUBCHAPTER *S" CORPORATION | | [ Tnorrorerorr | BuswesiRaren
PARTNERSHIP JOINT VENTURE LIMITED CORPORATION ORGANIZATION 1990
INSPECTION CONTACT | PHONG, £x  (201)558-0031 ACCOUNTING RECORDS CONTACT | FHONE, £
PREMISES INFORMATION
LOC# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LMITS INTEREST YR BUILT PART OCCUPIED
. |3 18TH STREET | X |insipe | | owner
00001100001 . HUDSON _ . |_|oursioe | X | TenanT be
WEEHAWKEN NJ 07087 . bc
INSIDE | | OWNER
- OUTSIDE | | TENANT
INSIDE | | OWNER
, | |OUTSIDE | | TENANT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
FﬁDVING & STORAGE (HOUSEHOLD) B : )
ALL INFORMATION gONTAm:‘ /
ST ol
DAT BY.Ae32 L
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES vES| NO | EXPLAIN ALL "YES" RESPONSES YES| NO
1,15 THE APPLICANT. & SUBSIDIARY OF ANQTHER ENTITY ORDOES X |7 W," X
2.1S A FORMAL SAFETY PROGRAM IN OPERATION? . X | 8. DURING THE LAST TEN YEARS, HAS ANY APPLICANT BEEN CONVICTED
OF ANY DEGREE OF THE GRIME OF ARSON? (In R}, this question must be
3, ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? X | answerad by any applicant for property | Failure to discl X
the exj of an arson 1isami pur bya
4, ANY CATASTROPHE EXPOSURE? X sentencs of up to one ysar of imprisonment).
5. ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED? X | 9. ANY UNCORRECTED FiRE CODE VIOLATIONS? X
6. ANY FOLICY.OR COVERACE DECLINED, CANCELLED OR NON-RENEWED X
REMARKS
-]
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING
ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALT_IES. .
APPLICANT'S . PRODUCER'S
SIGNATURE SIGNATURE  |AD

ACORD 125 (8/97) PLEASE COMPLETE REVERSE SIDE ©ACORD CORPORATION 1593




PRIOR CARRIER INFORMATION .

LINE CATEGORY 19938-2001
CARRIER

POLICY NUMBER
| POLICY TYPE ) | o Jeccmomes | | Sus
| RETRO DATE :
EFF-EXP DATE

GENERAL AGGREGATE
opP

SuRRENCE SLaug) I l P caams 1 I TS o
|<:C.. RRENCE VECE LSCTUPRENCE WMIZE OCTLARENCE ! yaas £3s.953n23

AGOREGATY
PERSONAL & ADV INJ
EACH OCCURRENCE - -
FIRE DAMAGE
MEDICAL EXPENSE
BODILY OCCURRENCE
INJURY  AGGREGATE
PROPERTY OCCURRENCE
DAMAGE pGGREGATE
COMBINED SINGLE LIMIT
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER VAN LINER INS CO
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE .
COMBINED SINGLE LIMIT 1,000,000
BopiLy EAPERSON
INJURY  ga AcCIDENT
PROPERTY DAMAGE -
MODIFICATION FACTOR ;
TOTAL PREMIUM _
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE '
BUILDING AMT
PERSPROP  AMT
MODIFICATION FAGTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
LMIT

FR=0TMIROO
<= =r—UP -~ rPIAMZme

N = D=

e e

mr—uoRo-c>

<—IMVOXT

MODIFICATION FACTOR

TOTAL PREMIUM

LOSS HISTORY

CHRHERE SEEATTACHED |
ENTER ALL CLAIMS (REGARDLESS OF FAULT) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR 5 YEARS (3 YEARS IN KS & NY) | | IF NONE | X [ LOSS SUMMARY

AMOUNT AMOUNT cLAM
oooiIEoF LINE TYPE/DESCRIFTION OF OCCURRENGE OR CLAIM oPATE Y nous L Stam,

OPEN

CLOSED

OPEN

CLOSED

REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

NOTICE OF INSURANCE INFORMATION PRACTICES

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

AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT
YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY
INACCURAGIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.
CONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.

ACORD 125 (3/97) 4




PRODUCER

(AIC, No, Ext): |

(973)661-1500
(973)661-9750
De3e11is Insurance Agency, Inc. :
492 Franklin Avenue
Nutley, NJ 07110

Named
Insured)

EFFECTIVE DATE

_08/06/2001

(AFPPtICANT URBAN MOVING SYSTEMS INC
* 1rs

. EXPIRATION DATE
-

DIRECT 3iLL
08/06/2002 X AGENCYBILL

PAYMENT PLAN

DATE (MMIDDIYY)

08/03/2001

FOR
COMPANY

: SUB CODE:

USE ONLY

COVERAGES COVERAGES . COVERED AUTO SYMBOLS :
; IEAPER $ 1,000,000 :

LIABILITY 2 S

3 PROPERTY DAMAGE s
PERSONALINJURY :.. S OR EQUIVALENT DEDUCTIBLE
PROTECTION Xiq NO-FAULT COVERAGE s A
ADDITIONAL i 5 TOTAL wic s TOWING s .
PLP. 7 s ME $ &LABOR i,
MEDICAL i 2 4 2 i 4
PAYMENTS 3 - EACH PERSON $ COMPREHENSIVE 3 X 7

2 g $ 1,000,000] speciFien ‘2 4
T o L i SPECFIED P2
MOTORIST  fw... 3 iXi7 BY EAGH AGGIDENT s i3 A

4 PROPERTY DAMAGE  § COLSION e 2§ ] 4

2 8 XicsL i iEaper § 1,000,000 i3 iXiv
UNDERNGURED i ® RN FCSLE G
MOTORIST = . 3 iX BI EACH ACCIDENT $

4 PROPERTY DAMAGE  § :
HIREDIBORROWED N = COST OF HIRE | X i FANY BASIS SHARTES ™ HBAVS T HEN T EBRRAGEBEbE HBLE
LABILITY s R i icoMP §

N e HIRED . { spEC
GROUP TYPE NUMBER OF s
NJ : PHYSICAL COFL
NON-OWNED EMPLOYEES DAMAGE icoL  §
LiAsiLITY VOLUNTEERS ;
{ PARTNERS COVERAGE IS: {PRIMARY | i SECONDARY

ENDORSEMENTS, FORMS, CONDITIONS

COVERED
AUTO
SYMBOLS

NEG

HRERRS

eale

ANV AUTO T
(2) ALL OWNED AUTOS
(3) OWNED PRIVATE PASSENGER AUTOS

(4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER
5) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE

(6) OWNED AUTOS SUBJECT TO COMPULSORY U. M. LAW

DATE OF BIRTH

(7) AUTOS SPECIFIED ON SCHEDULE
(8) HIRED AUTOS

(S) NON-OWNED AUTOS

ORTATNING MURYS

 UNDER 15 MILES
. 15 MILES OR OVER i

i PLEASURE

"yt UNINS
' { MOTOR

e CMC / SYMIAGE
00001 2000 . MOPELVAN o van: 1GCEG15W4Y1142815 $ 20,935
TERR GVWIGCW . cLass SIC . FACTOR :iSEATCP: RADIUS . FARTHEST TERM
CITY, STATE, ZIP i
WHERE GARAGED 15000  :
DRIVETOWORKISCHODL.USE appLpip X




-

R EXPLA!NALL"YES" RESPONSES

VEH#  YEAR make: INTERNATIONAL

NAME AND ADDRESS : REFERENCE #:

i CERTIFICATE REQUIRED

INTEREST IN ITEM NUMBER

00002 1999 } £: SYMAGE COST NEW
3 “MoELTRUCK L vane IHTSCAAMSX675087 s 42,259
CITY, STATE, ZIP TERR GVW/GCW CLASS : SsIc FACTOR SEATCP RADIUS FARTHEST TERM
WHERE GARAGED 23000
= - : - ~
DRIVE TO WORKISCHCOL  USE X comut | G8iERaces iAoDLAP X NOTORS . L F tsp  DEDUCTBLES  acy X cowe  §o5%
_________ UNDER 15 MILES _PLEASURE - RETAL ! . _iMebpar EIARSS Fr X cowe A XsTamr s 1,000
: > il e e SLABOR i ALY
1SMILESOROVER | | FARM i iSERVICE PX NS e Fw X cow s 42,259 is 1,000 coLL
00003 150 -Maxe: INTERNATIONAL Tves SYMWAGE:  cosTew ]
_ MODELTRUCK vin: 1HSDPPNORH559152 ) s 26,000( ©
CITY, STATE, 21p TERR GVWIGCW ciass i sic T FACTOR ISEAT CP! RADIUS T FARTHEST TERM
WHERE GARAGED 23000
DRIVE TG WORKJSC ; GHEEK " UNDRINS : HPURE RV Sy SPEC
........ KISCHOOL USE j COMML .COVERAGES _j ADDLPIP X MOTOR ~§ iF . LSP DEDUCTIBLES et ACY come 'Cs%%c'-
........ womssmas e e Xiwe | e S 0 X o 000
" 1SMILESOROVER | | FARM i sERvice { X i pip UNINS e Fw X coLL ""1,000 cott,
- MoDeLTRUCK vin: LFDNK72CXPVA20054 $ 15,000
CITY, STATE. 21P TERR GUWIGCW CLASS™"1"Sic™.FAGTOR ISEAT CP{ RADIUS " FARTHEST TERM
WHERE GARAGED : 18000 : :
D CHECK : TUNBRING : : v
RIVETO WORKISCHOGL | USE Xicom : ¢oveRaces, (A0DLPP X WotoR | 1F | fisp | BEDUCTILES T YAGy Y Yogun s
| UNDER 15 MILES { PLEASURE RetAL X} imeppay  JQNNG Fr i Xicomp an i Xistamr s 1,000
{ 1SMILESOROVER | | FARM sErvice X ipp i X ijpNS, Sree, Fw i X i cowL 15,000 1,000 coLL
00005, 2o {1k FRETGHTLINER VL. SYMIAGE {  GOSTNEW
MopELTRUCK viN: 1FVABPAL91HH68277 $ 69,837
JR—— TERR GVWIGCW | ClAss™Y'SIC] FACTOR SEAT CP{ RADIUS | FARTHEST TERM
WHERE GARAGED 25500
E . U---ﬁ-.; o i E H N T T T PP Y YT TP PRI
.Ei}l‘\.I:ETOWORKISCHOOL;USE iaopLep X M%Tglaas { {lsp i DEDUCTIBLES aov X foomp; cs?)?i_
i UNDER 15 MILES s 1,000
15MILES OR OVER | $ 1,000 coLL

: ADDITIONAL INSURED
i LOSSPAYEE
; MORTGAGEE
| LIENHOLDER

| EMPLOYEE ASLESSOR

LOCATION:

BUILDING:

. VEHICLE: BOAT:

SCHEDULED ITEM NUMBER:

OTHER

k3
{TEM DESCRIPTION:

i NO

7 DO OPERATIONS INVOL\IETRANSPORTING HAZARDOUS MATERIAL?

YES X

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

OWNED BY AND REGISTERED TO THE APPLICANT? _ 9, ANY VEHICLES USED BY FAMILY MEMBERS? X
2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS? IF SO, PLEASE IDENTIFY IN REMARKS.
3. 1S THERE A VEHICLE MAINTENANGE PROGRAM IN OPERATION? X 10. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS? X
4. ARE ANY VEHICLES LEASED TO OTHERS? X i 11, DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD? X
5. ARE ANY VEHICLES CUSTOMIZED, ALTERED OR HAVE SPECIAL EQUIPMENT? X i 12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION? X
6. ARE [CC, PUC OR OTHER FILINGS REQUIRED? X | 13, ANY VEHICLES OWNED BUT NOT SCHEDULED ON THIS APPLICATION? X

DESCRIPTION OF GARAGE/STORAGE LOCATIONS

MAXIMUM DOLLAR VALUE SUBJECT TO LOSS

REMARKS

o .
ww.wm-}wm w:v.\mem'-. i:w:-:r

SRR

‘.Mv.;.‘ SRR

% B \\i
')\\h\\}\\{‘ LN PN -3-.\0}-“.«\'\4\\

SRR

Brogy

DO NOT USE IN AR, AZ, CA, CT, DE, FL, GA, IA, IL, MD, NJ, NV, OK, OR, PA, RI, SC, WV; USE SPECIFIC STATE SUPPLEMENT. MINIMUM UM L.IMITS REQUIRED IN DC, ME, MN, MO, VT, VA, WA, W1.

{ UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS
(UM) AND UNDERINSURED MOTORISTS (UIM) COVERAGES HAVE
BEEN EXPLAINED TO ME. | HAVE BEEN OFFERED THE OPTIONS OF:

SELECTING UM AND UIM LIMITS EQUAL TO MY LIABILITY LIMITS,

SELECTING UM AND UIM LIMITS LOWER THAN MY LIABILITY LIMITS, OR

REJECTING COVERAGE ENTIRELY.

CHANGES UNLESS | NOTIFY YOU
OTHERWISE IN WRITING

1. ISELECT UM AND UIM LIMITS INDIC IN THIS APP

5.1 REJECT UIM PROPERTY DAMAGE COVERAGE

| UNDERSTAND THAT THE COV- (APPLICANT'S SIGNATURE)
R ESINIATON AND LIMIT | 2.1REJECT UM BODILY INJURY COVERAGE (APPLICANT'S SIGNATURE)
APPLY TOALLFUTUREPOLICY  3.1REJECT UIMBODILY INJURY COVERAGE . (APPLICANTS SIGNATURE)
RENEWALS, CONTINUATIONS AND | g iECT UM PROPERTY DAMAGE COVERAGE (APPLICANT'S SIGNATURE)

(APPLICANT'S SIGNATURE)




Nutley, NJ 07110

. (973)661-1500
(973)661-9750
DeBellis Insurance Agency, Inc.
492 Franklia Avenue

-| (First

EFFECTIVE DATE

Named
Insured)

EXPIRATION DATE

08/06/2001 08/06/2002

. DIRECT BILL
X AGENCYBILL

FoR
. COMPANY
CODE: { 5UB CODE; USE ONLY
AGENCY CUSTOMER 1D TR '
00007675

X2 2N 22 2 N
000065 2”8‘(‘)’:‘1 make: INTERNATIONAL TYFE: : COST NEW
: MODELTRUCK viN: 1HISCAAMO1H393754 : is 63,964
CITY, STATE, 2P TERR GVWIGCW CLASS SIC  FACTOR :ISEATCP{ RADIUS  FARTHEST TERM
WHERE GARAGED 25500 : .
DRIVE TO WORKISCHOOL ; USE X icomML :GhceRacesi | ADDLPP X LRORNS F i ilsp :DEDUCTIBLES: facy !X icomp  iohes.
T womismes e | v (Xt | oy " TS T er T cowe C 0o
| OVER 15 MILES FARM SERVICE X i MOTOR L FAw X i cow s 1,000 coLL
VEH® | YEAR | mage: BobyY COST NEW
MODEL: ViIN: s
CITY, STATE. 21P {TERR GVWIGCW CLASS SIC]  FACTOR iSEAT CP; RADIUS  FARTHEST TERM
WHERE GARAGED i
GHECK ! UNDRIN H ¢ o
DRIVETO WORKISCHOOL ; USE iCOMML i gavERacesi  iADDLPIP MOTOR ~ : tF L8P e e b dABY H °°MP.......:§'SEF°L
NDER 15 MILES { PLEASURE RETAIL i i MEDPAY  IGABOR
| OVER 15 MILES { FARM SERVICE | :PIP e &FE8. coLL
VEH¥ | YEAR | make: BoDY COST NEW
* MODEL: VIN: $
CITY, STATE, 21 TERR GVWIGCW CLASS SIC™: FACTOR iSEAT CP: RADIUS | FARTHEST TERM
WHERE GARAGED :
DRIVE TO WORKISCHOOL | USE COMML ADDLPIP UNGHINS F iLsp i DEDUCTIBLES : iacy i iCOMP: .Qoei
.......  UNDER 1SMILES PLEASURE RETAIL imeopay  IUAMR P iFT ; ian | istamr is
i OVER 15 MILES - FARM SERVICE MOTOR oL FTw s coLL
VEH® | YEAR } mae: .;'.\9‘?;: SYMIAGE COST NEW
{ MODEL: VIN: $
R TERR GUWIGEW CLASS Sic§FAGTOR ISEAT CPi RADIUS | FARTHEST TERM
WHERE GARAGED €
RIVE E ) UNORING
DRNE 0 WORIGSGHOOL ; USE .. COMML | COVERnGES;  [ADDLPP  MOTOR™ i
{ UNDER 15 MILES RETAIL i LIAB ll\,/l;:lil ;AY &LABOR
rd UNDERASMILES 5| PLEASURE L. GRETAL i rAA &LA8
{ OVER 15 MILES SERVICE ipip MOTOR 2oFL
VEH# | YEAR | mage: Booy - . SYWAGE COST NEW
: MODEL: VIN: $
GVWIGCW CLASS SIC T "FACTOR iSEAT CP; RADIUS : FARTHEST TERM
CITY, STATE, ZIP : i _
WHERE GARAGED
DRIVE TO WORKISCHOOL ; USE COMML ADDLPIP UNBRINS i lsp | DEDUCTIBLES
{ UNDER 15MILES H RETAIL MEDPAY S1ABOR | . FT coMP
; UNDERISMILES @ i FLEASURE { . UNINS
{ OVER 15 MILES SERVICE MOTOR Frw i fcow
BODY
VEH¥ | YEAR | make: BopY
MODEL: VIN: s
{TERR GVWIGCW iU CLASS SIC ¥ FAGTOR ISEAT CP! RADIUS | FARTHEST TERM
CITY, STATE, ZIP i i
WHERE GARAGED : _
DRIVE TO WORKISCHOOL } USE commL | GHECK oo ADD'LPIP UNURINS F : ilsp {DEDUCTIBLES: ipcy | COMP: COFL
ooy R T 5 L..jCOMML :coveRacEsi. [ ADDLPP MOTOR "+ " o
: UNDER 15 MILES { PLEASURE RETAIL :ﬁu :AY & pLng FT i COMP : fAA : STAMT :$
j UNDERISMILES ¢ . (PLEASURE : IRETAL | iM% L. i SLABCR £ :
{ OVER 15MILES i FARM SERVICE MOTOR COFL Fiwi icow i$ $ coLL
VEHE | VEAR | pae: i BODY SYM/AGE COST NEW
' MODEL: VAN $
TERR GUWIGCW CLASS Sic T FACTOR ISEAT CP: RADIUS : FARTHEST TERM
CITY, STATE, ZIP
WHERE GARAGED

DRIVE TO WORKISCHOOL ; US|

ADD'LPIP

MED PAY
UNINS T
Mo
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12 20011 3
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08-/01/00

LI ALY FEAST 2aevn’ e o s masma— ==

- TR
COHpANY = CUSTOHER OPEN/AOSED RERORT. 8
A g T wnwﬁma&g?ﬁ?gﬁvpn W BROKCR hak: 135 ACeNT KR 00000000 DATE 07731/
T 209 P TR FOL1CY IWRER; BAG2251600
POLICY OATES 08/05/99 T oslo%uugER i W
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1000022318 URRAN HOVIKG SYSTERS, 186, Eams
iz AR WA HARASSETT W 71010 4300
JERGEV CITY N 67302
conpal 01 ALIHER INSURAHCE CORFANY
. AECOVERY
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a:z2en ol
H ASERJET 3200

12 200:{

JuUuL

Zioos

ArIvareaIe Dass e maes—

35198
212

MON 14:5
:S59
TUE 13:44 Fl::;x

0Br/25/01
0o8,/701/70G0

" 160N vmlum msmncs comm + QUSTOHEN OPEI/CLOSED NEPGRT e 82
TIHE 20¢ 39 g7 CusT, THPEL N WIS\RESS THHE: B BROKER fOR: 15 AGEAT NBR? 00000000 DATE 07/31/00

FOR PGLlc\' JUJBER: BAO2251E00
pOLIGY DATES oa/osm 1o oa/os

w coq ] |ch

QUSTUNER HUMIER AHD B HUVBER ARD HAME:
0000022510 UROAK mvuio svsrms, ke, 1 €, GOETTEL
112 PAVON!A AVERVE 1 s p,0, BOK 4208 .
' lMNHASSETT W 11040 4308
JERSEY ;cm Hy 07302
cnmuv 0f  VAHLIRER [HSURANCE COHPARY
0.0, os counzucIAL AUTO
CLAIH uum] 7 CLAI STATUS REPORT PALE OPEN D, o, PAID TOTAL 1A, mo RECOVERY
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Urban Moving Systems, Inc.

New Jersey Headquarters

3, 18" Streat
, Weehawken, NJ 070
+(201) 558-0031

ouly

7 .
LI

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

* Re: Insurance proposal

Please review the fallowing and call me to fet me know if you need anything else.

Thank you,

I

RS
D

H

p.1
New York Headquarters
446 West 50" Street
New Yark, NY 10019
(212) 338-9267 e
b6
b7¢C

.00 ¢ 1 = $33,600

(;/‘Fu?-j

3159, 62 17 - g Hod + 3%

+ 3100

* ﬁ -J'o Qub“‘i

qu & - 'BOR
- CPKG - BoR
WC - BOR

ALL INFORMATION CONT.

HEREIN :
S Y

390,299
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08/25/01 MHON 14:38 FAX 1 619832 0200 BSC @oo1
Baldwin Sadler Corporation PQ Box 7001
dba-CA:=Baldwin Sadler Insurance Services " Royersford, PA 19468-0841
National Mana%lngx Speciality Underwriters (610) 792-9100 (800} 227.3040
CA License 0B01356 .. (610} 792-9200

June 25, 2001 o .
0] -5 ¥ - 0315~

;r;an &ovin Systems, Inc.

3 18TH STREET
WEEHAWKEN, NJ 07087

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

be
b7cC

Dea ]

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

We have had no reported claims on the above captioned policy as
of June 256, 2001. o

Sincerely,

COoPY
¥

H.re
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Transmit.txt
1 PAGE 1

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

~u

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

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

CLAIMANT ACCIDENT o/ CLAIM MEDICAL
INJURY CLASS FILE NUMBER

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

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

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

Page 1

Dare | C AMOUNT AMOUNT .
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4

Transmit. txt

9-Permanent Partial not in CA, TX, or N&L
O0-Hospital Reimbursement in CA

0/C - Open or Closed Indicator 3 ‘ 5

1 PAGE 1

Selection Criteria for:
Member Name:Q6360Q01

01-RMD DTL LOSS RUN

Run-Time:15.57.36

Parm Name: Parm Desc:

—— et . i > it 00 o St P et i o e e et o St et S s

e o e e s e S S et . e ey S S P . S e g it A iy P Sy Bt o et e P S e S 4

IF ACC DATE FROM 01011890 TO 07052001

IF POL_NBR EQ 688X6573
Format: 0

e vt st

Claim Size Option:
Report Title ==
Sort Fieldl:

Sort Field2:

Sort Field3:

The Type of Dollars Reported was: ool

Current or History Selection was: C

Heading:
Heading:
Heading:

Variable Selection Statements:

VVVVVV:-VVVVVYVVVVVYVY

Page 2

N it




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

973-661-1500
FAX 973-661-9750

3 4

FACSIMILE TRANSMITTAL SHEET

TO: FROM: ’
[ 1 | O
b7C

COMPANY: DATE:

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

01

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

COMMERCIAL AUTO

QUOTATION
NOTES/COMMENTS:

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

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

Total Annual Premium = $40,292

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

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

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

If there are any questions please contact my office.

Sincerely, -
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Urban Moving Systems, Inc.

New Jersey Headquartérs New Y<.)rk Headquarters
-3, 18" Street . . 446 West 50" Street
- Weehawken, NJ 07087 New York, NY 10019
{201) 558-0031 L e (212) 338-9267-.
VIA FACSIMILE: 073-661-0750 ‘ ot
. Dear )
The informaion you requested is below. Please call me to confirm that you received them and that the application is on its
way. .
Thank vowr )

Urban Moving Systems, Inc.

e e e
: '.‘.:.. ?ingg{g&%‘gig .!l&;égj;ﬁ

|USDOT 923345

~ 0 "1-".' -~ r'-'-lv:Iv-~- T SN o vy oy
ALL INFORMATION CONTAINﬁa"
HEREIN CLASSIFIED - 4

* L
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AUG 02 2001 10:23AM

LASERJET 3200 .
.1
RAENT ® ”
UKGE
. Urban Moving Systems, Inc.
New Jersey Headquarters New York Headquarters
3, 18™ Street 446 West 50™ Street
Weehawken, NJ 07087 New York, NY 10019
T (201) 55830031 s (212) 338-9267
caro oxt oo
Qoi- 553-!‘.;!.— F‘\X ~
DeBellis Insurance Agency, Inc. b6
VIA FACSIMILE: 973-661-0750 b7cC
HereTs aTavised list of trucks that we rieed covered by our policy. | apologize for the mix-up. Please give me a call so we
can go over the defalls. . : '
Zhaok von 2
ng s T,
Revised Vehicle Schedule
e W
e e ]
1 Van 1GCEG15WAY1142815 |$  20,935.00 |V '
2| 1999)NTERNATIONAL __[TRUCK | 1HTSCAAMSX675087 |$  42.259.00 /
" 3 1904INTERNATIONAL TRUCK | 1HSDPPNORH559152 | § 26,000.00 /
4 1993FORD TRUCK | 1FDNK72CXPVA20054 | $ 15,000.00 J
5| 2001FREIGHTLINER TRUCK |1FVABPALO1HHG8277 |$  69,837.21 &5,500
. 6| 2001INTERNATIONAL  |[TRUCK |1HISCAAMO1H393754 |§  63,964.60 A5, 560
‘ALY INFORMATION CONT

DATE

HEEE%WSW . a% .,
BY. 1/

Sx

’(o‘r&\ Veloe = $. 231,995 x4% <

353D,
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¢ 43 FaX 616 456

Urban Moving Systems Inc . Policy Number:
3 18th Street ) Company: Carriers Ins
Weshawken, NJ 07087 - Effective Date: 08/05/2001

Expiration Date: 08/05/2002,

Jersey City, NJ | $20,935.

2 1984 | Intemational | Trick i HTLDUPSEHA33628 Jersey City, NJ

3 | 1999-| Intemational | Truck | 1HTSCAAMSX675087 | Jersey City, N | $45,259. | $ 1,000. $1,000.

4 | 1998° | Intemational | TFruck 1HTSLAAM7WHS74499 | Jersey City, NJ $37.488. | $1,000. | $1,000;

5 | 19%4 | intemational | Truck | THSDPPNORHS50152 | Jersey City, Nd | $26,000. | $1.080. | 51,000

6 | 1993 | Ford "~ | Tk | IFDNK72CXPVA20054 Jersey Clty, NJ | $15,000. | &1 0go. $1,000:

7 | 1993 | Ford Truck | 1FDNK72C2PVA19348 | Jersey Gity, Ny | $15,000. | § 1,000, | 31,000,

(O CONTATNET]
[LASSIFIED

Co¥ S M B v & 4 ol . Dot W O SO D
e L ——— =g p e

e PPN T
. e -
PP !
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. Anmual Receipts: $1,168,970.00 .

-~ - : . ¢
e % <

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

DloacL 0des lude, Conthage
| {5}@« i
WWW 2;99.03[ ‘W)
| DhhA- Seanah Mmooy Lo,
ALL INFORMATION CONTAINELD . D®Q - Wn %ﬁb m

HEFEIN IS TNCLASSIFIED

DATE 07-30-2010 BY TCe0322LP/PLISCC "(jw ] Dd &‘S ] W

M%M epchd ow'

Umﬂ%m & Wwﬁ&

G oy b |

c@u gyt % qw ng |
gu&mw Yo
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ALL INFORMATION CONTAINELD
HEFEIN IS5 UNCLAZSIFIED

DATE 0O7-30-2010 BY UCe03ZZLPSsPLISCC '
: Warehouse Insurance (ﬁ‘
_ ant - O ot

“»,

r,‘ - . °

Square footagé: -16,000

. Construction: concrete cinder blocks
Total valu'e of items St?l’Gd: $250,000
Securify: closed circuit t.v. system and audio recording
Who has access: warehous;a personnel, storage manager _
Sprinklers: yes

-Alarm System: ADT security linked to local police 5tation 1 block
- from premises ' '

<A
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' : 481-0837
ALL *INFORMATION CONTAINED . . - 837 (09/99) ‘
HEREIN I3 UNCLASSIFIED
DATE 07-30-2010 BY UEEDSSELP;‘PPJ."CE

. HANOVER INSURANCE COMPANY

Worcsster, Massachusetts ‘ -

MOTOR TRUCK CARGO COVERAGE PART

This endorsement, effective - 8/16/00 (12:01 A.M., standard time), forms a
part of Policy No. 1H75623720 .
issued to ' Urban Moving Systems, Inc,

by Hanover Insurance Company.

Authorized Representative

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

Partl Applies to All Insureds

Parts X1 through XT Apply Only if Checked Below:

O Part T Spoilage or Freezing
-0 PatIlT Owner’s Goods Extension ~ Insured’s Merchandise
O Pa;:t v Owner’s Goods Extension — Extended Coverage Period
0 Part V Specified Perils Including Theft
O Part VI Specified Perils Excluding Theft
O Part VII Theft From Locked Vehicle (Only)
O PatVII Reduced Theft Limit On Target Commodities
0 PaIX © Theft of An Entire Load (Only)
] Part X . Theft From “Unattended” Vehicle Exclusion
‘D PatXI Vehicle Alarm Warranty '

481-0837 (09/99) :
. : “ . Page 1of 8
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WC 0000400 (A) -

CONTINENTAL CASUALTY COMPANY
4 ALL INFORMATION CONTAINED
HERETH 15 UNCLASSIFIED
DATE 07-30-2010 BY UC60322LP/PLI/CC

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In return for the i)aym;nt of the premium and subject to all terms of this policy, we agrcs@x you as follows:

%

GENERAL SECTION

A. The Policy
This policy includes at its effective date the Infor-
mation Page and all endorsements and schedules
Jisted there. It is a contract of insurance between
you (the employer named in Item 1 of the Informa-
tion Page) and us (the insurer named on the
Information Page). The only agreements relating to
this insurance are stated in this policy. The terms of
this policy may not be changed or waived except by
endorsement issued by us to be part of this policy.

B. Who Is Insured
You are insured if you are an employer named in
Item 1 of the Information Page. If that employer is
a partnership, and if you are one of its partnets, you
are insured, but only in your capacity as an em-
ployer of the partnership’s employees.

C.. Workers Compensation Law

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

E.

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

State

State means any state of the United” States of
America, and the District of Columbia.

Locations

This policy covers all of your workplaces listed in
Items 1 or 4 of the Information Page;.and it covers
all other workplaces in Item 3.A. states unless you
have other insurance or are self-insured for such
workplaces. :

PART ONE—WORKERS COMPENSATION INS URANCE

A. How This Insurance Applies

©This workers compensation insurance applies to
bocéi? injury by accident or bodily injury by disease.

Bodily injury includes resulting death.

1. Bodily injury by accident must accur during the
policy period.

2. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or -aggravating such bodily
injury by disease must occur during the policy
period.

We Will Pay

We will pay promptly when due the benefits re-
quired of you by the workers compensation law.

C. We Will Defend
We have the right and duty to defend at our ex-
ense any claim, proceeding or suit against you for
gencﬁts payable by this insurance. We have the
right to investigate and seftle these claims, proceed-
ings or suits. i
“We have no duty to defend a claim, procceding or
suit that is'not covered by this insurance.
D. We Will Also Pay .- ’
We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
* any claim, procesding or suit we defend:
1.  reasonable expenses incurred at our request,
but not loss of earnings;

=

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

3. litigation costs taxed against you;

4. interest on a judgment as required by law until
wedoffer the amount due under this insurance;
an ’

5. . expenses we incur.

E. Other Insurance

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

F. Payments You Must Make

You are responsible for any payments in excess of

the benefits regularly provided by the workers com-

pensation law including those required because:

1. of your serious and willful misconduct;

2. you knowingly employ an employee in violation
of law;

3. you tail to.comply with a health or safety law or
regulation; or

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

If we make any payments in excess of the benefits

regularly provided by the workers compensation

law on your behalf, you will reimburse us promptly.

* Pagelof5
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PART I GENERAL TERMS AND CONDITIONS

Throughout this policy, the words “you” and “your” refer to
the Named Insured shown in the Declerations. The words
“wve,” “as” and “our” refer to the Company providing this
insurance.

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

Othar words and phrases that appear in quatation marks have
special meaning. Refer to Section G ~ DEFmITIDNB

A COVERAGE

We will pay for “Joss” 1o Covered Property from any of -

the Covered Causes of Loss.

L
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Covered Property, as used in this Coverage Farm,
means property of others that you have accepted for
transportation as a common or contract motor
carder under your taciff and bill of lading or
stuppmg receipt issued by you, or as a contract
carrier under contract.

We cover property only while:

a. confained in or on any land vehicle while in
“lransit” -and/or during “loading” or
“u[lloﬁding'," m. .

b. at premises.

But, we cover property only at premises shown in

the Declarations; coverage does not apply to

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

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

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

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

¢, furs; .
paintings, statuary and other works of art;
e. “intermodal” comtainers, trailers or other
ing canveyance; .

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

‘We only cover your liability for theft or death
or destruction directly resulting fiom or made
* necessary by fire, smaks, explosion, rioters,
strikers, civil commuotion, flaod, or by
collision upset or overturn of the vehicle
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varrying the property, if these causes cf “loss”
would be covered under this Coverage Form;

. contraband, or property in the course of illegal

transportation or trade;

and Similar equipment used on or in
connection with vehicles vou own or operate.

Covered. Causes of Loss

Covered Causes of Loss means your legal liability
as a common or ‘cantract motor carxier, either as

" imposed by law or assumed by contract, for Direct

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

Coverage Extensions
a. Earned Freight Charges

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

b.  Debris Removal

(1) We will pay your expense to ‘remove
debris of Covered Propetty cansed by or
resulting from a Covered Cause of Loss

. that cccurs during the policy period. The

expenses will be paid only if they are *

reported to us within 180 days of the
earheroﬁ

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

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

- policy.

¢ Reloading Expense

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

This coverage applies when there is no “loss” '
to the Covered Property. The most we wilt -

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

limit is separate from the Limits of Insurance .

shown in the Declaration.

481-0837 (09/99)
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The additional coverages for Debris Removal °
and Relcading Expénses do not apply to the
cost to:

(a) extract “pollutants” from lend or
water, or
~ < "
v 5 N
tb) femove, restore or replace polluted
land or water.

B. EXCLUSIONS

i.  We will not pay your liability for a “loss” caused
directly or indirectly by anv of the following. Such
“loss™ i3 excluded regardless of any other cause or
event that contributes concumently or in amy
sequence to the “loss.”

a. Governmental Action

Seizure or destruction of property by order of
governmental authority.

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

b. Nuclear Hazard

(1) any weapon emploving atomic fission or
" fusion; or
(2) nuclear reaction of radiation, or -

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

War and Military Action
(1) war, including undeclared or civil war;

€

(@ warlike action by a military force,
* including action in hindering ar.
defending agamst an actual or expected

attack, by any government, sovereign or

other authority using military personnel

or other ageuts; or
(3) insurrection, rebellion, revolution,

usurped power or action tfaken by
governmental authorily in hindering or
defending against any of these.

2.  We will net pay your liability for a “loss” caused
by or resulting from any of the following:

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

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

481-0837 (09/99)
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This exclusion applies whether or not such
persons are acting aione or in collusion with
other persons ar such acts occur during the
hours of employment, -

c. spoilage,

deterioration,  contamination,

freezing, rusting, extremes of temperature,

shrinkage, evaporation, loss -of weight, or
charige in flavor, finish or texture.

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

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

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

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

4. Wewill not pay-for any costs or penalfies you incur
for violation. of any law or regulation that applies to
your delay in payments, denial or settlement of avy
claim made against you by others for “loss” lo
Covered Propexty.

C. LIMITS OF INSURANCE

1. The most we will pay for “loss” in_ an;i one
occurrence.is the applicable Limits of Insurance
shown in the Declarations.

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

D. DEDUCTIBLE

We will pay only the emount of the adjusted *loss” in
any one occurrence in excess of the Deductible amouat
shown in the Declarations, up to the applicable Limit of
Inswrance. :

GENERAL CONDITIONS

The following conditions apply in additiow {o the
Common Policy Conditions:

1L Coverage Texrifory

We cover property within:

Page 30of 8
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a. the states of the United States (excluding
Alaska);

b. Capada

but we do not cover any property in transit to or
From Hawaii.

Valaation

The value of property will be thé least of the
following amounts: ’

a, 1, the amount for which you are liable;

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

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

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

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

Labels .

In the event of “loss” only at the identifying labels
or wrappers contsining the Covered Property, we
will pay the cost to replace those labels or wrappers
if the “loss” is cavsed by or results from a Covered
Canse of Loss.

Concealment, Misrepresentation or Fraud
This Coverage Pact is void ' any case of fraud,
intentional concealment or misrepresentation. of a

meteral fact, by you or any other Insured, at any
time, concerning;

a, ihis Coverage Part; ‘

b. the Covered Property;

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

Legal Action Against Us

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

a. there has been fuil complianise with, all. the
texrns of this Coverage Part; and

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

Records °

You shall keep accutate records of your trucking
business and all “gross receipts” from transportings -,
the property covered by this Coverage Formn. You

4810837 (09/99)
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shall retain these records for three years after the
policy ends.

Reimbursement ta Us

We may endorse this policy at your request ta

"comply with the requitements of the Interstate

Commerce Commission or any other governmental
authority. . ~

If we p;y any “loss” solcfy because of any such-

endorsement, you will promptly reimburse vs for
that payment and any other expensc we have in
connection with tizat payment.

Adjustment and Payment of Loss

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

a.  you, for the account of whom it-may concerx;
or

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

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

No Benefit to Bailee

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

Pulicy Period

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

Excess Insurance

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

LOSS CONDITIONS

L
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- Abandonment

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

Appraisal’

If we and you disagree on the value of the property
or the amount of “loss,” either may raake written
demand for an appraisal of the “loss.”" In this
event, each parfy will select a competent and
impartial appraiser. The two appraisers will select
an umpire. If they cannot agre, either may xequest
thet selection be made by a judge of & court having
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jurisdiction. The appraisers will state separately
the value of the properly and amount of “loss.” If
they fail to agree, they will submit their difference

to the umpire. A decision agreed to by any two -

will be binding. Bach part will:
a.  pay its chosen appraiser; and

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

If there is an appraisal, we will stlll retain our right ‘

to deny the claim.

* Dauties in the Event of Loss

You must see that the following are done in the

event of “loss” to Covered Property:

8. Notify the police if a law may have been
broken.

b Give us prompt notice of the “loss.” Include a
description of the property involved.

€. As soan as possible, give us a df:écription of
how, when and where the “loss” occurred.

d. Take all reasonable steps o protect the
Covered Property from forther damage. If
feasible, set the damaged property aside and in

" the best possible arder for exsmination. Also
keep a xecord of your expenses, for
consideration in the settlement of the claim.

e. Make mo statement that will assume any
obligation or admit any liability, for any “Joss”
for which we may be liable, without our
consent.

f.  Permit us to inspect the property and records

proving “loss.”

g If requested, permit us to question you under
oath, at such times 83 may be reasonably
required, sbout any matter relating to this
insurance ar your claim, including your books
and records. In such event, your answers must
be signed.

h. Send us u signed, sworn statement of “loss”
containing the information we request to settle
the claim. You must do this within 60 days
after our request. We will supply you with the
necessary forms.

i.  Promptly send us any legal papers or notices
received concerning the “loss.”

j. Cooperate with us in the investigation or
settlement of the claim.

k  You must promptly make claim in writing”

against any other party who may be liable for
the “loss.”

431-0837 (09/99)
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Insurance Under Two or More Coverages

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

Loss Payment . *

We will pay or make good any “loss” covered
under t}us Ccverage Part within 30 days after:

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

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

has been paid or made good by otht:rs
Other Insurance

If you have other insurance covering the same

“Joss™ as the insurance under this Coverage Part,

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

Paix, Sets or Parts

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

pair ar set we may:

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

2. pay the differcnce between the value of

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

" b, Parts. Incase of “loss” to any paxt of Covered

Properly cansisting of several parts when
complete, we will only pay for the value of the
Jost or damaged part,

Privilege to Adjust with Owner
In the eveat of “loss” involving property of others

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

to: -

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

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

p.4
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Tell us at once if injury occurs that ma'f?be covered by 4. Cooperate with us and assist us, as we may request,
this policy. Your other duties are listed here. in the investigation, settlement or defense of any
1. Provide for immediate medical and other services claim, pfSceeding or suit. .
required by the workers compensation law. 5. Do nothing after an injury occurs that would inter-
2. Give us or our agent the names and addresses of the fere with our right to recover from others.
injured persons .and of witnesses, and othgy infor- 6. Do not voluntarily m@ payments, assume%b‘liga-
mation we miay need. tions or incur expenses, except at your own cost.
3. Promptly give us all notices, demands and legal )
papers related to the injury, claim, proceeding or
suit.
PART FIVE — PREMIUM
A. Our Manuals ends by using the actual, not the estimated, pre-
All premivm for this policy will be determined by mium basis and the proper classifications and rates
our manuals of rules, rates, rating plans and classi- that lawfully apply to the business and work covered .
fications. We may change our manuals and apply by this policy. If the final premium is more than the
the changes to this policy if authorized by law or a premium you paid to us, you must an us the bal-
governmental agency regulating this insurance. ance. If it is less, we will refund the balance to you,
B. Classification The final premium will not be less thidn the highest
» -lassilications minimum premium for the classifications covered
Item 4 of }t)hc Ix;fozmation It’)age shows the Il'cate and by this policy.
remium basis for certain business or work classi- R TI : :
gcations. These classifications were assigned based flf tthxs P 0(111911 :ﬁcﬂflqd’ gnal p]r emium will bf’
on an estimate of the exposures you would have © ffig;m‘:helf“i o otiowing way unless our manuals
during the policy period, If your actual exposures provide o Se: "
are not properly described by those classifications, 1. If we cancel, final premium will be calculated
we will assign proper classifications, rates and pre- ro rata based on the time this policy was in
mium basis%l;'cndorscment to this policy, . orce, Final premium will not be less than the
C. Remuneration ) pro rata share of the minimum premium,
-Premium for each work classification is determined. 2. If you cancel, final premium will be more than
by multiplying a rate times a premium basis, Re- prao rata; it will be based on the time this policy
muneration is the most common preminm basis. was in force, and increased tg' our short-rate
This premium basis includes payroﬁ and all other cancellation table and procedure. Final pre-
remuneration paid or payable during the policy mium will not be less than the minimum pre--
Period for the services oi‘:) . mium,
1. All your officers and employees engaged in F. Records
work covered by this policy; and You will keep records of information needed to
2. All other persons engaged in work that could compute premijum. You will provide us with copies
make us liable under Part One (Workers Com- of those records when we ask for them.
pensation Insurance) of this policy. If you do G Andit
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PART FOUR — YOUR DUTIES IF INJURY OCCURS

not have payroll records for these persons, the
contract. price for their services and materials
may be used as the premium basis. This para-
graph 2 will not apply if you give us proof that
the employers of these persons lawfulfy secured
their workers compensation obligations.

Premium Payments

You will pay all premium when'due. You will pay

the premium even if part or all of a workers com-

pensation law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and”endorsements is an estimate. The

final premium will be determined after this policy

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

PART SIX — CONDITIONS >~

Inspection
We have the right, but are not obliged to inspect
your workplaces at any time. Qar inspections are
aot safctg' Inspections. They relate only to the insur-
ability of the workplaces and the premiums to be
charged. We may give you reports on the conditions
we find. We may also recommend changes. While
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they may help reduce losses, we do not undertake to

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

Any resovery or salvage'.on a “loss™ will accrue
entirely to our benefit unfil the sum paid by us has
‘been made up. ’

10. Reinstatement of Limit After Loss

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

11. Transfer of Rights of Recovery Against Others
© ToUs

If any person or ‘organization to or for whom we
make payment under this insurance has rights to
recover damages from another, those rights are .
trausferred to us. That parson or organization must
do everything necessary to secure ‘our rights and
mmust do nothing after “loss” to jmpair them.

You may accept bills of lading or shipping receipts
issued by other carriers that limit their liability to
less then the actual value of the propexty.

G. DYefinitions
“Loss™ means accidental loss or damage.

“Gress receipts” means the total amount of teceipts to
vhich you are entifled for the packing, loading,
unloading and trausporting of Covered Property,
regardless of whether you or another carrier originated
the transportaticn,

“Pollutants” mesns any solid, liquid, gaseous or
thermal imritant or contarminant including smoke, vapor,
soot, fumes, acids, alkalis, chericals and waste. Waste"
includes material to be recycled, reconditioned or
teclaimed.

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

“Intermodal® confainers arc containers used in
combination with another mode of transportation, such
as trailer on flatcar.

‘Loading” menns the lifting or moving of Covered
Property from the ground, or a loading platform
immediately adjacent to the fransporting conveyance,
onto the transperting conveyance,

“Unloading” means the lowering ar moving of Covered

Property from the transporting conveyance to the

481-0837 (09/99)

" ground, or a leading platform immediately adjecent to

the transporting conveyance.
Cancellation

This policy may be cancelled by the Insured by
Surrender thereof fo the Company or any .of its
duthorized agents or by mailing to the Company writfen
notice stating when thereafter such canceHlation shall be
effective. _ This policy may be cancelled by the

-Company by mailing to the Insured at the address shown

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

If the Insured cancels, eamned premivins shall be

computed in accordance with the customary short rate .
table and procedure. If the Company cancels, earned

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

Changes
Notice to any ageni or knawledge possessed by any

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

from esserting any right under the terms of this policy,

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

except by endorsement issued to form a part of this-

policy.
Confarmity to Statute

Terms of this policy which are in conflict with the
Statutes of the State wherein this policy is issued are
hereby amended to conform to such statutes,
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PARTI SPOILAGE ORFREEZING

We will pay for “loss” to-Covered Properly caused by
spoilage or freezing due to mechanical or dlectrical
breakdown of refrigeration-or heating equipment, wkile on
vehicles you owa oryoperate, subject to the following
additional copditiohs: .

We will not pay for spoilage or freezing due to:

L luck of fuel required to operate rcfngemnuu or
heating equipment;

2. disconnecting or unplugging refdgeraticn or
heating equipment, or termination of power by
turning off switches or similar devices;

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

“Maintenance” means: .

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

2. repair or replace equipment as necessary,

3.  record maintenance activities. These recordswill

be available to us upcm.request
PART IIT bwmm's GOODS EXTENSION -
INSURED’S MERCHANDISE

We provide coverage for loss or damage fo your Jawful
goods and mexchandise. The property must be in your
custody and actually in “fmnsf( ” in or an, vehicles operated
by you,

‘We do not cover your praperty while: .-
1+ in or on your premises;

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

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

Our liability shall not exceed the limits specified in the
policy declarations for:

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

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

4381-0837 (09/99)
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PART IV OWNER'’S GQODS EXTENSION ~

EXTENDED COVERAGE PERIOD

- Coverage on your property attached upon “Ioadmg" and
ceases when ‘“unloaded.”

“Loading” meuns the '.hﬁ§hg or moving of the Covered
Property from the ground or loading platform immediately
adjacent to the transporting vehicle onto the transporting
vehicle.

“Unloading” means the Jowering ormoving of the Covered
Property from the transporting vehicle to a loading platform
or the ground immediately adjacent to the transporting
vehicle. It is “unloaded” and coverage ceases’ when

property has been lowe-rcd to or p]aced upon the ground or
loading platform.

We will not cover property while it is bemg instalied,
erected or dismantled.

SPECIFIED PERILS INCLUDING
THEFY

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

PARTYV

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

1. fire, explosion, windstorm;

2. collision of a cargo E:arryii:g vehicle with any -

other vehicle or object, excluding contact with
any portion of the roadbed, or curbing, and
excluding the caming together of railroad cars
during shifting or coupling;

3. overtuning of the cargo carrying vehicle;

4. collapse of bridges and culverts;

5. stranding, sinking, burning or collision. of any
regular fexry or railroad carfloat (including

general average and salvage charges for whlch
youmay be liable),

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

a. the overflow of any body of water;
the release of water impounded by a dam; or

¢. any rapid accurnulation or xunoff of surface
water.

7.  theft of an enfire shipping package.

Page 7 of 8
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PART VI SPECIFIED PERILS EXCLUDING

THEFT
Clause A3, COVERED CAUSES OF LOSS is replaced
by the following: ’

Covered Causes of Loss Ineans your legal liability as a -
COMmONTOr corttract motar carrier, either as imposed by law
or assumed by contract for “loss” to Covered Property
cansed by or resulting from: ) ’

1. fire, explosion, windstorm;

2. collision of a cargo camrying vehicle with any
ofher vehicle or object, excluding contact with
any portion of the roadbed, or curbing, and
excluding the coming together of railroad cars
during shifting or coupling; .

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

- 5. stranding, sinking, buming or collision of aay
regular- ferry or railroad carfloat (including
general average and salvage charges for which
you may be lisble);

6. “flood” means “loss” to property, but only while
such property is in transit, caused by any of the -
fo!low{ng: .

2. the overflow of any l;qdy of water;
b. therelease of water impounded by a dam; or

& any rapid accumulation or runoff of surface
water, ©o

" PART VI THEFT FROM LOCKED
VEHICLE (ONLY)

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

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

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

PART VIIY REDUCED THEFT LIMIT ON .
TARGET COMMODITIES

The most we will pay far “loss” caused by theft of
. 2lcoholic beverages (other than beer and wine), drugs and
ceuticals, electronics _equipment ctured -
tobacco produ d precious metals aud alloys, is 10% of
the applicable Limit of Insuzance, up to a maximum of .
$25,000 in any one “logs» - G

481-0837 (09/99) -

PART IX THEFT OF AN ENTIRE LOAD
(ONLY)

Theft coverage provided by your policy for Covered
Properly in or on vehicles is limited to “loss” caused by
theft of an _eatire carload, truckload, trailerload or,
canteiner, excluaing theft by your employges or authorized
representative (whether or nof such Persons are acting alone
or in collusion-with cther persons or such acts occur during
the hours of employment),

PART X THEFT FROM “UNATTENDED"
VEHICLE EXCLUSION

We will not pay for “loss” by theft of Covered Property
from an “nnattended” veliicle which ¥ou own or operate.

“Unattended” means (a vehicle) without a person on or in
the vehicle, whose duty is torsafeguard the vehicle and jts
cargo, :

PART XX " VEHICLE ALARM WARRANTY

We will nof pay for any “loss” caused by theft of Covered
Property from vehicles owned or operated by you, unless;

1. the vehicle(s) are equipped with a Theft Alarm
" Syster;

2. this alarm equipment is maintained in goad
working order at all times and inspected and
approved at least once each 60 days by the
‘menufacturer, or any of its authorized

Tepresentatives, and proper inspection cerfificates

issued;

© 3. the alam equipment protecting the cargo
compartment of each vehicle is in the “ON”
position while merchandise is in the
compartment, except while being loaded or
unloaded;

4. dusing loading and unloading, at least ome
employee will attend the cargo compartment fo.
guard the contents.

Page 8 of 8
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B. Long Term Policy

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

Transfer of Your Rights and Duties

Your rights or duties under this policy may not be

. ‘transferred without our written consent.

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

D. Cancelation

L. You may cancel this policy. You must mail or
deliver advance written notice to us stating
when the cancelation is to take effect.

WC 0000 00 (A)

!bLHSERJET 3200

o "

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

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

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

E. Sole Representative

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

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

ALL INFOEMATION CONTAINED
HEEEIN IS UNCLASSIFIED
"DATE EI"?~3EI—2EI].I3_ BT TMCe0322ZLFP/PLISCC

CP-3349 Bdition 2:92 Printed in US.A. (12-04) |

013013

."Includes copyright material of the National Council on
Compensation Insurance, used with its permission.
©1991 National Council on Compensation Insurance.”
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ALL INFORMATION CONTAINELD
HEREIN I3 UNCLAS3IFIED

CNA DATE 07-§0-2010 BY UC60322LE/PLI/CC

For All the Commitments You Make®

WORKERS COMPENSATION
- AND )
EMPLOYERS LIABILITY POLICY

TYPE AR m#onmqgigu PAGE WC 00 00%01 ( A)

~u

\ : POLICY NUMBER: (6S58UB-674X651-5-00)
NJ TAX IDENTIFICATION NO.: 223511891000 NEW-00

INSURER: CONTINENTAL CASUALTY COMPANY
NCCI CO CODE: 10243

1. INSURED: . PRODUCER:

URBAN MOVING SYSTEMS INC A E GOETTELMANN & CO INC .
3 18TH STREET 1208 NORTHERN BLVD -
WEEHAWKIN NJ 07087 . PO BOX 1208

MANHASSET NY 11030-4308

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

2. The policy perio.d isfrom 09-18-00 to 09-18-01 12:01 A.M. at the Insured's mélling address,

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

NJ

o

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

‘Bodily Injury by Accident: ¢ 100000 Each Accldent
Bodily Injury by Disease: $ - . 500000 Policy Limit
Bodlly Injury by Disease; - ¢ . 100000 Each Employee

C. OTHER STATES INSURANCE:  Part Three of the policy applies to the states, if any, listed here:
COVERAGE "EXCLUDED. '

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

4. The pre}nium for this policy will be determined by our Manuals of Riles, Classifications, Rates and Rating

Plans. All required Information is subject to verification and change by audit to be mads ANNUALLY.

DATE OF ISSUE: 10-20~00  Hg ‘ . ~ STASSIGN: Ny
OFFICE: ¢Nna . .04y o oo
PRODUCER: A E GOETTELMANN &-CO INC 725LW,
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CNA

For Afl tha Commilmonts You Make®

2

WORKERS COMPENSATION
AND .
EMPLOYERS LIABILITY POLICY

. ‘%, -
¢

EXTENSION OF 'Iryso 'PAGE-~SCHEDULE~WC 00 00 01 (A)
"POLICY NUMBER: (6S59UB-674X651-5-00 )

INSURER: CONTINENTAL CASUALTY COMPANY

10243-NJ
INSURED’S. NAME : URBAN MOVING SYSTEMS INC
' RATE BUREAU ID: 317266
EXP. MOD. EFFECTIVE DATE: 09-18-00
' PREMIUM BASIS - )
ESTIMATED RATES ESTIMATED.
TOTAL ANNUAL PER $100 OF  ANNUAL
CLASSIFICATION CODE REMUNERATION ~ REMUNERATION ° PREMIUM
LOCATION 001 04
FEIN 223511891 ENTITY ¢D 001 .
NJ TAX IDENTIFICATION NO.: 223511891000
URBAN MOVING SYSTEMS ING :
3 18TH STREET '
WEEHAWKIN, 'NU 07087
- FURNITURE MOVING & STORAGE, . :
=" DRIVERS . , . 8293 236620 ERE 21556
w== CLERICAL OFFICE EMPLOVEES NOG 8810 - IF ANY .25
[ ——
© —— ,
=
—
O hr—— .
= eee-e- ; [
o= TOTAL PREMIUM SUBUECT TO EXPERIENCE MODIFICATION $ 21556
= CONTINGENT EXP MOD: 1.356 MODIFIED PREMIUM 29230
= TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 29230
= '6.00% PLAN PREMIUM ADJUSTMENT PROGRAM (0942) 1754
= 2.90% PREMIUM DISCOUNT (0064) 848
= . EXPENSE CONSTANT(03900 ) 160
— 8.80% 0935 NJ SECOND INJURY FUND SURCHARGE 2572
" ..TOTAL ESTIMATED PREMIUM 32868
DEPOSIT AMOUNT DUE 32868
“DATE OF ISSUE: 10-20-00 Ha ST ASSIGN; Nu OF LAST

013015

SCHEDULE NO: 01
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CNA WORKERS COMPENSATION

For AU the Commimants You Make®
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 04 12 (00)
X

! ' ' POLICY NUM Béﬁ: (6S53UB-674X651-5-00)

: .CONTINGENT EXPERIENCE - .
N RATING MODIFICATION FACTOR ENDORSEMENT

The premium for this policy will be adjusted by an experlence rating modification factor. The factor shown in the
schedulels aContingent Experlence Rating Modification factor based on the appropriate experience data avallable
and supersedes any prior experience modification factor. We will issue an endorsement to show a revised factor
If appropriate additional experience data becomes available. The Contingent factor will apply uniess a revised
factor is subsequently issued. '

. SCHEDULE

STATE MODIFICATION
NJ . 1.3560

]

|

N

(i

1l

i

i

DATE OF ISSUE: 10-20-00 ST ASSIGN: Ny

013018
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CNA WORKERS COMPENSATION

For Al the Commitmants You Make® AN D

EMPLQOYERS LIABILITY POLICY

ENDORSEMENT WC 29 04 07 (00)

~

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

NEW JERSEY PREMIUM DISCOUNT ENDORSEMENT
(SCHEDULE X)

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

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

So much of the New Jersey Standard Premium as is subject to retrospective rating shall not be subject to
discount. The remainder is subject to discount and the discount is calculated as follows:

(a) Determine the discount as though none of the Standard premlum is subject to retrospective rating.
(b) Determine the-discount as though only the premium subject to retrospective rating is discounted.
(c) The differénce between (a) and (b) Is the applicable premium discount.

SCHEDULE '

-

PREMIUM DISCOUNT. The first $5,000 of the Standard Premlim shall be charged In full without discount,
the next $95,000 shall be subject to a discount of 3.5%, the next $400,000 shall be subject to a discount of
5.0%, and the remainder shall be subject to a discount of 7.0%,

2. OTHER POLICIES:

-t
.

<Sx

- DATE OF ISSUE: 10-20-00  "ST ASSIGN: Ny’
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WORKSHEET FOR WORKERS'

THINGS TO REMEMBER WHEN COMPLETING THE INFORMATION BELOW:

Call the Telephone Reporiing Center to quickly and easily report a

have the infarmation handy. We will produce and subrmit the necessary state forms.
DO NOT DELAY IN CALLING IF YOU DO NOT HAVE ANSWERS TO ALL OF THE QUESTIONS

LASERJET 3200

e
TELEPHONE REPORTING

Il Wariers® Compensation injuries. We will be asking you the ‘ollowing quastions, so pleasa

COMPENSATION

ACCOUNT INFORMATION

CALLER'S PHONE NUMBERIEXTENSION CALLER'S NAME (FIRST, M1, LAST)
EMPLOYER'S NAME EMPLOYER'S ADDRESS (STR

CALLER'S TITLE BENEFIT STATE

EET, CITY, STATE & 2IP) EMPLOY?R'S MAILING ADDéEéS (STREET, CITY, STATE 2.2P)

[J same

PARENT COMPANYANSURED S NAME

LOCATION CODE

POLICY FORM POUCY NUMBER
(6S59UB ~674X65)1-5-00)

NATURE OF BUSINESS

EMPLOYEE INFORMATION

EMPLCYEE'S NAME (FIRST, Mi, LAST)

GENDER
Owvate Oremae [

SRR

SOCIAL SECURITY NUMBER
e
&

R §§3 333 2

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

IS EMPLOYEE'S HOME ADDRESS THE SAM IF NO, STREET, CITY, STATE & ilP

COves COwo
MARITAL STATU! EMPLOYMENT STATUS CODE NO. OF DEPENDENTS CLASS CODE DATE OF BIRTH WAGE PERIOD HOME PHONE NUMBER
Uruemive I parT-Tive ()
ACCIDENT INFORMATION ’
DATE CLAIM REPQRTED TO EMPLOYER | WAS THE ACCIDENT ON THE EMPLOYER'S PREMISES?
Oves Ono
COUNTY

DID EMPLOYEELOSE EMPLOYEE BACK AT WORK? IF YES, DATE RETURNED DATE EMPLOYEE LAST WORKED | WAS EMPLOYEE PAID | DATE EMPLOYEE LAST PAID
ANYTIME FROMW.ORK'? z R 5 TR 2 FOR DATE OF INJURY?

Cves [no

R

Clves Owno

+ DATE DISABILITY BEGAN ISIWAS EMI;L YEE'S | WAS EMPLOYEE'S INJURY RELATED WAS ACCIDENT FATAL? IF YES DATE OF DEATH
SALARY CONTINUED? | TO A COMPANY-SPONSORED EVENT ?
Oves Ono {Cves o Oves Ono .
FULL DESCRIPTION OF ACCIDENT

CAUSE 07 ACCIDENT (£G., SUPIFALL, LIFTING, CHEMICAL)

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

|

CONTRIBUTING FACTORS

EQUIRMENT, NIA’I.'ERIAL OR SUBSTANCE INVOLVED

IF QTHER PARTIES WERE INVOLVED

(T

NAME (FIRST, M!, LAST) ADDRESS PHONE NUMBER
o"—= WERE SAFEGUARDS PROVIDED? | DESCRIPTION OF SAFEGUARDS WERE SAFEGUARDS USED?
= Oves Ono Oyes Cno
Cemenns  WITNESS INFORMATION
NE=S  NAME (FIRST, ML, LAST) ADDRESS PHONE NUMBER
——— .
Se—
g —— H
— 1
- ——— g
= . INJURY INFORMATION .
r: PART OF BODY INJURED (E.G. HZAD, NECK, ARM, LEG}| NATURE OF INJURY (EG. FRACTURE, SPRAIN, LACERATION) PREVOUS RELATED PRE-EXISTING MEDICAL CONDITION(S)
_ . CONDITION?
= : Clves Cno )
== CUMULATWE NIURY? F VS5 LoGT OF EXPOSURE | NATURE OF DUTIES LENGTH OF TIME DOING ACTVITY
:'-—'——-"
fr—— D YES D NO . —
e TREATMENT NAME (FIRST, Mi, LAST) - WHAT TYPE OF FIRSTAID WAS ADMINISTERED? 18T DAY OF TREATMENT
S== (X ALLTHATAPPLY) - - ) .
¥ ee—
== ersran- R
- NAME AND ADDRESS (STREET, CITY, STATE & 2IP) | TREATMENT N LENGTHQF STAY [1ST DAY OF TREATMENT
HOSPITAL/ -
O eunic-
NAME AND ADDRESS (STREET, CITY, STATE & 2IP} | PHONE NUMBER TREATMENT SPECIALTY 1ST DAY OF TREATMENT
Ll prysician - (). :

* 013018 wyNToGeR

CONTINUED ON REVERSE SIDF
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WORKERS' COMPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS

=

Alabama
Employee's county
Employer's 1D (U.C. Account) Number
-Specific product (e.g., tires)

Alaska .
Side of body affected (left or right)
Employer's Alaska address (if different from mailing address)
Date and time employee [eft work
Scheduled days off
Time workday began
Was accident caused by failure of a machine o product?
If Injury was caused by a mechanical part, specify part
If the accident was caused by anyone besides employee, give name
and address . :
If fatal, name and address of dependents
If you daubt validity of claim, state reason
Alaska Unemployment Insurance Account Number (U.L Acct. No.)

b
a2

Connecticut

Reason ferreport (lost {ime/medical-health carefoccupational
diseasel/correct prior report)

Time employee's workday began

Extent of accident/health and [ife coverage for employee

For Occupational Diseas&@ ~
Date of last exposure 7 -
Date of diagnosis as occupationally refated

Employer's Registration Number (CRN)

Was employee treated in an emergency room?

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

Arizona

Last date of work after injury .

Number of days par week company usually works

Department number

I validity of claim is doubted, state reason .

{f another persop not employed by company caused accident, give
hame and address .

Was worker in your employ when Injured?

Hours per day employes worked the day of injury

Wil work loss exceed 7 days? .

Was injured paid for the day of Injury? (If yes, specify amount)

Was employee-hired for permanent employment?

Number of months employment available during the year

Is employee fumished lodging or board? (If yes, specify value)

Doss employee claim dependents?

Actual gross earnings of employee for the 30 calendar days
preceding injury -

Is employee paid other than fixed weekly or monthly salary?

#oes employea earn extra pay for overtime? (If yes, basis of
paymenthourly amount)

Number of hours overtime considsred nommal per week

Has injured been employed for more than 12 months?

Gross wages of employee during 12 months preceding injury (from-
through/amount)

Gross wages of employee from date of hire thraugh date of accident

Has employee received a wage increase within 12 manths prior to
injury? (If yes, speclfy date, wage/per before and wage/per after
increase) - . : )

Gross earnings from date of Increase through day prior to injury

Was employee in overtime when injured?

" District of Calumbia

Ifemplayee has retumed to work, at what time?
Was injured hired in DC?

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

California
State Unemployment Insurance Account Nurmber
Type of emplayer (private/statefcity/county/school district/ather
government)

Was employee unable to work for at feast one full day after the date *

of injury?
Date employee wis provided claim form

Colorado . '

How long has emplayee worlked for this employer?

Employee's fength of experience at this assignment

Years of education completed (6 to 20)

Number of employees .

If employes has not returnad to work, estimate date of retum

Did injury occur because of intoxication, failure fo use safety
devices, failure to obey rules? -

Will benefits continue during disabifity?

If employee's health insurance benefits discontinue, what will the
“weekdy cost be for continuing such benefits?

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

Is employee feceiving overtime, commissions or piecework?

Florida

Time injury was reported

Rate of pay / per

Was physiclan/hospitat authorized by employer?

Does the employer agree with the description of accident?

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

- Did the employee request medical cara? (If yes, did the employer

pravide medical care?)

Georgia
Specific products (e.g., fires)

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

Idaho

If gratuities (tips, ete.) were received in the course of employment,
estimate weekly value :

Length of time employed by you at this oocupation

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

Type of treatment (inpatient/outpatient)

If fatal, name and address of nearest.relative

What was employee doing when the accident ocourred?

ifflinois

Ilinals Unemployment Compensation Number

SIC Number

Total number of employees at the location where iliness or Inpury
occurred ’

Was employeé given Industrial Commission Handbook?

Did incident result in occupational injury or occupational disease?

What unsafe act by a person caused or contributed ta the injury or
ilness? -

Indiana
Number of lost workdays to date

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

WUNTDGE8

Page 1 of 4
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i ’ WORKERS' COMPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS

Does the employes receive either piecewark or commission?
Does the employes= declare tips as income?
Employer's Account Number

New Hampshire

If under age 18, is there a Child Labor Employment Certifi cate on
fila?

Was injured hired In New Hampshlre?

Piece or time warker

Time disability began

Has injured filed a Farm 8a WCA?

Part of machine on which accident occurred?

Kind of power (e.g., hand, foct, electrical, steam, etc.)

Was accident caused by injured's faifure to use or observe safety
aquipment or regulation?

Probable length of disability

If employee has returied to work, at what time?

Federal .D. Number,

Has employee returned to full or light duty?

Inidal treatment (hone, employer, emergency, haspitalized,
outpallent, clinlc or ofiice visit)

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

Is there a managed care program? (If yes, name of pravider)

Is there a written safety program in force?

Is there an active saféty committee?

Number of employees, full time and parttime

SIC Code

’

i e =

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

New Mexico

Federal ID Number

NM Unemploymen! Insurance Number

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

Highest educational level attained

Total lost work days

If accupational iliness, date dlagnosed and description of diagnosis

Was employea under the influence of drugs/alcohal? (Yes/no/
unknown) :

New York .

Code Number )
NYS U.l. Employer Registration Number
Total eamings paid during 52 weeks prior fo date of accident

* (include bonuses, overtime, value of lodging, efc.)
Oid employer pmvide medical care? (If yes, when?)
Has theinkuyfiliness been previously reposted on Form C-2.17
Indicate days of week that employee regularly works
If fatal, name, address and relationship of nearest relative

mmmmmmmmmmmmmm

North Carolina :
Employer Code Number -

— Time disahilty began
=== Kind of power (hand, foct, electnca! steam, elc.)
] Part of machine on which Injury occurred
— Was accident caused by injured's failure to use or observe safety

—_— " eguipment or regulation?
Cmm— Probable length of disablity
o if employes has returned to work, at what time?
= North Dakota

Will employee be off the job for five or more consecutive days?
= Time employee laft wotk due to this injury

Time workday began on the day of injury

If employee has not retumed to work, estimafe date of retum
Employee's gross lotal earnings for the past 52 weeks

List each dependent under age 18, or under age 22 if attending
schaol, or incapable or self support (hame, birth date and
relationship)

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

Workers Compensation Account Number

Season length (in months)

Y
Ohio .

Time accident reported to employer

Has employee ever filed a previous application for this injury?

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

Employee’s caunty

Employer's Risk Number

If under your employ for less than 12 months prior to injury, list
former employers, dates if employment, wages and number of
weeks

Oklahama
SIC Number

Oregon

Education (number of years compleled, or GED)
Side of body affected (left or right)
Department regularly employed

. Type of employer (individualicorporation/partnership/other)
|s worker an owner or carpoiate officer?
Did injury oceur during the course of employment?
Was accident caused by failure of machinety or product?,
Did someone (not worker) cause accident?
Time worker left work
Explain if number of hours per shift or week varies
Scheduled days off

Pennsylvania -
Employer's Unemployment Compensation Repomng Number
. If employee has returnéd to work, at what wage?
Eriployee’s county
If employee is under age 18, Certifi cate MNumber and sccupatian for
which issued
Did injury occur because of mechanical defect or unsafe act?
Was employee ampttated?

- South Dakata

Federal 1D Number
Unemployment Number
SIC Code Number
Number of employees
Is the employee an officer or partner?
Time workday began
Exempfion information (employee/spause/over 65/blind/other
dependents)
Does employee receive pay in kind? (If yes, explain)
Type of treatment (outpatlent, emergency room or in house)
Injury Codes:
Body part injured (2 digits)
Cause of injury (2digits)
Nature of injury (2digits)

Tennessee

Federal ID Number

if paid on ather than a time basis, such as piece wcrk or
commisslons, indicate method and actual average weekly earnings

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

if employee has retumed to work, at what wage?

If fatal, name and address of nearest relative

Texas
Federal Tax ID Number
Does the employae speak English? (i f na, specify language)
Employee's ma:hng county
If married, spouse's name

o13020 WUNTDGSB

Page 3ol 4
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POLICY NUMBER anﬁucv P ER'ODTO . , COVERAGE IS PROVIDED IN THE
ircx105682 64 08/05/00 [08/05/01 | PROVIDENCE WASHINGTON INSURANCE COMPANY
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PFOLICY PERIOD
POLICY NUMBER FROM To , COVERAGE IS PROVIDED IN THE

CX10568264 08/05/00| 08/05/061 | PROVIDENCE WASHINGTON INSURANCE COMPANY
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12

PROVIDENCE WASHINGTCN INSURANCE CO

LOCATIONS SCHEDULE

POLICY # CX10568264

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

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

002 -001 3 18TH STREET

A.E GOETTELMANN & CO.

_# 31001540 -
City County St Zip
NEW YORK NY 10019
WEEHAWKEN NJ 07087

HUDSON
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POLICY NUMBER: CX10568264 . i COMMERCIAL POLICY

.FORM SCHEDULE
Forms and Endorsements apﬁlyiﬁg to this Coverage Part and made a part of this
policy at time of issue: .
FORMS APPLICABLE TO ALL PREMISES AND COVERAGES °
Form Edition Description

FORM SCHP 12 96 PROPERTY FORMS SCHEDULE
FORM SCHL 12 386 LIABILITY FORMS SCHEDULE

ILoo17 11 85 COMMON POLICY CONDITIONS

IL0023 04 98 NUCLEAR ENERGY LIABILITY EXCLUSION ENDT
ILo183 04 98 NEW YORK CEANGES-FRAUD

110208 04 98 NEW JERSEY CHANGES-CANCELLATION & NONXENEWAL
IL0268 07 00 NEW YORK CHANGES - CANCELLATION & NONRENEWAL
IL0935 08 98 EXCLUSION OF CERTAIN COMPUTER RELATED LOSSES

ALL INFORMATION CONTAINELD
HEFEIN IS TNCLASSIFIED
DATE 07-30-2010 BY UCe0322LP/PLI/CC

0y

L e ]
: . ‘Page 1 of 1
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POLICY NUMBER: CX10568264 . ' COMMERCIAL PROPERTY

_FORM SCHEDULE

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

FORMS APPLICABLE %OrALL PREMISES AND COVERAGES

Form Edition Description
CP0010 06 95 BUILDING AND PERSONAL PROPERTY COV FCRM
CPQ020 07 88 COMMERCIAL PROPERTY CONDITICNS

I1.0003 04 98 CALCULATION OF PREMIUM

FORMS APPLICABLE TO SPECIFIC PREMISES AND COVERAGES
Form Edition Description

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

ALL INFORMATION CONTAINELD
HEFEIN .I5 THNCLASSIFIED
DATE 07-30-2010 BY TCe0322LP/PLI/CC

- . - Page 1 of 1
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POLICY NUMBER: CX10568264 ' : COMMERCIAL LIABILITY

.FORM SCHEDULE 8

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

: N % .
FORMS APPLICABLE TO ALL PREMISEE AND COVERAGES qg -
Form Edition Description

CG0001 01 96 COMML GENERAL LIABILITY COV FM (OCCURRENCE)
CG0o001 07 98 COMM GEN LIAB COV FORM-OCCUR VERSION

CG0104 04 97 NEW YORK CHANGES-PREMIUM AUDIT

CG0163 07 98 NY CHGES COMML GENL LIAB COVERAGE FORM.
CG2147 . 07 98 =~ EMPLOYMENT-RELATED PRACTICES EXCLUSION

€G2147 10 93 EMPLOYMENT-RELATED PRACTICES EXCLUSION

CG2149 07 98 TOTAL POLLUTION EXCLUSION ENDORSEMENT e
CG2160 09 98 EXCL-YR 2000 COMPUTER-RELATED/ELECTRONIC PROB
CG2620 10.93 NJ CHANGES - LOSS INFORMATION

-CG2621 10 91 NY CHANGES - TRANSFOER OF DUTIES WHEN A LIMIT
CG2624 08 92 NY CHANGES -~ LEGAL ACTION AGAINST US

CG2649 06 98 NJ CHGES-COV FO LIABILITY FOR HAZARDS OF LEAD
IL0003 04 98 CALCULATION OF PREMIUM

ILo021 04 98 NUCLEAR ENERGY LIABILITY EXCL ENDT

ILoo21 11 85 NUCLEAR ENERGY LIABILITY EXCL ENDT

U9935 07 381 COMMERCIAL GENERAL LIABILITY

%

ALL INFORMATION CONTAINEL .
HEFEIN IS TNCLASSIFIED .
DATE 07-30-2010 BY UCe0322LP/PLI/CC

. - . : Page 1 of 1 °
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e

9488N1069
NJO1 Audit Type:
310 Revision Type:

$ 44,404 $ 86,574
$ 153,195 $ 184,331

ALL INFORMATION CONTAINELD
HEFEIN IS TNCLASSIFIED
DATE 07-30-2010 BY UCe0322LP/PLI/CC
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URBANMOVING!$D$34
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-JUL 12 2001 3:56PM ‘ LASERJET 3200 .
Insured Name: -URBAN MOVING SYSTEMS INC sal:
Policy Number: 6559 us 688X6573 Loc: °
Policy Term:  09/18/2000 - 09/18/2001 ‘ Aud ID:

. Audit Term: . 09/18/2000 - 12/17/2000

ANNUALIZED PAYROLL EXPOSURES
I FOR YEAR ENDED 12/31/00

! FURNITURE MOVING & STORAGE,

i NJ 09/18/2000 001 01 8293 01 DRIVERS

! 8810 02 CLERICAL OFFICE EMPLOYEES NOC

[
i
|
i
!
|
|
!
|

WLL INFORMATION CONTAINED
FEIN I3 UNCLASSIFIED
FATE 07-30-2010 BY UCe03ZZLP/PLIJCC .
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]
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i ‘ ALL INFO AN CONTAINED
DATE: 0?-3&—30‘
» , HEREIN I4QE-LL3SIFIED EXCEPT
SSTFIED BV (MGG 22LE/PLI/CC : -
CLa ST e § VHERE SHOWN OTHERWISE

(Rev. 08-28-2000) FEASOH: 1.4 (C)

DECLASETIFY ON: 07-30-2035 >
s*s?;ér

FEDERAL BUREAU OF INVESTIGATION

Precedence: ROUTINE Date: 09/17/2001
To: Newark Attn: IMA (Rotor), Sqguad C-9
From: Newark

c-9
Contac f SA

Approved BW _ b6

Drafted By: ?aéék
,,,.,“\c\ase ID #: KXQ l?endin&r'é ‘ | bl

'I'itle: ?é) ““““ j

Synopsis: /@@;}equest sub-files for to captioned investigation.

(\ﬂ@) DerivXFrom : G-3

DeclagRify On: X1

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

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

CLASST r 378 A ol

Sub-file A
B: bé
C: b7C
D.
E
,O)Q(@Ay)lnvestigation at Newark continues.
*
ALL ,
SE%{T HERE! D EXCEPT
DATE s WHERE SHOWN OTHERW

bl




Wy " ;%.,.“"’?‘ B~ ¢ wlALL INFORMATION CONTAINED
o ' : S 4 @  FEREIN I3 UNCLASSIFIED EXCEPT
(Rev. 08-28-2000) WHERE SHOWN OTHERWISE
/
DATE: 07-30-2010 SE%I'
CLASSIFIED BY UCE0322LP/PLI/CC
FEASON: 1.4 (C) FEDERAL BUREAU OF INVESTIGATION

DECLASSIFY ON: 07-30-2Z035

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

Cc-9
Contact: SA

b2
i b6
Approved Byrj bIC
Drafted By:
(8] . case ID #: tgf bl
Title: b~
Synopsis: @}eport obtained. b3
Derived\from : G-3
Declas y On: X1
Administrative: (X& The attached were obtained

pursuant to a criminal subpoena served onl

b3

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

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

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

s}}'éw A JATION G
HE’%EEN IS UNCEAS EXCEP:
OWN OTHERWIS

bl




ST faa¥ _' I : t
Co ¢ - . @ L
'SE%I‘ -
\ .
To: Newark Brom- News, bl
() Re: DS 709/17/2001
bé
b7C
(presumably
(presumably
(NFI)

<M')(‘%\ Investigation at Newark continues.

*

.!




. JRR 1 ALL INFORMATION CONTAINED
. ' ., HEREIN IS UNCLASSIFIED EXCEFT
FD-302 (Rev. 10-6-95) !

WHERE SHOWN OTHERWISE
DATE: 07-30-2010 ' 1\§~i
CLASSIFIED BY UCE0322ZLP/PLI/CC PHSNENE

FEASON: 1.4 (o)
DECLASSIFY ON: 07-30-2035

- R
Vo N

FEDERAL BUREAU OF INVESTIGATION

Date of transcription 09/12/2001

| | born | | of

Union City, New Jersey, was interviewed at her

Cer being advised of the identity of the interviewing

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

| e

residence. AT

After being shown numbered photographs of| |
[ ] born | | '(#1) , | haorn | 1(#2),
| born] [(#3), | lborn |
(#4) and [ Dorn] [ (#5) ,] | stated she
recognize = photograph. elieved she
recognized

:from standing in line for the bus at the Port
Authority in New York, New York.Qf)

Lead covered for control number 1148.L;é)

Investigation on 09 / 12 / 2001 at

Union City, New Jersey
b7A ~

Date dictated (09/12/2001

b1

This document contains neither recommendations nor conclusio:
it and its contents are not to be distributed outside your agenc

i i d is loaned to your agency;
i [G)
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T h ALL INFORMATION CONTLINED
. ‘ HEREIN IS UNCLASSIFIED EXCEFT

« FD-302 (Rev. 10-6-95) WHERE ZHOWH OTHERWISE

DATE: 07-30-2010

CLASAIFIED BY UC603ZZLFP/PLJ/CC -1-
FEAZON: 1.4 (C) . .
DECLASSTIFY ON: 07-30-2035 FEDERAL BUREA f‘rESTIGATION !
X\ T .
Ly

Date of transcription 09/11/2001

b6
On 09/11/01, Special Agents (SA)]| |and b7C
[ | of the Federal Bureau of Investigation (FBI),
interviewed Police Officer |East Rutherford Police

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

stated that while assigned to a traffic detail,

diverting traffic from Route 3 East to Route 120 North and Route 3
West,[::%::::]observed a white t van traveling slower than
other vehicle on Route 3 East. | recalled a message
transmitted by dispatch of a national broadcast to be onr the
lookout for a white Chevrolet van bearing NJ registration JYJ13Y,
related to the terrorist attack earlier in the day.
immediately informed | | of the possibility

‘ that he has observed the white CHEVROLET van wanted in connection

of the terrorists attack.lu)

stopped the vehicle along withl |and

| | who assisted in removing

%g the occupants from the vehicle. | | advised that the following
‘ occupants were transported to the State Police facilities inside

the Meadowlands Sports Complex by New Jersey State Troopers:

D DOB: white male; | | poB: | |
% white male; DOB: | white male;

DOB: white male; and L :
YQ white male. tw
advised that prior to the State Troopers
transporting the occupants to their facility,,: was told by

"We are Israeli. We are not your problem. Your

problems are our problems. The Palestinians are the problem."

[ lthen told;::::::::]"We were on the west side highway during

14

the incident." (w

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

DECLASSIFY CM:

CLASS

Investigation on 9/11/01 at NEW JERSEY
b7R File g,d’ M)  — Date dictated 9/ 11/ 01 b1
| by 5A sa

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




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

Address Ph.

oo

-3 O
(@]

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

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

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

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

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

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

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

|No address given and uncertain of clothing description but individual

was holding an i s Card} | w/m
dob | |ofi i Manhatten NY | |only personal

belongings were a pack of Cigarettes and black sunglasses I am not sure to
the position of the other passengers. TﬂﬂKCO}

I s WW/'*‘”

'DBTE

Report of PO- Officer in Charge




EAST RUTHERFORD POLICE. DEPARTMENT
312 Grove Street

* Chief of Police * East Rutherford, New Jersey 07073 Telephone

John R. LaGreca 201-438-0165
. [x] PRELIMINARY POLICE REPORT
[ ] SUPPLEMENTAL REPORT
CSRR DATE TIME DAY LOCATION

014157 09/11/01 1556 Tue Rt 3 EFast

Service R4 #7.9

~1

oo
o]

Nature of Reporxt
Police Information

COMPLAINANT LN PO- en[ ] DOB
Address Ph.

Prior to the transportation to the State Police facilities this officer
was told without question by the driver "We are Israeli, We are not your
problem. Your problems are our problems, The Palestinians are the problem."
I was also told by| | "We were on the west side highway during
the incident." The black bag that the driver was fumbling with contained all
of his belongings (see attached Receipt from the FBI for its contents).
[ [was in possession of a white sock like sack filled with $4,70
in cash ( see attached receipt from FBI).

This officer did not speak to the Special Agent in charge Kevin Donovan and
there were manv other agents involved in the investigation. Two of which were
and

Report of PO Officer in Charge




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

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

While on a traffic detail diverting traffic to RE. 120 as Rt. 3 east was
closed, we were informed by our desk officer PO| that there was a
broadcast looking for a 2000 white Chevy van, NJ redq. J¥J-13Y, occupied by at
least 3 people. After a short period of time, PO ! who was on thé
traffic detail with me, advised me that a van which was slowly approaching us
matches that description of the broadcast. PO approached the driver's
side of the vehicle and I approached the passenger side. I was able to see at
liasf f people in the van, two in the fromt and two in the back. Officer

read the plate pumber and I contacted the desk for confirmation on the
plate number. PO advised me that the plate #, NJ reg. JRJ-13Y is one
number off. He then contacted Hg and then it was confirmed that the plate on
the vehicle was in fact the plate that the FBI had stated in the broadcast.
While POl was removing the driver from the vehicle, I removed the front
seat passenger and one of the rear seat passengers. As I was removing the

front seat passenger he stated "we're Isreali". He was identified, via Isreal
passport as | | W/M Dob |of Isreal. He advised me that they.
were on their way to | [ in Brooklyn where they are staying with-a
roommate. He did not have the exact address. | | and |

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

Bergen County Bomb Squad, State Pcl;gs_and]FBI notified. The driver of
the vehicle was | W/M Dob of | Brooklvn
NY. The rear passengers were: [ W/M Dob of

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

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

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

ALT TNFORMATION CONTAINED

RMA'
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Repoft of Officer in Charge 3




ONE GATEWAY CTR,
MARKET STREET
NEWARK, NJ 07102

FEDERAL BUREAU OF INVESTIGATION

SPECIAL AGENT
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BE: B O L O - VEHICLE POSSIBLY RELATED TO NYC TERRORIST
ATTAGK & & CORRBECTION ON REGISTRATION

A WHTTE 2000 CHEVROLET MaN WITH NEW JERSEY REG/JRJILIY WITH

HRBAN HMOVING SYSTEMS" SIGN ON BADK WaS SEEN AT THE LIBERTY

GTATE PARK, JERSEY CITY N..J. AT THE TIME OF THE FIRST IMPAGT OF -
A GJET ATRLINER INTO THE WORLD TRADE TER,  THREE INDIVIDUALS

! WITH THE VAN WERE SEEN CELEBRATING AFTER THE TNITLAL LMPALT_AND
i SUBBEQUENT EXPLOSTON,

§ ’ ]

FLRLT, NEWARK FIELD OFFICGE 16 REQUESTING THAT IF THE VAN 1
LOCATED, HOLD FOR PRINTS AND DETAIN INDIVIDUALS. CZONTALGT &
PITH MY INFORMATION,

-1 N
9}

R

o MLIEP DPERATIONAL DISPATCH L NJNBPDDOO NIk} LAOAET

Ah MEG ROUTED TO CRTS FROM NJSP OPE

sk MBE ROUTED TO CRTS | FROM NJEP DPERATIONAL DISPATUH % OR71L1L701 Lal]

ALL INFORMATION CONTATVED* |
DAT Y@_v: 322000 LI P 0 T2 ,, (
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f Serwces 2 W L/m..m%s;'a%'vas.azz ,
|EASED VEHCLE REGISTRATION - MOTOR VEHICLE SERVICES
3 RECELPT DOCUMENT ONLY
s fﬂ%&%ﬁ%ﬂllll
PLATE NO: URU13Y 00 THAL: 11/2001
B ol :
T T ohts-COB FE 15 RU: NOV 2001 VIN: 1GCRGLEWAY1142815
PO BOX L 94090 90001 15300
GARDEN CTY Ny 11630 DUPLICATE PTPA JAXE ; CHE REC D 5.00
. R FE 50D AR BGI0T 2?90037 vEAR:2000 p—
PO BOX 83 , TYPE : VAN POST AUDIT;
GRRDEN CTTY WY 11530 MODEL: PLATE FEE:
(OLOR: HT
PT:PA
AXZ?A ]
@H: 5000
£Q: 5000 POTAL: 5.00
REGCD: 15 AR B620012390037
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i Fitayels s J!
A9 INSURANCE IDENTIFICATION CARD |
ey NJ

COMPANY NUMBER COMPANY

1 EMPIRE FIRE & MARINE INS CO

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

. - CABIND080601 08/06/2001 10/06/2001
[ ) YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
‘ 2000 . GMCIVAN 1GCEGTEWAY1142815

AGENGY { COMPANY ISSUNG CARD
DeBellis Insurance Agency, Inc.

492 Franklin Avenue (9736611500
Nutley, ¥J 07110 .

INSURED

URBAN HOVING SYSTENS INC
3 {8TH STREET
WEEHAWKEN, NJ 07067

SEE IMPORTANT NOTICE ON REVERSE SIDE
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. 'F})—se;7 (Rev 8-11-94) . ’ . Page / of __/ :
| UNITED STATES DEPARTMENT OF JUSTICE :

FEDERAL BUREAU OF INVESTIGATION
Receipt for Property Received/Returned/Released/Seized

File #
TARYA. :
On (date) 9 / / z item(s) listed below were:
Received From
h ] Returned To
bé ] Released To
b7C g Seized
(Name)

(Street Address) |

(City) Pl Y

Description of Item(s): /’f—_\vA\ -

S Lact )8/ 2.0 £ \ ’

32, EAC_L' V S’O =
3 ﬂclﬁ/bo -2

&

&ﬁ(i < /‘//‘E [('"(, 714'% @ao’/C,

O wotife, wlashi Svek

Em s (o5t .
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DECLASSIFY ON: 07-30-2035 FEDERAL BUREAU OF INVESTIGATION

» ALL INFORMATION CONTAIMED
HEFEIN I5 UNCLASSIFIED EXCEFT
WHERE SHOWH OTHERWIZE

o e P

(c

Date of transcription 09/14/2001

In connection with a canvass conducted by the below-
referenced Special Agent at the apartment building located at.[::]

b
b

~1 Oy

c

Union City, NJ, to identify individuals reporting

any unusual activity around the apartment building over the prior
few days, the following interview was conducted:@})

| |date of birth |

Union City, NJ, telephone | |

| I .
| | was interviewed. AIter being advised of the officia
1

entity of the interviewing agent and the purpose of the interview
she provided the following information:@¢)

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

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

This report is being submitted in connection with Lead NK1148.(w)

?
Stry on:__Yefrose

Investigation on 09/11/2001 a Union City, NJ

File d

Date dictated 09/14/200.1

by

This document contains neither recommendations nor conclusions of the. T

it and

’SA bl

its contents are n?t to be distributed outside your agency. : ?@
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DATE: 07-30-2010 —_—

CLASSIFIED BY UC60322LP/PLI/CC FEDERAL BUREAU OF INVESTIGATION
REASON: 1.4 (C)

DECLASSIFY ON: 07-30-2035

Date of transcription 09/14/2001

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

b3
w)
These records were placed in a 1-A envelope.(u)
 DATE=S[2205 -
CLASSIFIED BY:
REASON: 1.4( ¢ )
DECLASS :
ALLINFO
HEREIN IS UN
WHER
Investigation on 09/14/01 at Newark, NJ
File 4 ' T);;fe dictated 09/14/01
by SA be b
b7C

This document contains neither recommendations nor conclusions of the FH
it and its contents are not to be distributed outside your agency. 3
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