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[0 THE AUTOMOBILE INSURANCE COMPANY OF

{For Binder Conditions Ses Revarse Side) HARTFORD. CONNECTICUT 06115, A Stock Insurance Comp:

NAMED o> NATIONAL PRESTO INDUSTRIES, INC. Sinder Poriod
AND NORTH HASTINGS WAY FROM 2-20=76 70 2-20-77 [ 12:00 Nao
ADDRESS  pAUCLATRE, WISCONSIN 54701 (X 12:01Am

Standard Time at;
&1 The Address of the Named Insured

(Show Number and Street or RFD, City, County, State, Zip Code) [] Location of Described Property
THE NAMED INSURED 1S [] Individual  [] Partnership X | Corparation BUSINESS OF NAMED INSURED
] Joint Venture ("} other T MPG, OF HOUSEHOLD APPLIANCES
Location of Premises Occupancy of Premises
1. ALL OPERATIONS IN THE UNITED STATES, ITS TERRITORIES, POSSESSIONS OR CANADA
2.
3.

{nsurance is provided by this binder only for such policy and coverages thereunder as is designated below in accordance with the Terms and Conditio
of Policy Form and Endorsements_ CONTINSQUS COVERAGE AFFORDED BY POLICY 37 AL 188708 SRa (Y

SCHEDULE OF COVERAGES

: s POLICY NUMBER COVERAGES LIMITS OR AMOUNT(S) OF INSURANCE
| 37 AL 188708 SRA SOMPREHENSIVE | BODILY INUURY

y GENERAL LIABILITY, | $1,000,000 EACH OCCURRENCE

J $1,000,000 AGGREGATE
PROPERTY DAMAGE

$250,000 EACH OCCURRENCE

3 $250,000 AGGREGATE
COMPREHENSIVE BODILY INJURY

_AUTOMOBILE LIARILITY | $500,000 EACH PERSON
$1,000,000 EACH OCCURRENCE
PROPERTY DAMAGE

$250,000 EACH OCCURRENCE
PHYSICAL DAMAGE COMPREHENSIVE - ACV

’ COLLISION « $100 DEDUCTIBLE
i~

Total Advance' Provisional Premium____$248 480, =

The premium stated is an advance provisional premium. Acceptance by the Named Insured of the policy replacing coverage provided hereunder sh.
render this binder null and void. The premium for this binder will be credited against the deposit or Advance Policy Premium. If the premium for t!
policy exceeds the premium paid for this Binder the Named Insured shall pay the excess to tha Company; if less the Company shall return the ove
payment to such Named Insured.

Y binder may be cancelied, under the terms and conditions provided by the form of policy applicabie, or by surrender by the Named Insured of th
‘\.._aer. A premium adjustment, at the rates and in compliance with the rules of the applicable manuals in use By Company when thls‘ binder b
cames effective, will ba made for the binder period, if na policy of insurance in place hereof be issued and accepted By the insured.

(Countersigned by)
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O THE § NDARD FIRE INSUR™ ©£ COMPANY
Hartford + inecticut 06115, A Stock . .urance Company

C THE AUTOMOBILE INSURANCE COMPANY OF
HARTFORD, CONNECTICUT 06115, A Stock Insurance Company

NAMED ) NATIONAL PRESTO INDUSTRIES, INC.
s NORTH HASTINGS WAY
ADORESS  RAUCLATRE, WISCONSIN 54701

{Show Number and Street or RFD, City. County, Stats, Zip Code)

Biader Pariad
FROM 2-=20=76 T0 2=20=77 [ 12:00 Noon
X 12:01 AM.
Standard Time at;
K] The Address of the Named Insured

(] Location of Described Property

THE NAMED INSURED IS [ Individual  [] Partnership
[] Joint Venture  [] Other,

Corporation

BUSINESS OF NAMED INSURED

(Specify)

MFG. OF HOUSEHOLD APPLIANCES

Location of Premises

2,
3.

1. ALL OPERATIONS IN THE UNITED STATES, ITS TERRITORIES, POSSESSIONS OR CANADA

Occupancy of Premises

insurancae is provided by this binder only for such policy and coverages thereunder as is designated below in accordance with the Terms and Conditions

of Policy Form and Endorsements_ CONTINUOUS COVERAGE AFFORDED BY POLICY 37 AL 188708 SRA

SCHEDULE OF COVERAGES

/ POLICY NUMBER COVERAGES LIMITS OR AMOUNT(S) OF INSURANCE
s’
3 37 AL 188708 SRA COMPREHENSIVE BODILY INJURY
AUTOMOBILE $500,000 EACH PERSON
LIABILITY $1,000,000 EACE OCCURRENCE
PROPERTY DAMAGE
$250,000 EACH OCCURRENCE
AUTGMOBILE COMPREHENSIVE = ACV
PHYSICAL DAMAGE COLLISSION - ACV

EBHQK
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FLEETI

Total Advance Provisional Premium, 1

The premium stated Is an advance provisional premium. Acceptance by the Named Insured of the policy replacing coverage provided hereunder shall
render this binder null and void, The premium for this binder will be credited against the deposit or Advance Policy Premium. If the premium for the

policy exceeds the premium paid for this Binder the Named Insured shali pay the excess to the Company; if less the Company shall return the over-
payment to such Namaed [nsured.

\ ‘3 binder may be cancallad, under the terms and conditions provided by the form of policy applicable, or by surrender by the Named Insured of this
. .der. A premium adjustment, at the rates and in compiiance with the rules of the applicabie manuals in usrbyjhs Company when this binder be-

comes effective, will be made for the binder period, if no policy of insurance in place hereof be issued and acc}.
' . .
{
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NATIONAL PRESTO INDUSTRIES, INC.

Breakdown of Automobile Fleet Premiums by Location

for period February 20, 1976, to February 20, 1977

National Presto Industries, Inc.

Johnson Printing, Inc.

World Aerospace Corporation

Presto Manufacturing Company

Presto Products Manufacturing Co.

Master Corporation of Texas

Totals

Deposit Monthly
$1,925.00 $1,909.00x 11
$ 38.00 $ 37.50x11
$ 153.50 $ 152.50x 11
$ 232.00 $ 230.00x11
$‘ 194,00 $ 192.50x 11
$ 153.50 $ 152.50x 11
$2,696.00

Total

$22,924.00

$ 450.50

$ 1,831.00

$ 2,762.00

$ 2,311.50

$ 1,831.00

$2,674.00 7.wv® $32,110.00
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NATIONAL PRESTO INDUSTRIES, INC.

Breakdown of Automobile Fleet Premiums by Location

for period February 20, 1975, to February 20, 1976.

National Presto Industries, Inc.

Johnson Printing, Inc.

World Aerospace Corporation

Presto Manufacturing Company

Presto Products Manufacturing Co. $ 165.27

Master Corporation of Texas

Totals

Deposit Monthly
$1, 763.67 $1, 734.54 x 11
$ 33,05 $ 32.51 x 11
$ - 99.16 $ 97.52x 11
$ 165.27 $ 162.54 x 11
$ 162.54 x 11
$ 134.58 $ 132.35x 11

$2,361.00 $2,322.00

Total

$20, 843. 61
$  390.66
$ 1,171.88
$ 1,953.21
$1,953.21

$ 1,590.43

$27,903.00



, o~

NATIONAL PRESTO INDUSTRIES, INC.

Breakdown of Automobile Fleet Premiums by Location

for period February 20, 1974, to February 20, 1975

Deposit Monthly Total
National Presto Industries, Inc. $1,759.26 $1,738,.08 x 11 $ 20,878.14
Johnson Printing, Inc. $ 32.54 $ 32.14 x 11 $ | 386.08
World Aerospace Corporation $ 132.47 $ 130.87 x 11 $ 1,572.04
Presto Manufacturing Company $ 199'. 86 $ 197.46 x 11 $ 2,371.92
Presto Products Mfg. Company $ 32.54 $ 32.14 x 11 $ 386.08
Master Corporation of Texas $ 167.33 $ 165.31 x 11 $ 1,985.74

Total $2,324.00 $ 2,296.00 $ 27,580.00
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COMPREHENSIVE LIABILITY POLICY
For

P LATTIOHAT, PRESTO INDUSTRIGS,
(SEZ FiD'T NO. 1)
NORTH BASTINGS "IAY

EAUCLAIRE, WISCCHSIN

NAMED
INSURED

I
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Deryda

{(Show Number and Street or RFD. City, County, State and Zip Code)

Ha(’ 4, Connecticut 06115

i n

POLICY NUMBER

37AL188708 sy

2, POLICY PERIOD
From Iy

~ . . -~
L= T e

herein,

o 22077

Standard Time at the address of the]tamod insured as stated

12:01 A.M.

AUDIT PERIOD
Annual, unless otherwise stated:

THE NAMED INSURED IS [ ] Individual

Joint Venture E] QOther:

i Partnership = Corporation

BUSINESS OF NAMED INSURED

3. The insurance afforded is only with respect to such of the following Parts and Coverages as are indicated by specific’
premium charge or charges, The limit of the Company’s liability against each such Coverage shall be as stated herein,

subject to all the terms of this policy having reference thereto.

LIMITS OF LIABILITY ADVANCE
PART COVERAGES Each Person | Each Occurrence | Each Accident | Aggregste PREMIUM
COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE R
R B AR G
CAL Bodily Injury Liability $ 500 .000{% 1,000,000k $ £&8g0.
Property Damage Liability a 3 250 ,000 : $ 6050.
COMPREHENSIVE GENERAL LIABILITY INSURANCE (Except Autdmobllo) e
coL Bodily Injury Liability oy $ 500,000f% $1,000 ,000|$ 60762,
Property Damage Liability $  250,000p% $ 250 ,000$ 32229.
AUTOMONBILE MEDICAL PAYMENTS INSURANCE e
AMP Automobile :
Medical Payments $ 1,000 $ ICL,
INSURANCE AGAINST UNINSURED MOTORISTS A
UM | oamages for Bodily tnjury _|$ SEE 000 F fids mo' T, 000 #lls L.
AUTOMOBILE PHYSICAL DAMAGE INSURANCE 1{$ 4004,
1 Comprehensive Insurance is afforded oniy with respect to such covered auto- 2|%
§ ;::i‘u‘m'n' or Transpartation mobiles as are designatedyin the attached Automaobile Schedule, | 3($
PHD 4 Wlndstorm, H'". E.rthqua“ iubim to the limits of “‘b““y indicated therein. 4 !F
or Explosion
5 Combined Additional Coverage FLEET AUTOMATIC ] Yes [ No :E_'BT
& Collision 3 =356,
7 Towing 7|%
GAR GARAGE INSURANGE, )
Coverages and Limits as stated in separate declarations
ENDORSEMENTS MADE PART QF THE POLICY (designated b, (¥ ar Endorsament number) %

K [X] Contractual Liability, CC-_S16%
MP  [] Premises Madical Paymants
Pt [] Personal Injury Liability

SEE ENDORSEMENT TIDEZX

4. The declarations are completed on the attached General
Liability and Automobile Schedules.
The Automabile Schedule contains a complete list of
(a) al automobiles and trailers owned by the named insured

and
(b} all persons within the definition of Ctass 1 persons,
:t the effective date of this palicy, unless otherwise stated
eretn;

The Genera) Liability Schedule discloses ail hazards insured
hereunder known to exist at the effective date of this policy,
unless otherwise stated herein;

5. During the past three years noinsurer has cancelled insurance,
issued to the named insured, similar to that afforded here-

OOT~ME =-IZMmB<> v

1 Year Policy Total Advance Premium »

Deposit Premium (b
3 Year Prepaid Total Adv, Premium >3
3 Year Policy {nstallments

Total Advance Premium »i%
Automobile Instaliments >3
» 3
>3

Other installments 1st Anniversary
2nd Anniversary
“TBD'” Means to be Determined

unger, unless ptherwise stated herein:

i emaa.

R d



UEIGKIF LIWHY U tEMiiD

USED AS pm»:( . W BASES: (

When used as a premium basis:

1.

tadmissions” means the total number of persons, other than
empioyees of the named insured, admitted to the event in-
sured or to events conducted on the premises whether on
paid admlssuon tickets, compirmentary tickets or passes;

ticost" means the total cost to the named [nsured with re-
spect 1o operations performed for the named insured during
the policy period by independent contractors of all work let or
sublet in connection with each specific project, including the
cost ot all labor, materials and equipment, turnished, used or
delivered for use in the execution of such work, whether fur-
nished by the owner, contractor or subcontractor, including
alt fees, allowances, bonuses or commissions made, paid or
due; .

“receipts” means the gross amount of money charged by
the named insured for such operations by the named insured
or by others during the policy period as are rated on a re-
ceipts basis other than receipts from telecasting, broad-
casting or motion pictures, and includes taxes, other than
taxes which the named Insured collects as a separate item
and remits directly to a governmental division;

‘‘ramuneration” means the entire remunération earned
during the policy period by proprietors and by all employees
of the named insured, other than chauffeurs (except opera-
tors of mobile squipment) and aircraft pilots and co-pilots,
subject to any overtime earnings or limitation of remuneration
rule applicable in accordance with the manuals in use by
the company;

“sales” means the gross amount of money charged by the
named insured or by others trading under his name for all
goods and products sold or distributed during the policy
period and charged during the policy period for installation,
servicing or repair, and includes taxes, other than taxes

* which the named insured and such others collect as a sepa-

rate item and remit directly to a governmental division;

o r
.

. c

A, ‘'cost of hire'"” means the amgunt incurred far (a) the
hire of automobiles, including the entire remuneration of
each employee of the named insured engaged in the
operation of such automobiles subject to an average
weekly maximum remuneration of $100, and for (b)
pick-up, transportation or delivery service of property or
passengers, other than such services performed by
motor carriers which are subject to the security require-
ments of any motor carrier law or ordinance. The rates
for each $100 of ‘‘cost of hire' shall be 5% of the appii-
cable hired automobile rates, provided the owner of such
iired automaobile has purchased automebite Bodily {njury
Liability and Property Damage Liabillty insurance cover-
ing the interest of the named Insured on a direct primary
basis as respects such aviomobile and submits evidence
of such insurance to the named insured;

B. ‘‘Class 1 persons” means the following persons, pro-
vided their usual duties in the business of the named
insured include the use of non-ownad automobiles: (a) all
employees, including officers, of the named insured com-
pensated for the use of such automohiles by salary,
commission, terms of employment, or specific operating
allowance of any sart; (b) all direct agants and represent-
atives of the named insured;

C. 'Class 2 smployees’” means all employees, including
officers, of the named insured, not included in Class 1
persons;

ficost”’ (as respects Contractual Lisbility insurance) means
the total cost to any indemnitee with respect to any contract
which is insured of all work let or sublet in connection with
each specific project, inciuding the cost of all labor, materizls
and egquipment furnished, used or delivered for use in the
execution of such work, whether furnished by the owner,
contractor or the subcontractor, inciuding all fees, allowances,
bonuses or commissions made, paid or due,

THE ATNA CASUALTY AND SURETY COMPANY

(A stock insurance company, herein called the company)

In consideration of the payment of the premium, in relionce upon the
stotements in the declorotions made o port hereof and subject to ait of the
terms of this policy, agrees with the named insured as follows:



GENERAL PR 3IONS
FOR LIABILITY POLICIES

LIFE & CASUALTY

Whoen used in this policy (including endorsements forrm:ing
a port hereot), .

"automaobile” means q land motor vebicle, trailer or semi-
trailer designed for travel on public roads, (including any ma-
chinery or apparntus attached thereta), but does not include
mobile equipment;

“badily injury” means bodily injury, sickness or disease sustained
by any person,

“collapse hazard” includes “structural propery domage’ os
detined herein and property damage 10 any other property ot
any time resulting therefrom. ''Structural property damage'
means the coligpse of or structural injury 10 ony building or struc-
ture due to (1} grading of land, excavating, borrowing, filling,
nock-hiliing, tunneliing, pile driving, cotferdam wark or caisson
work ar (2} maving, shoring, underpinning, raising or demolition
of any building or structure or removal or rebuilding of any
structural support thereof. The collapse hazard does not include
property damage (1) arising our of operarions performed tor the
nomed insured by independent contractors, or (2) included within
the completed operotions hozard or rhe underground Jl‘ﬂp.l"’,
damoge hazard, or {3) for which liabifity is assumed by the
insured under an incidental contract;

“completed operotions hozord” includes bodily injury ond
property damoge arising out of operations or relionce upen a
representation or warronty made ot ony time with respect thereto,
but only if the bodily injury or property damage occurs after
such operations have been completed or abandened and occurs
away from premises owned by or rented to the named insured.
“Operations” include maotericls, ports or equipment furnished in
connection therewith, Operations shall be deemed completed
ot the corliest of the following times:
{1} when all operations to be performed by or on behalf of the
nomed insured under the controct have been completed,
(2) when all operations to be perforrmed by or on behalf of the
nomed insured ot the site of the operotions hove been
completed, or
(3} when the portion of the work out of which the injury or
domage arises has been put fo its intended use by any
person of orgonizgtion other thon omother controctor or
subcontroctor engoged in pertorming operations for o
principo! 05 0 port of the some project.
Qperations which may require further service or mointénance
work, or correction, repair or replocement becouse of any defect
or deficiency, but which are otherwise complete, sholl be deemed
completed.

The completed operations hazard does not include beodily

injury or property damage arising out of

(a) operations in connection with the tronsportation of property,
unless the bodily injury or property damage arises out of o
condition in ar on a vehicle crected by the loading or
wnloading thereof,

{b) the existence of tools, uninstalled equipment or abandoned
or uriused materials, or

(e} operations for which the classification stated in the policy
or in the ecompany’s manuol specifies "including completed
operations”;

“damages” includes domages for death and for core and loss
of services resulting from bodily injury ond demages for loss of
use of property resulting fram proparty damaga;

“elevater” means any hoisting or lowering device to connect
Hloors or landings, whether or not in service, and all applionces
thereof including any car, platform, shaft, hoistway, stairway,
runway, power equipment and machinery; but does not include an
automobile servicing hoist, or g hoist without o plattorm outside
a building it without mechanicol power or if not ottached to
building walls, or o0 hod or maternal hoist used in alteration,
construction of demolition operations, of on inclined conveyor
used exclusively for corrying property or a dumbwaiter used
exclusively tor corrying property ond having o compartment
height not exceeding four feet,

“explosion haxzard” includes property domoge arising out of
blasting or explosion. The explosion hazard does not include
property daomage (1) arising out of the explosion of air or steam
vessels, piping under pressure, prime movers, machinery or power
tronsmitting equiprent, or {2) arising out of operations performed
for the named insured Ly independant contractors, or {3) included
within the ¢completed operotions hazard or the underground

s A e am

DEFINITIONS

property damoge hazard, or {4) for which liability is assurned by
the insured under an incidentol contract;

“incidental controct” means ony written (1} lease of premises,
{2) easement ogreement, except in connection with construction
or demolition operations on or adiccent to a railraad, (31 under.
taking to indemnify a municipality required by municipal ordi-
nance, excepl in Connection with work for the municipatity, (4)
sidetrack agreement, or (5) elevator maintenance ogreement:

"insured’” means ony person or organization qualifying os on
insured in the “Persons Insured’” provision of the applicable
insurance coverage. The insurance offorded applies separately
to each insured agoinst whom cloim is made or suit is brought,
except with respect to the limits of the company's liability;

"mobile equipment” means a land vehicle (including ony mo-
chinery or opparatus attoched thereto), whether or not self-
propelied, {1) not subject to motor vehicle registration, or (2}
maintained for use exclusively on premises owned by or rented to
the nomed insured, including the ways immediately adjoining, or
(3} designed for use principally off public roads, or {4) designed
or maintgined for the sole purpose of afiording mobility to equip-
ment of the following types forming an integrol part of or per.
rmanently aortoched to such wehicle: power cranes, shovels,
loaders, diggers ond drills; concrete mixers (ather than the mix-
in-tronsit Yype);, graders, scrapers, rollers and ather rood con-
struction or repair egquipment; oir-compressors, pumps ond
generators, including sproying, weiding ond building cleaning
equipment; ond geaphysical exploration and well servicing
equipment,;

“nomed insured” means the person or organizotion nomed in
Itern 1. of the declarations of this poficy;

“named insured’s products” means goods or products mon-
ufoctured, sold, hondled or distributed by the nomed insurad
or by others trading under his name, including any container
thereof {ather than o vehicle), but “named insurad’s products”
shall not include o vending machine or any property other thon
such container, rented to or located for use of others but not sold;

“occurrence” means an accident, inchuding injurious exposure
to conditions, which results, during the policy period, in bodily
injury or property damage neither expected nar intended fram
the standpoint of the insured;

“roli:r territory” means;

{1} the United States of Americaq, its territcries ar possessions,
or Canada, or

{2) international waters or air spoce, provided the bodily injury
or proparty damage does not occur in the course of travel
or transportation to or from any other country, stote or
nation, or

{3) anywhere in the world with respect to domoges because of
bodily injury or property domage crising out of a product
which was sold for use or consumption within the territory
described in paragraph {1) above, provided the original suit
for such damages is brought within such territory;

“products hazord” includes bodily injury and property damage
arising out of the named insured’s products or reliance upon a
represgntation or warranty made at any time with respect
thereto, but only it the bodily injury or property domage occurs
away from premises owned by or rented 1o the named insured
and ofter physical possession of such products has been re-
limquished to others;

“property damoge” means injury to or destruction of tangible
property;

“underground property damogs hazerd” includes underground
property damage as defined herein and property domage to
any other property ot ony time resulting theretrom. "Under-
ground property domage” means property domage to wires,
conduits, pipes, mains, sewers, tanks, tunnels, any similar
property, and ony gpparatus in connection therewith, beneath
the surfoce of the ground or water, caused by and occurring
during the use of mechanical equipment for the purpose of grad-
ing land, paving, excavating, dolling, borrowing, filling, bock-filling
or pile driving. The underground property damage hazard does
not include propurty domage (1} onsing out of operations per-
formed tor the named insured by independent controctors, or (2)
included within the completed operations hoxord, or (3) for
which ligbility is assumed by the insured under on incidental
controct,



¢ ("‘JPPLEMENTA{_". PAYMENTS ‘ ¢

The ¢compony will pay, in oddihon to the applicable limit
af habuity

{a} ol evpenses incurred by the company, all costs taxed
cgainist the insured ;v any swt defended by the company
end all interest on the entwe amount ot cny judgrment
there'n which accrues after entry of the Judgment gnd before
the campony has paid or tendered or deposited in court
that part of the judgment which does not exceed the Iimit
ot the company’s liability thereon;

(b) premiums on oppeol bonds required in cny such suit,
premiurmns on bonds to releose artachments in any such
suit for an amount not in excess af the apphcable limit of
lability of this policy, ond the cost of bail bonds required

of the insured becouse of accident or trgtfic law violaben
ansing oul of the use of any vehicie To which this policy
apphies, not to exceed 3250 per ball bond, but the company
shoil have no obhgution 1o apply for or furnish any such
bonds,

{¢) expenses incurred by the insured far first aid to others at
the hme of on accident, for badily injury to which this
policy apphes,

{d) reasonable expenses incurred by the insured at the com.
pony's request, including actual loss of wages or salary (but
not loss of other income) not to exceed $25 per day because
of his attendance at hearings or trials at such request.

NUCLEAR ENERGY LIABILITY EXCLUSION

{Broad Form)

{. This policy does not apply:

A ‘liJnder any Liobility Coverage, to bodily injury or property
amage

{I)g with respect to which an insured under this policy
is also on insured under @ ruclear energy labihty
palicy issued by Nuclear Energy Liability Insurance
Assaciation, Mutual Atomic Energy Liability Under-
writers or Nuclegr Insurgnce Association of
Conada, or would be an insured under ony such
policy but for its termination upon exhaustion of its

limit of hability; or
(2) resulting from the hazordous properties of nucleor
material and with respect to which [a) any person or
organization is required to mainrain finoncial pro-
tection pursuant to the Atomic Energy Act of 1354
or any low omendotory thereof, or (b) the insured
is, or had this policy not been issued would be, en-
titled o indemnity from the United States of Amer-
icQ, or any agency thereof, under any agreement
entered into by the United States of America, or any
agency thereof, with any person or orgonization.

8. Under any Medicol Poyments Coverage, or under ony Sup-
plementary Payments provision relating to first gid, to expenses
incurred with respect to bodily injury resulting from the hozard.
ous preperties of nucleor material ond arising out of the operg-
tion of o nuclear focility by cny person or organization,

C. Under ony Liability Coverage, to bodily injury or property
damage resulting from the harardous properties of nucleor
material, if
(1) the nuclear material (a) is at any nuclear facility
owned by, or operated by or on behalf of, an in-
sured or (b) hos been discharged or dispersed
therefrom;
(2} the nuclear material is contained in spent fus! or

g waoste at any time possessed, handled, used, pro-

cessed, stored, rransported or disposed of by or on
behalt of an insured; or

(3} the bodily injury of preperty domage arises out of
the furnishing by an insured of services, materials,
parts or equipment in connection with the planning,
construction, raintenance, operation or use of any
nucleor facilirty, but if such facility is located within
the United States of America, its territories or
possessions or Canada, this exclusion (3) opplies
only to property damoge to such nuclear facility
ond any property thereot.

. As used herein:

“hozardous properties” include radioactive, toxic or explosive
properties;

“muclear material”’ means tource material, special nuclear
material or byproduct material;

“source materia special nuclear material”, and “byproduct
material” have the meanings given them in the Atamic Energy
Act of 1954 or in any low amendotary thereof;

1 1
1”,

“spent fuel” means any fuel element or fuel component, solid
or liquid, which has been used or exposed to rodiation in o nuclear
raactor;

“waste” means any waste material (1} containing byproduct
materiol and {2} resulting from the operation by any person or
orgonization of any nuclear facility included within the definition
of nucleor focility under paragraph (g} or (b} thereof,

“nuclear facility” meaons

{a) any nuctear reactor,

(b} ony equipment or device designed or used for (1) separating
the isctopes of uramium or plutonium, (2} processing or
utilizing spent fuel, or (3) handling, precessing or pockaging
woste, !

(c) any equipment or device used for the processing, fabricating
or alloying of special nuclear material if ot any time the
total amount of such material in the custody ot the insured
at the premises where such equipment or device is located
consists of or contoins more than 25 grams of plutonium
or urgnium 233 or ony combinction thereof, or rore than
250 grams of uronium 235,

(d) any structure, basin, excavation, premises or ploce prepared
or used for the storage or disposol of woste,

and includes the site on which ony of the foregoing is located, oll
apergtions conductad on such site and all premises used for such
opergtions;

"nuclear reactor” means ony apparatus designed or used to
sustain nuclear fission in g self-supporting chain reaction or to
contain a critical mass of fissionable material;

“property damoge” includes all forms of radioactive contamino-
fion of property.

CONDITIONS

1. Premiuvum All premiums for this policy shall be com.

puted in accordance with the compony's
rules, rotes, rating plans, premiums and minimum premiums appli-
coble to the insurance atforded herein.

Premium designated in this policy os "odvance premium™ is o
depasit premium only which shalt be credited to the amount of
the earned premum due at the end of the policy perad. At the
close of each periad (or part thereot terminating with the end of
the policy period) designated in the declorations as the audit
period the earned premium shall be computed for such perod
ond, upon nonhce thereot to the nomed insured, sholl become due
and payable 1t the totat earned premium for the pohlcy period
is lgss than the prermium previously paid, the compony shull

return to the named insured the unearned portion paid by the
nomaed insured.

The nomed insured sholl maintain records of such informarion
Qs is necessary for premium computation, ond shall send copies
of such records to the company at the end of the policy period
ond at such times during the policy period as the company
may direct.

2. Inspection and Audit  The company shail be per-

mitted but not obligated
to inspect the nomed insured’s property and opergtions ot any
time. Neither *he compony’s right to moke inspections nor the
making thereof nor any report therean shall consttute on under-
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taking, on behulf of or tor the benehit wt the named insured or
omers, 10 determane or warrgn! thar such property or operohions
gre safa

The company may examine and audit the named insured’s
b s and records at apy time dunng the policy penod and
ex.orsons thergol and within three yeors after the fingl ter-
mo-ration of this policy, os far gs they relate to the subject matter
of this \nsurance

3. Financial Responsibility Laws When this policy

is certified as
preot of Hinancial responsibility for the future under the provisions
ot amy motor vehicle financial responsibility law, such insurance
as 15 oftorded by this policy for bodily injury liability or tor
property domoge licbility shall comply with the provisions of such
low to the extent of the coverage and limits ot ligbility required
by such law. The insured agrees to reimburse the company tor
any payment made by The company which it would not have been
obligated to make under the terms of this policy except tor the
agraement contgined in this paragraph.

4. Insured’s Duties in the Event of Occurrence,
Claim or 5Suit (o) In the event of on occurrence, written

notice containing particulars sutficient to
identity the insured ond olso reasonably obtainable information
with respect to the time, place and gircumstonces thereof, and
the names and addresses of the injured and of available witnesses,
shall be given by or tor the insured to the company or any ot its
authorized agents as soon as practicable, The nomed insured
shalt promptly take™ar his expense all reasonable 5teps 1o prevent
other bodily injury or property damage from arising out of the
same of similor conditions, but such expense sholl not be re-
coverable under this policy.

{b} It claim is made or suit is brought ogainst the insured, the
insyreéd shall immediately forward ta the company every dermand,
notice, summons or other process received by him or his re-
presentative, ’

(e} The insured sholl cocperate with the coampany and, upon
the compony’s request, assist in moking seftlements, in the
conduct of suits and in enforcing any right of contribution or
indemnity against any person or rganization who may be liable
to the insurad because of bedily injury or property damage with
respect to which insuronce is ottorded under this policy; and the
insured shall attend hearings and trials and assist in securing
ond giving evidence ond obicining the ottendance of witnesses,
The insured shall not, except ot his own cost, voluntarily make
any poyment, assume any obligation or incur any expense ather
than for first aid to others at the time of cccident.

5. Action Against Company No octiecn shall lie
. ogoinst the compony
unless, as o condition precedent thereto there shall have been
full compliance with olf of the terems of this palicy, nor uatil the
amount of the insured’s obligation to pay shall have been finally
determinad either by judgment against the insured after actual
trig! or by written agreement of the insured, the cloimant ond
the company.

Any person or organization or the legal representative thereof
who has secured such judgment or written agreement shall
thereafter be entitled to recover under this policy to the extent
ot the insurance ottorded by this palicy. No person or organiza-
tion shall have any right under this policy to join the company os
0 party 1o any actiom ogainst the insured to determine the
insured’s liability, nor shall the compony be impleaded by the
insured o his legal representotive. Bonkruptey or insolvency of
the insured or of the insurad's estote sholl not relieve the com-
pany of any ot its obligations hereunder.

6. Other Insvurance The insurance offorded by this

policy is primary insurance, except
when stated to apply in excess ot or contingent upon the absence
of other insurgnce. When this insurance is primory and the
insured hos other insurance which is stated to be gpplicable to
the loss on gn excess or contingent basis, the emount of the
company’s liability under this policy sholl not be reduced by the
cxistence of such other insurance.

CONDITK{‘ “{Continued) . (’

{

When both this insarance and other insurance upply te the
loss on the same bases, whether prmary, escess of conhngent,
the company shall Aot be bable under thus pabcy for o gre ghr
propmnon of the foss thon that sioted i Yhe applcatte con
tobution [ ovimon below.

{a} Contrihution by Equal Shares, If all of such other volid
and collectible nsurance provides for contehution by equal
shares, the compony shall not be liable fer a greater propor-
tion of such loss than would be poyable it each insyrer
contiibutes an cquat share until the share of each tnsurer
equals the lowest gpplicable limit of habilty under ary one
policy or the tull amount of the lass s paid, and with respect
to gny amount of loss not so paid the remaining insurers
then continue to contribute equal shares ot the remaining
amount of the toss until each such insurer has paid its limit
in tull or the tull amount ot the loss is paid.

(b] Contribution by Limirs, ! ony of such other insurance
does not provide for contribution by equai shares, the com-
pany shall nat be ligble far a greater prapartion of such
loss than the applicoble iimit of liability under this policy
for such loss bears to the tatal applicable limit of Liability of
ali valid and collecrible insurance agoinst such loss.

7. Subrogation in the event af any payment under this

policy, the company shall be subro-
goted 1o oll the insured’s rights of recovery therefor ogainst
any person or organization ond the insured shail execute ond
deliver instruments ond popers and do whotever else is neces-
sary to secure such rights. The insured sholl do nothing after
loss 10 prejudice such rights.

8. Choanges Notice 1o any agent or knowledge possessed

by any agent or by any other person shali not
effect a waiver or a change in ony part of this policy or estop the
company from asserting any right under the terms of this palicy;
nor sholl the terms of this policy be woived or changed, except
by endorsement issued to form o part ot this policy.

9. Assignment Assignment of interest under this policy

shall not bind the company until its
consent is endorsed hereon; if, however, the nomed insured
shall die, such insuronce os is afforded by this policy shall
apply (1} to the named insured’s legal representative, as the
nomed insured, but only while octing within the scope of his
duties as such, and (2] with respect to the property of the named
insured, to the person having proper temporary custody thereof,
as insured, but only until the appointment and qualificotion of
the legol representative.

10, Threes Year Policy It this policy is issued for a

period of three years, the limits
ot the company's licbility shall apply seporately to each con-
secutive annual period thereof.

11. Cancellation This policy moy be cancelled by the

aamed insured by mailing to the
company written notice stating when thereatter the cancelletion
shall be effective. This policy may be cancelled by the company
by maifing to the nomad insured at the address shown in this
policy, written notice stating when not less than ten days there-
ofter such cancellation shall be eftective. The mailing of notice
as aforesaid shall be sufficient proof of notice. The effective date
of canceliation stated in the notice shall become the end of the
policy period. Delivery of such written notice either by the
named insured or by the company shall be equivalent to mailing.

If the named Insured cancels, earmed premiumn shall be com-
puted in aecordance with the customary short rate toble ond
procedure, It the compony cancels, earned premium shall be
computed pro rata. Premium odjustment may be mode either at
the time concellation is effected or as soon as practicable ofter
concellation becomes effective, but payment or tender of un-
earned premium is not o condition ot cancellation.

12. Declarations By occeptance of this policy, the

nomed insured agrees that the stare-
ments in the declarations ore his agreements ond representations,
that this policy is issued in relionce upon the truth of such re-
presentations and thot this policy embodies all agreements
existing between himselt and the compeny or any ot its gaents
relating to this insuronce.

IN WITNESS WHEREOF, The £ina Cawally ond Surety Compoany has caused this policy 1o be signed by its President and o Secretary
ot Hartford, Connecticul, and countersigned on the declarations page by a duly autherized agent of the Company,

%Al @ e



UIFE & CASUALTY

1. BODILY INJURY LIABILITY COVERAGE
PROPERTY DAMAGE LIABILIYY COVERAGE

The eompany will pay on behaolf of the insured oll sums which
the insured shall become legally obligated 10 poy as domages
because of

bodily injury or

property damage
to which this insuronce applies, caused by an oceurrence and
arising out of the ownership, mointenance or use, including
loading and unloading, of any autamabile, and the company
shall hgve the right and duty to defend any suit ogainst the
insured seeking damoges on account of such bedily injury or
property damage, even if any of the allegations of the suit are
groundless, faise or froudulent, and may make such investigation
and settlerment of any clairm or suit os it deems expedient, but
the company shall not be abligated to pay any claim ar judgment
or to defend any suit after the opplicoble limit of the company's
Liability has been exhausted by poyment of judgments or
settlemants.

Exclusions
This insurance does not apply:

{a} to iiability assumed by the insured under any contract or
agreement,

(%) to ony obligation for which the insured or any corrier os
his insurer moy be held lioble under ony workmen's com-
pensation, unemployment compensation or disability bene-
fits law, or under any sirnilor law;

{c) to bodily injury to any employee of the insured arising cut
of ond in the course of his employment by the insured,
but this exclusion does not apply to any such injury orising
out of ond in the course of domestic employment by the
insured unless benefits theretor are in whole or in part
either payable or required to be provided under any work-
men’'s compensation law;

{d} to proper?y damogs to

{1} property owned or being transported by the insured, or
(2] property rented to ar in the care, custody or control
of the insured, or 0s to which the insured is for ony
purpose exercising physical control, other than prop-

erty damage to g residence or private by a
privote possenger cutomobile covered by this
insurance;

{e) to bodily injury due to war, whether or not declared, civil
wot, imsurtection, rebellion or revolution, or to ony oct o
condition incident to any of the foregoing, with respect to
expenses for first aid under the Supplementory Payments
provision.

Il. PERSONS INSURED

Eoch of the following is an insured under this insurgnce to the
extent set forth below:

{0) the nanred insured;

{b) ony partner or executive officer thereof, bur with respect
to @ non-owned outomobile only while such outomobily
is being used in the business of the nomed insured;

{c) ony other person while using an ewned automobile or o
hired automobile with the permission of the named insured,
provided his octual operation or (i he is not operating) his
other octual use thereof is within the scope of such per-
rmission, but with respect to bodily injury or property dam-
age orising out of the loading or unieoding thereol, such
other person sholl be an insured only if he s
(1) o lessee or borrawer of the qutomobile, or
{2) an employee of the homed insured or of such lessee or
borrawer,

(a3}

COMPREHENSIVE AUTOMOBILE
LIABILITY INSURANCE
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{d} omy other person or orgomizotion but only with respect 1o
his or its liability because of acts or omissions of an insured
under (a), (b) or (c} above.

None of the following is an insured:

{i} any person while engaged in the business of his em-
ployer with respect to bedily injury to any fellow
employee of such person injured m the course of his
employment;

(i} the owner or lessee (of whom the nomed insured is
a sub-lessee) of o hired automobile or the owner of a
non-owned outomobile, or any agent or employee of
ony such owner or lessee,;

{ii} on executive officer with respect to an automobile
owned by him or by o member of his househaid;

(v} ony person or orgonization, other thon the nomed
insured, with respect to:

(1) a motor vehicle while used with any trailer owned
o hired by such person or organizetion and not
covered by like insurgnce in the company (ex-.
cept a troiler designed for use with g private
passengar automobile and not being used for
business purposes with another type motor
vehicte}, or

(2) o troiler while used with ony motor vehicles owned
or hired by such person or organization ond not
covered by like insuronce in the compeny;

(v} ony person while employed in or otherwise engoged
in duties in connection with an automobile business,
other than an outomobile business operated by the
nomed insured.

This insurance does not apply ta bodily imjury or property
domage orising out of (1) a non-owned outomobile used in the
conduct of ony portnership or joint venture of which the insured
is g partner or member and which is nat designated in this policy
as o named insured, or (2) if the named insured is a partnership,
an outomobile owned by or registered in the name of o pariner
thereof.

111, LIMITS OF LIABRATY

Regordless of the number of {1} insureds under this poficy,
{2) persons or organizotions who sustain bedily injury or prop-
arty domoge, (3} claims made or suits brought on cccount of
bodily injury or property damage or (4} automobiles to which
this policy applies, the company’s ligbility is limited as follows:

The limit of bodily injury jiability
stated in the declargtions as ap-
plicable to "eoch person” is the
timit of the company's liabitity for
all domoges because of bodily injury sustained by cne person
as the result of any one occurrence; but subject to the above
provision respecting “each person’’, the total liobility of the
compony for all demages becouse of bodily injury sustained by
two or mare persons as the result of any one eccurrence shall
not exceed fhe limit of bodily injury lability srated in the declara-
tions as applicable to “each oceurrence”,

Bodily Injury
Liobility Coverage

The totol hiobility of the company
for all demoges because of all
property domoge sustained by
one Of MAre PRrsoNs OF OFgoniza-
tions as the result of any one ceccurrence sholl not exceed the
limit of property damage ligbility stated in the declorations as
applicable to "each occurrence”™.

Property Domage
Liability Coverage

For the purpose of determining
the limit of the compony's lio-
bility, all bodily injury ond prop-
erty domage arising out of
continuous  or repedted Expo-

Bodily Injury ond
Property Damage
Liobility Coverage

Printed:in VS A
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sure o substantially the same genergl condinons shall be con-
s:dered os arising out of one octurrence.

IV, POLICY PERIOD; TERRITORY

This insurance opplies only to bedily injury or property damage
which occurs duning the policy perod within the territory de-
scribed in paragraph (1) or (2) of the definition of palicy
torritory.

V. ADDITIONAL DEFINITIONS

When used in reference Yo this insurance (including endorse-
ments forming o part of the policy):

“gutomobile business” means the business or occupation of
selling, repairing, servicing, storing or parking cwtomobiles;

“hired cutomobils” means on outomobile not owned by the
nomed insured which is used under contract in behalf of, or
lcaned to, the named insured, provided such outomobile is
not owned by or registered in the nome of (a) o partner or
executive oHficer of the named intured or (b} an employee or

- (

v
ogent of the naomea insured who is gronted on operqgting
ollowance of any sort for the use of such automobile:

;
“non-owned outomobile” means on automobile which ig
neither an owned outomobile ror g hired outomobile;

"owned outomobile’” meons an gutomobile owned by the
nomed insured;

“private passenger outomobile™ means o four whee! private
passenger of station wagen type outomobile;

“trailer” includes semi-trailer but does not include mobile
equipment,

Vi. ADDITIONAL CONDITION

Excess insurance—Hired and Non-Owned
Automohiles

With respect to o hired outomobils or o non-owned outo-
mobile, this insurance sholl be excess insurance over any other
valid and collectible insuronce available to the insured.

COMPREHENSIVE GENERAL LIABILITY INSU
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I. BGDILY INJURY LIABILITY COVERAGE
PROPERTY DAMAGE LIABILITY COVERAGE

The company will poy on behalf of the insured all sums
which the insured shail become legally cbligated to pay as
damages because of

bodily injury or

property damage
to which this insurance applies, caused by an occurrence, and
the compony shall have the right and duty to defend any suit
against the insured seeking domages on account of such bodily
injury or property damage, aven it any of the ollegations of the
suit are groundiess, false or fraudulent, ond may make such
investigation ond settlement of any cloim or suit as it deems
expedient, but the company shall not be obligoted to pay any
claim or judgment or to defend any suit ofter the opplicable
limit of the company’s lichility has been exhousted by poyrment
of judgments or settlements,

Exclusions
This iniurance dous not apply:

{o) to liobility ossumed by the insured under any contract or
ogreement except an incidentol controce; but this exclusion
does not apply to a worranty of fitness or quality of the
nomaed insured’s products or o warronty that work per-
formed by or on behaif of the nomed insured will be done
in o workmankke monnes;

{b) to bodily injury or property domoge arising out of the
ownership, - maintenonce, operation, use, loading or un-
loading of
(1) any autemobile or oircroft owned or operated by or

rented or loaned to the nomed insured, or
{2) any other automobile or aircraft operated by any
person in the course of his employment by the nomed
insured;
but this exclusion does not apply to the parking of an
cutomobile on prerises owned by, rented to or controlled
by the namaed insured or the ways immediately adjgining,

if such gutomobile is not owned by or rented or foaned to )

the nomed insured;

(c) 1o bodily injury or property domoge arising out of ond
in the course of the transportation of mobile equipment
by an autemobile owned or operated by or rented or loaned
10 the named insured;

(d) to bodily injury or property damage orising out of the owner-
ship, maintenance, operation, use, loading or unloading
ot any watercraft, if the bodily injury or property damage
occurs awgy from premises owned by, rented to or con-
trolled by the named insured; but this exclusion does not
apply 10 bodily injury or property domage mncluded within
the products hazard or the completed operotions hazard
or resulting trom operations performed for the named
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insured by independent contractors or to liobility -ossumed
by the insured under on incidental controct;

{e) ro bodily injury or property damage due to war, whether or
not declared, civil war, insurrection, rebellion or revolution,
or to ony oct of condition incident to any of the foregoing,
with respect to ’

(1) liobility assumed by the insured under on incidentol
contract, or

(2} expenses for first oid under the Supplementary Poy-
ments provision;

{f) to bodily injury or property damage for which the insurad
or his indemnitee moy be held liable, as 6 person or organ-
izgtion engoged in the business of monufacturing, distribut-
ing, selling or serving alcoholic béverages or as on owner
or lessor of premises used for such purposes, by reason of
the selling, serving ar giving of any olcoholic beverage
{1} in violation of ony statute, ordinonce or reguiation,
{2) to & minor,

{3) to a person under the influence of alcohol, or
(4) which causes or contributes to the intoxication of
any person; :

{g) to any obligation for which the insured or any corrier as
his insurer may be hekd lioble under any workmen’s com-
pensation, unemployment compensation or disability bene-
fits low, or under any similor {ow;

{h) to bodily injury to any employee of the insured arising out
of ond in the course of his employment by the insured; but
this exclusion deoes not apply to liability assumed by the
insured under an incidental contract;

(i} to property domage to
(n rty owned or occupied by or rented to the

used by the'insured, or
in the care, custody or control of the insured

{2) prope
{3) propent

but ports (2} end (3} of this exclusion do not opply with
.. Tespect to liabilitys under o written sidetrack ogreement
! and part (3).of this\exclusion does not apply with respect
' to property damage Yother than to elevators) arising out

- of the usg of on elevotgr at premises owned by, rented 1o

or contgtlled by the nomed insured;

{ij} to proparty domage to premises alienated by the nomed
insured urising out of such premises or any port thereof;

(k) to bodily injury or property damage resulting from the
talure of the nomed insured’s products or work completed
by or tor the ngmed insured 1o pertorm the function or serve
the purpose intended by the named insured, if such falure is
due to a mistake or deticiency in any design, tormula, plan,
specifications, advertising material or pnnted instructions
prepared or developed by any insured: but this exclusion
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does opply to bodily in‘( ¥ property damage re-{

sulting from the active malturkh Lring al such products or
wOrk,

(1) to property domage to the named insured’'s products
ansing oul ot such products or any port of such products,

1o property domoge to wark performed by or on behalf of
the named insared orsing out of the work or ony portion
thereof, or out of matenals, parts or equipment turnished
in connection therewith;

(n) 10 damages cloimed for the withdrowal, inspection, repair,
replacement, or loss of use of the named insured’s products
or work completed by or tor the named insured or of any
property of which such products or work form a pan, i such
products, work or property are withdrawn from the maorket
or from use becouse of any known or suspected defect or
dehiciency therain,

{o) to property demoge mcluded within:

(1} the explosion hazord n connection with operations
identitied in this policy by a ¢lassification code numper
which includes the symbol X",

(2] the collapse hazgrd in connection with operations
identified 1n this policy by a classification code number
which includes the symbal "C",

(3} the wnderground property damage hazard in con-
nection with operations identified in this policy by a
classificotion code number which includes the symbol
'y

1. PERSONSI INSURED

Each of the following is aon insured under this insurance to
the extent set torth below:

{0} it the named insured is designated in the declarations as
an individual, the person so designated but only with
respect to the conduct of o business of which he is the sole
proprietor;

(b) if the named insured is designated in the declarations gs
a partnership or joint venture, the partnership or joint vénture
so designated ond any partner or member thereof but only
with respect 1o his liability as such;

{e} it the nomed insured is designoted in the declorotions os
other than an individuol, partnership or joint venture, the
orgonization so designoted ond cny executive officer,
director or stockholder thereot while gcting within the
scope of his duties as such;

{d) any person {other than an employee of the nomed insured)
or organization white acting as real estate monoger for the
nomed insured; and

e} with respect to the operation, for the purpose of locome-
tion upon a public highway, of mobile equipment registered
under any motor vehicle registraton law,

{1} an employee of the named insured while operoting any
such equipment in the course of his employment, and

{ii} any other person while operating with the permission
of the nomed insuread any such equipment registered
in the norme ot the nomed insured ond ony person of
organization legally responsible for such operation,
but only it there is no other valid and collectible insur-
ance available, either on o primary or excess basis, to
such person or organization;

provided that mo persan or organization shall be on insured

under This paragraph le} with respect 1o

(1) bodily injury to any tellow employee ol such person
injured in the course of his employment, or

(2) property damoge to property owned by, rented to,
i chorge of or occupied by the mamed insured or
the employer of any person descnbed in subpora-
graph (i}

This insurance does not apply to bodily injury or property
damage arising out of the conduct of any partnership or joint
venture of which the insured is a partner or member and which
is not designoted in this policy os a nomed insured. .

. LEMITS OF LIABILITY

Regardiess of the number of {1) insureds under this policy,
{2) persons or organizations who sustan bodily injury or prop-
erty damoge, or {3) claims made or suits brouyht on account of

bodily inju property domoge, the vumpany’s ligbilty is
limited as tallews

Bodily Injury The limit of bodily injury Lability
Liability Coverage stafed in the declorations as op
plicable 10 "each person’ is the
hmit of the company's hobiiity for
all damoges becouse of bodily injury sustained by one person
os the result of any one occurrence; but subject 1o the above
provision respecting “each person”, the total Liobility of the
company tor all damages because of bodily injury sustained by
twa or mere persons gs the result of any one occurrence shall
rot gxceed the bmit of bodily injury ligbility stated in the declara-
tions as applicable to “each vccurrence™,

Subject to the above provisions respecting “each person®
and “each occurrence”, the total liabilkty of the compuny
tar all dameges because of {1} all bedily injury included within
the completed operations haxard and (2] ol bodily injury
included within the products hazard shall not exceed the lims
of badily injury liabiiity stated in the declaratians as "aggregate™.

Property Damage  The raotal tigbiliry of the company

liab“ify CQ‘-eruge tor oli ddfﬂogl! because of all

property domage sustgined by

one Or More persons or ofganiza-

tions gs the result of any one oecurrence sholl not exceed the imit

of property damage lichility stoted in the declarotions os ap-
plicable to “each accurrence’.

Subject to the above provision respecting “each eccurrence”,
the rotal liability of the company for all d ges becouse of ofl
property domage to which this coverage applies and described
in any of the numbered subparagraphs below shall not excaed
the limit of property domoge liobility stated in the declorations
as “aggregote’:

(1) oll property domoge arising out of premises or opera-
tions rated on a remuneration basis or contractor's
equipment rated on o receipts basis, including prop-
erty damoge tor which liability is assumed under any
incidental contract relating to such premises ar op-
erations, but excluding property damage included in
subparagroph (2) below;

{2} dlf property damage arising out of and occurring in
the course of operations performed for the nomed
insured by independent contractors and general su-
pervision thereot by the nomed insured, including
ony such property domoge for which lobility is as-
sumed under ony incidental contract relating to such
operotions, but this subporagroph {2} does not in.
clude property damage arising out of maintenance
or repairs ot premises owned by or rented to the
nomed insured or structurg! clterations ot such prem-
ises which do not involve changing the size of or
moving buildings or other structures;

(3) ol property damege included within the products
hazard and oll property damage included withun the
completed operations hazard,

Such aggregote fimit shall opply separotely o the property
damage described in subparagraphs (1), (2} and (3) ebove, and
under subparagraphs (1) ond (2), separately with respect to sach
Projece:! away from premises owned by or rented to the named
insured,

Sodily injury and F:rlthe ?uhrpose of de.terrngriing
Property Damage ‘helimit of the company’s liability,
l.iu!fililyy Coverogge all bodily injury ond property

domage arising out of continuous
of repected exposure 10 substan-
tiglly the same general conditions shall be considered as arising
out of one otcurrence.

V. POLICY PERIOD; TERRITORY

This insurance applies only to bodily injury oc property
damage which occurs during the policy period within the policy
tervitory.
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AUTOMOBILE MEDICAL PAY...cNTS INSURANCE

I. AUTOMORBILE MEDICAL PATYMENTS COVERAGE

The company will pay ol recsoncble medical expense in-
curted within ane yeor from the date of the acoident

Division 1. to or tor each person who sustains bodily in-
jury. caused by accident, while occupying o
designated automobile which 15 being used by
a person for whorm bedily injury abibry in.
surance is offorded under this policy with
respect 10 such use;

Division 2. to or for each insured who sustains bedily in-
jury, coused by accident, while occupying or,
while o pedestrian, through being struck by
a highway vehicle.

Exclusions
This insurance does not apply:

{a) to bodily injury to ony person or insured while ernployed or
otherwise engaged in duties in connection with an auto-
mobile business, if benefits therefor are in whole or in part
either payoble or required to be provided under ony work-
men's compensation low;

(b} to bodily injury due to war, whether or not declared, civil
war, insurrection, rebellion or revolution, or to any act or
condition incident to any of the foregoing;

~{c} wunder Division 1, to bodily injury to any employee of the

nomed insured arising out of and in the course of employ-
ment by the named insured, but this exclusion does not
opply 10 any such bodily injury arising out of and in the
course of domestic employment by the named insured
unless benefits therefor gre in whole or in part either payable
or required to be provided under any workmen’s comgensa-
tion law;

(d) wunder Division 2, to badily injury sustained while secupying
o highway vehicle owned by any insured, or furnished for
the regular use of any insured by any person or organization
other than the nomad insured.

1. PERSONS INSURED—DIVISION 2.

Each of the following is an insured under this insurance ta the
extent set forth betow:

{a) any person designated as insured in the schedule;

(b) while residents of the same household as such designated
person, his spouse and the relatives of either;

ond if such designated person sholl die, any person who was on
‘nsured at the time of such death sholl continue to be an insured.

h

ill. LIMIT OF LIABILITY

The limit of liability for Automobile Medical Payments Coverage
stated in the declarations o3 opplicable to “each person’ is the
limit of the company’s liability for all medical #xpense for
bedily injury to any person, including any insured, as the result
of ony one accident.

When more than one medical payments caverage cfforded by
this policy opplies to the loss, the company shall not be liable
for more then the omount of the highest applicable limit of
liobility.

-

AMP PART

IV, POLICY PERIOD; TERRITORY

This imsurirce apphes only to accidsnts which occur during
the policy oorsd wetren the terrtary described in parograph (1)
or (2] of the detindion of "policy territory’,

V. ADDITIONAL DEFINITIONS

The additional definitions applicable to automobile bedily
injury habiity insurance also apply to this msurance; and when
used in reference to this insurance (including endorsements
forming a part of the policy):

“"designated automobile’ means on outoemobile designated

in the schedule and includes-

(o) on outomobile not owned by the nomed insured while
termpatarily used g3 @ substitute for on owned automobile
designated in the schedule when withdrawn from rormal
use for servicing or repair or beccuse of its breckdown,
loss or destruction; and

(b) o troller designed for use with o private passenger
cutamobile, if not being used for business purpases wh
another type automobile ond if not o hame, office, store,
display or passenger trailer;

';:\ighvmy vehicle” means o lond motor vehicle or troiler other

than :

(a) a farm type tractor or other equipment designed for use
principally off public ragds, while not upon public roads,

(b) @ vehicle operated on rails or crawler-treads, or

(¢} o vehicle while located for use as a residence or premises;

"“medical expenss” means expenses for necessary medical,
surgical, x-ray and dental services, including prosthetic de-
vices, and necessary ambulance, hospital, protessional nutsing
and tuneral services;

;’occupying" meons in or upon or entering into or alighting
rom.

Vi. ADDITIONAL CONDITIONS

Medical Reports; Proof As soon as procticable the
and Payment of Cloim  injured person or someone
on his behalf shall give to

the company written proof

of claim, under cath if required, ond sholl, after each request
from the eompany, execute authorization to enable the company
to obtain medical reports and copies of records. The injured
person sholl submit to physical exomination by physicions
selected by the compony when ond as often as the company
moy reasonably require. The compony may pay the injured

peTSON OF Ony person Of organization rendering the services ond -

such payment shall reduce the omount paycble hereunder for
such injury. Payment hereunder shall not constitute an admis-
sion of liability of any person or, except hereunder, of the
company.

-

Excess Insurance Except with respect to an owned

outomobile, the insurance under

Division 1 shall be excess insuronce over ony other valid and

collectible outomobile medical payments or automobile medicat
expense insurance.

The insurance under Division 2 shall be excess insurance over
ony other vokd ond cellectible outomobile medicol poyments or
automabile medicel expense insurance available to the insured
under any other policy.

INSURANCE AGAINST UNINSURED MOTORISTS

1. UNINSURED MOTORISTS COVERAGE
{Damages for Bodily Injury)

The company will pay all sums which 1he insured or his legal
representative sholl be legally entitled to recover os damages
trom the owner or operator of an uninsured highway rehicle
bzcause of bodily injury sustaned by the insured, caused by
ocodent and arising aut of the ownership, maintenance or use
of such uninsured highway vehicle; provided, for 1the purposes of

UM PART

this caverage, determination as to whether the insured or such
representative is legolty entitled to recaover such domoges, and
it 50 the amount thereat, sholl be made by agreement between
the insured or such representative and the company or, if they fait
to agree, by arbitration.

Mo dgment against any person or orgonization aolleged to
be legally responsible for the bedily imjury shall be conclusive,
os between the insured and the company, of the issues of



Limbetiey af Suon person or orgcnézc(- or ot the gmount of
damages 10 which the insured s legally emtitfed unless such
judgement 1s entered pursuant to gm ochon prosecuted by the
insured with the wrtten consent of the company.

Exclusions
This insurance does not apply:

(o} to bedily injury to on insured with respect to which such
insured, his legal representative or any person entitled to
payment under this insurance shall, without written consent
of the company, make any settlement with any person or
orgonization who may be legally liable therefor;

(b} to bodily injury to an insured while occupying o highwoy
vehicle (other than an insured highway vehicle) owned by
the pamed insured, any designated insured or any relative
resident in the same household as the nomed or designated
insured, or through being struck by such a vehicle, but this
exclusion does not apply to the named insured or his rela-
tives while occupying or it struck by o highwoy vehicle
awned by o designated insured or his relatives;

{¢) so os to inure directly or indirectly to the benefit of any
workmen’s compensation or disability benefits carrier or
any person or arganization qualifying as o self-insurer under
any workmen's compensation or disability benefits low
or gny similar low,

II. PERSONS INSURED

Each of the following is om insured under this insuronce to
the extent set forth below:

(o} the nomed insured ond ony designated insured ond,
while residents of the same household, the spouse ond
relgtives of either;

(b) any other person while occupying on insured highway
vehicle; and

{c} ony persan, with respect to domages he is entitled to re.
cover becouse of bodily injury to which this insuronce
applies sustoined by an insured under {0} or (b) obove.

The insurance applies separately with respect to each in.
surad, except with respect to the limits of the company’s liobility.

(5. LIMITS OF LIABILITY

Regardless of the nurmber of insureds under this policy, the
eompany’s ligbility is limited as follows:

(a) The limit of lighility stated in the declarations as applicable
to “each person’ is the limit of the company's licbility for
all domages because of bodily injury sustained by one
person os the result of any orle accident and, subjectto the
above provision respecting “‘each person”, the limit of
liability stated in the declarations as applicabie to “each
accident” is the total limit of the campany's liability for all
domages because of bodily injury sustained by two or more
persons as the result of ony one accident.

{b) Any omount payoble under the terms of this insuronce
becouse of bodily injury sustained in on accident by o
person who is an insured under this coverage shall be
reducad by
{1} all sums paid on occount of such bodily injury by or

on behalf of
(i) the owner or opergtor of the uainsured highway
vehicle ond
(i) any other person or organization jointly or severally
liable together with such owner or operator for
such baedily injury,
including all sums paid under the bodily injury liability
coverage of the policy, and
(2) the amount paid and the present value of ail omounts
pcyoble on account of such bodily injury under any
workmen's compensation law, disabilty benefits low
or any similar law.

{c) Any payment made under this insurance to or for .any
insured sholt be applied in reduction of the omount of
domoges which he may be entitled to recover from any
person insured under the bodily injury liability coveroge of
the policy

{d) The compony shall nat be obligated to pay under this insur-
ance that part of the domages which the insured may be

entitled !! aver from the gwner or gperator of on unine
sured highwoy wehiclea which represents expenses tor

medical services pond or poyable under the medical pay-
rients coverage of the policy.

IV. POLICY PERIOD; TERRITORY

This insurance apples only to occidents which occur during
the policy period and within the United States of America, its
tertitonies or possessions, or Canado

V. ADDITIONAL DEFINITIONS

When used in reference to this insurance (including endorse-
ments forming a part of the policy)

“designated insured” means on individuol nomed in the
schedule under designated insured;

“highway vehicle’” means a land motor vehicle or trailer

other thon

{a} o form type ractor or other cquipment designed for use
principally off public roads, while nat upon public roads,

(b} a vebhicle operated on rails or crawler-treads, or

(¢) @ vehicle while located for use as a residence or premises;

“hit-and-run vehicle” means a highway vehicle which couses
bodily injury to on insured arising out of physical contoct of
such vehicle with the insured or with a vehicle which the in-
sured is occupying ot the time of the accident, provided:

{a) there cannot be ascertoined the identity of either the
operator or gwner of such highway vehicle;

(b} the insured or someone on his beholt shall have reported
the gccident within 24 hours to a police, peace or judicial
officer or to the Commissioner of Motor Vehicles, and sholl
have tiled with the company within 30 doys therecfter o
statement under oath that the insured or his legal rep-
resentative has o couse or causes of action orising cut of
such occident for damages against o person or parsons
whose identity is unoscertainable, and setting forth the
focts in support thereof, and

(c) at the compony's request, the insured or his legal rep-
resentative mokes available for inspection the vehicle
which the insured wos occupying at the time of the
occident;

*“insured highway vehicls®” means a highway vehicle:

{a) described in the schedule os ot insured highwoy vehicle
ta which the bodily injury ligbility coverage of the policy
applies,;

{b} while temporarily used os o substitute for an insured
highwoy vehicle os described in subporograph (o} cbove,
when withdrawn from normal use becouse of its break-
down, repair, servicing, loss or destruction;

(c} while being operated by the namad or designated insured
or by the spouse of either if o resident of the some
household; -

but the term “insured highway vehicle” shall not include:

(i} o vehicle while used as a public or livery conveyance,
unless such use is specifically declared and described
in this policy;

(i} a vehicie while being used without the permission of the
owner;

(i) under subparagraphs (b} and (¢} ahove, a vehicle owned
by the named insured, any designated insured or any
resident of the same household os the nomed or desig-
noted insured; or

tivl wunder subparagraphs (b) and {¢) cbove, a vehicle fur-
nished for the regular use of the nomed insured or any
resident of the same household;

“occupying’’ means in or upon or entering into or alighting
from,

"state’” includes the District of Columbio, a territory or pos-
session of the United Stares, ond a province of Conoda;

“uninsured highway vehicle” means:

(o) a highwoy vehicle with respect to the ownership, main-
tenance or use of which there is, i ot least the amounts
specified by the financial respansibility law of the stote
in which the insured highway vehicle is principally
garaged, no bodily injury liabdity bond or insurance
policy opplicable at the time of the occident with respect
to any persan of argacization legally responsible for the
use of such vehicle, or with respect ta which there is a
bodily injury l.ubiity bond or insurance policy applicable
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at the 1ee of the accident but the'
same denies coverage thereunder, or

(b) o hit-and.run vehicle;

but the term "uninsured highway vehicle” shali not include

' an insured highwoy vehicle,

(", a highway vehicle which s owned or op=rated by o self.
insurer within the mearmng of any motor vehicle financial
responsibility low, motor cormer low o any similar law,

(i) a highwoy vehicle which 15 owned by the United States
ot Americo, Canado, o stete, u politicol subdivision of
any such government or an agency of any of the fore-
going.

pany wrnhing the

Vi. ADDITIONAL CONDITIONS

Premium |f during the policy periad the nurmber of insured
highway vehicles owned by the named insured
or spcuse or the number of dealer’s license plates 15sued to the
nomed insured chonges, the nomed insured sholl notity the
company during the policy period of any change ond the pre-
mium shaoll be adjusted in accordance with the menuals in use
by the company, [t the earned premium thus computed exceeds
the advance premium paid, the named insured shall pay the
excess to the compony; if less, the company shall return 10 the
named insured the unearned portion paid by such insured.
P’

Proof of Claim;  As socon as procticable, the insured
Medical Reports or other person making claim shall
give 1o the tompony whiten proof of
claim, under oath it required, including tull porticulors of the
nature ond extent of the injuries, treatment, and other detoils
entering inta the determinagtion of the amount payable hereunder.
The insured ond every other person making ¢loim hereunder sholl
submit 10 exominations under oath by any person named by the
company and subscribe the same, as often as may reasonably be
required. Proot of claim shall be made upon forms furnished by
the company unless the company shall have failed fo furnish such
forms within 15 days ofter receiving notice of claim,

The injured person shall submit 1o physical exominctions by
physicians selected by the company when and as often as the
company may regsonably require and he, or in the event of his
incapacity his legal representative, or in the event of his death
his legal representative or the person or persons entitled to sue
therefor, shall upon each request from the company execute
authorization to engble the company to obtain medical reports
and copies of records.

Assistance and After notice of claim undar this in-
Cooperation of Surance, the company may require
the Insured the insured to take such action as may

be necessary or appropriote to pre-
serve his right to recover damages
from any person or grganizotion olleged to be legolly responsitle
for the bodily injury; ond in ony action against the company,
the company may require the insured to join such person or
organization gs a party defendant,

Notice of If, before the company mckes poyment

Legal Action of loss hercunder, the insured or his legal

representative  shall institute any legol

action for bodily injury against ony per.

500 or organization legally responsible for the use of o highway

vehicle involved in the accident, a copy of the summons and

complaint or other process served in connection with such legol

action shall be forwarded im iately to the company by the
insured or his legal representative,

Other Insurante With respect to bodily injury to an
insured while oceupying a highway

vehicle not owned by the named intured, this insurance shall
apply only 0s excess insurgnce over any other similor insurance
avoiloble to such insured and applicable ta such vehicle as pri-

”

mary insuronce, Gm.( »insurance shall then gpply only in the
amount by which the it of Labibty for this covergge exceeds
the applcoble hmit of habilty of such other insurance

Except 0s provided in the foreqoing paragraph, of the insured hos
other simidar insurgnce ovenloble 10 lum ond opplicable to the
acc:dent, the domages shall be deemed not 1o exceed the higher
of the applicable imits of habilty ot this nsurance and such
other msuragnce, and the company shall nat be Yiable tor g grecter
propartion of ony loss to which this coveroge applies than the
limit of lability hereunder bears to the sum of the opplicable
lirits of liobiity of this insurgnce and such other insurance.

Arbitration if any person making claim hereunder ond
the compony do not agree thot such per.
son is legally entitled to recover domages from the owner or
operator of on uninsured highway vehicle becouse of bodily
injury to the insured, or do not agree as to the omount of pay-
ment which may be owing under this insurance, then, upon
written demand of either, the matter or matters upon which such
person and the compony do not agree shall be settled by arbitro-
tion, which shall be conducted in accardance with the rules of
the American Arbitration Associagtion unless other means of
conducting the arbitration are agreed to between the insured
and the company, and judgment upon the award rendered by the
arbitrators may be entered in ony court having junsdiction
thereof. Such person and the company each ggree to con-
sider itself bound and to be bound by any award made by the
arbitrators pursuant to this insurance.

Trust Agreement [n the event of payment to ony
person under this insurance;

(a) the ecompany shall be entitled to the extent of such payment
to the proceeds of any settlerment or judgment that may
result from the exercise of any rights of recavery of such
person against cny person or organizotion legolly respon-
sibleo?r the bedily injury becouse of which such payment
is made;

(b) such person sholl hold in trust for the benefit of the com-
pany all rights of recovery which be shall have ogainst such
other person or organization becouse of the damages
which are the subject of claim made under this insurance:

{c) such person shall do whatever is proper to secure and shaoll
do nothing ofter loss to prejudice such rights;

(d)} it requested in writing by the compony, such person shall
tcke, through ony representative designoted by the come-
pany, such oction as may be necessary or appropriate to
recover such pgyment as damages from such other persan
or organization, such oction to be taken in the name of

such person; in the event of g recavery, the company shall

be reimbursed out of such recovery for expenses, costs
and ottorneys’ fees incurred by it in connection therewith;

{e} such person shall execule and deliver to the company such
instrurnents and papers os may be appropriate to secure
the rights and obligations of such person and the company
established by this provision.

Payment of Lass Any agmount due hereunder is
by the Company payable

{a) rotheinsured, or

(b} if the insured be o minor to his parent or guardian, or

{e} if the insured be deceased 1o his surviving spouse, otherwise

{d) to o person authorized by law to receive such payment or
to a person legally entitled to recover the damages which
the payment represents;

provided, the company rmay at its option pay any amaount due

hereunder in accordance with division [~} hereat

AUTOMOBILE PHYSICAL DAMAGE INSURANCE

I. COVERAGE AGREEMENTS
1. The company will pay for loss to covered gutomobiles:

Comprehensive from any cause except collision;
but, for the purpose of this cover-

PHD PARY

age, breakage of glass ond less caused by missiles, folling
ohjects, tire, thelt or larceny, windstorm, hail, eorthquake,
explosion, riot or civil commotion, malicious mischief or
vandalism, water, flood, or (as to 0 covered automaobile of
the private passenger type} colliding with o bird of arumal,
shall not be deemed loss caused by collision;




causu oy {a) fire or lightning,
(b} smoke or smudge due to o
sudden, unusual and foulty
operation of any fixed heating
equipment serving the prernises in which the covered outo-
mobile 15 located, or (c) the stranding, sinking, burning, col-
hsion or dergilment of any caonveyance in or upon which the
covered automobile is being tronsported,

Fire,lightningor
Transportation

Theft coused by theft or larceny;

Windstorm, Hail,
Earthquake or
Explosion

cqaused by windstorm, hail,
earthquake or explosion;

Combined Additional coused by (a) windstarm,
hail, eorthquoke or ex-
plesion, {b) rigt or civil commaotion, (¢} the forced londing or
talling of any aircratt or its ports or equipment, [d} malicious
mischief or vandalism, {e) flood or rising woters, or () external
discharge or legkage of water;

Collision coused by collision;

provided that, with respect to each covered cutomobile,
(i)

under the Comprehensive coverage (except as to loss
from any of the causes described in the Fire, Lightning
or Transportction covercge) and under the Collision
coverage, such payment shail be only for the amaunt of
each lass in excess of the deductible amount, if any,
stated in the schedule as applicable thereto;

(i) under the Combined Additional coverage, $25 shall be
deducted from the omount of each loss caused by meli-
cious mischief or vandalism,

2. The compony will pay:

Towing for towing and labor costs necessitated by the
disablement of covered outomobiles, pro-
vided the labor is performed at the place of disablement.

3. Supplementary In addition to the applicable limits

Paymenis of liakility, the company will:

{a) with respect to such tronsportation insurance as is
offorded herein, poy general average and solvoge
chaorges {or which the nomsd insured becomes legally
liable;

{b) reimburse the nomed insured, in the event of o theft
covered by this insurance of an entire covered auto-
mobile of the privote passenger type {not used as a
public or livery conveyance and not, at time of theft,
being heid for sale by an outomobile dealer), for ex-
pense incurced for the rentol of a substitute for such
covared outomobile during the period cormmencing
48 hours after such thett has been reported to the
company and the police and terminating, regordless
of expirgtion of the policy period, when such covered
automaobile is returned to use or the company pays for
the loss; but, as to any one such theft, such reimburse-
ment shall not exceed $10 for any one day nor 3300
total.

4. Such insurance as is offorded under eoch coverage op-
plies seporotely to eoch covered outomobile, and a land
motor vehicle and one or more trailers or semi-trailers of-
tached thereto shall be held to be separate covered auto-
maobiles as respects limits of liobility ond any deductible
provisions gpplicable thereto,

Exclusions

This insurance does not apply:

{a)

b

to any covered automabile while used os a public or livery
conveyance, unless such use is specifically declared and
described in the schedule;

to damage which is due and confined to:
i} weor ond tear, or
(i} freezing, or
{in} mechanicol or electricat breakdown or tailure,
unless such demage is the result of other loss covered by
this insurange:;

{c)

{d)

{e)

(f

(g}

IL

(. ¢

to tires, uf.ess

(i} loss be coincident with and from the same cause as
other loss covered by this insuronce; or

(i) domaged by fire {ond, if o covered outomobil of the
private passenger type, by malicious mischiaf ar van-
dolism} or stolen ond, as to ihe coversd outomohile,
less caused by such damage ar theft is covered by
this insurance;

to loss due to

(i) war, whether or not declared, civil war, insurrection,
rebellion or revolution, or to any act or condition in-
crdent to ony of the toregoing;

() rodiwoctive contamination;

under the Comprehensive and Theft coverages, to loss or
damage due to conversion, embezzlement or secretion by
Gny person in possession of a covered automabile under o
bailment lease, conditional sale, purchase agreement, mort-
gage or other encumbronce;

under the Collision coveroge, to breckage of glass if in.
surance with respect to such breckage is otherwise afforded
herein;

under the Windstorm, Hail, Earthquaoke or Explosion and
Combined Additional caverages, to loss resulting from rain,
snow or sleet, whether or not wind-driven,

LIMIT OF LIABILITY

}. The limit of the company’s licbility for loss to any one
coversd outomobila sholl not exceed the least of the
foltawing amounts:

(a) the octual cash value of such covered cutomobils,
or if the loss is to o part thereof the actual cash value
of such part, ot time of losy; or

{(b) what it would then cost to repair or reploce such
covarad gutomobiie or part thereat with other of like
kind ond quality, with deduction for depreciotion; or

{c) the firmit of ligbility stoted in the schedule as applicable
to “each covered automobile’ under the covera
offorded for the loss to such covered gutomabile,
provided that if such limit of liability is expressed os o
stated amount 1 shall, with respect 10 o tovared
outomobile newly ocquired during the policy pericd
and not described in the schedule, be deemed os
having been replaced by “actuat cash value”;

and (it this insurance is stated in the declarations gs being
"Fleet Automatic”), subject to the above provisions,
shall not in any event exceed the amount, if any, stoted
in the schedule as the “maximum lmit of liakility™ ap-
plicable to “ony one covered automobile”.

2. )f this insurance is stated in the declarations as being “Fleer
Automatic”, the total limit of the company’s liabiliry for oll
loss directly attributable t0 a single happening out of which
foss occurs shall not exceed:

{a) os to all covered automobiles at any one location, the
gmount, if any, stated in the schedule os the “mox-
imum limit of liability’’ applicable thereta, subject to
the cbove provisions respecting anmy one covered
outomobile;

{&) as 1o oll covered owtomobiles, the amount, if any,
stated in the schedule as the “"maximum limit of lia-
bility’' applicoble thereto, subject to rthe above pro-
visions respecting (i} any one covered outomobile
ond (i} any one location.

. POLICY PERIOD; TERRITQRY;
PURPOSES OF USE

This insuronce applies only to loss which occurs during the
policy period, while the ¢overed automobile is within the
United States of America, its territories or pOSSEsSsions, of
Canada, of 15 being transported between ports thereot
ond, if a covered outomobile described in the schedule, is
moaintained and used for the purposes stoted therein as
applicable thereto.

tv. ADDITIONAL DEFINITIONS

When used in reference to this insurance fincluding en-
dorsernents formng o part of the polcy):
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(

"eollision” mecns (i) colision of o ..vered gutomobile
with ancther object or with a vehicle to which it s attached,
or () upset of such covered automobile;

“commercial type'’ means (if this insurance is stoted in the

declarations as being "Fleet Automatic™):

{i) o lond motor vehicle of the truck, pick-up, express,
sedan or panel delivery *ype, including truck type
trartors, trailers and semi-trailers, used tor the trans
portation or delivery of goods or merchandise or for
other business purposes, or

{i) an cltered private possengar type vehicle used tor
retail or wholesale delivery;

“¢overed automabile” means o lond motor vehicle, trailer

or semi-trailer, including its equipment ond ather equipment

permanently oftached thereto (but not mciuding robes,
wearing apparel or personal eftects), which s either

(a) designated in the schedule, by description or otherwise,
os a covered automobile to which this insurance ap-
plies and is:

(i) owned by the named insured, or

(i) (if this insurance is stated in the declarations as
being *‘Fleet Automatic”} leosed to the named
insured for g term of not less then one year under
an agreernent expressly prohibiting ony right of
the lessor or owner to usa such vehicle during the
term of such lease except either as an operator
employed by the named insured or for its repair or
exchaonge; or,

{b) if not so designated, such vehicle is newly acquired by
the narmed insured during the policy period provided,
however, thot:

(i} it reploces o described covered automobile, or
as of the date of its delivery this insurance applies
1o ol eovered cutomobiles, and

(i} the momed insured notifies the company within
30 days following such delivery date;

but “eovered automahbile” does not include a vehicle awned

by or registered in the name of eny individual partner or

executive officer of the mamed insured, unless specificolly
stated otherwite by endarsement forming a part of the
palicy;

loss” means direct and occidental loss or domage;

“privote possenger type” meons ¢ 4-wheel land motor
vehicle of the private passenger or station wogon type;

as 1o "purposes of use’’;

“ecommercial” means use principally in the business oc-
cupation of the named insured as stated in the declora-
tiens, including occasional use for personal, pleasure,
tamily ond ofher business purposes;

“pleasure ond business” means personal, pleasure, fam-
ily and business use.

CONDITIONS

None of the Conditions of the policy shall cpply to this insur-
ance except “Premium’, “Inspection and Audit’, “Sub-
rogotion”,  “Chonges”, “Assignment”, “Three Yeor
Policy”, "Concellation”, and “Declarations”, This insurance
shall olso be subject to the folowing additionct Conditions:

Named tnsured’s In the event of loss the nomed
Duties in Event insured shali;
of Loss

(o) protect the covered automobile, whether or not
this insuronce applies to the loss, ond ony further
loss or damage due to the nomed insured’s faure
to protect shell not be recoveroble undar this insur-
once; recsonoble expenses incurred in offording
such protection shal! be deemed incurred at the
company’s request;

(b) give notice thereof as soon as practicable to the
compony or any of irs outhorized agents and also,
in the event of theft or larceny, to the police;

a——"

( i

(c} file with ine company, within 91 days ctter loss
mserorn proof of less in such form agnd includmg'
such informaton as the company may reasonably
require ond, upon the company’s request, shall

exhibit the domaged property and submit to ex-
omingtion under oath;

{d} cooperate with the cempany and, upon the com.
pany's request, shall assist in making settlements, in
the conducrt of suits and in enfarcing ony right of
contribution or indemnity against any person or
orgonization who may be liable to the noemed in-
sured because of loss with respect to which this
insurance applies; ond shall ottend hearings and
trials and assist in securing and giving evidence ond
obtaining the attendance of witnesses;

but the named insured shall not, except at his own cost,
voluntanly rmoke any payment, cssume any obligation,
offer or pay cny reward for recovery of stolen property
or incur any expense other than os specifically provided
in this insurance.

Payment for Loss  With respect to ony loss covered by
this insurance, the company rnay
pay for said loss in money, or may:

{o) repair or reploce the domaged or stolen property, or
(o} return at its expense any stolen property to the
nomed insured, with payment for any resultant
domage thereto, af any Yime before the loss is so

paid or the property is so replaced, or
{c) take all or any part of the damaged or stolen prop-

erty ot the ogreed or approised volue;
but there shall be no obandonment to the ¢company.

Appraisal |f the named insured ond the compony foil
to agree ¢s to the amount of lass, either may,
within 60 days ofter proof of loss is filed, demand an appraisal
of the loss. in such event the named insured and the compan
shall each select o competent approiser, and the appraisers shcﬁ
select a competent and disinterested umpire. The appraisers shall
state separately the octud! cash value and the amount of loss
and failing to agree shall submit their differerces to the umpire.
An award in writing of any two shall determine the amount of
loss. The nomed insured ond the compony shall each poy its
chosen appraiser and shall beor equally the other expenses of the
approisal and umpire.

The company shall not be held to have waived any of its rights
by any act relating to oppraisal.

Action Against No action shall lie against the company
Compony unless, as a condition precedent there-
to, there shall have been huli com-

pliance with all the terms of this

insurance nor until 30 days ofter proof of less is fled ond the
aomount of loss is determined as provided in this insurgnce.

Other Insurance |f the nomed insured hos cther in-
surance against a loss covered by
this insurance, the company shail not be liable under this insur-
ance for o greater proportion of such loss thon the applicable
limit of lLaobility stated in the schedule bears to the totol ap-
plicable timit of ligbility of all valid ond collectible insurance
ogainst such loss; provided, however, with respect to any
covered automobile newly acquired during the policy period ond
not described in the schedule, this insurance shall nat apply to
any loss against which the nomed insured has other valid and
collectible insuronce,

No Benefit
to Bailee

None of the provisions of this insurance
shall inure directly or indirectly to the
benefit of any carrier or other bailee for
hire.
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. in the completec sectior’=) of this endorsement, Hartford Connecticut 06 -
LIFE & CASUALTY (.- P , N . . f -
- s endorsement forms g t of the policy to which: || ied, effective on the inc . date of the policy unk - jtherwise stated herein.
Named Insured: EHective Date of Change | Policy No.
NATIONAL PRESTO INDUSTRIES, INC., bulb-75 37AL188708 SRA(Y)
By .
SECTION 1—ELIMINATE CAR(S}—The insurance termmoté‘s'sa ':‘ﬁ'e Butomobile(s): described in the policy, as car(s) Na. ..
SECTION §—ADD CAR(S}—The insurance applies on the following described cutomabile(s):
c Rating Class, Year, Trade Nome, Body Type, Identification No., Model, Hore Power,  Symbol
,E\ 1 1975 Ford Gran Torino 4 Door S#5H31H120492
()2 Wi S enrer Frtnpa P ol ot Laess i )
C 1 il i
COMMER. Radius Qe wal f s New urehes
USE ONLY (’g) o | Fo! shise | (B0, Nites Mides oo g fo Noa N F—{u —
SECTION 3—DRIVER INFORMATION-—Private Passenger Automobile(s) Only
STUDENT GOOD % QF LSE
RIRTH DATE | SEX | "AWway | MARRIED [OR. TRAIN. ¢ T | YRS, CAR NO, DR, LIC. NO.
NAME OF OPERATOR MO AT, P T e T T T Ty Le g F cacuisiad)
Add
Elim, e . .
SECTION 4—OTHER AMENDMENTS—(For Loss Payee Show: Car No., name & address of lienholder & due date of final payment)
Rating Classification is changed to Address of Named Insured is changed to
TNION 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless otherwise indicated) PREMIUM
As indicated by "X, a coverage is Included or Excluded or is Amended as to its limit of liability. The Addit:ogol or Re;“'; l:ramium under
limit of the Company's liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, 2, 4 or 5
No. Car 1 Car @
| {E|A| COVERAGES LIMITS OF LIABILITY Add’l Return Add’l Return
Bodily injury thousand dollars each person § $ $ $
Liability thousand dollars each [Sccurence A Fom) :
$ 3 3 3
Prt?:;;lrigcmage thousand dollars each {:g:’,h".m‘i&g‘};;.f L Form)
Medicol Payments dollars each person $ $ $ $
Comprehensive |[$ Actual Cash Value unjess otherwise stated 3 3 $ $
Fire, Lightning & 1% Actua) Cosh Value unless ctherwise stated $ t % 3
Transportation -
Theft $ Actual Cash Value unless otherwise stated $ $ $ $
Actuel Cash Value less 3 $ 5 -3
Collision $ Car 1 ‘
ibl
| 5 Cor pf deductivle g $ $ s
™1 Towing and $25 per disablement 3 3 3 3
Labor Costs
Family Protection thousand dollars each person $ $ % $
thousand dollors each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
,S Bodily Injury AA | Property Damage AP |Physical Damage AC | payment Poyment Payment Payment Ne,
o| 1stinst. JOthertnst.| st Inst. [Otherlnst.| 1st Inst. [Other Inst. Due Amount Dus Amaount
Totol Endt. Prem.
$ $ $ s $ $ 1 $ 4 $
2 $ 5 $ Additional Returned
2|3 $ § $ $ $ 3 $ $ SUBJECT TO/AUDIT

This endorsement forms o pert of the policy to which attached,
effective on the inception date of the policy unless ctherwise stated herain. Countarsigned b

(13657.B) 1170 CAT, 225444 Printed in US.A,
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LIFE & CASUALTY

i1 is agreed that this policy is amended a3 indicated
'n the campleted ucf?l

iis endorsement forms

[Nel™
+) of this endorsement,

- t of the policy to which ned, effactive on the

Haortfo

iR FIRE DY NMIYTWE wWITIE AN

f" Connecticut 061
inck,

+n date of the policy un stherwise stated herein,

| Named Insured:

NATIONAL PRESTO INDUSTRIES, INC.

Eftect:ve Date of Change

2/20/74

Policy No

37TAL1887085RA(Y)

SECTION 1—ELIMINATE CAR(S)}—Th [1°g erminates on the ltlé in rhe ohc scar{pNo. 10 - .1 68I F,ord
SECTION 2—ADD CAR{S)—The |nsurcer1E:e ?;?pz.% R e folﬁnrng%gg% Tﬁfi‘%ﬁﬁﬁf géd'fa mnneap"l‘g' innesota.
c Rating Class, Yeor, Trade Name, Body Type, Identification No.,  Model, Horse Power,  Symbol
Al
R
Se
COMMER. {& | | Enty Radius 1 50 150 300 e Actual Maw Pyrchasad N u
USE ONLY (g) 2| No. Within | Miles Miles Miles Mites Cost Cost Mo, & Yy,
SECTION 3—DRIVER INFORMATION—Private Passenger Automobile(s) Only
sex | STUDENT 1 oy apei€D [0R. TRAN. | SOSO |, % G sE DR LIC. NO.
NAME OF OPERATOR T pare | S |ORVRY| MAmEDIOR AN STRENY Ly | LAV, % LC NS
Add
Elim.

SECTION 4—OTHER AMENDMENTS—(For |oss Payee Show Ccr No name & address of lienholder & due dcte of final payrnent)

Rating Classification is changed to

Address of Named Insured is changed to

LTION 5-COVERAGE and LIMITS CHANGES (Applies to all cars unless otharwise indicated)

PREMIUM

As indicated by X", a coverage it Inclyded or Excluded or is Amanded as to its limit of liability. Tha Additic’;"l or R':‘"; T’mi‘;'" under
limit of the Company's liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, 2, 4 or
Ne. Car1 Car ¢
I E|A| COVERAGES LIMITS OF LIABILITY Add’l Retumn Add’l Return
Bodily Injury thousand dollars each person $ 3 3 5
Liability thousand dollars each [Sccurence A Fom),
Pro Damage r $ $ $ .
L’.j’:g}'iw mag thousand dollars each | SCurrence 4 or AL Form)
Medical Payments dollors each person $ 3 $ 3
Comprehensive [$ Actual Cash Value unless otherwise stated 5 3 $ $
Fire, Lightning & |$ Actual Cath Value unless otherwise stated $ ;1 $ $
Transportation
Theft $ Actual Cash Value unless otherwise stated $ $ $ $
Actual Cash Value less 3 $ 3 $
Collision $ Car1 ‘ ,
N $ Car g} deductivle $ $ $ $
Towing and $25 per disablement $ 3 $ $
Labor Costs
Family Protection thousand dellars each person 3 3 s $
thousand dollars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E Bodily Injury AA | Property Domage AP [Physical Damage AO!  pyinent Payment Payment Payment No.
R| 1stinst. [Otherinst.| 1st Inst. {Otherinst. | st Inst. |[Other Inst. Due Amount Due Amount
( S s s s s s 1 s 4 5 Total Endt. Prem,
i ) 3 5 Additional Returned
2]3 $ $ $ $ $ 3 s 6,4 SYBJECTSTO AU

This endorsement forms a part of the policy to which attached,
effective on the inception date of the policy unless otherwise ‘stated herein,

(13657-8) 11.70

U CAT, 205444 Printed in US.A,
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~ ' tha completed secrict('-l of this endorsemaent. - Hartfor? Connecticut 06 'l(-‘
LIFE & CASUALTY o 4 i
. is endorsement forms o', | of the policy to which a:. . aed, efective on the inct, .n date of the policy unh  stherwise stated herein,
MNamed Insured: EHective Date of Change | Policy No.
NATIONAL PRESTO INDUSTRIES, INC. 2-20-74 37AL18B708SRA(Y)
SECTION 1—ELMMINATE CAR(S)—The jnsyrance terminates on the au b% sy dascribed inthe policy, as carG) No. 24, « 1661 GMC
SECTION 2—ADD CAR(S)—The insédn@eﬁcpj‘leg or?%g) foll%a9n863?£%e éété%éﬁei%:‘; g é %’ garag egl I\]'n Ab ﬂenev Texas.
c Rating Class, Year, Trade Name, Body Typs, Identification No., Model, Horse Power,  Symbol
Q 1 1971 GMC 23,000 1b. cap. truck I#CD613Y181070
(S) o Garaged in Abilene, Texas
Cl1 .
MMER. £ Radius Ovar u - arel
GO (‘E‘) o | Ny of Usa | (20, Nilor Njas Joo Agust L0 e e N F—u B
SECTIOM 3I—DRIVER INFORMATION—Private Passenger Automobile(s) Only
T sex | STUDENT [ poien R, TRAIN. | SRO0 _ RO EE DR, LIC. NO.
NAME OF OPERATOR 8 pars, | S0 PRV | vamiolon raam R3[| BARN s
Add
Elim. i o . . - - .
SECTION 4—0OTHER AMENDMENTS—(For Loss Payes Show: Car No., name & address of lisnholder & due date of final payment)
Roting Classification is changed 1o Address of Named Insured is changed to
/
".A\_/;ON 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless otherwise indicated) PREMIUM
As indicated by "X", a coverage is Included or Excluded or is Amended as to its limit of liability. The Addltiogal or Ro“tur; l:remil;m undar
limit of the Company’s liability for any such coveraoge shall be as stated below. Applies only to car(s) ections 1, 2, 4 or
No. Car 1 Car @
1 |E|A|] COVERAGES : LIMITS OF LIABILITY Add’l Return Add'l Return
Bodily Injury thousand dollars each person $ 3 5 3
Liabitity thousand dollars each {ocurence FAFom)
3 $ 5 $
Preparty Danage thousand dllrs each { SRS Ao AL Fo
Medical Payments dollars each person $ $ $ $
Comprehensive |§ Actual Cash Value unless otherwise stated 3 $ $ $
Fire, Lightning & |$ Actual Cash Value unless otherwise stated $ ¥ $ )
Transportation
Theft $ Actual Cash Value unies otherwise stated $ $ 5 $
Actual Cash Value less $ $ $ $
Collision $ Car1 E .
g Caro deductible $ $ g $
~ Towing and 325 per disabiement $ $ 3 $
Labor Costs
Family Protection thousand dollars each person ] $ $ $
thousand dellars each accident
SECTION 6—=SCHEDULE OF INSTALLMENT PA YMENT (not applicable in Texas) ENDT.
E Bodily Injury AA | Property Damage AP [Physical Damage AQ|  povment Payment Payment Payment No.
B stinst. [Otherlinst.{ st Inst. |Otherinst. | st Inst. [Other Inst. ue Amount Due Amount
- Total Endt. Prem.
N $ 3 s s 3 1 3 4 $
] % 5 % Additional Returned
2|3 $ $ $ $ $ 3 3 6 /7 $ SUBJECT T|® AUDIT

This endorsement forms a part of the policy to which ottached, ,/JM

effective on the inception date of the policy unless otherwise stated herain. Countersigned by:

;s ¥

(13657-8) 11.70 k/ CAT. 225444 Printed In US.A,
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in the completed sectiopl+) of this endorsement. .~ Hartfore Connecticut 06 1‘(1‘
LIFE & CASUALTY ( ; ( . ) o i
iy endorsement forms o of the policy to which @ -.ad, effective on the ince,” o date of the policy un - therwise stated herein,
Named Insured: Effective Date of Change | Policy No.
NATIONAL PRESTO INDUSTRIES, INC. 4-12-74 37AL188708SRA(Y)
SECTION 1—ELIMINATE CAR(S)—The nce termingtes on t é o(s): described in the palicy, as cars)Ne. 9 -« 1970 Cadillac
SECTION 2—ADD CAR(S)—The ins %nc’{e}s‘;ipip B HE tfo% I‘rg@!‘zi? éutomobuie(s)
c Rating Class, Year, Trode Name, Body Type, Identification No.,, Model, Horse Power, Symbol
'E\ 1 1974 Cadillac DeVille 6D49R4Q 208127
Sdg
ci .
MMER. En Radiug Qvar w ur 4
Escg ONELY E) 2 Ng}' \D,:,I%L’i: Mr’l?es !J\?Igs -’3\32! la.?l?as ACC:;‘:I l’(\l::“ I\’/lo‘.:hg “?S z N u
SECTION 3—DRIVER INFORMATION—Private Passenger Automobile(s) Only
BRTH D SEx | TINDENT | MARRIED [0R. TRAINL | SRR Vvps | RAR NG DR, LIC. NO.
NAME OF OPERATOR M(B./DA‘?A/:’ER. MIFTY N 7 N v =] SYU EP:JT LIC. 1 e Lif required)
Add
Elim. ) .
SECTION 4—OTHER AMENDMENTS—(For Loss Payee Show: Car MNe., name & address of lienholder & due date of ﬁnal payment)
Rating Classikication is changed to Address of Named Insured is changed to
TION 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless ctherwise indicated) PREMIUM
As indicated by “X'", a coverags is Included or Excluded or is Amended as to its limit of liability. The Additiogal or Re_:‘"; T’mi‘;m under
limit of the Company's liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, &, 4 or
No. : Car 1 Car @
I {E|A|] COVERAGES LIMITS OF LIABILITY Add'l Return Add'l Return
Bodily Injury thousand dollars each person $ $ $ 5
Liabitity thousand dollars sach [:?;;’.',,:‘&;‘{ﬁf A korm)
$ 5 3 3
Property Damags thousand dollars each {SSremse Chor AL Fomd ‘
Medical Payments doilars each person $ $ $ %
Comprehensive |$ Actual Cash Value unlets otherwise stated $ $ $ $
Fire, Lightning & |3 Actual Cash Value unless otherwise stated $ $ 5 5
Transportation
Theft $ Actual Cash Value unless otherwise stated ‘ 5 $ 3 $
. Actual Cash Value less $ $ $ $
Collision 3 Car 1 ‘
s deductible s $ s 5
Towing and 325 per d:sobl.ment S $ $ $
Labor Costs
Family Protection thousand dollars each person 3 $ $ $
thousand dellars each accident
SECTION 6—-SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
g Bodily Injury AA | Property Damage AP {Physical Damage AQ Pugment Payment Payment Payment No.
el 1stinst. [Otherlast.| 1st Inst. {Otherlnst. | 1st Inst. |Other Inst. Amount Due Amount
y Total Endt. Prem.
R $ $ $ $ $ 1 $ 4 $
2 $ 5 % Additional Returned
e s 3 s 3 s 3 $ 6 A |$ SUBI%ECT TOSAUDIT

This endorsement forms o part of the policy to which attached, /é
eHective on tha inception date of the palicy unless otherwise ‘stated herain. Countarsigned by,

(13657.6) 11.70 k]:AT 25444 Printed In US.A,
e ‘ . nrEeART L . e e,
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‘n the completed sactiop’<) of this endorsement. . Hartfor# Connecticut 08115
LIFE & CASUALTY ( . f i ; ) ’
s endorsement forms ¢ of the policy to which ¢ ned, effective on the inci.  un date of the policy un Jtherwise stated herein,
Named insurad: Effective Date of Change | Policy No. I
NATIONAL _PRESTO INDUSTRIES, INC. 4-16-74 STALIBBTOBSRA(Y)
SECTION 1—ELIMINATE CAR(S)—Tha insurance terminates on the automobkile(s). describad in the policy, as car(s) No,
SECTION 2—ADD CAR(S}—The insurance applies on the following described outomobilels):
o, Raung Class, Year, Trade Name, Body Type, I!dentficarion No., Model, Haorse Power,  Symbol i
210 1967 IHC S#416060H713756 1600
(S) ? G . . . . .
araged in Jackson, Mississippi
COMMER. % Entry Rodius 50 150 300 Over Actual |1 £ nd New Purchased &é 7
LSE ONLY (g) No. %:’H\si: Miles Miles Miles ,a?gs Cost [FY YW Con Mo, & Yr. N u
SECTION 3—-DRIVER INFORMATION—Private Passenger Automebile(s) QOnly
Ti F
NAME OF OPERATOR mer oate | X | SRPRY | marmeo b2 Rain. | SRED Lve | BQNET bR, LiC. NO,
MO. /DAY /YR, WMIF T v ™ v ™ 7 ™ Y ™ LIC. 1 2 (If required)
Add
Elim.

SECTION 4—0OTHER AMENDMENTS—(For Loss Payee Show: Car No name & address of lienholder & due date of fnal payment)

Rating Classification is changed to

Address of Nomed Insured is changed to

TION 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless otherwise indicated)

PREMIUM

As indicated by "X, a coverage is Included or Excluded or is Amended as to its limit of liability. The Additiogc:l or Re;urg p;ef"i;m under
limit of the Company's liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, 2, 4 or
No. Car 1 Car @
1 [E|A| COVERAGES LIMITS OF LIABILITY Add’| Return Add’l Return
Bedily Injury thousand dollars each person 3 b3 3 $
Liability thousand dollars each [sccurencadh formy :
3 $ $ 3
Pri;::l;:]/igumago thousand dollars each {:ﬁ&ﬂm?&g‘?g’,;?l' Farm)
Medical Payments dollars each parson $ 3 % 3
Comprehensive |§ Actual Cosh Value unless otherwise stated $ $ $ $
Fire, Lightning & | % Actual Cash Value unless otherwise stated $ $ $ $
Transpartation
Theft [3 Actual Cash Value unless otherwise stated $ $ $ $
Actual Cash Value less $ 3 $ $
Collision % Car 1}
ibl
$ Cargf deducticle 5 $ 8 $
T Towing and $o5 per disablement $ $ $ 3
Labor Costs
family Protection thousand dollars each person $ $ 3 3
thousand dollars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
,E Bodily Injury AA | Property Damage AP |Physical Domage AQ | payment Payment Payment Payment Ne.
p| tstlnst. [Otherlnst.| 1st lnst. [Otharinst. | st lnst. [Other Inst. Due Amount Due Amount
Total Endt. Prem.
$ $ $ $ $ $ 1 $ 4 $
2 $ $ Additional Returned
l s s $ $ s 3 5 6/? SUBLECT Ti® AUDIT

This endomement forms @ port of the policy to which anached,
eHective on the inception date of the paolicy unless otherwise stated herein.

(13657-8) 11.70

Countersigned by‘gw

e

u CAT. 225444 Printed in US.A,
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‘n the completed sectiop/<) of this endorsement. .- Hartford Connecticut 06115
UIFE & CASUALTY ( o { . _ . .
-.is endorsement forms o' | of the policy to which o ted, effective on the inct . .n date of the policy un tharwise stated herein,
MNamed Insurad: EHective Date of Change | Policy Mo, i
NATIONAL PRESTO INDUSTRIES, INC, S5ub-74 37TALI1BR7085RA(Y) I
SECTION 1—ELIMINATE CAR(S)TThfi[sumnce termingtes on the automobiln’sy deser:bed in the palicy, 93 car(s) No. _2 . -.-l 96 4 gllevrolet
SECTION 2—ADD CAR(S)—The inbsidndarbires DRRLE MR A G0 337k (3044 at Jackson, Mississippi
C Rating Class, Year, Trade Name, Body Type, Identficauon No.,,  Model, Horse Power,  Symbaol J
Al
R
(5o
) C
COMMER. A ! Entry :‘,’fjm SO 150 300 ?ggrr Actual L New Purchased N u
USE ONLY (g) 2 | No. ths:r Miles Miles Miles Miles Cost Cast Mo, & Yr.
SECTION 3—DRIVER INFORMATION--Private Passenger Automobile(s) Only
STUIDENT jtlalan] T QF LSt
8IRTH DATE | SEX | away | MARRED DR TRAIN. | ofijngEnT | ves, CAR WO DR LIC. NO.
r NAME OF OPERATOR MO BATIVR. e e e T T Py e e s F reciedd
Add
Elim. e
SECTION 4—OTHER AMENDMENTS—(For Loss Payee Show: Car No., name & oddress of lienholder & due date of final payment)
["Rating Classification is changed to Address of Named Insured is changed to
JTION 5—COVERAGE and LIMITS CHANGES (Applias to all cars unless otherwise indicated) PREMIUM
As indicated by X", a coverage is Included or Excluded or is Amended as te its limit of liability. The Addltlogul or Re.:urg l:’ramit;m under
limit of the Company's liability for any such coverage shall be as stated below. Applies only te cai(s) ections %, %, 4 or
MNo. Car 1 Car 2
I E|[A] COVERAGES LIMITS OF LIABILITY Add'l Return Add'l Return
Bedily Injury thousand dollars each person $ 3 $ 5
Liability thousand dollars each {g:ﬁ,“;‘:,’;‘}'c‘ﬁﬁf A
$ $ $ 3
Prt;i):‘;yligamcge thousand doliars each { :g:;‘g',',,':‘&f{‘};;;"- Farm)
Maedical Payments dollars each person 3 3 3 3
Comprehensive | $ Actual Cash Value unless otherwise stated $ $ 3 3
Fire, Lightning & |$ Actual Cash Value unless otherwise stated $ $ $ $
Transportation ) .
Theft $ Actual Cash Value unless otherwise stated $ $ $ §
Actual Cash Value lass $ $ $ $
Collision 3 Car 1
eductibl
$ Car 92 deductible $ $ $ $
Towing and $25 per disablement $ [y 5 $
Labor Costs
Family Protection thousand dollars each person Y ) $ $
thousand dollars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E Bodily tajury AA | Property Damage AP |Physicol Damage AQ Payment Payment Payment Payment No.
ol dstinst. [Otherlnst.t st inst. [Otherinst. | 1st Inst. [Gther Inst. Due Amount Lue Amcunt
Total Endt. Prem.
LS 3 $ $ § $ 1 § 4 5
— 2 ] 5 $ Additional Returned
|‘~’]5 $ $ $ 3 $ 3 $ 6 $ SUHBECT TO AUDITY

This endorsemant forms o part of the palicy to which attached,
effective on the incepnion date of the policy uniess otherwise stated herein. Countersigned by_f

(13657-B) 11-70 L /CAT. 225444  Printed in US.A,
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in the completed sectiop’-! of this endorsemaent., -~ Hartfor? Connecticut 06 I(L
LIFE & CASUALTY - .. o
“is endorsement forms a of the policy 10 which & ned, effective on the incé, . n date of the policy unh . .therwise stated herein.
Ngmed Insured: EHective Date of Change | Policy MNo. ]
NATIONAL PRESTO INDUSTRIES, mC. B-16- 37ALI887085RA(Y) J
SECTION 1—ELIMINATE CAR(S)—Tha insurance terminates on tha automobie(s): described in the policy, as car(s) No.
SECTION 2—ADD CAR(S)—The insurance agplies on the following described automaobilels).
c Rating Class, Year, Trode Name, Body Type, Identification No., Madel, Horse Power,  Symbol
/E\ 1 1969 Mack Tractor FL785L5T3573
(5o Garaged in Alamogordo, New Mexico
Cl? Radius O
R. En ar ciu 50 w urchos: 3
e A o e A e e L R o s e e o kit s R B A
SECTION 3—DRIVER INFORMATION-—FPrivate Passenger Automobile(s) Oniy
STUDENT GOOD % OF USE
BIRT! SEX MARRIED [DR. TRAIN. _ ] . R LIC. NO.
NAME OF OPERATOR VBT DATE, | S AWAY | MARREDIOR TRAN | TUDENT | vas.|_ Caf NG B, L, NO
Add
Elim. e e .
SECTION 4—0OTHER AMEMNDMENTS—(For Loss Payee Show: Car No., name & address of lienholder & due date of final payment)
Rating Classification is changad to Address of Named Insured is changed to
LTION 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless ctherwise indicated) PREMIUM
As indicated by "X, a coverage is Included or Excluded or is Amended as to its limit of ligbility. The Addmogal or Re:ur; P;emu;m under
limit of the Company's liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, 2, 4 or
No. Car 1 Car g
1{E|[A]| COVERAGES LIMITS OF LIABILITY Add’l Return Add’l Return
Bodily Injury thousand dollars each paerson $ $ $ $
Liability thousand dollars each [sscurencadAform
3 5 % $
Property 3""‘“9" thousand dollars each {Sccurence A or AL For)
Medical Payments dollars each person 3 $ ¢ 3
Comprehensive |$ Actual Cash Value unless otherwise stated $ 5 3 $
Fire, Lightning & |9 Actual Cash Value unless otherwise stated $ $ $ 3
Transportation
Theft $ Actual Cash Value unless ctherwise stated 3 $ 3 $
Actual Cash Value less $ $ $ 3
Collision % Car 1
s t- deductible s 3 s s
[~ Towing and $25 per dlsablemsnt $ $ $ $
Labor Costs
Family Protection thousand dollars each person $ $ $ i
thousand dollars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E Bedily Injury AA Property Damage AP |Physical Damage AQ Payment Payment Payment Payment No.
p| Tstinst. [Ctherbast.| tst Inst. |Otherlnst. ] 1st Inst. |Other Inst, Due Amount Due Amount
i Total Endt. Prem,
PR $ $ s $ L $ 4 $
) $ 5 $ Additional Returned
2|3 $ 3 3 $ 3 5 $SUBJ T TOJAUDIT

This endersement forms a part of the policy to which cttached,

elective on the inception date of the policy unless otherwise "stated herein.

(13657-B) 11.70

Countersigned bv

// /M/W

u CA'I’. 295444 Printed In LS. A,




LIFE & CASUALTY

¢

o dyfecd IRAT IS POLCY 15 amenged a5 NQicatea
- in.the completed sectiar/s) of this endorsemeny \

e t
‘hit endorsement torms a

t of the policy to which ..

ched, effective on the mf\

sn date of the palicy un

Bl bR LR l|1auno-n1\.|'. (SRl IV SN}

Hartfor~ Connecticut 06{1

stherwise stated herein,

| Mamed Insured:

'WATIONAL PRESTO INDUSTRIES,

tffective Date of Change

INC. 11-15.74

Pelicy Ne

| 37TALIBBT08SRA(Y)

|

t
J

SECTION 1—ELIMINATE CAR(S)—The insurance termingtes on the automobile(s). described in the policy, as carls) No.
SECTION 2—ADD CAR(S)—The insurance applies an the fallowing described autamabilels):

C Rating Class, Year, Trade Name, Body Type, Identification No.,  Model, Hore Power,  Symbol
’g‘ 3 1975 Ford LTD Station Wagon I#5P7458125177 {(Garaged at Eau Claire, Wis.)
e (Th1s ;.'ehwle rtiglaces a 1973 ord Ga.],ax%e 500 Country Sedan #3P745107128 which is bein
trans lamogarde X ]}
AMER. En Radius Cvar ctvo w wrchasedl 1 /7 X
el A i i e B i KA G e e B A
SECTION 3—ORIVER INFORMATION—Prvate Passenger Automobiletsy Only
I sex | STUDENT ¢ niareieo [or. TRa. | $QED 2 5t
BIRTH DATE Y ! : : 7 | vRs. AR ND. DR, LIC. NO.
NAME OF OPERATOR MO./DA‘?/\(R. MIF \?WAN v [ Y N S\?UDET;J\] t’i%:s 1 2 {f required)
Add
£lim,

SECTION 4—QOTHER AMENDMENTS—(For Loss Payee Show: Car No., name & address of lienholder & due date of final payment)

Pating Classification is changed to

Address of Named Insured is changed to

«TION 5—COVERAGE and LIMITS CHANGES (Applies to all ¢cars unless otherwise indicated)

PREMIUM

TI As indicated by "X, a coverage is Included or Excluded or is Amended as to its limit of liability. The Additiogal ar Re:l""; Fl'emi;m under
limit of the Company’s liability for any such coverage shall be gs stated below. Appiies only to car(s) actons 7, ¥, 4 or
o. Cor 1 Car®
| |E|A| COVERAGES LIMITS OF LIABILITY Add'l Return Add’l Return
Bodily Injury thousand daollars each person $ $ $ $
Liability thousand dollars each {Sccurence a form,
3 3 3 $
Pri?:&gcmage thousand dollars each [ :ﬁﬁ:ﬁ".m’cf{‘?:,;f"' Form)
Madical Paymants dallars each persan $ 3 % $
Comprehensive |$ Actual Cash Value unless otherwise stated $ $ $ $
Fire, Lightning & | % Actual Cash Value unless otherwise stated $ $ $ $
Transportaticn
Theft $ Actuol Cash Value unless otherwise stated $ $ $ $
Actual Cosh Valye less 3 $ $ 5
Collision 3 Car1 t
N Car © deductible g $ 3 g
Towing and $o5 per disablement $ $ $ 3
T Labor Costs
{ Family Protection thousand dollars each person L3 % § 5
thousand dollan each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E Bodily Injury AA | Property Damage AP |Physical Damage AQ Payment Payment Poyment Payment No.
R | st lnst. [Otherlnst.| st Inst. 1Otherlnst. | st Inst.  [Other inst. Due Amount Due Amount
Total Endt. Prem.
$ $ $ $ $ $ 1 5 4 $
¢ 3 5 S Additional Returned
2% $ § $ 5 $ 3 3 6 .7 UBIECTITO AUD

This endorsement forms a part of the policy to which attachad,
elfective on the inception date of the policy unless otherwise stated herein.

(13657.

8 11.70

Countersigned by

g ,/M/m

L

\/CAT 295444 Printed In LLS.A.




- e oy ageeea Inat N goncy 1S amended as tndicarea L e N N N R I o N P Y I YN |

-in the completed sectiop’s) of this endorsement.. Hartfor? Connecticut 061]})=
LIFE & CASUALTY ( R f ) L
iis endorsement forms ¢ of the palicy to which é. . .ned, effective on the ince,  un date of the policy un gherwise stated herein,
MNamed {nsured: EHectve Dote of Change ! Palicy No

NATIONAL PRESTO INDUSTRIES, INC, 1-1=75 37ALIB87085RA(Y)

SECTION 1—ELIMINATE CAR(S)—The insurance tarminates on the cutomobila(s) described ln ;ie D0|is as carfstNo 9=1966 Ford -

I
(o]
SECTION 2—ADD CAR(S)—The insurance applies on the following described gu:omob\[e(s);(Gar;gedaaf : ruc k: S F35A_P8 1 6620

au Claire, Wisconsin)

c Roting Class, Year, Trade Mome, Body Type, \dentficonon No.,  Model, Hore Power,  Symbol
A
R
(S) o
cCit .
MMER. n Radius Over "
COE ONE Y ? 2 EN::FV gl Use N?J?e! -’J‘\is: fa\ﬁE‘ 300 ACC:;?! F\ngs! R}tl;‘,:h:f s\sﬁ N u
us L 5 Within Miles
SECTION 3—DRIVER INFORMATION—Frivate Passenger Autemobile(s) Only
[ SEx | STUDENT [ty peenTon. Tram | L2000 % OF USE
BIRTH DATE WAY - -} STUDENT | vRs. CAR NO. DR LIC, NO.
NAME OF OPERATOR MG DAYIVR. T T e T T \,UDE':, e b= T Gf required}
Add
Elim. o S 3
SECTION 4—OTHER AMENDMENTS—(For Loss Payae Show: Car No., name & address of lienholder & due date of final payment)
Rating Classification is changed to Address of Named tnsured is changed to
.TION 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless otherwise indicated) PREMIUM
As indicated by X", a coverage Is Included or Excluded or is Amended as to its limit of fiability. The Add'*'°;°' or 991“";2‘ 'lfemi;'“ under
Iri]mit of the Company's liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, 2, 4 or
o. Car 1 Car @
I |E|[A} COVERAGES LIMITS OF LIABILITY Add'l Return Add'l Return
Bodily Injury thousand dollars each person $ $ $ $
Liability thousond dellars each i:_‘;f;’,;’;‘(};ﬁ‘;fﬁ"’;m,
$ 3 $ $
T ose thousand dollars sach {2ccugrenca &4 or oL Form)
Medical Payments dollars each person $ 3 $ $
Comprehensive [ $ Actual Cash Value unless otherwise stated ] $ $ $
Fire, Lightning & |3% Actual Cash Value unlass otherwise stated $ $ :4 5
Transportation
Theft $ Actual Cash Value unless otherwise stated % $ $ $
: Actual Cash Value less $ 3 3 3
Collision 3 Car1 %
ibl
$ Car g§ doductible s 3 3 s
I Towing and $25 per disablement $ $ $ 3
Labor Costs
Family Protection thousand dollars each person $ $ $ 3
thousand dollars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E Bodily Injury AA Property Damage AP {Physical Damage AD Payment Payment Payment Payment No.
p 1 st !nst. |Otherlnst.] st Inst. |[Other Inst. | 1st Inst.  [Other tnst. Cue Amount Due Amcunt
Toteh Endt, Prem.
U $ $ $ $ $ 1 ] 4 3
2 $ 5 S Additional Returned
2|3 3 $ $ $ $ 3 5 6 ) $ SUBJECT TO AUDI
This endorsemant forms @ part of the policy to which attached, :
elective on the inception date of the policy unless otherwise stated herein. Countersigned by.
(13657.8) 11.70 u CAT. 295444 Printed in US.A.

N i I




bl L e OYrEEU Inar My POICY 1S GMonated as Inaicarea H1aem W S eAr e I LRt I S Ny v FYEF Y
7 the completed secfiofle\ of this endorsement. -~ Harttord Connecticut 061

LIFE & CASUALTY . ‘

+s endorsement farms g of the policy to which J ed, effective on the ince, = ndate of the policy unh * therwise stated herein.
[ Mamed Insured EHective Dzte of Change | Polcy Mo 1
NATIONAL PRESTO INDUSTRIES, INC. 11.1.74 37AL188708SRA(Y) ;

SECTION 1—ELIMINATE CAR{S)—The insurance terminates on the autemobile(s): described in the policy, os car(s) No.
SECTION 2—ADD CAR(Sy—The insurance applies on the following deseribed automobilels): #2 8

c Ratng Class, ‘Year, Trode Name, Hody Type, Identfication No., Model, Horse Power,  Symbol
’E‘ 1 1964 CHEVROLET DUMP TRUCK I# 4C6238174237
She
clr Radius O ]
COMMER. | A Entry Pl | 50 150 300 S Agtugled ~ ahMNew Purchased u
USE ONLY 1k |2 | Mo oflse | pies Miles Miles e Con 47 08P Coxt Mo. & Y. 2
SECTION 3—DRIVER INFORMATION—FPrivate Passenger Automobile(s) Only —
STUDENT GOOL % OF LSE
BIRTH DATE SEX AY MARRIED DR, TRAIN. ‘ CAR ) c.NO.
NAME OF OPERATOR MO./DAY/YR. [JATF :,W N TV T o v T SLUDETJ e 7 e QNO Dsl Feqineds
Add
Elim. o
SECTION 4—OTHER AMENDMENTS—For Loss Payee Show: Car Neo., name & address of lienho!der & due date of final payment)
Rating Classification is changed to Address of Named Insured is changed to
__ NON 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless otherwise indicated) PREMIUM
As indicated by "X", a coverage is Included or Excluded or is Amended as to its limit of liability. The Additiogul or Re‘:urg P4remium under
limit of the Cempany’s liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, &, 4 or 5
No. . Car 1 Car?®
| |E|A] COVERAGES LIMITS OF LIABILITY Add'l Return Add’| Return
Bodily Injury thousand dollars each person $ $ $ 3
Liability thousand dollars each {;‘,g:?;’.‘,,’:‘(‘cﬁ’;f;’{"}m)
3 $ 3 $
”'t’l’;g{ig‘""“g" thousand dollars each {Sccuyence £ or AL Form)
Medical Payments doliars each person 3 $ $ $
Comprehensive  |$ Actual Cash Value unless otherwise stated % $ % $
Fire, Lightning & |9 Actual Cash Value unless otherwise stated $ $ $ $
Transportation
Theft $ Actual Cash Value unless otherwise stated $ $ $ $
Actual Cash Valye less % $ 3 $
Collision $ Car1 f .
s Car @ deductible 5 N 5 g
T Towing and 325 per disablement ) 3 % $
Labor Costs
Family Protection thousand dollars each person ) 3 3 $
thousand dollars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT {(not applicable in Texas) ENDT.
g Bodily {njury AA Property Damage AP |Physical Damage AC Payment Payment Payment Payment No.
Rl 1stlnst. [Otherinst. [ 1st Inst. [Otherinst, | 1st Inst.  {Gther Inst, Due Amount Due Amount
- Total Endt. Pram.
s $ $ $ $ $ 1 $ 4 ]
$ 5 $ Additional Returned
2% 5 5 $ $ $ 3 $ cs 7 $ SUBJSECT T AUDI
This endorsement forms a part of the policy to which attached, /M,/
effective on the inception date of the policy unless otherwise ‘stated herein. Countersigned by’ A , {
{13657.83 1170 / CAT. 225444 Printed in US.A.
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LFE & CASUALNY

is endorsement forms o’, . of the policy to which .~

s 'm the completed sectior’-) of this endorsement. -

A TR LT A I Y LY PER P PRV T IV TR 1 ST e Sy B

Harttord Connecticut 06115

nied, effective on the ince. n date of the policy un stherwise stated herain,

“wamed lnsured:

NATIONAL PRESTO INDUSTRIES, INC.

Efective Date of Change

11-17-75

Policy MNo. ]I
37AL188708SRA(Y) !

SECTION 1—ELIMINATE CAR(S)—The insuranca terminares on the automabile(s) descriced n the policy, as carts) No.
SECTION 2—ADD CAR(S}y=The insurance applies on the following described automobiies):

¢ E Rating Class,  Year, Trade MName, Hody Type, Identification No., Muodeal, Harse Power, Symbol
A 1 1974 Buick 4-Door Estate Wagon 4BR35T4C107473
(Sile l (Garaged in Jackson, Mississippi)
(o Rodius T Cver 4‘8~ g ol
COMMER | A Entry ofles | 50 150 300 et Actual FOZ 7o New Purchated N U
UsSE ONLY (g) ¢ | No. Wthin Miles Milas Miles Ailes Cost Cost Mo, & Yr.
SECTION 3—DRIVER INFORMATION—?Privare Passenger Automobifa(s) Only
£ STURENT . SO0 <h OF UEE
BIRTH DATE | SEX | “aAway | MARRED DR TRAIN.Y o5 YRS CaR NO. DR LIC, NO.
NAME OF OPERATOR MO BAYIVE. T T T T e ve =g Ch regartods
Add
Elim.
SECTION 4—OTHER AMENDMENTS—For Loss Payee Show: Car No., name & address of lienhoider & due dote of final peyment)
Rating Classification is changed to Address of Named Insured is changed to
TION 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless otherwise indicated) PREMIUM
As indicated by X', a coverage is Included or Excluded or is Amended os to its limit of liability. The Additiogul or Re;"'; FIemium under
fimit of the Company’s liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, 2, 4 or 5
No. Car 1 Car 2
| {[E|A| COVERAGES LIMITS OF LIABILITY Add'l Raturn Add'l Return
Bodily Injury thousand dollars each persen $ $ $ 3
Liability thousand dollars each {gg:;*d';',:;‘;c‘jﬁf;?}m,
$ $ $ $
P o mase thousand dollars each {ccurenca A or (L Form
Medical Payments dollars each person 3 % % %
Comprehensive |$ Actual Cash Value unless otherwise stated $ $ 3 %
Fire, Lightning & |9 Actual Cash Valua unless othsrvyisa stated $ $ $ )
Transpertation
Theft $ Actual Cash Value unless pthorwise stated 5 $ $ 3
Actuol Cash Value less $ $ $ $
Collision $ Car1 E‘ .
g Car o deductible 3 N s $
Towing and $25 per disablement $ $ $ $
Labor Costs
Family Protection thousand dollars each person 3 3 $ $
1 thousand dollars each accident
SECTION 6—SCHEDULE OFf INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
g Bedily Injury AA | Property Damage AP [Physical Domage AQ Paymant Payment Payment Payment Ne.
R| Tstlnst. [Otherinst. | st Inst. [Othertnst, | 1stinst. |Other Inst. Due Amount Due Amount
f Total Endt. Prem,
$ $ $ $ $ $ 1 % 4 5
: 2 $ 5 1 Additional Returned
dE |s 5 3 s s 3 : s /7~ BCT TO|aUDIT

This endorsement forms a part of the policy ta which attached,

eHective on the inception date of the policy uniess otherwise stated hersin. Countersigned by.

{13657-.8) 11.70




LIFE & CASUALTY (’

is endorsement forms i of the policy

I 1% ggreca 1Al ims PONCY 15 GMEnaea as INuIcaey LI L L1 L T L I 7 L VoA S R

,-in the completed sec!i:(‘*) of this endorsemenf.{ Hnrtfor" Connecticut 06"(1-‘
i ) oy to which o ed, effective on the ince..  Un dote of the policy v Aherwise stoted here

Named Insured:

NATIONAL PRESTO INDUSTRIES, INC.

EHective Date of Change | Policy Nao.

11476 37 AL 188708 SRA (Y

}
SECTION 1—ELIMINATE CAR(S)—The insurance terminates on the automotile(s). described :n the policy, as cars) ﬁff#:S?YL 973 Ford

SECTION 2—ADD CAR(S)—The insurance applies on the following described automobile(s): BO5422
c Rating Class, Year, Trode Name, Body Type, Identkcauon Na, Model, Horse Power,  Symbol
R 1976 Ford F350 1 T. P/U Truck IH#F37YLB05422
(e ] Garaged in Fau Claire, Wisconsin
s, 5w F 88 e e o 8w - w el

SECTION 3—DRIVER INFORMATION—Private Passenger Automobile(s) Only

STUDENT GO0D % OF USE
NAME OFf OPERATOR BIRTH DATE | SEX | "away | MARRED DR TRAIN.| o7 iDENT | vis. CAR NG. DR, LIC. NO.
MO /DAY /YR, MIF ¥ ~ v N v ™~ Y N LIC. 1 3 (f required)
Add
Elim.

SECTION 4—0OTHER AMENDMENTS—(For Loss Payee Shown Cur No., name & address of lienholder & due date of final payment)

(13657.8) 11.70

Rating Classification is changed to Address of Named Insured is changed to
-CTION 5—COVERAGE end LIMITS CHANGES (Applies to all cars uniess otherwise indicated) PREMIUM
As indicated by X", a coverage is Included or Excluded or is Amended as to its limit of ligbility. The Additic’;‘:'l or Ra:“m P:e‘“i“m under
limit of the Compony’s liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, 2, 4 or 5
Mo, Car 1 Car @
1 {E|A| COVERAGES LIMITS OF LIABILITY Add'l Return Add'l Return
Bodily Injury thousand dollars each person $ $ 3 3
Liabitity thousand dollars each {&‘i‘ﬁ:’:ﬁ;’cﬁﬂf ™ aem)
$ $ $ 5
Pri?:*:}ri:cmage thousand dollars each {zﬂjmc('é:'};;f" Form)
Medical Payments dollars each person $ 3 % $
Comprehensive }$ Actual Cash Value unless otherwise stated % $ 5 $
Fire, Lightning & [ % Actual Cash Value unless otherwise stated % 3 $ §
Transportation ‘
Theft $ Actual Cash Value unless otherwise stated 5 $ $ $
Actual Cash Value less % § $ $
Collision 3 Car 1 } .
s Car & deductible 5 3 s $
Towing and $25 per disablement 3 3 $ $
Labor Costs
Family Protection thousand dollars each patson ) $ 3 $
thousand dollars each accident
SECTION 6--SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
g Bodily [njury AA Property Damage AP [Physical Damage AQ Payment Payment Payment Payment Na.
R1 stinst. [Ctherinst.] 4stinst. |Otherlinst. | st imst.  |[Other inst. Due Amount Due Amount
Total Endt. Prem.
$ $ $ $ $ $ 1 3 §
2 $ 5 3 Additionai Returnec
2| s $ $ $ $ 3 3 ;Q . LJECT T|®@ AUD.
This endorsement forms o pont of the policy to which attached, b/
effective on the inception date of the policy unless otherwise “stoted herein. Countersigned by,

CAT. 295444 Printed In U.5.
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= i e It 13 ggreaa 1ot fMis poHCY 15 amenagd as nJdi<areu LR R L e R B R R R e e e LI TR I ]
in tha completed sectior’~) of this endorsement,. - - Hartfors Connecticut 06115
LIFE & CASUALTY SR v R C
¢ ais endorsement forms @' ¢ of the policy to which ¢ _hed, effective on the ince  .n date of the paolicy un sherwise stated he

Named Insured:

INATIONAL PRESTO INDUSTRIES, INC.

Elfective ate of Change | Policy Nao,

1-1-76 37 AL 188708 SRA (Y)

SECTION 1—ELIMINATE CAR(S}—The insurance terminatas on the automabileds) described in the policy, as car(s) No. See Below
SECTION 2—ADD CAR(S)~The insurance opplies on the following described automobilels):

c Rating Class, Year, Trade Name, Body Type, Identification Mo, Model, Horse Power, Symbol
’3 1 DELETE: 1973 Oldsmobile 3N39H3MI117911 (driven by Lee Garlinghouse)
COMMER. & |7 | entrv Radios | 5o 150 300 e Actual Mew Purchasad N u
USE ORLY (g) 2| Mo, Wi 1 Miles . Miles Miles | Paes Cast Cost Mo, & Yr. !
SECTION 3—DRIVER INFORMATION—Private Passenger Automobile(s) Only
STUDENT GoOOD <% OF USE
BIRTH DATE | SEX | alyay | MARRED DR TRAIN.| oBENT | vas. CAR NO. DR, LIC. NO.
NAME OF OPERATOR MO/DAY/YVR MaTe t v T T T T Ty T ve T % (i recured)
Add
Elim,
SECTION 4—OTHER AMEMDMENTS—For Loss Payee Show: Car No., name & address of lienholder & due date of fnal payment)
Rating Classification is changed to Address of Named Insured is changed to
Lo
‘o CTHON 5—~COVERAGE and LIMITS CHANGES (Applies to alf cars unless otherwise indicated) PREMIUM
As indicated by "X, o coverage is Included or Excluded or is Amended as to its limit of ligbility. Tha Additiogal or Re:urg P:emium under
limit of the Company's liability for any such coverage shall be os stated below. Appliss only to car(s) ections 1, 2, 4 or 5
No, Car1 Car @
1{E]A] COVERAGES LIMITS OF LIABILITY Add'l Return Add'l Retur
Bodily Injury thousand dellars each persen $ $ $ $
Liability thousand dollars each {occurerce A Form
$ $ $ $
Property 3‘""“9" thousand dollars each { e @4 or it Form
Medical Paymants dollars each person $ % 3 $
Comprehensive | $ Actual Cash Value unless otherwise stated $ $ 5 b
Fire, Lightning & | $ Actual Cash Value unless otherwise stated $ $ $ §
Transportation
Thelt 3 Actual Cash Value unless otherwise stated 7 $ $ $ $
Actugl Cash Value less 3 $ $ $
Collision $ Car1 E .
s Car 9 deductible 3 g $ g
Towing and $25 per disablement 3 y 3 3
Laboer Costs )
Family Protection thousand dollars each person g $ $ $
thousand dotlars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
g Bedily Injury AA | Property Damage AP [Physical Damage AQ Payment Poyment Payment Payment Ne.
o | sttast. (Otharlost.| 1st tnst. |Otherinst. | st lnst, [Other Inst. Due Amount Due Amount
' Total Endt. Prem,
(N $ $ $ $ $ 1 $ 4 $
@ 5 g S Additional Roetuer
ols s s s 5 5 3 77 + |5 SUBBECT T(sAUL
This endorsement forms a part of the policy to which attached,
effective on the inception date cf the policy unless otherwise stated herein, Countersignad By,

(13657.8) 11.70

V CAT, 295444 Printed in U
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in the completed sactiop’<) of this endorsement, Hartfor? Connecticut 06115
LIFE & CASUALTY . (“ o T
his endorsement forms o', . of the policy to which «*  hed, effective onthe incé, * .n date of the policy unk ~ therwise stated herein.
| Nemed Insured: Effective Daote of Change | Policy Na. )
NATIONAL PRESTO INDUSTRIES, INC. 1-1-76 37 AL 188708 SRA (Y) i
SECTION 1_E|]é TE %) ; miggye omie aup obilals) scpfed peley, ascars) N, 13 - 1973 Ford F100
SECTION 2—ADD CAR(S)—Tho ‘Eigg;‘%pp et gr?t??fo%oﬁ%'desc?b;dziiibﬁgf(f TS0 7EF. 800 Y F 108 BW00778
C Rating Class, Year, Trade Name, Body Type, Identification No., Model, Horse Power,  Symbacl
Al #13 1976 Ford F1001/2 T. P/U RF10BPB00634 garaged: Eau Claire, |
Sk: #19 1976 Ford F100 1/2 T, P/U #FI0BPB00635 garaged; Eau Claire,
coMMER. 1] | e Radius | 5 150 300 Quer Actwal Ned230 0 puchaed L/ TG (X 1
USE ONLY (g) 2 | No. Within | Miles Miles Miles Miles Cont Cost4 34 Mo, & Yr. i /76 X
SECTION 3—DRIVER INFORMATION—P:vate Passenger Automobile(s) Only
STUDENT SOCD % OF USE
BRTH D SEX MARRIED {DR. TRAIN.| cTJ0ENY | ves. CAR ND. DR LIS, NO.
NAME OF CPERATOR MOJDA\?}TYEE. MIF \?WA:J % ~ 7 ™ SYU I:J LiC. 1 z (if required)
Add
Elim, o : :
SECTION 4—OTHER AMENDMENTS—(For Loss Payea Show: Car No., name & address of lienholdar & due date of final payment)
Fﬂtlng Classification is changed to Address of Named Insured is changed to
wlTION S—COVERAGE and LIMITS CHANGES (Applies to all cars unless otherwise indicated) PREMIUM
As indicated by 'X", a coverage is Included or Excluded or is Amended as to its limit of liability. The Addinogcl or Re‘lt“'g F;re'“i;m under
limit of the Company’s ligbility for any such coverage shall be as stated below. Applies only to car(s) ections 7, 2, 4 er
No. Car1 Car 2
1EjAa| COVERAGES LIMITS OF LIABILITY Add’ Return Add'l Return
8odily Injury thousand dollars each persen $ $ $ 3
Liability thousand dollars each {:::}Q’:’:i}_-gﬁfi’["}om)
3 3 $ %
Property 5""‘""" thousand dollars each { SCtumence T4 or AL Form)
Medical Payments dollars each person $ 3 $ $
Comprehensive |$ Aczual Cash Value unless ctherwise soted $ % % $
Fire, Lightning & |3 Actual Cash Value unless otherwise siated $ $ $ $
Transportation
Theft 3 Actual Cash Vaolue unless otherwise stated $ $ $ $
. Actual Cash Valye less % $ $ $
Collision % Car 1 .
g 5 Can o} editivle $ $ s $
- Towing and $25 per disablement $ 3 $ $
Labar Casts
Family Protection thousand dollars each person $ 3 $ $
thousand dollars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E Bodily Injury AA | Property Damage AP |Physical Damage AQ Payment Payment Payment Payment Ne.
o | Istinst. [Otherlnst.] 1stinst. [Otherlinst. j st Inst. {Other Inst, Due Amaunt Due Amount
Total Endt. Prem.
3 $ $ $ $ ] 1 $ 4 $
2 $ 5 % Additonal Returned
2| 5 5 5 s s 3 5 /7 s BGT TO!AUDIT
This endarsement forms @ part of the policy to which attached,
effective on the inception date of the policy unless otherwise stated herein. Countersigned by
(13457-8) 11.70 CAT. 225444 Printed (n U.S.A.
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('m\!he completed seclio("\ of this endorsement.

+ vis endorsement forms o

Plam Ay e

Hartfor” Connecticut

» i of the policy to which o .hed, effective an the inc;i.‘ .n date of the policy unK

" TMA IR ILF S e M T

06115

YR

therwise stated herein

&\Jomed Insured:

ATIONAL PRESTO INDUSTRIES, INC.

EHective Date of Changa

2-11-76

Paiicy TN

37 AL 188708 SRA (Y)

SECTION 1—ELIMINATE CAR(S)—The nsurance terminates on the automcbilels): described i the palicy, as car(s) No,
SECHION 2—ADD CAR(S)—The insurance apglies on the following described qutomobailels):

4 Chevrolet

29 - 1596
Dump Truck #42235174237

T

C Rating Class, Yecr, Trade Maome, Body Type, denuficanan Mo, Modael, Horse Power, Symbol
ﬁ‘ 1 1970 Chevrolet Dump Truck #CES530P153548 GVW: 48,000
()9 Garaged: Alamogordo, New Mexico
C d
COMMER, A ! Entry :??j,m 50 150 300 g)goer Actuad 250 1 New Pyrechased 2/7$N u i
USE ONLY (,E) 2 [ Ne. Withe | Miles Miles Males Mifes ost [ Cost Mo, & Yr. |
SECTION 3—DRIVER INFORMATION—Privote Passenger Automobile(s) Only
STUBENT GOOD OF USE
8iRTH DATE | SEX Ay | MARRIED |GR. TRAIN. CAk NO. DR, LIC. NO.
NAME OF OPERATOR MO TDAY VR, =TF :.w I BT B v s SLUDU:,T Vet r AQN i recuited)
Add
Elim,

SECTION 4—OTHER AMEMNDMENTS—(For Loss Payee Show: Car Ne,, name & address of lienholder & due date of final payment)

Rating Classification is changed to

Address of Named {nsured is changed to

_ S CTION 5—COVERAGE and LIMITS CHANGES (Applies to ail cars unless otherwise indicated)

PREMIUM

As indicated by "X, a coverage is Included or Excluded or is Amended as to its {imit of liability. The Additi°2°| or Raj':urg lirernt;m under
limit of the Company’s liability for any such coverage shall be as stated below. Applies only to car(s) ections 1, %, 4 or
No. Car 1 Car @
I|E{A| COVERAGES LIMITS OF LIABILITY Add’l Return Add'l Return
Bodily Injury thousand dollars each person $ 3 $ $
Liability thousand dollars each f3ccurence $4 Form),
¥ $ $ $ ]
""i‘i’:;"“t?“"‘““ thousand dollars each {Scuence EA or AL Fom)
Medical Payments dollars each person $ $ 3 $
Comprehensive [$ Actual Cash Value unless otherwise stated 3 ] $ 3
Fire, Lightning & | % Actual Cash Value unless otherwise stated $ $ $ $
Transportaticn
Thefe $ Actual Cash Value unless otherwise stated $ $ $ $
Actual Cash Value less 5 $ 3 3
Collision $ Car1 t .
g Car deductible s s s s
- Towing and $25 per disablement Y 3 3 3
Labor Costs
Family Protection thousand dollars each person 3 $ $ 3
| thousand dollors each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
[g Bodily lnjury AA Property Damage AP [Physical Damage AQ Paymant Payment Payment Payment Neo.
p| 1stinst. [Otherlnst.| st Inst. [Otherlnst. | st Inst.  [Other Inst. Due Amount Due Amount
. Totol Endt. Prem.
L $ $ $ $ $ 1 $ 4 3
9 $ 5 $ Addtional Returnec
2|3 5 5 3 3 $ 3 sg

This endcrsement forms a part of the policy to which attached,
efective on the inception date of the policy unless otherwise stated herain.

(13657-8) 11.70

CAT. 925444 Printed in U.S.-
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- in the completed sectiop/«) of this endorsement. Hartford Connecticot 0611%
LIFE & CASUALTY ( ) . ( . R (
s endorsement forms q', . of the policy to which @\ \ed, effective onthe ince.  .a date of the policy unl.  iherwise stated herein,
{ Named !nsured: Effective Date of Change | Policy No.
LNATIONAL PRESTOC INDUSTRIES, INC, 6-15-76 37TALLB887085RA(Y)
SECTION 1—ELIMINATE CAR(S)—The insurance terminates on the automobile(sy: descnbed in the policy, as car(s) N2.20=1969 Ford
SECTION 2—ADD CAR(S)}—The insurance applies on the fellowing described automobilels): #E24AHF97459
cl - Rating Class, Year, Trade MName, Body Type, Identihcation No., Model, Heorse Power, Symbol T
AR 1976 Chevy 3/4 T, Short Van  CG21005 MCGL256U196126, GVW 6,400 1bs,
Sko
C1 Radius Over > 1
MER. n 00 Actyo v ] 7 1 urel -
L(J:S(E%NELY (E) ] FN:V @.ﬁ:.en :I.\ASI?G! !J\?Igs I'V3‘Irlas ABAC“IOes Cé)s!' réosl i&o.h;s‘?‘ri. b7 N X u
SECTION 3—DRIVER INFORMATION—Private Passenger Automobile(s) Only
STUDENT GOOL % OF USE
BIRTH DATE | SEX [“AWAy [ MARRIED [DR. TRAIN. | SRUBENT | vas. Cak NO. DR LIC. NO,
NAME OF OPERATOR MO/DAYYR. [ TF v TN TV R TV TR Ty T ~Ue — T 3 U required)
Add ' i
Elim, . o :
SECTION 4—OQTHER AMENDMENTS—(For Loss Payee Show: Car No., name & addrass of lienholder & due daote of final payment)
Rating Classification is changed to Address of Named Insured is changed to
LCTHON 3—COVERAGE and LIMITS CHANGES (Applies to all cors unless ctherwise indicated) PREMIUM
As indicated by "X, a coverage is included or Excluded or is Amended as to its limit of liability. The Additiogul or Re:”’; lirerni;m under
limit of the Company's liability for any such coverage shall be as stated below. Applies only to car(s) actions 1, 2, 4 or
No. Car 1 Car @
11E[A] COVERAGES : LIMITS OF LIABILITY Add'l Return Add’l Return
Bodily Injury thousand dollars each persen $ $ § $
Liability thousand dollars each {:ﬁﬁ:{;;ﬁ&&f’},f&l“}omy
N 3 3 $ §
Propery Danage thousand dollars each {SECummmeah or AL Form
Medical Poyments dollars each parson 3 % % $
Comprehensive [$ Actual Cash Volue unless otherwise stated % $ % 3
Fire, Lightning & | 9% Actual Cash Value unless otherwise stated 3 $ $ $
Transportation '
Theft $ Actual Cash Value unless otherwise stated $ $ $ $
Actual Cash Value less $ $ 3 $
Coillision $ Car1 .
3 Car 9‘ deductible $ s $ $
~ Tewing and $95 per disablement $ $ $ $
Lobor Costs
Family Protection " thousand dollars each person $ $ $ $
thousand dollers each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Taxas) ENDT.
,E Bodily Injury AA | Property Damage AP [Physical Domage AC|  payment Payment Payment Payment No.
R | Astlnse. (Otherlnst.} st Inst. |[Otherinst. | st Inst.  [Othar Inst, Due Amount Lue Amount
; Total Endt. Prem.
s 3 $ $ % $ 1 $ 4 $
2 $ Additional Returned
203 $ $ $ $ 3 3 $ & AUDT]
This endorsement forms a part of the policy to which attached,
effective on the inception date of the policy unless otherwise stated herein, Countersigned b

(13657.8} 11.70
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. = the compleled secfi?r’-\ of this endorsement_~ Hartfors? Connecticut 061)5%
LIFE & CASUALTY b :
s endorsement forms o', 1 of the policy 1o which g ied, effective onthe incL,  un date of the policy unl  stherwise stated herein,
Named Insured: EHective Date of Change | Policy No.
ATIONAL PRESTQO INDUSTRIES, INC, 11.23.76 37 AL 188708 SRA (Y)

SECTION 1—ELIMINATE CAR(S)—The (nsurance termingtes on the autamobile(s). described in the policy, as car(s) No.
SECTION 2—ADD CAR(S>—The insurance applies on the following described automabile(s):

c Rating Class, Year, Trade Name, Body fype, Identfication No., tfModel, Horse Power, Symool
Al
R
(S)g
CI1 ;
COMMER, A Entry 5?{’;;'; 50 150 300 e Actual New Purchared N u
USE ONLY (S 2 | No. Within | Mites Miies Miles Miles Cont Cou Mo. & ¥r.
SECTION 3—DRIVER INFORMATION—Privats Passenger Automobile(s) Only
STUDENT D OF USE
NAME OF OPERATOR nirtr ate | SEX { Taway | MARRED (o, TRar. | S0 [es NS DR, LIC. NG,
MO /DAY YR, MIF ¥ I " ~ v ] v N LIC. 3 ] (f required)

Add

[em

SECTION 4—QTHER AMENDMENTS—(For Loss Payse Show: Car No., nome & address of lienholder & due date of final payment)

R ting Classification is changed to dr: ss of med Insured is changed to
| Rgtop Cloe 17" 15 Ford F100 1/2 Ton Pickup, THET0E BEG0ESS, "&a¥sTed in Fau Claire, Wi,
has been transferred to Canton Manufacturing Company, Canton, Mississippi.
“TION 5—COVERAGE and LIMITS CHANGES (Applies to ail cars unless otherwise indicated) PREMIUM
As indicated by "X, a coverage is Included or Excluded or is Amended as to its limit of liability. The Additiogal or Re:“"' F;re'“i”'“ under
limit of the Company’s liability for any such coverage shall be as stated below. Applies only to cor(s) ections 1, 2, 4 or 5
Na. Car1 Car g
1 |ElA] COVERAGES LIMITS OF LIABILITY Add’l Return Add’| Return
Bodily Injury thousand dotlars each person 3 $ $ $
Liability thousand dollars each [:g:”id':mc('cgﬁfif)pom) )
3 $ % $
Prt?:gylfigcmqge thousand dollars each {g:g:‘;’.;’;‘;&‘};’,;& Farm)
Medical Payments dollars each person $ 3 3 $
Comprehensive 3 Actual Cash Value unless otherwise stated % $ 3 $
Fire, Lightning & 13 Actual Cash Valye unless ctherwise stated $ 3 5 $
Transportation
Theft % Actual Cash Value unless otherwise stated b3 $ $ $
Actual Cash Value less $ % $ $
Collision $ Car 1 E .
p Car @ deductible s $ P $
I~ Towing and $25 per disablement $ $ $ $
Labor Costs
Family Protection thousand dollars ecch person % 3 $ $
thousand dollars each accident
SECTION 6~SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E\ Bedily Injury AA [ Property Damoge AP |Physical Damage AQ chment Payment Payment Payment No.
R| Tstlnst. |Ctherlnst. [ 1st Inst, {Otherinst. | 15t lnst. |OtherInst. Amount Due Amount
Total Endt. Prem.
R $ $ $ $ $ 1 $ 4 $
F 9 $ 5 $ Additional Returned
2% $ $ 3 3 $ 3 $ 6 5 LCT TO adJDIT
This endorsement forms a part of the policy to which attached,
effective on the inception date of the policy unless otharwise ‘stated herein. Countersigned by

(13657-8) 11-70 CAT, 205444 Printed in US.A,
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in the completed sechor’ ' of this endorsemem . qufior" Connecticyt 06115
LIFE & CASUALTY ( (
.s endorsement forms g’ + . of the policy to which a ed, effective on the ince, .n date of the palicy unl stherwise stated herei

Eftactive Uate of Chanae | Poicy No.

lomed Insured:
gATIONAL PRESTO INDUSTRIES, INC. 11430-76 ! 37TAL1887085RA(Y)
SECTION 1—ELIMINATE CAR(S)—The insuron mm o :) descrived in the policy, as car(s) No. 12, 1975 Ford LLTL
)W BRI ’

SECTION §—ADD CAR{S)~The insurance appited on the'l é5crnibed automob.]els):
c Rating Class, Year, Trade Name, Bedy Type, Identfication No.,  Madel, Horse Power,  Symbol
? 1 1977 Ford LTD S/W I#7P748122204
(5)2 Garaged in Eau Claire, Wisconsin
COMMER, g ! Entry R?ﬁu‘ 50 150 300 J ?55' Actyal Ne 715 Purchcsed 1/7 x |
USE ONLY (g) 21 Ne. c\JVnh‘iTl Mites Miles Miles Ahiles Cost Cost Mo, & Yr. u
SECTION 3—DRIVER INFORMATION~—Private Passengar Automobile(s) Only
STUDENT GOCb % OF USE
BIRTH DATE | SEX { away | MARRED DR TRAIN. | cFIneNT | vgs, Cak NO. DR, LIC. NO,
NAME QOF OPERATOR MO.,’DA‘(A/YR. R Ty SRR IR g LSS 3 Lf required)
Add
Ediem. R _
SECTION 4—OQOTHER AMENDMENTS—For Loss Payee Show: Car No., name & address of lierholder & dus date of final payment)
Rating Classification is changed to Address of Named Insured is changed to
--CTION 5—COVERAGE and LIMITS CHANGES (Applies to all cars unless otherwise indicated) PREMIUM
As indicated by "X, a coverage it Included or Excluded or is Amended as to its timit of ligbility. The Additiogul or R‘:“m Premium under
limit of the Company's liability for any such coverage shall be as stated below. Applies only to car(s) octions 1, 2, 4 or 5
No. - Car 1 Car 2
{1E|A| COVERAGES LIMITS OF LIABILITY Add’l Return Add'l Return
Bodily Injury thousand dollars each person $ 5 $ 5
Liability thousand dollars each [occuyrence & Form)
Pro D r r AL form 3 5 $ %
L‘i’::i’,’iw“’“““ thousand dollars each {2eSurrence (FA or AL Fom)
Medical Payments dollars each person $ $ $ $
Comprehensive |5 Actual Cash Value unless otherwise stated $ $ 3 $
Fire, Lightning & | ¥ Actual Cash Value unless otherwise stated $ % $ $
Transportation '
Theft $ Actual Cash Value unless otherwise stated $ 3 :3 $
Actual Cash Value less $ $ $ $
Collision $ Car 1 E .
5 Car 9 deductible 5 N g
Towing and $25 per disablement 5 $ $ $
Labor Costs
Fomily Protection thousand dollars each person % % $ 3
thousand dollars each accident
SECTION 6~SCHEDIULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E Bodily njury AA | Property Damage AP |Physical Domages AO Posmenr Payment Payment Payment No.
R1 1stlnst. {Otherlnst.{ st Inst. {Otherlnst. | st Inst. [Other lnst. Amount Due Amount
Total Endt. Prem.
( 3 3 $ $ $ $ 1 $ 4 $
9 % 5 % Additionai Raturne
2|3 $ $ $ 3 $ 3 3 $ FECT TQIAUDI]

This endorsement forms a part of the policy to which cttached,
effective on the inception date of the policy unfess otherwise ‘stated herein. Countersigned

{13457.-8) 11.70 CAT. 225444 Printed in U5,
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0.
SPECIAL 2C.
SPECIAL NO.
SPECIAL NO.
SPECIAL 3O.
CC-5035

cC-5165

T-446

cC-315

CC-226

©c-158

SPECTIAL NO.
T-LuQ
SPECIAL NO.
SPECTIAL NO.
29
CC-172-A
SPECTAL NO.
CC=-405
cc-281

15208

1l

13
14

17

FIPORAGL LT 1ok

DE3CRIPTION

PR A

NAVED TUSURED -
NAVED ToURED (L e a4

COMPOSITE RATE

TABLE OF RATING VALUES (f,v sy 49)
PERSCNAL INJURY LIABILITY KJcF& cx 2 07

CONTRACTUAL LIABILITY INSURANCE
(BLANKET CCVERAGE)

WORLDWIDE CCVERAGE
(CLATMS AND SUITS IN U.S. ONLY)

REAL PROPERTY - LIABILITY - FIRE

USE OF OTHER AUTCMOBILES COVERAGE -
LIMITED FORM

APPLICATION OF INSURANCE TO OWNER OF HIRED
AUTOMOBILE

LIMITATION OF COVERAGE

ADDITIONAL INSURED (VENDORS-BROAD FORM)
ADDITIONAL INSURED

PHYSICAL DAMAGE PROVISIQN /

EXPERTEICE MODIFICATION CHANGE ENDORSENENT
PREMIUK DISCOUNT - TEXAS

EXCLUSION

UNINSURED 1i0TORISTS COVERAGE AMENDLENT
UNINSURED MOTORISTS COVERAGE AMENDIENT

UNINSURED MOTORISTS COVERAGE - (CALIF,)

( CONTTNUED)
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18]
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14620 UHINSURED 1OTORISTS COVERLNE - (I1DTUNL)
CCwLOk TIINSURED JOTORISTS COVERASI - (I0TL)
1351 UNTNSURED MOTORISTS COVERAGE - (KAISAS
14243 UNTIIZURED 'OTORISTS COVERAGE ~ (JTICH.)
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Ce-843 UNTNSURED MOTORIST COVERAGE - (P4.)
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- ( & o C
It is hereby understood and agreed that in the event of material change
or cancellation of this insurance which adversely affects the interest of
the United States Government, such change or cancellation shall not
become effective prior to furnishing Commander, DCASD, Milwaukee,

Attention: A.C.Q., such notice of change or cancellation.

This endorsement, issued by one of the below named tompmm, forms & part of the policy to which attached, effective on the inception date of the

policy ualess otherwisc stated herein.
(Tbe infermation below is required only whem this endorsement ir issurd subsequent to preparation of policy.)

~/ Endorsement effective Policy No. 37AL188708SRA(Y) Endorscment No.
Named Insured National Presto Industries, Inc., et al.,

Additional Premjum § ——- Return Premium $ =~ = BI PD
In Advance § $
1st Anniv. § $
Z.Anniv. § $
The ZAZtna Casuaity and Surety Company Y -
Countersigned by, Cal
The Standard Flre Insurance Company (Authorized REpresearative)
Hartford, Connecticut Richard L. Jeﬁ?n CAT. 189456
Printed in U.S.A.

(90455-8) 7.69




DESCRIPTION QOF HAZARDS: Owned Automobiles {Liability); Covered

Automobiles {Physicol Domage}

{Ofice Code - Symbol - Seriol No. - Sulfix)

Policy No. 37 AL 188708 SRA(Y) Poge No, 1

ve. | New Hea. Weidht ] Town ond State Entry of a specilic premium charge indicates the insurance olforded for each described
~ Bty b ol | or Trade Name u,eg'onm:ggo List Where Principolly Rating | vghicle. The insurance tor any described vehicle applies also Yo ils replecement, subject
‘ MNo. luod [Used Bus Seal Cap.| F'¥® Goraged Closs | to all the terms of the policy having relerence therelo.
o’ g [Povehosed Body Type Radius of Cost Wentificati and ADVANCE PREMIUM RATE | DED. “LIMIT OF LIABILITY [each Covered Aulomobile)
O Veh Ll Use {i aver 12 eniificotion Size B! Liobilily | PD Liability _ [Comp-Fire| Coll. ADVANCE PREMIUM _
; Mo Yr | Mo. ond Model 50 mites} Insured Number Med. Poy [ Un. Mtrsl. Thelt ** Comp.{ Comp. I Fire | Theft |-+ [ Coll. ] Towing
0 Terrilory Code
= t
—
m
w
S AidL OUEIEDY AUTOLMORILES
I
PREITUN BASE PER AUTONMOBTLES
= BI rD BI PD t
i)
m . -r P 71,00 1 60,0 P,5150. | 4200,
70 \ ATPCYPBITES E. 52,00 | 27.00 E.3710, | 1890,
lL1{ COVERED AUTOMOBILES
oo PREMIUI BASE PER AUT'OMOBILES
COMPR. | COLL 100 t
75 | AUPCYpBILES p.57.20 122,80 4ook. 8506+
It Physical Domage is indicated in the Declarations os "Fleet Automatic’’, coveroge Comp. Fire Theh Coli. Towing
15 oiforded os lollows for newly acquired vehicles {other than replacemenis)
- i * Limit of Luabitity is Actval Cash Value: FOR FLEET AUTOMATIC Repart ol Changes shall be submined-
9—- o] For Collision; . Maximum Limi Any one coversd outomobile _ _ _ _ _ _ $...._ ACV_ - E] MONTIHLY D SEMI-ANNLUALLY
F {b} As respects newly ocquired vehicles; and | Liobitity 1 ACY E v
£ [c} For other Coveroges untess otherwise indicated. ° Lléb| Hy for 1 All coverad avtomobiles of any one location $_ &V D QUARTERLY ANNUALL
E *"Enter "W’ {or Windstorm, Hail, Eorthquoke or Explasion or “C" Physicel Bamoge All covered automobiles . . _ . _ _ _ 5 ACV Rating Inlormation
b

lar Combined Additianal Coverage il afforded
1325 per dusablement (Towing Coverage not available in Caliarnia).
Purposes for which the above described vehicles are to he used ore
“Pleasyre = * Business” for private possenger and “Commerciol’”

for comme, ar fruch type.

N~

tEntry of one or more of the fallowing code numbers indicates the toverages opplicable

lo any newly acquired vehicle (other than replocements):

COMPOSITELY RATED

1. All covered avlomaobiles. 4. Al covered aut biles of the
2. 2V registered covered outomobil-- 5. Excluding, under Collisi-- Coveroge, ony vehicle
3 )v-rﬂl oviomobiles of the , ' . not having an Actual €

...... - - &* | SR R [ NN U .

Iue of ot least $500.

ial type,

A e m—e e

"o —w .
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Ut e wone

Syrnor Seoun By Subraa

Policy No

Any |os;K. « ehicles indicgied'_b{‘ /7un_d;r—Ph—ys|_c_(_]i Dovn(;;“ac C()véFE)-ges [Excep{ ,~|7ngJ

i 1. the ngmed insured ond:

IR

b l.‘-‘_-{-" ’V(I:nb\"‘(i
i Fatey Batyl

is payahble

Rbiione e A

-

s

EALASOMT Y

{15 ( rest Mmooy appeor

Adengg o Lo, Biyee

Hired Automaobiles {Liability)

Premium Basis - Cost of Hire

Location where automohiles Rates per $100 Advance Premium
. T 1 Purposes Estimoied

will be principolly used ypes o | _Estimole Bodily Property Bodily Properly

‘{if other than in declarghon !} Hired . iCost of Hire Injury Damage Injury Damuge

Use i Liahifity Liahility Lichiity Liabiity

INCL ITICL

Non- Owned Automobiles {Liability)

*State “'a' for "Pleasure and Business”, b’ for "Commercial"”

Premium Basis - Class ' Persons and Class 2 Employees

Advance Premium
Class | Persons Location of Headquarters of Bodily Properly
Name of Each Persons Named Herein Infury Damoge

{if othas than in declaration 1) Liabiliry Liabitity

INCL NICL

Rates par Employee

. Class 2 Employees Lomng of Headquarters of Bodily Property Bodily Property
Estimated Average Number ass 2 Employees Injury Damage Injury Damage
{if other than in declaration i} Liobility Linbility Liobility Liobility

INCL INCL

INSURANCE AGAINST UNINSURED MOTORISTS

AUTOMOBILE MEDICAL PAYMENTS INSURANCE

Designated Insured:

Description of Insured Highway Vehicles:

@ Aoy automabile owned by the named insuced.

D Any private passenger aviomobile owned by the named insured,

l:] Any highway vehicle 1o which are attached deoler’s Ixense plates
issued 1o the nomed insured.

D Any highwoy vehicle described in the schedule for which o premivm
s enlered vnder 'Un Mirst.” and o highway vehicle ownership of
which is ocquired during Ihe poliy period by the nomed imured
0s o replacement theceior

Any mobile equiprment owned or legswd by ond reyistered m the
name ol the nomed insured.

L

ICC-104) 7-32

Designated Person Insured
(1)
{2}
(3)
Designation of Autemobiles - Division }
Any owned automobile DPRTIVATE PASS.,
[ Any hired eutomabile PRTVATE PALSS.

D Any likensed owned private patienger cutomobile

D Any automobile described in the schedule for which a premium s

entered ynder "Med. Pay'"

D Any non-owned automobile

0

CAT, 275530
PRIMTEMN 1A 0 € A




A NAMED 1..SURED o ¢

It is agreed that Item‘\l\ of the Declarations, Named Insured, is
amended to read as follows:

National Presto Industries, Inc., and all subsidiary
corporations and companies~~excluding the subsidiary
known as Century Metalcraft Corporation but including
Presto Manufacturing Company\of Jackson, Mississippi,
and its subsidiary corpordations and companies.

e 3 O

i
P

r

This endorsement, issued by one of the below named companics, forms a part of the policy to which attached, effecrive on the jnception date of the
policy unkess ocherwise stated herein. .

(The informarion btlow is reguired only when this endorsement iy itsued iubssgquent to preparation of policy.)

—
Endorsement efective Policy No. Endorsement No. 1
Named Insured
Additional Premium $ Return Premium $ BI PD
In Advaace $ $
Special No, 1 ‘ st Aoniv. §

The f£tna Casually and Surety Company
The Standard Fire Insurance Company  Covnersigned by
Hartford, Connecticut U

CAT. 189456

(90455-8) 7-69 Printed in LLS.A.
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THID EUDCORSEVMEITT LICDIFIES SUCH INISURLIICE A8 IS AFFCRDED BY Til
POLICY RELATIIG 70 THE POLLOWING:
PART CGL
NAMED INSURED
IT IS AGREED THAT, NAMED INSURED, CINTURY METAL CRAFT IS A
— NAMED INSURED VITH RESPECT TO HAZARD D & E, PRCDUCTS LIABILITY.
(.
This endorsement, issued by one of the below named companies, forms a part of the policy 1o which attached, effective on the inception date of the
policy unless otherwise stated herein.
{The information below iy required only when this endorsement i5 irsued subsequint to preparation of policy.)
Endorsement effective Policy No. Endorsement No. 2
Named Insured
Additional Premium $ Return Premium § BI PD
In Advance § $
Ist Apniv, $ $
SPECIAL MO, 2 2nd Anniv. § $
‘-\ The Zina Casualty and Surety Company

The Standard Fire Insurance Company
Hartford, Connecticut

- J

.
7 s 0T
signed by/ s '/“1-".¢- e ,f_‘,_;,/:q

({Authourized Representative)

Counter

o

CAT.

137K
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'COMPOSITE RATE

IT IS AGREED THAT:

(1) THE PRENMIUM FOR THIS INSURANCE SHALL BE DETERMINED BY APPLYING THE
COMPOSITE RATE SHOWN IN THE POLICY TO

(A) THE AUDITED SALES FOR THE CGL PART AND
(B) THE TOTAL NUMBER OF AUTOMOBILES FOR THE CAL AND PHD PARTS.,

(2) THE DEFINITICN OF "REMUNERATION" IN THE "DESCRIPTION OF TERMS USED
AS PREMIUM BASES" IS NOT APPLICARLE; AND

(3) THE LIMIT OF LIABILITY STATED AS "AGGREGATE" TN SECTICN III. LIMITS

OF LIABILITY OF THE CGL PART IS THE TCTAL LIMIT COF THEE COMPANY'S
LIABILITY FOR ALL DAMAGES ARISING OUT OF PROPERTY DAMAGE, CAUSED BY THE
OWNERSHIP, MAINTENANCE OR USE OF THE PREMISES OR OPERATIONS RATABLE
IN ACCORDANCE WITH THE MANUAL OF MANUFACTURERS' AND CONTRACTCRS!
LIABILITY INSURANCE IN USE BY THE COMPANY,

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the

policy unless otherwise stated herein.

(Tha information balow is reguired only when this endorsemunt is isswed subsequins to preparation of policy.)

Endorsement effective Policy No. Endorsement No, 3
Named Insured
Additiooal Premium § Return Premium $§ Bi PD
In Advance § $
1st Anniv. § $
SPECILL 0. 3 2nd Anniv. § $
The Zwna Casualty and Surety Company
The Standard Fire insurance Company .
Hartford, Connecticut // / —
. £ vl m oo Ll
Countersigned by - : —

tAuthorized Wmative)

CAT. 3\7Tin8



T.BLE I - PREITIUN SUDJECT TO PLA D, LIMITATICNS, LOSS CONVERSION FACTOR, STUTE
TAX MULTIPLIERS, EXCE3S L0SS PRIV FACTCRS

L THE PREIJUM FOR THE FOILOWING PCLICIES CGIiBIIED IS T0 3E COMPUTED Il ACCORNLICE
WITH THE PROVISIONS CF RETROSPECTIVE RATTIIG PLAN D T ALL STATES WHERE SUCH PLAN
13 CR BECOKES LICLELE Cif AN INTERSTATE BASIS, SURJECT TO THE LIMITATICHS

SPECIIFTIED HEREIN:

LIST OF POLICIES: 37 188708 SRA(Y)

2. PLAN D DOES NOT APPLY TO PREMIUNM FOR AIRCRAFT PRODUCTS AND PROTECTION
AGAINST UNINSURED MOTORIST GQVERAGE IF AFFORDED UNDER THE POLICIES DESIGUATED
IN PARAGRAPH I.

3. THE PREMIUM FOR THE GENERAL L ITY AND AUTOMOBILE LIABILITY INSURANCE AFFORDED
UNDER THE POLICIES DESIGNATED IN RARAGRAPH 1 ABQVE FOR INSURANCE IN EXCESS OF THE
LDMITS OF LIABILITY STATED BELOW S NOT BE-SUBJECT TO PLAN D:

AUTOMOBILE LIABILITY - BODILY $ 10,000 EACH PERSON

& 10,000 EACH OCCURRENCE
AUTOMOBILE LIABILITY - PROPERTY DANAGE % 10,000 EACH OCCURRENCE
4 ,,\ " GENERAL LIABILITY - BODILY INJURY
b (INCLUDING INCIDENTAL CONTRACTS) $ 10,000 EACH OCCURRENCE
: % 50,000 AGGREGATE
_ qﬂ GENERAL LIABILITY - PROPERTY DAMAGE
» (INCLUDING INCIDENTAL CONTRACTS) % 10,000 EACH OCCURRENCE
§ 50,000 AGGREGATE

CONTRACTUAL LIABILITY - BODILY ITMNJURY

(OTHER THAN INCIDENTAL CONTRACTS) 10,000 EACH OCCURRENCE

<

This endorsement, issued by one of the below named companies, forms a part of the policy 1o which u{uched. effective on the inception date of the

policy unless otherwise stated herein,

(Tbe information below is required only when this ind is istued subsequens to pnparﬂ}tgy of policy.)
Endorsement effective Po_licy No. \‘Endorscmcn: No. &
Named Insured N PACE 1 CF &
Addicional Premium § Return Premium $ ’ BI PD
in Advance § $
1st Anniv. $ $
3PECIAL NO, 4 2nd Anniv. § $
The A£tna Casusity and Surety Company i}
The Standard Fire Insurance Company /// .
Hartford, Connecticut ”‘</Q . .
Countersigned by AL /M - A /""f"l/_'

{Authorized Representative}

L

CAT W7 ms
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COWNTRACTUAL LIABILITY -~ PROPERTY DAIMAGE
(OTHER THAN INCIDENTAL CONTRACTS) w 10,000 EACH OCCURRENCE
3 50,000 AGGREGATE

THZ TNCURRED LOSSES TO BE INCLUDED IN COMFUTTIIG THE PRECTIUN FOR THE INSURANCE SUBJECT
TO PLAN D SHALL NOT INCLUDE THAT PORTION OF THE LOSSES ACTUALLY PATD AND THE RESERVES
FOR UNPAID LOSSES WHICH IS IN EXCESS OF THE LI/ITS OF LIABILITY STATED ABOVE, BUT
THAT PART OF THE INCURRED LOSSES CONSISTING OF PREMIUNS ON BONDS, INTEREST ACCRUING
APTER ENTRY OF JUDGMENT, ALIOCATED 1L0SS ADJUSTMENT EXPENSES AND EXPENSES INCURRED IN
SEEKTING RECOVERY AGAINST A THIRD PARTY SHALL NOT BE SUBJECT TO SUCH LIMITS. THE
AGGREGATE LIMITS OF LIABTLITY STATED ABOVE APPLY SEPARATELY TO EACH AMNUAL PERICD
INCLUDED IN THE THREE YEAR PERIOD.

4, LOSS CONVERSION FACTOR IS TEXAS 1.120
ALL OTHER 1,193

5. STATE TAX MULTIPLIERS

NAME OF

STATE AUTOMOBILE GENERAL AUTOMOBILE
LIABILITY LIABILITY ‘ PHYSICAL

DAMAGE

ALABAMA 1.037 1,043

ARTZONA 1.032 _ 1.032

CALIFORNIA 1.031 1.031

COLORADO 1,030 1.030

CONNECTICUT 1.035 1.035

DELAWARE 1.036

DISTRICT OF

COLUMBIA 1.027

GEORGIA 1,030

TDAHO - 1.042

This endorsement, issued by one of the below named companies, forms a part of the policy 1o which attached, effective on the inception date of the

policy unless otherwise stated herein,

(The information below is reguired only when thiz endersirnent is ivsmed subsequent 1o preparation of policy.)

Endorsement effective Policy No. Eandorsement No. k

Named Insured PAGE 2 OF 4

Additional Premivm $ Retarn Premium $ Bt PD
In Advance § $
ist Anniv. § $

SPECIAL MO, &4 nd Anniv. § s

The /AZtna Casualty and Surety Company )

The Standard Fire Insurance Company /,/

. I - A—
Hartford, Connecticut A A / K/Q{ ” ?,2 2

Countersigned by _

{Authorized llcpres;.'nutive)
1

CAT, 0



STATE Ta{ MULTIPLIERS (CONTINUED)

NAVE OF AUTOLOBILE GENERAL AUTC0BILE

STATE LIASILITY ' LIASILITY PHYSICAL
DAMAGE

ILLINOIS 1.027
KARSAS 1.027
KENTUCKY 1.027
LOUTISIANA 1.032 1.034
MARYLAND 1.052 1.052
IMICHIGAN 1.027
MINNESOTA 1.027
MISSISSIPPI 1.03%7 1.037
MISSOURT 1.027
NEBRASKA 1.027
NEW JERSEY 1,054 1.036 1.027
NEW MEXICO 1.032
NEW YORK 1,034 1.040
NORTH CAROLINA 1,032 1.032

OKLAHOMA 1.048 ' 1,043

{. .  OREGON 1.030 1,030

PENNSYLVANIA 1,027
SOUTH CAROLINA 1.037
TENNESSER _ 1,027
TEXAS 1,047 1.052 1.047
VIRGINTIA 1.035 1,035
WASHINGTON 1,027
WISCONSIN 1,027
NORTH DAKOTA 1.032
OHTO 1,032
ALL OTHENR 1,027 1.031

This endorsement, issued by one of the belov; nxiwed companies, forms a part of the policy to which attached, effective on the inceprion date of -
policy unless otherwise stated herein.

(Tix information belme is roguired snly whim this endorsoment is isswed subssgnent to preparation of policy.)

Endorsement cffective Policy No. Endorsement No. &4
Named Insured : PAGE % OF 4
Additional Premium § Retarn Premium $ BIL PD
In Advance $ $
1st Anniv. § $
SPECT/AL 1O, nd Anniv. § s

‘“ ’ The Fwna Casualty and Surety Company

The Standard Fire insurance Company / .
Hartford, Connecticut / / % , ;
Countersigned by (Lertinm A niS, [}

tAuthorized Ref.rﬂ?\lnive)
i 8
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T/BLE IT = PERCEITAGES TC DETER/INE BASIC, MINTITT, /D MAXIMUM PREZIINS

THC BASIC PREMIUNM, THE MO PREIUM, AND THE [AXINARM PHEMIUM FOR INISURANCE CSUB-
JECT TG PLAN D ARE PERCENTASES OF THE STANDARD PRIIIUL FOR SUCH INSURANCE. SUCH
PERCERTACES ARE COMPUTED INITIALLY UPON AN ESTLALTEZ OF THE STANDARD PRILIULI AND
FINALLY UPON THE EARNED STAMNDARD PREMIUM PCR SUCH DISURANCE. IF THE STAND/RD PRE-
IUM LIES BETVWEEN ANY TWO OF THE FIGURES ON THE “STANDARD PREMIUM" LINE, THE PER-
CENTAGES APPLICABLE SHALL BE OBTAINED BY LINEAR INTERPOLATION TO THE NEAREST ONE-
TENTH OF 1%.

PERCENTAGES OF STANDARD PREMIUM
50% OR LESS 100% 1502 OR MORE
STANDARD PREMIUM , 127,955, 255,909. 383,864,
MAXIMUM PREMIUM RATIO 1.410 1.399 1,399
MINTMUM PREMIUM RATIO 0,450 0. 440 0.434
GEN'L. LIAB, TEXAS 0,304 0.255 0.241
AUTO. LIAB. TEXAS 0.288 0.256 0,248
LIABILITY OTHER 10,129 0.121 0.121
AUTO, PHYS, DMG. TEXAS 0.343 0.334 0.334
AUTO, PHYS., DMG. OTHER 0.145 0.136 0.136

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated herein,

(The information below is required anly when sbis endor is izsued subsequens ve preparation of palicy.)

Eadorsement effective Policy No. Eodorsement No. &
Named Insured PAGE & OP &
Additional Premium $§ Return Premium $ Bl PD
In Advance $ $
1st Aoniv. § $
SPECIAL NO. 4 20d Anniv. § %

The /Ztna Casuaity and Surety Company
The Standard Fire Insurance Company

.
Hartford, Connecticut P / /K ﬂ o
Countersigned by 1A an > A A ;/’,:' .r/:

{Authorized Representative)
v
N CAT,
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PERSOT,QL INJURY LIABI%’TY INSURANCE

Pl

The compan,, in consideration of the payment of the premium anu subject to all of the provisions of the policy not expreasly madified herein,

agrees with the named insured as foliows:

SCHEDULE

The insurance afforded is only with respect to personal injury arising out of an offense included within such of the following
groups of offenses as are indicated by specific premium charge or charges.

GROUPS OF OFFENSES LIMITS OF LIABILITY ADVANCE PREMIUM

A. False Arrest, Detention or Imprisonment, or

Maticious Prosecution $ INCL
8. Livel, Stander, Defamation or Violation of Right

of Privacy g? 8250 000 aggregate s TICL
C. Wrongful Entry or Eviction or Other Invasion of r : n

Right of Private Occupancy lmurod'lp BRESIEAT 9;? 5 TICL
Minimum Premium § TOTAL ADVANCE PREMIUM - THCT

O An "X" in this block indicates that Exctusion {c) does not apply to this insurance.

.. PERSONAL {NJURY LIABILITY COVERAGE.

The company will pay on behalt of the insured all sums which the
insured shall becoma legally cbligated to pay as damages
because of injury (herein calied "“personal injury”) sustained by
any person or organization and arising out of ona or more of the
following offenses committed in the conduct of the nsmed in-
sured’s business:

Group A—False arrest, detention or imprisonment, or malicious
prosecution;

Group B—the publication or ufterance of a libel or siander or of
othar defamatory or disparaging material, or a
publication or utterance in violation of an individual’s
right of privacy; except publications or utterances in the
course of or related to advertising, broadcasting or
telecasting activities conducted by or on behait of the
named insured;

Group C—wrongful entry or eviction, or cther invasion of the right of
private occupancy;

if such offense is committed during tha policy period within the
United States of America, its territories or possassions, or Canada,
and the company shall have the right and duty to delend sny suit
against the insured seeking damages on account of such ror-
sonsl injury even if any of the allegations of the suit me R
false or fraudulent, and may maka such investigation gattlemant
of any claim or suit as it deems axpedient, but the company shall
not be obligated to pay any claim or judgment or to defend any suit
after the applicable limit of the company's liability has been
exhausted by payment of judgments or settiements.

Exclusions.
This insurance doss not apply:

(a) to liability assumed bty the insured under any coniract or
agreement;

(D) to personal injury arising out of the wiltut violation of a penal
statute or ordinance committed by or with the knowledge or
consent of any insured;

{c) to personal injury sustained by any person as aresuft of an of-
fense directly or indirectly related to the employment of such
parson by the named insured; but this exclusion shall be inap-
plicable if so indicated in the schedule; .

{d) 1o personal injury arising cut of any publication or utterance
described in Group B, if the first injurious publication or ut-
terance of the same or similar material by or on behalf of the
named insured was made prior to the effective date of this in-
surance;

{e) 1o personal Injury arising out of a publication or utterance
described in Group B concerning any person, organization of

business enterprise, or his or its products or services, made by
of at the direction of any insured with knowledge of the falsity
thereof.

. PERSONS INSURED.

Each of the following is an insured under thia insurance 1o the ex-
tent set forth balow:

(a) if the named insured is designated in the declarations as an
individual, the person 80 designated and his spouse;

{(p) if the named insured is designated in the declarations as a
partnership or joint venture, the partnership or joint venture so
designated and partner or member thereo! tut only with
respect to his liability as such; -

{c) it the named insured is designated in the declarations as other
than an individual, partnership or joint venture, the organization
s0 designated and any executive officer, director or stockholder
thereof while acting within the scope of his duties as such,

This insurance does not apply 1o personsl injury ot of the
conduct of any partnership or joint venture of which the insured is a
pariner or member and which is not designated in this policy as a
namad insured. .

i LIMITS OF LIABILITY; INSURED'S PARTICIPATION.

Regardless of the number of (1) insureds under this paticy, (2)
parsons or organizations who sustain parsonal In?ury. or (3} claims
made or suits brought on account of parsonal injury, the total
liability of the company's liability under this coverage for all
damages shall not exceed the limit of parsonal injury liability
stated in the schedule as “aggregate’.

If a participation percentage is stated in the schedule for the in-
sured, the company shall not be liable tor a greater proportion of
any loss than the difference betwsen such percentage and one
hundred percent and the balance of the loss shall be borne by the
insured; provided, the company may pay the insured’s portion of a
loss to effect seftlement of the loss, and, upon notification of the
action taken, the named insured shall promptly reimburse the
company therefor. )

V. ADDITIONAL DEFINITION.
When used in reference to this insurance:

“damages”’ means only those dam which are payable
because of personal injury arising out of an offense to which this
insurance applies.

This endorsement, issued by one of the below named companies, forms a part of the paticy to which attached, effective on the inception date of the

policy unless otherwise stated herein.

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

Endorsement eflective
Named Insured
Additional Premium $

The Atna Casualty and Surety Company
The Standard Fire Insurance Company
Hartford, Connecticut

Policy No.
Return Premium $

Countersigned Dy, el /d/' / &QJ' i

Endorsemer No. 5

{Authorizeg”Reprisentative)

CAT. 271845

L T TP R ]



LUN I HAG 1 UAL LIADILIE T INDURANLE
(Blanket “overage)

N

-

A . . ; . . . L ’
The compan,, in consideration of the pay/nent of the premium and’subject 1o alt of the provisions of the policy not express.y modified herein,

SCHEDULE

The insurance afforded for coniractual liability is only with respect 10 such of the following Coverages as are indicated by a specitic
premium charge applicable thereto. The limit of the company's liability against each such Coverage shall be as stated herein, subject to all the

agrees with the named insured as follows:

terms of this policy having relerence thereto.

COVERAGES LIMITS OF LIABILITY :2::&?:
Each Occurrence Aggregate
Contractual Bodily Injury Liability 500 000 $  INCL.

Contractual Property Damage Liabitity

220 oo0|$ 230  o00|$  TNCL.

TOTAL ADVANCE PREMIUM

The exclusions indicaled by “x” in the blocks below do not apply with respect 1o any agreement relating to construction,

alteration, or demolition operations.

O Exclusion (p); 00 Exclusion (q); B Exclusion ir);: @ Exclusion (s)

Contracts may be designated P Rates
in the General Liability. Code | Bunhu®™ | _Per $100 of Cost Advance Pramium
Schedule or below Cost B8.L P.D. B.L P.D.

ALL WRITTEN BROAD FORM
PURCHASE ORDER AGREEMENTS

INCLULED IN

COMPOSITH RATE

I. COVERAGES—CONTRACTUAL BODILY INJURY LIABILITY
COH'THAcTUAL PROPERTY DAMAGE

The company will on behalf of the insured all sums which the
insured, by reason of contractual liability assumed by him under
any written contract of the type designated in the schedule for this
insurance.m shall become legally obligated to pay as

because

bodily injury or
property damage

to which this insurance applies, caused by an occu
company shall have the right and duty 1o defend any sult against
the insured seeking d on account of such bodily
property damage, even if any of the allegations of the sult are
groundless, false or fraudulent, and may make such investigation
and settiement of any ¢laim or suit as it deems expedient, but th
geomny shall nat be obligated to pay any ctaim or judgment

%

[~}
ga

(1) any arbitration proceeding wherein the company is not entitied
to exercise the insured's rights in the choice ;y arbitrators and
in the conduct of such proceedings, or

{2) any suit after the applicable limit of the company’s lability has
been exhausted by payment of judgments or gettiemerits.

Exclusions.

This insurance does not apply:

(a) :o Iia:bility assumed by the insured under any incidentsl con-
ract;

(b} o bodily injury or p damage for which the (nsured
has assumed contractusl liability, if such injury or damage
occurred prior to the execution of the contract.

(¢) if the insured or his indemnitee is an architect, engineer or sur-
veyor, 1o bodily injury or property damage arising cut of the
rendering of or the failure 1o render professional services by
such insured or indemnites, including

{1) The prepsration or approval of maps, plang, opinions,
reports, surveys, designs or specifications anad
(2) supervisory inspection or engineering services;

(d) to bodlily I;jury or property damage due to war, whether or
not declared, civil war, insurrection, rebsilion or revolution or to
any act or condition incident 1o any of the foregoing;

(e} to bodily Injury or property damage for which the indemnitee
may be held liable

- {1} as a person or organization engaged in the business of
manufacturing, distributing, seiling or serving alcohalic
beverages or

{2) i not s0 engaged as on owner or lessor of premisas used
for such purposes,

if such liability is imposed.

{iY by, or because of the violation of, arty statute, ordinance or
regulation pertaining to the sate, gift, distribution or use of
any alcoholic beverage, or

(t) by reason of the selling, serving or giving of any alcoholic
beverage to a minor or 1o a person under the influence of
alcohol or which causes or contributes to the intoxication
of any person;

{ to any obiigation for which the insured or any carrier as his in-
surer may be held fiable under any workmen's compensation,
unemployment compensation or disability benefits law, or un-
der any similar law;

This endorsement, issued by one of the below named companies, forms a part of the policy 10 which attached, effective on the inception cate of the

policy uniess otherwise stated herein.

{The information below i3 required only when this endorsament is issued subsequent to preparation o’f policy.)

Endorsement elective Policy No. Endorsement No. ©
Named Insured
Additional Premium $ Return Premium § In Adv, $ 8
st Anniv. B
/ Znd Anni X/QT
THE ZTNA CASUALTY AND SURETY COMPANY Countersigned by " {22 Lan ] A "’V‘!

THE STANDARD FIRE INSURANCE COMPANY
Harttord, Connecticut 08115

(Authorized Representaiivel

{
\/ CAT. 2320757
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Thie endorsement modifies such insurance as is afforded by
the provisions of the pelicy relating to the following:

C

COMPREHFENSIVE GENFRAIL LIABILITY INSURANCE
COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE

SMP LIABILITY INSURANCE

WORLDWIDE COVERAGE
(Claimse and Suits in United States Only)

It is agreed that the insurance afforded also applies to BODILY INJURY or
PROPERTY DAMAGE which occurs, during the policy period, outside the
POLICY TERRITORY, provided such BODILY INJURY or PROPERTY DAMAGE:

{1) is included in the Completed Operations Hazard or the Products Hazard,
or

(2) arises out of activities of persons employed to perform work prinei-
pally in the POLICY TERRITORY, while outside the POLICY TERRI-
TORY, pursuant to their employment in the business of the NAMED
INSURED, subject to the following provisions:

1. Claims or suits on account of such injury or damage must
be brought and enforced within the United States of America.

2. The insurance afforded by this endorsement does not
apply with respect to BODILY INJURY or PROPERTY
DAMAGE arising out of goods or products manufactured,
sold, handled or distributed or work performed by

{Name of Subsidiary)

This endorsement forms a part of the policy to which attached, effective on the
inception date of the policy unless otherwise stated herein

{The information below is required only when this endorsement is issued
subsequent to preparation of policy. )}

Endorsement effective Policy No, Endorsement No. 7
Named Insured
Additional Premium $ Return Premium $ In Adv, $

$
lat Anniv, $ $
2nd Anniv. $ $

T
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This endorsement modifies such insurance as 15 afforded by the provissons of the policy
relating to the foiiowing:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS” AND CONTRACTORS' LIABILITY INSURANCE
OWNERS'. LANDLORDS” AND TENANTS” LIABILITY INSURANCE

SMP LIABILITY INSURANCE

REAL PROPERTY — LIABILITY — FIRE

It is agreed that the Property Damage Liability Coverage applies to Property Damage 1o structures or portions thereof rented to or
occupied by the Name Insured and described in this endorsement, including fixtures permanently attached thereto, «f such Property
Oamage arises out of fire, subject to the following additional provisions;

1. With respect 10 the insurance provided by this endorsement. all of the exclusions of the pelicy, other than the Nuclear Energy
Liabikity Exclusion (Broad Form), are deleted and replaced by the following:

This insurance does not apply to liability assumed by the Insured under any contract or agreement.

2. The limit of liability stated in this endorsement applies separately to the insurance under this endorsement and is in lieu of
any other limit of libility stated in the policy,

Description Limit of Rate Premium

of Property Liability {per $100 of Limit}
LEASED SPACE AT VARIOUS $ 15,000 each occurrence m™e, IN
HOUSEWARE EOIBITS OR COMPOSITE RATE

SHOWS

This endorsement, issued by one of the below named companies, forms a part of the policy 1o which attached, effective on the
inception date of the policy unless otherwise stated herein,

{The information below is required anly when this endorsement is issued subseguent to preparation of policy.)

Endorsement effective Palicy No. Endorsement No. O
Named Insured

Additiona! Premium $ Return Premium $ ]
5
§

—— .

o G /fi I e

]

The £E£ina Casualty and Surety Company Countersigned by — .
The Standard Fire Insurance Company 4
Hartford, Connecticut ‘

AL-P5-GS-A CAT, 206304



Ths encoracmey” ndifies s h o s aranco
the following.

e by e provey’

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE
AUTOMOBILE MEDICAL PAYMENTS INSURANCE

AG6100

of the policy relating (‘

USE OF OTHER AUTOMOBILES COVERAGE — LIMITED FORM

1+ 5 comend that surk insuronce os s afforded by the policy,

o toe bodily injury licbiity anr properl’)‘ damage lizhility
ard dranen 1oaof o A temepile Melical Poyments
. LTt tC any ewned private passenger guto-
mobile Lroer the paliny oo applios with respatt to gny
zeer gutemobile, subjest ts the foliwing additicnal provisions:

1 Persons Insured

Ez-h of the following 5 an insured urler tre bodily injury la-
property damage -ty ~surcnze offorded under
i1t 13 the extort set forth herein,

| the SDOU:L :f suth individual, and

b} any cther person or arganizcticn, nat cwning or hiring the
automobile, but only with .mpecr to his or ts Lighility be-
cause of cots or smissicns ¢f cn insured under {(al above.

2 Exclusions
Thes insurance dees not appiy:

() tz eny insured while engaged in the business of his employer
with respect 1o bodily injury to o fellow employee of such
insured njured in the course of his employment;

f5) to ory insured while employed in or otherwise engaged in
Auties in conneczticn with an automobile business;

Name of Individual:

This endorsernent, issued by ore of the below named companies,

of the policy unless otherwise stated herein.

Paf are indwiduch nomed below s on employee, to the em-
poyer of suzh individual,

t4) o the individusl named below is o partner, ta the partrer-

smp of wmica sutn indivedual 15 o member;

{e} t3 any automobile cwned by or furmished or cvailable for the

reguar use of such nomed individual, his spouse or any
regidont of the seme househcld cther than a privote chauf-
A

feur or Zimests servant of suth nemed incwviduci or spouse;

*3 nry automobile while used in the business or gccupation
~f <he named individucl or spous2 except a privete possenger
ocutomobile cperated or occcupizd by such nomed insured,
spouse, privete chouffeur or demestic servent;

{g) to any automebile while being used by the insured as a pub-

hooor livery coniveyance; but this exclusion does not apply to
bodily injury ¢r preperty domage which resuits from the in-
sured’s octupancy of such autamcbile other tham as the
cpergtor thereof,

Excess Insurance This insurance shaoll be excess insuronce
oxer ony other velid ond celiectible insurence ovailable to the
insured.

. The insurance offorded because of the naming herein of any

indwvidual 15 only with respect to such ond so many of the
fnllowing covercges os are indicated by specific  premium
charge cr charges for such person.

Premium
Bodily Property Automobile
Injury Damage Medical
Liability Liabiliry Payments
TPICL INCL TMCL

Total Premium  $§ TNCL, IN
COMPOSITE RATE

forms < part of the policy to which attoched, effective on the inception date

{The inlormation below is required only when this endorsement is issued subsequent to preparation of policy.)

Endorsement effective
Ncmed insured

Additizral Premium &

THE A£E£TNA CASUALTY AND SURETY COMPANY
THE STANDARD FIRE INSURANCE COMPANY
Hartford, Conneacticut

Pofizy No.

Return Premium

Countersigned by_f (.

o}

Endorsement No. 3

/S e v

Authorized Representcl-ve

v

FOR COMPANY USE ONLY

[ TIANE PATMENT [TAX DISTRIET| TRANGS| € [ POLICY EFFECTIVE DATE| DATE TYPED
ACEMNCY TYPE | A AND INmA,Ls
BILOKER g E P Tmgm

COUNTFR™ MG QiFiCE CODF C 5 CoDnt /’& POLICYEXPIRATIONDATE| £D
OJI" ‘\J’

STAT TreRiTenY LIMITC OF LIARILITY,

FLAN - [HTaTE l-« “TC R D

LICT.226) 4.72

CAT, 265438
PRINTED IN 11 S
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( . This ef\dorsemen'i ties such insurgnce g Jtforded by the DfOV:Sno( the policy relating to

the iollowing:
COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

AUTOMOBILE MEDICAL PAYMENTS INSURANCE

APPLICATION OF INSURANCE TO OWNER OF HIRED AUTOMOBILE

With respect to the hired outomobile described below or designoted in the policy as subject to this endorsement, it it ogreed that:

(1) The insurance applies as primary inturance.

{2) Subject otherwise to the Psrsons Insured provision, the insurance covers as on insured the owner, any lessee (of whom the nomed
insured is o sub-lessee) and any agent or employes of such owner or lossee, but only while such automobile is used in the business of
the named insured os stoted in the declarations, or by or on behalf of the nome insured for personol or pleosure purposss, and sub-
porogroph (i} of the Persons inaured provision is omended occordingly.

Description of Aut bile:

ANY VEHICLE LEASED FROM
~ LEND LEASE TRANSPORTATION CO,

MY VEHICLE LEASED FROM
WHEELS, INC.

6203 NORTH WESTERN
CHICAGO, ILLINOIS 50645

.‘r.‘j-

This endorsement forms a port of the policy ta which attoched, effective on the inception date of the paolicy unless otherwise stated herein.

(The information below is required only when this endorsement is issued tubsequent 1o preparation of pelicy.)

Endorsemant effective Policy Nao. Endortement No, L0

Nomed lasured

(CC-158) 12-71



LIMITATICN OF CCOVERAGE
COMPLETED OPERATICNS HAZARDS AND PRODVCTS HAZARD

IT IS AGREED THAT SUCH INSURANCE AS IS AFFORDED BY THE POLICY FCR THE
COMPLETED QPERATIONS HAZARD AND PRODUCTS HAZARD DJES NOT APPLY TO
ATRCRAFT PRODUCTS.

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the

policy unless otherwige stated herein,

(Thy informotion below is required only when this emdorsernint is issued subseguent to preparation of policy.)

Endorsement cffective Policy No. Endorsement No, 11
Named [nsured
Addicionzl Premium $ Return Premium $ BI PD
in Advance § $
1sc Anniv. § $
SPECIAL Q. 11 2nd Anniv. $ $
The /ZEtna Casualty and Surety Company
The Standard Fire Insurance Company / _
Hartford, Connecticut e //{/Q :
S d g / ; . Zo:-g__

Countersigned by

{Authorized l}epre{semalive)

.M.l,.

CAT. W17 aN
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, COMIPPIL 1 sIVE GFNTRAL LIABILITY INSUKARCE |
b GOttt Gl At s A URODUGTS LIADLLITY INSURANGY |
{ VIIADILITY INSURANGL E
[

- - - -——

ADDITIONAL INSURED
DN avdave - Broad Form)

It i¢ a_rerd that ‘e “Feaercsons Insured" provision is amended to include any
person o oaccansuation {(herein referred to as "vendor"), as an INSURED, but
only wirn rezpsct to the dictritution or sale in the regular course of the vendor's
business of the NaMED INSURED'S PRODUCTS subject to the following addi-
tional provigions:

1. The Insurance with respect to the vendor does not apply to:
any express warranty unauthorized by the NAMED INSURED;
{b) BODILY INJURY or PROPERTY DAMAGE arising out of

(i} any physica! or chemical change in the form of the product
made intentionally by the vendor,

(ii) repacking, unless unpacked solely for the purpose of inspec-
tion, demonsiration, tcsting or the substitution of parts un-
der instruction from the manufacturer and then repacked in
the original container,

(Continued)

This ¢ndorsement forms a part of the policy to which attached, effective on the
inception date of the policy unless otherwise stated herein

{The information below is required only when this endorsement is issued sub-
scquent to preparation of policy.)

Endorsement elfeclive Policy No, Endorsement No. 12
_ ' PAGE 1 OF 2
Named Insured

Additional I?rcmium b Return Premium $ In Adv. %

lst Anniv. %

-4
2

$

3

2nd Anniv. % $
REY



(‘ : (ﬁ | fﬁ (_ (_ Whdd

2. The insurance dees not zpoly to any person or orpanization, as INSURED,
frem whom the NAMFD INSURED has acauired such preducts or any ingrodicent,
part or container, entering into, accompanying or containing such products.

~

Tndarsencnt Mo, 1C
cilsZ D C C

. R | | T-LLO



ADDITIONAL INSURED

IT IS AGREED THAT TIE "PERSONS INSURED" PROVISICN IS AMENDED TO
INCLUDE AS AN INSURED THE CLEAVER~BROOKS COMPANY BUT ONLY WITH
RESPECT TO LIABILITY ARISING OUT OF THE OWNERSHIP, MAINTENANCE
CR USE OF THE BOILERS LEASED TO THE NAMED IMSURED AND SUBJECT
T0 THE FOLLQWING ADDITIONAIL EXCLUSION:

THE INSURANCE DOES NOT APFLY:

1. TO ANY OCCURRENCE WHICH TAKES PLACE AFTER THE NAMED INSURED
CEASES TO LEASE THE BOILERS;

2. TO STRUCTURAL ALTERATIONS, NEW CONSTRUCTION OR DEMOLITION
OPERATTON PERFORMED BY OR ON BEHALF OF THE CLEAVER-BROOKS
COMPANY .

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the

policy unless otherwise stated herein.

(The information below iz reguired omly when this sndersement iz issned substquent to priperation of policy.)

Eadorsement effective Policy No. Eodorsement No. 13
Named Insured .
Additional Premium $ Return Premivm § BI PD
In Advance § $
1st Aaniv. § $
SPECIAL NOQ. 13 2nd Anniv. $ $

The £tna Casuality and Surety Company

The Standard Fire Insurance Company /
Hartford, Connecticut 7C /M Kj m

Countersigned by -

(Authorized ll:p?emmve)

N &
CAT. A371RR
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PIIYSICAL DAMAGE PROVISION

IT IS AGREED THAT THE FOLLOWING PHYSICAL DAMAGE COVERAGES
APPLY TO SHORT TERM LEASED VEHICLE:

ACV COMPREHENSIVE %$100. DEDUCTIBLE COLLISICN
PRIVATE PASSENGER PRIVATE PASSENGER
COMMERCIAL
TRATILERS
SEMI~-TRATLERS

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated herein,

(The informarion below is reguired wnly swben 1his endorsement is issnid 1ubsequent to preparation of policy.}

Endorsement effective Policy No. Endorsement No. 14
Named Insured
Additional Premium $§ Return Premjum $ BI PD
In Advance § $
st Anniv, $ $
SPECIAL MO, 14 ' 2nd Anniv. $ $

The /Atna Casualty and Surety Company »
The Standard Fire Insurance Company S

\ 2 7

rif Connecticut ; -2 |
Hartford, ec o A o /,7\/#“, _7,._5‘?__,/‘,
)

,/}."
Countersigned by

{Authorized Representative)

CAT VIR



¢ 2. EXPERTNCE MODIFIC§™'ON ENDORSEP "NT

' S ENAT _
BT 4 ."\ﬁ,--’n"t nJR_‘\ [ "":VT'.J"'_‘ -v--v--n-f-..h!-. e

This endorsement forms a part of Policy No.f7T 1 L issued to . Tt S Sl ,T oy
- ) TTR AT ¥ T M ey sy

by the. ... e e e N ) R 0 V.

1 [nsurance Company)
f . T o Ay . .
1 led {city and state)........ ... fieotBatulisddiniet NI ML e .and is eflective from.

(The information cbore ls required only when this endorsement is lssued subsequent to prapargtion of the policy)

This endorsement forms a part of the policy to which attached. effective from its dale of issue unless otherwise stgled hersin.

It is agreed that such of the coverages of Bodily Injury Liability, Property Damage Liability and Medical Payments as are ai-
forded by the policy are subject to experience rating in accordance with the Automobile Liability Experience Rating Plan for the
State of Texas. The experience modification applicable shall apply from the effective date of such rating and premium adjustment
shall be made in accordance with such modification, aubject to the following provisions:

{a) The modification applicable to the policy as of its elfective date shall remain applicable until the.... Eodm{ of
e ISR 1970, o

. (b) The next normal anniverscry rate date, at which time the rates then in‘effect and new experience modification eilective
. at that time shall apply for the remainder of the policy period. S ;
e

o

. By.....
FORM CE MODIFICATION mmm.
l::-ﬁ?;‘ﬂwf t‘% L meat




PREMIUv. DISCOUNT EXOORSEMENT —( i EXAS ¢

{General Liability Insurance)

It is agreed that the premium pertaining to Texas for General Liability and Medical Payments insurance
is subject to discount in accordance with the following procedure:

1.

Texas General Liability Standard Premium: Such premium pertaining to Texas computed in accor-
dance with the provisions of the policies designated in paragraph 4 hereof, other than this en-
dorsement and exclusive of the application of any retrospective rating plan, shail be known as the
Texas General Liability Standard Premium.

Total Standard Premium For All States: The General Liability and Medical Payments premium
computed in accordance with the provisions of the policies designated in paragraph 4 hereof,
other than this endorsement and exclusive of the application of any retrospective rating plan, any
Automatic Premium Adjustment Endorsement, any Premium Return Plan Endorsement, or other
Premium Discount Endorsement, shall he known as the Total Standard Premium.

Premium Discount — Texas

{a) For policy periods of one year or less — The Texas General Liability Standard Premium, ex-
clusive of any premium subject to any retrospective rating plan, shall be subject to the appli-
cable discount percentages for the Total Standard Premium obtained from the Table of Texas
Premium Discounts (General Liability).

(b} For palicy periods of mare than one year — The Texas General Liahitity Standard Premium,
exclusive of any premium subject to any retrospective rating plan, shall be subject to the appli-
cable discount percentages stated in said Table of Texas Premium Discounts {General Liability)
opposite the total standard premium for the policies for each annual period or portion thereof
during the policy period.

{c) If retraspective rating is applicable to a part of the premium pertaining to Texas, the amount
of premium discount applicable to the Texas General Liability Standard Premium, exclusive of
any premium subject to any retrospective rating plan, shall be the difference between (1) the
discount determined by applying to the Texas General Liability Standard Premium the appli-
cable percentages stated in said Table opposite the Totai Standard Premium and (2) the dis-
count determined by applying to that portion of the Texas General Liability Standard Premium
which is subject to retrospective rating the applicable percentages stated in said Table oppo-
site so much of the Total Standard Premium as is subject to retrospective rating.

Policy Numbers Estimated Standard Premium

%7 AL 188708 SRA(Y)

Total

For attachment to and forming part of Poticy No. 37 AL 182700 SRi(Y)
issued to :TATICNAL PRESTC INDUSTRIES, INC,

The Atna Casualty and Surety Company
The Standard Fire Insurance Company
Hartford, Connecticut

Zndercenent Mo, 55

AL-GS-PS CAT. 247456
[CC-172-A) 10/ PRINTED IN U.S.A.



EXCLUSION

IT IS AGREED THAT EXCLUSION (h) OF THE CGL PART
IS DELETED FROM THE POLICY.

‘This endorsement, issued by one of the below named companies, forms & part of che pelicy to which attached, effective on the inception date of the
policy unless otherwise stated herein,

(Tbe information below iz required only when this tndeesement is issmed subsequens 1o preparasion of policy.)

Endorsement effective Policy No. Endorsement No. 17
Named Insured
Additionat Premium § Resurn Premium $ BI PD
In Advance $ $
1st Anniv. § $
SPECTAL NO. 17 20d Anneiv. § $
The /Ztna Casualty and Surety Company )
The Standard Fire Insurance Company o '

7 /-7’\{,4(2( 2 711

(Authorized Represeatative)

‘

Hartford, Connecticut p /’_ P

LA e

Countersigned by

LA 3yries
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INSURANCE AGAINST UNINSURED MOTORISTS

UNINSURED MOTORISTS COVERAGE AMENDMENT

(Insolvent Insurer)

It is agreed that the term “uninsured highway vehicle” includes a highway vehicle with respect to which there is a bodiy injury
liability insurance policy applicabie at the time of the accident but the company writing the same is or becomes insoivent,

This endorsement, issued by aone of the below named companies, forms a part of the policy to which attached, etfective on the
inception date of the policy.

The (Eina Casualy and Surety Company
The Standard Fire Insurance Company Tndorscment Ho. 12
Harttard, Connecticul 06115

(AL)
.(CC-405) ED. 867



This endorsement modifies such insurance a3 is afforded by the provisions of the policy relating to
i the following: ( y e / (

AUTOMOBILE LIABILITY INSURANCE

-

AUTOMOBILE MEDICAL PAYMENTS INSURANCE

UNINSURED MOTORISTS COVERAGE AMENDMENT
{Insolvent Insurer)

(States of Arkansas, Florida, Kentucky, Lovisiana and Wisconsin)

It is ogresd thot the term "uninsured automobile™ includes an avtomobile with respect to which there is a bodily injury liability insurance
policy applicable at the time of the accident but the Company writing the same becomes insolvent within one year after such accident.

This endorsement, issved by one of the below named componies, forms a port of the policy to which attached, effective on the inception
date of the policy unless otherwise stoted herein,

(The information below is required only when this endorsement is issued subsequent to praparation of policy.)
Endorsement effective Policy No, Endorsement No.

Named Insured

THE STNA CASUALTY AND SURETY COMPANY )
THE STANDARD FIRE INSURANCE COMPANY e

Hartford, Connecticut N
A g / At Z‘w;

Countersigned by’ (s

e \/




- UN" SURED MOTORIS! - SOVERAGE AMEND, \T . A997
' {Calitornia) g

ft is agreed that with respect to Uninsured Motorists Coverage. Exclusion [(c)) is amended to read as follows:

Cic)] so as to inure directly or indirectly to the benefit of any workmen's compensation or disability benefits
carrier or any person or organization qualifying as a self-insurer under any workmen's compensation, dis-
ability benefits law or any similar taw or directly to the benefit of the United States or any state or political
subdivision thereof. '

. -
N
&
- L -
N
This endorsement forms a part of the policy to which attached.
\' Indorcement lio. 20

CAT. 124868
LH5208) tD, 7473 - PRINTED 1N U5 A,
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/> IDIANA ‘ (

UNINSURED MOTORISTS COVERAGE
FAMILY PROTECTION COVERAGE

It is agreed that, with respect to an accident which occurs on or after January 1, 1972, the limits of tiability for Uninsured Motorists

Coverage or Family Protection Coverage are amended from $10,000 per person, 520,000 per accident to $15.000 per person,
830, per accident.

This endorsement forms a part of the policy to which it is attached.

THE /ETNA CASUALTY AND SURETY COMPANY
THE STANDARD FIRE INSURANCE COMPANY rold 277
Hartford, Connecticut 08116 Prasident

ndorsement No,21

(146121 ED. 7-71 CAT. 242357
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UNINSURED MOTORISTS (FAMILY PROTECTION) COVERAGE AMENDMENT | iSO A976
{lowa)

It is agreed that subsection {iv) of the definition of “uninsured motor vehicle” is amended to read as foliows:

a land motor vehicle or trailer if operated on rails or crawler-treads, excspt a snowmobile while such snowmobile is actually upan
* public roads, or a land motor vehicie or trailer whila located for use as a residence or premises and not as a vehicle, or

This endorsement, issued by one of the balow named companies, forms a part of the policy to which attached, effective on the in-
ception date of the policy.

1113; Atna Casualty and Surety Company
e Standard Fire Insurance Company
Hartford, Connect@cut o—-;-.o-éaﬁ M
Prasident

“ndorsenent ol 20

CAT. 303488
(CC-804) ED 11.72

PRINTED IN US A,



tANSAS (. C.

. UNINSURED MOTORISTS COVERAGE
FAMILY PROTECTION COVERAGE

It is agreed that, with respect to an accident which occurs on or after July 1, 1972, the hmits of liability for Uninsured Motorists
Coverage or Family Protection Coverage ara amended from $10,000 per person, $20,000 per accident to $15.000 per person,
530,000 per accident.

This endorsement forms a part of the policy to which it is attached.

THE £TNA CASUALTY AND SURETY COMPANY
THE STANDARD FIRE INSURANCE COMPANY - ’__no_ed )”
Hartford, Connecticut 056116 President

Indorsencnt To. 235

{14614)ER. 7- N CAT 242373



UNINSURED MOTORISTS COVERAGE AMENDMENT

A916

{Michigan)

It is agreed that the term ‘‘Uninsured Automobile’is changed to ““Uninsured Motor Vehicie'* to compty with Section
500.3010 of the Michigan Insurance Code.

This endorsement issued by one of the below named companies, forms a part of the policy to which attached, effec-
tive on the inception date of the policy.

The /AEtna Casualty and Surety Company
A s
The Standard Fire Insurance Company Endorsenent No.
Hartford, Connecticut 06115

38 ]
=

CAT, 20514}
{14243) 9-£0 PRINTED IN 1,5.A,
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UNINSURED MOTORIST COVERAGE AMENDMENT
{Missouri)

11 is agreed that the term “uninsured automebile” is changed to "uninsured motor vehicle”

This endorsement forms a part of the policy to which attached, effective on the inception date of the policy.

Endorsement No. 25

Countersigned by -

//44,/5&@'73—;

{(Authorized ﬁaprcunt-tivol

CAT, 273872



(. U(. SURED MOTORI!}:;‘;':? COVERAGE AMEN(' ‘NT ( A940
(Pennsylvania) "

It is agreed that, with respect 1o sych insurance as is afforded by the policy for damages because of bodily injury
caused by accident and arising out of the ownership, maintenance or use of an uninsured highway vehicle or an unin -
sured motor vehicle, the Condition or other provision entitled ""Arbitration’” is replaced by the following:

Arbitration

if any person making claim hereunder and the company do not agree that such person is legally entitledto
recover damages from the owner or operator of an uninsured motor vehicle or of an uninsured highway vehicle
because of bodily injury to the insured, or do not agree as to the amount of payment which may be owing under
this insurance, the matter or matters upon which such person and the company do not agree shall be settied
by arbitration pursuant to the provisions of the Pennsylvania Arbitration Act of 1927 and each party shall,
upon written demand of either, select an arbitrator. The two arbitrators so named shall select a third arbitra-
tor, if unable to agree thereon within 30 days, then upon request of the insured or the company such third ar-
bitrator shall be selected by a judge of a court of record in the county in which such arbitration is pending.
Within a reasonable time thereafter the arbitrators shall hear and determine the question or questions so in
dispute, and the decision in writing of any two arhitrators shall be binding upon such person and the company,
each of whom shall pay his or its chosen arbitrator and shail bear equally the expense of the third arbitrator
and all other expenses of the arbitration, provided that attorney fees and fees paid to medical or other expert
witnesses are not deemed to be expenses of arbitration but are to be borne by the party incurring them. Unless
the parties otherwise agree, the arbitration shall be conducted in the county in which the insured resides and
in accordance with the usual rules governing procedure and admission of evidence in courts of law.

Endorserent Mo, 20

This endorsement forms a part of the policy to which attached.

CAT. 223942
.ICC-BA%) ED. 6-73 PRINTE(Q IN U.S.A.
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This endorsement modifi:.:s such insurance as is afforded byﬁ‘
the provisions of the policy relating to the following:
COMPREIENSIVE GENIERAL LIABILITY INSU R.ANCE
MANUFACTURERS' AND CONTRACTORS! LIABILIT\—' INSURANCE
OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE

SMP LIABILITY INSURANCE

INCIDENTAL PROFESSIONAL LIABILITY

It is agreed that the insurance afforded applies subject to the following additional
provisions:

1. The insurance also applies to
(a) BODILY INJURY, or
(b) PROPERTY DAMAGE’

S, '
occurring during the policy period and arising out of malpractice, error
or mistake committed at or in connection with the premises

{1) in the rendering of or failure to render medical, surgical, den.
tal, x-ray or nursing service or treatment, or the furnishing
of food or beverages in connection therewith, or

"~ (2) the furnishing or dispénsing of drugs or medical, dental or
surgical supplies or appliances. ,

2. The INSURED shall give written notice in accordance with the conditions
of the policy, upon becoming aware of any claim or a.llegatmn of ma.l-
pra.ctice error or mistake.

{Continued)
AL-PS-GS-SMP

This endorsement forms a part of the policy to which attached, effective on the'
inception date of the policy unless otherwise stated herein : .

(The information below is required only when this endorsement is isgued
subsequent to preparation of policy.}

Endorsement cffective 2-20-Th Policy No. 37 AL Endorsement No., 27
188708 SRA(Y) PAGE 1 OF 2
Named Insured NATIONAL PRESTO INDUSTRIES, INC.
Additional Premium $ Return Premium $ In Adv. $ $
1st Anniv. $ s

2nd Anniv.$ - $



(- - ( i ,’— | ( - C

The limit of BODILY INJURY liability stated in the Declarations as appli-
cable to each OCCURRINCE shall also be the total limit of the Company's
liability under this endorscinent.

»

The insurance does not apply

(a) to any obligation for which the INSURED or any carrier as his in-
surer may be held liable under any workmen's compensation, un-
employment compensation or disability bencfits law or any similar
law, or

{(b) to BODILY INJURY to any person to or for whom benefits or DAM-
AGES on account thereof are payable under any valid and collectible
voluntary compensation or employer's liability insurance available
to the INSURED,

) ) cCc 597

Exclusion (k) does not apply to this insurance. Endorsement T—d15,

"Additional Insured (Employees)' does not apply to this insurance,

The Supplementary Payments provision of the policy shall not apply to
this insurance insofar as it provides for the payment of expernses in-
curred by the INSURED for first aid at the time of accident,

ENDORSEMENT NO. 27
PAGE 2 OF 2
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relating to the folrowing:
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106
( 3 This endorsemer( difies such msurancs is afforded by the nr(, ons of the policy o

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS' AND CONTRACTORS® LIABILITY INSURANCE
OWNERS’, LANDLORDS® AND TENANTS' LIABILITY INSURANCE

OWNERS' AND CONTRACTORS' PROTECTIVE LIABILITY INSURANCE
SMP LIABILITY INSURANCE

ADDITIONAL INSURED

{Employees)

it is agreed that the ‘*Persons |nsured’’ provision is amended to include any employee of the named inaured while acting with-
in the scope of his duties as such, but the insurance afforded to such employee does not apply:

1. to bodily injury to (a} another emnlayee of the named insured arising out of or in the course of his employment or (b}
the named insured or, if the named insvured is a partnership or joint venture, any partner or member thereof;

2. to property damsge to property owned, occupied or used by, rented to, in the care, custody or control of, or over which
physical control is being exercised for any purpose by (a) another employee of the named insurad or (b) the named
insured, or, if the Named Insured is a partnership or joint venture, any partner or member thereof.

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached effective on the in-

ception date of the policy unless otherwise stated herein

{The information below is required only when this endorsement is issued subsequent 1o preparation of policy.}

Endarsement affective 2-20=T4 Palicy No. 37 AL 188708 SRA(Y) Endorsement No, 28

Named Insured NATIONAL PRESTO INDUSTRIES, INC,

Additional Premium $ Aetum Premium $

-
.

g

The Atna Casulity and Surety Company  Countersigned by
The Standard Fire Insurance Company
Hartford, Connecticut

AL-PS.GS
,1CC-597) €D 8-70

in Adv, % $
1st Anniv. § 8
2nd Anniv. $ -

-,,/M/&(m

(Authortze?ﬁé’nrefnlatwe]

/

CAT, 219983
PRINTED N WU.5.A,



PERSONAL INJURY EXCLUSION

IT IS AGREED THAT EXCLUSION (C) IS ELIMINATED FROM
THE PERSONAL INJURY LIABILITY INSURANCE, ENDORSE-
MENT CCS5035.

This endorsement, issued by one of the below named companies, forms a part of the policy to which sttached, effective on the inception date of the
policy unless otherwise stated herein,

(The informazion below is required only when this endoriomnt is isswed subseguent to preparation of policy.)

Endorement effective  2um20-Th Policy No. 37 AL 188708 SRA(Y) EndorsemeacNo. 29
Named Insured NATIONAL PRESTO INDUSTRIES, INC.
Additional Premium $ Rerurn Premivm § Bl PD
In Advance § $
1sc Anniv. § $

2nd Anniv. §

A Y
-

The Zwina Casuaity and Surety Company

The Standard Fire insurance Company /’ .
Hartford, Connecticut / / ﬂ W;
Countersigned by radhdl v 'S
(Authorized anive)

CAT W2IRA



NAMED INSURED

IT IS AGREED THAT ITEM 1t OF THE DECLARATIONS, NAMED INSURED, IS
AMENDED TO READ AS FOLLOWSs

NATIONAL FRESTO INDUSTRIES, INC., AND ALL SUBSIDIARY

A CORPORATIONS AND COMPANIES=-EXCLUDING THE SUBSIDIARY
KNOWN AS CENTURY METALCRAFT CORPORATION BUT INCLUDING
PRESTO MANUFACTURING COMPANY OF JACKSON, MISSISSIPPI,
AND ITS SUBSIDIARY CORPORATYIONS AND COMPANIES,

L
pN—
THIS ENDORSEMENT SUPERSEDES END'T NO, 1
This endorsement, istued by one of the below named companies, forms a part of the policy to which sttached, effective on the inception date of the
policy unless otherwise stated herein.
(Tbe informasion bolrw is veguired enly when shis endorsomens is isened subssquens ve prepmvation of pelicy.)
Eodorsement effective  2m20=TH Policy No. 33 AL 188708 SRA(Y) EndorsemeoeNo. 30
Named Insured NATIONAL PRESTO INDUSTRIES, INC.
Additional Premium § Return Premium § 14 PD
In Advance § $
1st Anniv. $ $
2nd Anniv. § $
( The /tna Casuailty and Surety Company .
The Standard Fire Insurance Company / s
Hartford, Connecticut / : .
Countersigned by [ Cer A
(Authorized Réprestmative)

CAT. V7188



LIMITS OF LIABILITY - CGL

IT IS AGREED THAT THE LIMITS OF LIABILITY FOR COMPREHENSIVE
GENERAL LTABILITY ARE AMENDED TO READ AS FQLLOWS:

BODILY INJURY -  $1,000,000 ea. occurrence
$1,000,000 aggregate

PROPERTY DAMAGE - $ 250,000 ea. occurrence
$ 250,000 aggregate

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the
policy uniess otherwise stated herein.

(Tbe information below is reguired only whem this sndorsement is issued subsequens to prepavation of policy.)

Endorsement efiective  2w20=Th Policy No. 37 AL 188708 SRA (Y) Eodorsement N¢,
Named [nsured NATIONAL FRESTC INDUS'EIES, INC.

Additional Premium $ Retorn Premiom § Bl - PD
In Advance § $
1st Anniv. § $
2nd Anniv. § $

The Ztna Casualty and Surety Company
The Standard Fire Insurance Company
Hartford, Connecticut
Countersigned by

CAT.

337188



NOTICE OF CANCELLATION

IT IS HERESY UNDERSTOOD AND AGREED THAT IN THE EVENT OF MATERIAL
CHANGE OR CANCELLATION OF THIS INSURANCE WHICH ADVERSELY AFFECTS
THE INTEREST OF THE UNITED STATES GOVERNMENT, SUCH CHANGE OR
CANCELLATTON SHALL NOT BECOME EFFECTIVE PRIOR TO FURNISHING
COMMANDER, DCASD, MILWAUKEE, ATTENTION: A.C.O., SUCH NOTICE

OF CHANGE OR CANCELLATION.

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the

policy unless otherwise stated herein.

(The imformarion below ir requirsd enly when this endorsement is issued subsequens to proparation of policy.)

Endorsement cfective 2=20=T4% Policy No. 37 AL 188708 SRA (Y) EndonsementNo. 32
Named Insured NATIONAL PRESTO INDUSTRIES, INC.
Additional Premium § Return Premium § BI PD
In Advance § [ 1
1st Anniv. § $
2nd Anniv. § $

The ZAtna Casualty and Surety Company .
The Standard Fire Insurance Company 7.
Hartford, Connecticut /

Countersigned by L €/~

CAT. w71



This endorsement modifies such insurance as is afforded by the
provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE

Amend Limits of Liability on Personsl Injury Endorsement

N~ It is agreed that the Limits of Liability of the Personal Injury
endorgement is anended +o show $1,000,000.
(.
N
This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated herein.
(The information balow is raguired only whem this endorsement ir isswed subsequent te preparation of policy.)
Endorsement cffcctive 2=20=T4 Policy No. 37 AL 188708 SRA (Y) Eadorsement No. 33
Named losured  NATIONAL PRESTO INDUSTRIES INC.
Additional Premniem $ Return Premiom § BI PD
In Advance § $
1st Anniv. § $
Ind Anaiv. § $
( . The /Etna Casualty and Surety Company )

The Standard Fire Insurance Company //'
Hartford, Connecticut / W
Countersigned by < "’ 27

(Authorized Rep \7(:(“‘0)

CAT. IW1



This endorsenent modifies such insurance as is afforded by the
provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE

Amend Bedily Injury Limits of Contractual lLiability Endorsement.

It is agreed that the Bodily Injury Limits of Liability of the
Contractual Liability endorsement ia amended to show $1,000,000.

A
This endorsement, issued by one of the below named companies, forms & part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated hetein.
(The information below it reguirsd only whew this endersement is isrsed subsequent to proparstion of policy.)
Eodorsement effective 2-20-T4 Palicy No.37 AL 188708 SRA (Y)  Eadorsement No. 3%
Named Insured NATIONAL PRESTO DIDUSTRIES INC.
Additional Premium $ Recarn Premium $ BI PD
In Advance $ $
1st Anniv, $ $
2nd Anniv. § $
C The Z£tna Casusity and Surety Company L
The Standard Fire Insurance Company //"‘ .

Hartford, Connecticut Y
Countersigned by 4 /fl/.dﬁ

(Authorized Represéncative)

CAT. ¥Wm:



A
-
™

This endorsement modifies such ingurance as is afforded by the
provigions of the poliey relating to the following:

AUTOMOBILE LIABILITY INSURANCE

It is agreed that the BI - Excess Premium shown on CC-103 should be $3,640
in lieu of $3,710.

This endorsement, issued by one of the below named companies, forms a past of the policy to which attached, effective on the inception date of the

policy unless otherwise stated herein, T T, ~ , / .
(The infermation blow is required enly whem M’u‘;{a—m is itrmed subsequint 1o prepavation of pdq') T"ﬂ “‘A ‘
! f/ " -
Eodorsement cffcctive  2=20=Th Policy No. 37 AL 188708 SRA(Y) Endorsement No. * 35 .
Named Iuured  National Presto Industries, Inc. 7
Additional Premium $ Return Premivm $ 70. BI PD
In Advance § $
1st Aaniv. § $
2nd Aaniv. § $

The /Atna Casualty and Surety Company

The Standard Fire Insurance Company ’'d
Hartford, Connecticut ,/ Y,
g

Countersigned by

{Authorized

——au

AT, 37iee



— 1588, APPLIC(ATION OF PREMIUM REDUCTION PFRCENTAGE
: 1. 3

This endcrsement forms a part of Policy Ne. 3?&188'1,U8SRA(Y) issued o NATIONALPRESTO INDUSTRIESD‘]C -

by the ... e BTNA. CASUALTY & SURETY CO. .
(Nc're of ’nsurance Ccmpany)
located [city and state) ... HARTFORD . GOMN e e e .. and i3 eHective from .. 2_20—71*

(12:01 A. M. Stcndm‘d Time)
{The information above s required only when this endorsement is issued subsequeni to preparation of the policy.)

. at its Agent

This endorsement forms a pail of the policy to which gitached, elfective from its date of issue unless otherwise stated herein,

It is agreed that the premium reduction percentage stated in the declarglions or computed in accordance with the Premium Reduction Tal
forming a part of the policy does not apply to the premium for automobiles principc:‘j,l.{ garaged in Texas,

By ) ff/.f/’/ dAA

Duly Au!horizod Roprmmauvo)

FORM 1583—APPLICATION OF PREMIUM REDUCTION PERCENTAGE ./
Standard Automoblls Endorsement
Prescribed May 1, 1948

ENDORSEMENT NO. 36



" 158L. QAENDATORY.JDORSEMENT—.)TICE .

(To be atlached to ali Texas Standard Automobile Insurance Policy Forms providing Bodily Injury Liability Coverage and Property Damage Liability Coverage)
This endorsement forms a part of Policy No. 37 AL 188708 SRA(Y) issued to NATIONAL PRESTO INDUSTRIES INC.

by the ETNA CASUALTY & SURETY CO. at its Agen

(Name of [nsurance Company)

located {city and state) . HARTFORD’ CONN.- R . . and i5 effective from 2‘20"74
(12:01 AM. Standard Time)

{The information above is required anly when this endorsement is issued subsequent to preparation of the policy.)
This endorsement forms a parl of the policy to which attached, effective from its date of issue unless otherwise stated herein.

Ag respects hodily injury liability coverage and property damage liability coverage, unless the company is prejudiced by the insured's failure ta comply wi
the requirement, any provision of this policy requiring the insured to give notice of action, occurrence or loss, or requiring the insured to forward demanc
notices, summons of other legal process, shall not bar liability under this policy.

FORM 158L.—-AMENDATORY ENDORSEMENT—NOTICE
Texas Standard Automobile Endorsement
Prescribed March I, 1973




M. AMENDATT)Y ENDORSEMINT—OUT-OF-SYTE INSURANGD

Ttus endorsement forms a part of Palicy Na. 37 AL 188708 m(ylsued to NATTONAL PRESTO INDUSTRILES INC.

by the ETNA CASUALTY & SURETY CO. at its Agen.

{Name ot Insurance Company)

lacaled {csty and state) HARTFORD, CONN. and is etfective from 2-20=T4%
{12:01 A M, Standard Tims)

(The information above is required only when this endorsement is issued subsequent to preparation of the policy.)
This endorsement forms a part of the policy {o which attached, effective from ils daie of issue unless otherwise stated herein.
)t is agreed {hat, subject fo a)l the provisions of the policy eacept where modified herein, the following provision is added:

If, under the provisions of the motor vehicle financial responsibitity law cr the motor vehicle compulsory insurance law or any simitar law of any stat
or proviace, @ non-resident is required 10 maintain insurance with respect to the operation or use of a motor vehicle in such state or province and suc
insurance requirements are greater than the insurance provided by the policy, the Lims of the company's lisbility and the kinds of coverage afforde
by the policy shall be as set forth in such law, in lieu of the insurance otherwise provided by the policy, but only to the extent required by such la
and only with respect to the operation or use of 2 motor vehicle in such state or province; provided that the insurance under this provision shall b
reduced to the extent that there is other valid and collectible insurance under this or any other motor vehicle insurance policy, In no event shall an
persen be entitled to receive duplicate payments for the same elements of Joss.

By . £ A«x/z/ LAt
U FORM 158M.—-AMENDATORY ENDDRSEMENT—QUT-OF-STATE INSURANCE
Texas Standard Automabile Endorsement
Prescribed July 1, 1973




-25. PRE M DISCOUNTENDORSEMENT XAS
. AUTOMOBILE 11 INSURANCE : .

This endorsemant forms a part of Policy No. 37AL1887083RA(Y) issued to NATIONALPRESTOINDUSTRIESINC‘

by the ... hNA. CASUALTY & SURETY CO,

..................................... at ils Agency

and s effeclive from 2"20-74

(12:01 A. M. Standard Time}
(The information above Is requirsd only when this endorsement is Iasued subsequent to preparation of the policy.l

located {cily and siate) ..

This endorsemeni forms a part of the policy to which attached, effective from its date of issue unless otherwise staled herein.

1t is agreed that the premium pertaining 1o Texas {or Aulomobile Ligbilily and Medicat Payments insurance is subiect o discount in accordance
with the following procedure:

1. Texas Automoblle Liability Standard Premium. Such pramium pestaining to Texas computed in accordance with the provisions of the policies
designated in paragraph 4 hereof, other than this endorsement and exclusive of the application of any retrospective rating plan, shall be
known as the Texas Aulomobile Liability Standard Premium.

2. Total Standard Premium lor All States. The Aulomobile Liability and Medical Payments Premium compuled in accordance with the provi-
siona cf the policies designaled in paragraph 4 hereol, other than this endorsement and exclusive of the application of any retrcspective
rating plan, any Automatic Premium Adjustment Endorsement, any Premium Return Plan Endorsement, or other Premium Discount Endorse-
ment, shall be known as the Total Siandard Premium. :

3. Premium Discount—Texas

(a} For policy periods of one yedar or less—The Texas Automobile Liability Stendard Premium shall be subject to the applicable discount
percentages for the Total Standard Premium obtained from the "“Table of Texas Premium Discount Percentages {Automobile Liability)”
set oul on the reverse side herecl.

{b) For policy periods of more them one year—The Texas Automobile Liability Standard Premium for each annual period or portion therso!
during the policy period shall be subject to the applicable discount percentages stated in said “Table of Texas Premium Discount Per-
;:?loqu (Automobile Liability)* opposite the Total Standard Premium for the policies for each such period or portion thereo! during the

icy period.

(c} If retraspective rating is applicable to a parl of the premium periaining to Texas, the amounl of premium discount applicable to the
Texas Automobile Liobility Stondard Premium, exciusive of any premium subject to any Reirospective Rating Plan, shall be the difference
between (1) the discount determined by applying io the Texas Auiomobile Liability Standard Premium the applicable perceniages stated in
said Table oppesite the Total Standard Premium, and {2) the discouni delermined by applying 1o that portion of the Texas Automobile
Liability Stondard Premium which is subject 1o retrospective rating the applicable percentage stated in scid Table opposite 30 much of
the Total Standard Premium gs is subject to retrospective rating.

Policy Numbers Estimated Swendard Premium

37_A%L 188708 sRa(Y) TBD

- Total

Applicable premium percentages based on total estimcted advance standard premium:

Taxicabs, Livery, Buses and Long Haul Truckmen = ... %
Garage Liabilty %
All other, including School Buses %

SEE REVERSE SIDE FOR FURTHER VISIONS

A’/M/ 0‘</Zu R . ...

{Duly Authorized Representativa)

FORM 25.—PREMIUM DISCOUNT ENDORSEMENT—-TEXAS
Texas Standard Automobile Endorsement oL
Ravised November ). 1959

F__ Y TR ATL ATRARIT AR TO



TEXAS PREMIUM DISCOUNTS—AUITOMOUBILE LIABILITY INSUHANCE

. Taxi- Taxi- Tari-

cabs, cabs, cabs,
Livery, Livery. Livery.
Buses All Buses All Buses All
Total and Other Tatat and Other Total and Other
Swandard Long T Siandard Long In- Signdard Long In-
Premium Haul cluding Premium Haul cluding Premium Haul cluding
See Truck- School See Truck- School Sea Truck- Schaal
Note (1} men (Garages Buses Note (1) men Garages Buses Naote (1) men Garages Buses
. () (2} (3) (4) H (2) (3) (4} H 2) (3) (4)
$1,000 00% 00% 0.0% $6,400 23% TR 52% $60.000 87% 129% 122%
1,050 | 4 3 6.600 25 58 53 62,500 88 13.0 12.3
1,100 R ] 6 6,800 26 5.9 54 65,000 B9 131 12.%
1,150 1 8 7 7,000 28 6.1 55 67,500 3.0 133 126
1,200 2 1.0 9 7.200 29 6.2 56 70,000 a1 134 12.7
1.250 2 1.2 1.1 7400 30 6.3 57 72.500 9.1 13.5 128
1,300 2 13 1.2 7.600 31 64 5.8 75,000 g2 138 13.0
1,350 | 15 1. 7.800 33 6.5 58 80,000 93 138 132
1,400 3 1.6 1.5 8,000 34 6.5 59 85,000 94 140 133
1.450 3 18 16 8,200 3.5 6.6 6.0 90.000 95 14.1 13.5
1,500 3 1.9 1.7 8,400 36 6.7 6.] 95,000 96 14.2 136
1.550 4 20 18 8,600 36 68 6.1 100.000 96 143 137
1.600 4 21 1.9 8,800 37 6.9 6.2 105,000 9.7 14.4 13.8
1,650 4 22 2.0 9,000 38 6.9 63 110,000 9.8 145 139
1.700 4 23 2.1 9,200 39 70 53 115,000 98 146 14.0
1,750 4 24 22 9,400 40 7.1 6.4 120,000 99 14.7 4.1
1.800 .5 25 23 9,600 4.0 7.1 6.4 125,000 a9 148 14.2
1,850 5 26 23 9,800 41 7.2 6.5 130.000 10.0 148 14.2
1.800 5 26 24 10,000 42 7.3 6.8 i 135,000 10.0 149 143
1,950 5 2.7 25 10,500 44 74 6.7 140,000 100 149 144
2,000 3 28 26 11,000 4.5 75 68 145,000 101 150 144
2,100 5 29 27 11,500 46 76 6.9 150,000 10.1 15.1 145
2,200 B 3.1 28 12,000 48 7.7 7.0 162,500 10.2 15.2 148
2,300 6 32 29 12,500 49 78 7.0 175,000 10.2 15.3 14.7
2.400 K] 33 a0 13,000 $0- 79 7.1 187,500 103 153 148
2,500 6 33 30 13,500 5.1 8.0 72 200,000 10.3 154 149
2,600 6. 34 31 ... 14,000 5.1 8.0 72 212,500 104 15.5 14.9
2,700 & 35 2 14,500 5.2 8.l 73 C 225,000 104 155 150
2,800 8 K] 32 < 15,000 5.3 82 74 237,500 10.4 156 150
2,900 7 3.6 i3 16,000 5.5 8.3 75 250,000 105 158 151
3,000 7 37 34 17,000 56 84 78 262,500 10.5 15.7 15.1
3,100 .7 38 34 18,000 57 85 78 275,000 10.5 15.7 15.2
3,200 7 38 "35 19,000 58 88 7.7 : 287,500 10.5 15.7 15.2
3,300 7 38 35 20,000 59 86 78 300,000 10.5 15.8 15.2
3400 7 39 36 21,000 59 8.7 78 312,500 10.6 15.8 15.3
3,500 J 40 36 22,000 6.0 88 79 325,000 10.6 15.8 153
3,600 7 40 38 23,000 6.1 88 7.9 337,500 10.6 15.9 15.3
3,700 7 4.0 3.7 24,000 6.1 89 80 350,000 166 159 15.3
3.800 7 4.1 37 25,000 6.2 8.9 80 362,500 1.6 15.9 15.4
3,900 7 41 37 27,500 6.3 9.0 8.1 375,000 10.6 159 15.4
4,000 X 42 38 " 30,000 6.6 94 8.5 387,500 106 189 154
4,200 b 42 as 32.500 8.9 99 0 400,000 10.7 16.0 154
4,400 8 43 39 35,000 72 103 a5 412,500 10.7 16.0 15.4
4800 A 43 38 37,500 74 10.7 9.9 425,000 107 16.0 155
4,800 8 44 40 40,000 78 111 103 437,500 10.7 16.0 155
5,000 9 4.5 4.1 42,500 78 114 10.6 450,000 10.7 16.0 [5.5
5,200 12 47 43 45,000 80 11.7 i0.9 462,500 10.7 16.0 155
5400 14 19 i5 47.500 82 e 112 475,000 187 180 155
5,600 15 5.1 46 50,000 8.3 12. 114 487,500 10.7 16.0 15.5
5,800 1.8 5.3 4.8 52,500 84 124 116 500,000 Seec Note (2),
6.000 20 4 49 $5,000 85 128 118 and over
6,200 22 58 5.0 §7.500 8.6 127 12.0
Notes: (1) il the Total Standard Premium is betwesn two of the amounts shown in column (1), the premium discount percentage

appiicable is that shown for the lower of such amounts.

(2) If the Total Standard Premium is $500,000 or over, the premium discount percentage applicable for each subdivision of
qulomobile liabilily insutance shall be delermined qs the weighied average of the percentage shown in (b} for the
lirgy Sssggdﬂélgooi Tota!l Standard Premium and the perceniage shown in {¢} lor the portion of Towal Standard Premium
over A o

Subdivisicns of Automobile ' First Portion over
Liability Insurance $500.000 $500.000
(a) ' (b} {e)
Taxicabs, Livery, Buses and Long Haul Truckmen ......... ........ . ... ... . 107% 11 0%

FETE. .

arage Liability . el ) 165



(

THIS ENDCRSEMZNT MCDIFIES SUCH INSURANCE AS 1S AFFORDED BY THE PROVISIONS
OF THE PCLICY RELATING TO THE FOLLOWING:

CONMPREHENSIVE GENERAL LIABILITY INSURANCE
COMFREHENSIVE AUTOMOBILE LIABILITY INSURANCE
AUTONCOBILE PHYSICAL DAMAGE INSURANCE

POLICY PERIOD 2-20-75 TO 2-20-76

IT IS AGREED THAT THE ADVANCE COMPREHENSIVE GENERAL LIABILITY, COMPREHENSIVE
AUTOMOBILE LIABILITY AND AUTOMOBILE PHYSICAL DAMAGE PREMIUMS FCR THE PERIOD
OF 2-20-75 TO 2-20-76 ARE IN ACCORDANCE WITH THE ATTACHED SCHEDULES.

This endorsement, issued by one of the below named companies, forms 1 part of the policy to which sttached, effective on the inception date of the

policy unless otherwise stated herein.

(Tha information belons is regquired snly whew this endorsomens is issusd subseguent to preparation of pelicy.)

Endorsernent effective 2-20-75 Policy No. 37 AL 188708 SRA(Y) Eadorsement No. 4O,

Named Insured  NATIONAL PRESTC INDUSTRIES, INC.

Additional Premium § 135, 368, Return Premium § Bl PD
In Advance § $
1st Apniv. § $
2nd Anniv. § $

The ZLtna Casualty and Surety Company .

The Standard Fire Insurance Company

Hartford, Connecticut !

Countersigned by

(AulhoriMpreum ative)

CAT. 3



reeq ( ’( » Policy No. L f 183708 SRA ( “age No.

Description of Hazards (First Column)—inciuding -

1. Location of all premises cwned, rented. or controlled by the named insured. 2. Interest of named insured in cuch premises
(Owner, General Lessee or Tenant). 3. Part Occupied by the named insured. The absence of any typewritten entry relating to Hazard

{A), (B}, (C}, (D), {E) or (F) indicates no kNOwn exposure thereunder.

The ranng classificalions stated herein. except 25 specifically provided
fl:T:eéo:he?;g 1w this pohicy, de not modify a:w of the ather prowisions of P::;';_“ ) RA;ESPD Agr“"c"““;g“
A. PREMISES — OPERATIONS 1] Areasq. ft. Per 100 sq. ft.
8. ESCALATORS 2 Frontage Per linear ft.
C. INDEPENDENT CONTRACTORS 3] Payroll Per $100 "M
—LET OR SUBLET WORK CODE 4| Flat charge DESIGNATES
D. COMPLETED OPERATIONS NUMBERS 5T ynits Per each MINIMUM
£. PRODUCTS 6. Receipts Per $100 PREMIUM
F. CONTRACTUAL 7] Number Per Landing
8.| Cost Per $100
9. Receipt Per $1000
10, Sales Per $1000
If location same as address in Item 1 of the declarations, 11,
checkD 17,
Double space batween entries to allow for coding.
TiERRngRY ] LINE
" ' DESI
¢ | .
ALL OPEBATIONS[- A, B, C&F . Y 20085 1051,100,00(?%.265 177 P 13,51}2 9,045
| -114|.076 |E 5,825 3,884
| I
I
ALL OPBi?.AT#ONSI- D&E P | 20056 [0p1,100,000P.618].411 [P 21,580(|21,C02
ol E.265|.177 |E 13,542| 9,045
b
| ; J
] l
| I
| f
b
!
R
; [ l
by I
Py |
P | *
b
R T
Py |
S
) ‘ |
Increased Limits -B—a'si:c-Cﬁ'a_rges Z1999M E Z5. 20.

*Designates location 1o which Landlord's Protective Liability Endorsement applies. t As described



C -

(

fl

y;
- [Of#tice Code - Symbol - Seriol No. - Sulfis)
DESCRIPTION OF HAZARDS: Owned Avtomobiles (Liobility); Covered Automobiles (Physical Damage) Policy Mo. 37 AL 188708 SRA(Y)  PogeNo. q
£ Yr. | New Rag. Weight | i Town and State ] Eniry of a specific premium charge indicates the insurance afforded for each described
> Lo | or Trode Nome Th, Sollonage| *° Where Principatly Roting | vahicle. The insurance for any described vehicle applies also 1o its replacement, subije
= Mo. buod Jused] Bus Seat Cap.| Price Garoged Class  ]10 all the lerms of the policy having relerence thereto, ™
-y Ing'd’s |Purchosed Radius o Cost - ond ADVANCE PREMIUM RATE | DED. “LIMIT OF LIABILITY (eoch Covered Automobile) =
o] Body Type Use (if ov 1 Identification Size Bl Liobilily _{ PD Liobility [Comp-Fire| Coll.
E 4 o v fmo| ondmoda 50 mies) | tnsored Nubes : Wed. o T Un. s e JComs] Comp. | Fire | ChiincE PR PN o | towing
8 Territory Code
m ALL OUNED A|FTOMOBILES t
a RATE
X
:5 PREMIUM BASE PER AUTOMOBILE N—
c BI | PD BI PD t
= . 1500 | 60 P 575 | 5260
71 AUPOMDBILES o anOQ 27.00 E 2.1 1912
t
AT
\LL_COVERED AUTOMOBILES f
RATE
PREMIUM BASE PER AUTOMQ
oD S
COHFR. | COLL L
21]_aTofOBILES P 57.20| 122.40 P ho pepg L
t
‘ W Physical Damage is indicoled in the Decloralions as “Fleet Avlomalic™, coverage Comp. Fire Thatt T Coll, Towing
it afforded os follows lor newly acquired vehicles [other thon replacements) ¢
* Limit of Liability is Actwal Cash Volve: FOR FLEET AUTOMATIC Report of Changes shall be submuted: . ) T
‘[:; FA:'IE:::::':GHV acquired vehicles; ond Mazimom Limil ’ Any one covered ovlomobile - - - - - s acy D HONTHY D SEMANRUALLY
{c} For otha¢ Caoverages unlass ol’l.l\vil.. indicated. of Liobility for l All covered aviomobiles ai any one lacotion S_ACV [ Quarierty 0 ANNUALLY
Y ** Enter "W for Windskorm, Hail, Eorthquohs or Explosion or "C” Physical Domage All coveved aulomobiles - - — m— =~ $__ACY Rating Wolormation

ALTWOSD % 3400

tor Combined Additional Coveroge i offorded.
t $25 per disablemaeni {Towing Covaroge nof avaitable in California),

Purposes for which the obove described vehicles ore lo be used are
“Pleasure and Business” for privale p ger ond "C
for commartiol or Sreck type.

jma— tan. A wa

i fur
L1

# Entry of one or more of the lollowing code numbers indicates the coveroges applicable
Io ony newly ocquired vehicle [other than replocemenis):
1. Al covered aviomobiles. - 4. All cavered owl
2. All regisiered coversd sulomebiles.

3. All covered aulomobiles of the private
patsanger lype.

i

of the ial type.

nat hoving an Actual Cash Value of ol least $500.
8, Exciuding vehicles legted short lerm o the

5. Excluding, under Collision Coverage, ony vehicle

F

COMPCSITZLY RATE.

CAT, 245593 PRINTED IN U S5 .




THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS OF THZ
POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE
IT IS AGREED THAT TABLE I OF THE RETROSPECTIVE PREMIUM ENDORSEMENT, THREE YEAR
PLAN D, IS AMENDED IN PART TO READ AS FOLLOVS:

GENERAL LIABILITY - BODILY INJURY $ 10,000 EACH OCCURRENCE

(INCLUDING INCIDENTAL CONTRACTS) $100,000 AGGREGATE
GENERAL LIABILITY - PROPERTY DAMAGE § 10,000 EACH OCCURRENCE
(INCLUDING INCIDENTAL CONTRACTS) $100,000 AGGREGATE

This endorsement, issued by one of the below named companies, forms a part of the policy to which létached. effective on the inception date of the
policy unless otherwise stasted herein.

(Tbe information belose is coquived only whe this ndorsement is isowed tubiequens te grepavation of policy.)

Endorsement effecrive 2-20-75 Poliey No. 37 AL 188708 SRA(Y)  EndorsemencNo. 41.
Named Iosured MATIONAL PRESTO INDUSTRIES, INC.
Additionsl Premium § Return Premium § BI PD
In Advance § $
1st Anniv. § $
2nd Anniv, § $

The Atna Casusity and Surety Company
The Standard Fire Insurance Company
Hartford, Connecticut

Countersigned by

Representative)

CAT. 33



»

THIS ZADORSIMENT MODIFIEZS SUCH INSURANCE A3 IS AFFORDED BY THE PROVISIONS
OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPOSITE RATE

IT IS AGRETD THAT ENDORSEMENT 3, COMPOSITE RATE, IS AMENDED IN PART AS
FOLLOWS WITH RESPECT TO THE CGL PART:

(4} FOR ALL OPERATIONS, HAZARDS A, B, C & F, THE PAYROLL EXCEPT
CIERICAL IN ALL STATES

FOR ALL OPERATIONS, HAZARDS D & E, THE AUDITED SAIES.

IT IS ALSO AGREED THAT THIS ENDORSEMENT APPLIES ONLY FOR THE POLICY PERICD
2=20=71, TO 2=20=75.

This endorsement, issued by one of the below named companies, forms a part of the policy to which sttached, effective on the inception date of the
policy unless otherwise sated herein.

(Thhfmhhbubmbﬁul;d-ﬂisﬁ:ﬂbh:ﬂ:ﬂwnwh of pelicy.)

Endorsement effective  2uP0=T71, Policy No. 37 AL 188708 SRA(Y)  EndomementNo. /3

Named [nsured % ma

Additiona Premium 'sMTIONAL PRISTO INDUSTR% Premium § Bl PD
In Advance § $
1sc Anniv. § $
2nd Anniv. § $

The Zina Casuailty and Surety Company
The Standard Fire insurance Company

Hartford, Connecticut
Countersigned by

AT M



™
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TYIS TWDORSEMTIT MODIFIES SUCH INSURANC.D AS IS AFFORDID BY THE PROVISIONS
OF THZ POLICY RUIATING TO THE FOLLOWING: '

COMPRZHZMSIVE GENERAL LIABILITY IH3URANCE
PRODUCTS HAZARD ={ LUSION

"IT IS AGREED THAT SUCH INSURANCE AS IS AFFORDED BY THE POLICY FOR THE
PRODUCTS HAZARD SHALL NOT APPIY WITH RESPRCT TO THE MANUFACTURE, SAIE,
HANDLING OR DISTRIBUTION OF AMMUNITION SHZLLS."

This endorsement, issued by one of the below named companies, forms u part of the policy to which sttached, effective on the inception date of the

policy unless otherwise stated herein.

(The information below it required snly when this endorsement is isssad subsequent 1o proparation of pelicy.)

Endorsement effective 7.1 A=75 Policy No. 37 41, 188708 SRA(Y) Eadorsement No.  [J,
Named Insured  31ATTONAL PRESTO TIMUSTRIES
Additional Peemium $ Return Premium § BI PD
In Advance § $
st Anniv. $ $
2nd Anniv. § $

The £tna Casualty and Surety Company
The Standard Fire Insurance Company
Hartford, Connecticut

Countersigned by

i jpresemuive)

CAT 1t7184



THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE
PROVISIONS OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
IT IS AGREED THAT ENDORSEMENT NO. 42, IS DELETED.

MO EMErr™ Mo $2 wiAS RETIRNED

7 TVE LomAadN; @‘?ﬁﬁ/ 25 KE/ml
YA CC & 70 EL 70 wJ .

/gj;; (v/erfsi)

This endorsement, issued by ocne of the below named companies, forms a past of the policy 10 which attached, effective on the inception date of the
policy unless otherwise stated herein.

(The information belrw iz roguired suly whon this sndarsewunt is iscued subioguens 1o prpavation of policy.)

Endorscment cffective 22075 Policy No. 37 AL 188708 SRA(Y) Eodorwement No. 45
Named Insured  NATIONAL PRESTO INDUSTRIES, INC.
Additional Premiom § - Retwrs Premium § Bl PD
In Advance § $
13t Anniv. $ $
Ind Anniv. § $
L The Ztwns Casusity and Surety Compeny .

The Standard Fire insurance Company
Hartford, Connecticut

Countersigned

r4
{ Auth@d Representative)

CAT. 11nas

N LIS Ay e



THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE
PROVISIONS OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
EXCLUSION - FAILURE TO PERFORM - BURGLAR AND FIRE ALARMS

IT IS AGREED THAT THE INSURANCE AFFORDED BY THE POLICY DOES NOT
APPLY TO EODILY INJURY OR PROPERTY DAMAGE ARISING OUT OF THE

, FATLURE OF BURGLAR ALARMS OR FIRE ALARMS MANUFACTURED, SOLD,

T HANDLED OR DISTRIBUTED BY THE NAMED INSURED TO MEET THE LEVEL
OF PERFORMANCE, QUALITY, FITNESS OR DURABILITY WARRANTED OR
REPRESENTED BY THE NAMED INSURED, OR THE FAILURE OF SUCH
PRODUCTS TO OTHERWISE PERFORM SATISFACTORILY.

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the

policy unless otherwise stated herein,

(The information belni: it rqn'v;l only whem this sndorsomunt is irrwed subsequent te preparation of policy.)

Endorsement effective  2=20=T75 Policy No. 37 AL 188708 SRA(Y) Eodorsement No. 46
Nawmcd Isured  NATIONAL PRESTO INDUSTRIES, INC.
Additionai Premium $ Return Premium $ Bl FD
In Advance § $
1st Anniv, § $
ind Anniv. $ s

The Z£tna Casualty and Surety Company
The Standard Fire insurance Company
Hartford, Connecticut

Countersigned b
{Authoffzeg/ Representative)

CAT. 337



THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE
PROVISIONS OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
"IT IS AGREED THAT SUCH INSURANCE AS IS AFFORDED FOR THE PRODUCTS

HAZARD APPLIES ALSO TC CENTURY METAILCRAFT CORPORATION BUT ONLY
WITH RESPECT TO THE PRODUCTS IDENTTIFIED AS SECURITY DEVICES,."

‘This endorsement, issued by one of the below named companies, forms & part of the policy to which artached, effective on the inception date of the
policy unless otherwise stated herein.

(The information below is required only when this endoriement is issned subisquent to preparation of policy.)

Endorscment effective 2-20-Th Policy No. 37 AL 188708 SRA(Y) Endorsement No. 47

Named [nsured  NATIONAL FRESTO INDUSTRIES, INC.

Additional Premium § Return Premium $ 81 PD
In Advance § $
1st Aoniv. § $
1nd Aoniv. § 13

The Z£tna Casualty and Surety Company
The Standard Fire Insurance Company
Hartford, Connecticut
Countersigned by

FArfe—
(Authy Representative)

CAT. 137148



THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS
OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE
COMPREHENSIVE GENERAL LIABILITY INSURANCE

POLICY PERIOD 2~20~76 TO 2-20-77

IT IS AGREED THAT THE ADVANCE COMPREHENSIVE GENERAL LIABILITY, COMPREHENSIVE
AUTOMOBILE LIABILITY AND AUTOMOBILE PHYSICAL DAMAGE PREMIUMS FOR THE PERIOD
OF 2.20-76 TO 2-20-77 ARE IN ACCORDANCE WITH THE ATTACHED SCHEDULES.

‘This endorsement, issued by one of the below named companies, fortms a part of the policy to which attached, eftective on the inception date of the
policy unless othérwise stated herein,

{The information balow is required only whan this endorsement is issued subsequent to preparatior of policy.)

Endorsement effective ~ 2m20=T6 Policy No. 37 AL 188708 SRA Endorsement No. 48
Named lnmred NATTONAL PRESTO INDUSTRIES INC,
Additional Premium 3 269, 799 Return Premium $ BI PD
In Advance $
1st Anniv. § } 3
2nd Anniv. §

The Atna Casualty and Surely Company
The Standard Fire Insurance Company
Hartford, Connecticut
Countersighed

(Aulh@dﬂepnumative)

M~ anan A



=

Descnption of Hazards (First Column)—including

No.

R

%7 AL 188/

SRA

P(o.1

1 tocation of all premises owned, rented, or controfled by the named insured. 2. Interest of named insured m such prermises
{Owner, General Lessee or Tenant). 3 Part occuped by the named insured. The absence of any typewn:tten entry relating to Hazard
(A, (B), (C), (D), (E) or (F) indicates no known exposure thereunder.

The rating classihicatiens stated herem, except as specifically provided

elsewhere n this pohcy, do not modity any of the other pravisions af P:AESM[lsUt“ i RAIES ) A?;‘:ANCEJPiEM;gM
this policy.
A PREMISES — OPERATIONS 1] Areasq. ft. Per 100 sq. ft.
B. ESCALATORS 2] Frontage Per linear fi.
€. INDEPENDENT CONTRACTORS 3| Payrolt Per $100 "M
—LET OR SUBLET WORK CODE 4| Hat charge DESIGNATES
D. COMPLETED OPERATIONS NUMBERS "5 i Per each MINIMUM
E. PRODUCTS 6| Receipts Per $100 PREMIUM
£ CONTRACTUAL 7 Number Per Landing
8| Cost Per $100
9| Receipt Per $1000
10| Sales Pes $1000
if location same as address in Item 1 of the declarations, 11.
checkD 17
Double space between sniries ¢ allow for coding.
TER LAY LINE
:\!;ral RalL DESIG
|
ALL| OPERATIONS A, By C&PF Y | 20055 10|70,000,000
| ! | P.473P.315 33040 22050
| [ E.O084E.056 | 5880 3920
I
ALl OPERATIONS D & E P | 20056 [10]70,000,000 A
| P
‘ i ' 1.103 .733| 77210 | 51310
| J ll E E
l L <197 «131 | 13790 9170
B
by
o
by
]
R
I | |
IR
P |
f |
R
I
P
]
| ] i
j I
A
S
Increased Limits Basic Charges Z | 99901 E INCL. INCL.
*Designates location to which Landlord's Protective Liability Endorsement applies. t As described



‘W AL ITUMUBILE dYUNELULE POLICY NO, (\GFFICE CODE « 5¢MHOL » SER. NO, - SUFF X PAGE KG |
- e
» . Ve
( . ( O 37 AL’ 3708 SRA (- 1
. . . -
LIFE & CASUALTY - Entry of o specific premium charge indicates the insurance i
o chorded for each described vehicle, The insurance far ony de-
Description of l-"lu:ord's:‘ . ) ) scribed vehicle opplies also 1o its replogement, sybject to oll
Owned Automobile (Liability); Covered Automobiles (Physical Damoge) the terms of the palicy having reference thereto:
( VEHICLE INFORMATION RATING INFORMATION PREMIUMS
ENTRY| YR. OF UN .
NO. MOD. TRADE NAME BODY TYPE & MODEL |STATE| TERR.| DED, COMP. |DED. COLL. B LIABILITY PD LIABIHLITY PB:E?A"I’. MTRST.
'L | P . TOWN & STATE RATE ADDITIONA WING
el G R, WHERE PRINCIPALLY GARAGED CLASS CODE | cOMP. FIRE | THEFTse BASIC NG FAULT ADD) TIONAL oSoMaiNED [ Tow
ORIGINAL stare | PP JRESID. VALUE OF VER,
COST NEW IDENTIFICATION NUMBER EXCP. COOE Eﬂ&‘rl.s s?sTé C'MeRP | IF 0T255.THAN FIRE THEFT COMP, coLL.
ALL OWNED AUTOMOBILES
RATE
PREMIUM BASE PER AUTOMOBILE BI PD
BI PD
P §1B.40] 96,00 _ P |8288 6720
70 AUI‘(EMOBILES E 42.34| 21497 E | 29064 1538
PR T L2 Y. '
.
ALL COVERED AUTCMO
RATE
PREMIUM BASE PER ADI‘CMPBILE
COMPR. COLL. 100 COMPR, COLL.
DED.,
7O/ AUTOMOBILES _ P 57.20 122,80 COLL. | P 4004 8596
IF Physical Demoge is indicated in the Daclaretions as **Fleer Automatic,"” coverage is come, FIRE THEFT c.A.C. °t coLL. TOWING
affordad os follows for newly ocquired vehicles (other thon ceplacements) 3
FOR FLEET AUTOMATIC t Entry of one or more of the following code numbery indicates the coverages Report of Choryqes
Maximum Limit of Liability for Physical Daomage. epplicable to any newly ccquired vehicle: (ather than replacements) shall be submitted:
1. All covwred avtomobiles. 5, Excluding, under Collision Coverage, [_\IMonrhl
Any one covered outomobile. S 2. Allregistered covered sutomobiles, "”Y"h"fcl";°""°"i“9 an Actual Cash — 4
All covered automabiles ot any 1. All cavered utomobiles of the privote Value of at ot $500. [CJQuarterly
one location. $ passenger type. 8. Excluding vehicles laased short 1erm [C]Semi-Annuelly
. 4. All covered sutomabil i oh marciol to the named insured,
All covered automobile. $ ‘l)'pl. vered avtomabiles of the com DA",-.UQHY

*¥alue of Vehicle is Actual Cash Valus:

{a) For Collision;

{b} As respact newly ocquired vehicles and

{e} For other Coveragas unless otherwise
L indicared.

*“Enver "'W'" lor Windstorm, Hail, Earthquake
or Explasion il afforded.

1§25 st dischlament,

Rating lnformetian:

(CC-1025) €d, 7-75
CAT. 388645
PRINTED IN U.5.A,



Auiumupil

HouwuLce

“m c POLICY NO.  1OFFICE CODE - SYMBOL - SER. NS = 50 Fixy PAGENG.|
* . -
| £Etna gy C ¢ L AR — .2
LIFF & CASUALTY : Entey of a specific premium charge indicates the inavrance
D o (H p cfforded for each described vebicle. The insurcnce for ony de-
escription of Hozards: scribed vehicle applies alse to its replocement, subject to all
(?wned Aui.ornobile (Liability); Covered Automohiles (Physical Damage) the rerms of the policy having reference thereto:
( VEHICLE INFORMATION RATING INFORMATION PREMIUMS
ENTRYIYR.CF]  TRADE NAME BODY TYPE & MODEL |STATE| TERR. | DED. cOMP, |DED. COLL. BI LIABILITY PD LIABILITY Tl BV B
‘D. . 70 & STATE RATE
VER N | w0V WHERE PRINCIPALLY GARAGED CLASS CODE | COMP. FIRE | THEFT+» BASIC MO FAULT g el ADCOMBINED | TOWING
ORIGINAL STATE | TT JFeeior) VALUE OF VEH,
COST NEW IDENTIFICATION NUMBER EXCP, COOE BRAAS?I.S BE\‘;{‘S C'MeRP | IF OT:EG-THAN FIRE THEFT coMP, coLL.
L.ONG HAUL AUTOMOBILES
OWNED & LONG=TERM LEASED
L
PREM, '] RATE PER AUTO PREMTUM
BI PD BI FD
P |477 N P | 2385 1955
5 TRACTORS E {298 153% E | 1490 765
P 48 39 P 1008 819
o .
[21_TRATIERS E__30 15 E__ 630 315
COMPR, C . COMPR. CQLL,.
5 TRACTORS P 203 622 P 1465 3110
21_TRATLERS P | 82 175 Pl 1722 2675
v
N
SHORT-TERM | LEASED
PREMIUM
Bl PD Bl PD -
CO$T OF HIRE P1.724 1.411 P 310 254
ES E1,231 534 E 222 114
180 '
R
[ CosT o — COPR, _cOLL. COMER, COLL,
AV]BRAEE RATES P1.92 | 4.08 F 346 Toh
180
It Physical Damage is indicated in the Declorations as '*Fleet Automatic,’ caverage is ComP, FIRE THEF T c.A.c o coLt. Towing
affarded as follows far newly acquired vehicles (ather thon replacements) 3
FOR FLEET AUTOMATIC t Entry of one or mare of the following cade numbers indicates the coverages Report of Changes
Maximum Limir of Liability for Physical Damage. applicable 1o any newly acquired vehicla: (other than reglacements) shall be submitted:
. 1. All coverad sutomobiles. 5. Enclyding, under Collision Coverage, DMonfhly
Any one covered outomobile. $ 2. All ragistared cavered outomebiles. any vlhiclurllofhuving an Actual Cash
( All covered automobiles at any 3. All covered automobiles of the private Volue ?‘ ot 'T’“ $500. DQU"""‘Y
. one location. $ passsnger type. » ‘ 4. 'E::':‘:d;‘r;i‘:;hil::::.l;‘oa-d short term [T]Semi-Annually
All covered automobile. $ 4.;|;.c'ovnod avtomabiles of the commercial EJ Annually

(o} For Cel

*Volue of ¥ehicle is Actual Cash Yalue:

lision;

“*Enter W' for Windsrorm, Hoil, Egrthquoke

Rating Information:

o1 Explosion il afforded.

(b} As tespect newly acquired vehicles and
(e} For other Covecagen unless stherwize
indicared.

t $25 per disoblement.

{CC-1025) Ed. 7-75
CAT. 388645
PRINTED {N U,5.A.



THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS OF THE
POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

IT IS AGREED THAT TABLE I OF THE RETROSPECTIVE PREMIUM ENDORSEMENT, THREEYEAR
PLAN D, ISMENDEDINPARI‘TOREADASFOILOWS:

GENERAL LIABILITY - BODILY INJURY $50,000 EACH OCCURRENCE
(INCLUDING INCIDENTAL CONTRACTS) $250,000 AGGREGATE :
GENERAL: LIABILITY -~ PROPERTY DAMAGE $ 50,000 EACH OCCURRENCE
(INCLUDING INCIDENTAL CONTRACTS) $250,000 AGGREGATE

COMBINED LOSS LIMITATION 50,000 EACE OCCURRENCE

AUTOMOBILE GIL LIABILITY - BODILY INJURY 25,000 EACH PERSON

25,000 EACH OCCURRENCE
AUTOMOBILE LIABILITY - PROPERTY DAMAGE 25,000 EACH OCCURRENCE

COMBINED AUTO LIABILITY AND PHYSICAL
DAMAGE LOSS LIMITATION $25,000 EACH OCCURRENCE

This endorsement, issued by one of the below named companics, forms a part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated herein.

(The information below is required only when this endorsement is issued subsequant to preparation of policy.}

Endorsement effective 2m20w T6 Policy No. 37 AL 188708 SRA(Y)  EndorsementNo. 49
Named fasured NATIONAL PRESTO INDUSTRIES, INC.
Additional Premium § Return Premium $ BI1 PD
In Advance 3
1st Angiv. 3
2nd Anniv. $ 3
PAGE 1 OF 2

The /Atna Casualty and Surety Company
The Standard Fire Insurance Company

Hartford, Connecticut { , Z / g —
Countersigned b/f e %
lltr/nu( Representative)

M a ne0%4S



IT IS ALSO AGREED THAT THE BASIC PREMIUM RATIOS UNDER TABLE II ARE AMENDED AS
FOLLOWS:

50% 100% 150%
GENERAL LIABILITY TEXAS 30,8 25.9 24,5
AUTO LIABILITY TEXAS 29,5 26.3 25.5
LIABILITY OTHER 13.3 12.5 12.5
AUTO PHYSICAL DAMAGE TEXAS 35.0 3.1 4,1
AUTO PHYSICAL DAMAGE OTHER 15.3 14.4 14,4

This endorsement, issned by one of the below named companies, forms & part of the policy to which attached, cffective on tho inception date of the
policy unless otherwise stated herein.

{The information balow is required only when this end: ¢ is sued subsequent to preparation of policy.)

Endorsement effective Policy No. Endorsement No. l|,9

Named Insured PAGE 2 OF 2

Additional Premium $ Retorn Premivm $ BI PD
In Advance $ $

it Anniv. §
2ud Anniv. §
The ZAtna Casualty and Surety Company .

The Standard Fire Insurance Company

Hartford, Connecticut
Countersigned by

{Auth presentative)

ENE LT FEY



wy

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS
OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABTLITY INSURANCE

IT IS AGREED THAT ENDORSEMENT NO 44, PRODUCTS HAZARD EXCLUSION IS DELETED.

This endorsement, issued by one of the below.nmed companies, forms a part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated horein.

{The information below it required only when thiz endorsement is issusd subsequant to preparation of policy.)

Endorsement effective 12376 Policy No.37 AL 188708 SRA (Y) Endorsement No50
Named [asured  NATTONAL, PRESTO INDUSTRIES, INC

Additional Premium $ Return Premium $ BI PD

In Advance § $
1st Anniv, $
2nd Anniv. $

The /Atna Casualty and Surety Company
The Standard Fire insurance Company

Hartford, Connecticut

Countersigned by

epresentstive})



Lubtiend

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS
OF THE POLICY RELATING TO THE PFOLLOWING:

COMPREMENSIVE GENERAL LIABILTTY INSURANCE
PRODUCT'S HAZARD EXCLUSION
IT 1S AGREED THAT SUCH INSURANCE AS IS AFFORDED BY THE POLICY FOR THE PRODUCTS

HAZARD SHALL NOT APPLY WITH RESPECT TO THE MANUFACTURE, SALE, HANDLING OR
DISTRIBOTION OF AMMUNITION SHELLS,

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated herein.,

(The information below is required only when this endorsement is ssued subsequent to preparation of policy)

Endorsement effective 2_20—76 Poiicy No. 37 AL 188708 SRA (Y) Eadorsement No.51
Named lnswred ~ NATTONAL PRESTO INDUSTRIES
Additional Premium $ Return Premium $ BI PD
In Advance §
1st Anniv. §
2nd Anniv. $

The Atna Casuaity and Surety Company
The Standard Fire Insurance Company
Hartford, Connecticut
Countersigned by




THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS
OF THE POLICY RELATING TO THE POLLOWING:

COMPREHENSIVE AUTCMOBILE LIABILITY INSURANCE
COMPREHENSIVE GENERAL LIABILITY INSURANCE

IT IS AGREED THAT ITEM NO, 2, PALICY PERIOD OF THE DECLARATION 1S AMENDED
TO READ AS FCLLOW:

2-20-T4 T0 3=1-TT

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the
policy uniess otherwise stated herein.

{The information below is required only whan this endor ¢ iv dsued sub.

guent lo preparation of policy )

Endorsement effective  2=20=T6 Policy No37 AL 188708 SRA (Y)  EndorsementNo. 52
Named Insured NATTONAL PRESTO INDUSTRIES

Additionat Premium § TBD

Return Premium $ Bl PD
In Advance $ 3
1st Anniv. % 3
2nd Anniv. $ $

The ZAtna Casuvally and Surety Company
The Standard Fire Insurance Company

Hartford, Connecticut
Countersigned by

epreseotative)



i

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS OF
THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE AUTCMOBILE LIABILITY INSURANCE
COMPREHENSIVE GENERAL LIABILITY INSURANCE
NAMED INSURED
IT IS AGREED THAT ITEM 1 OPTHEDMONS, NAMED INSURED, IS AMENDED TO READ
AS POLLOWS:

NATIONAL PRESTO INDUSTRIES, INC, AND ALL SUBSIDIARY CORPORATIONS AND
COMPANIES,

THIS ENDORSEMENT SUPERCEDES ENDORSEMENTS NO, 1 & 30

This endorsement, issued by one of the below named companies, forms & part of the policy to which atiached, etfective on the inception date of the
policy unlesy otherwise stated herein.

{ The information beiow is required only whan this end: t iz Bsusd subseguent to preparation of policy)
Endorsement effective 1-1-76 Policy No. 37 Al 188708 SCA (Y) Endorsement No. 53
Named lzsured  NATTIONAL PRESTO INDUSTRIES INC
Additional Premiym $ Return Premium $ BI PD
In Advance $
ist Anniv. §
2nd Anniv. $ ]

The /Etna Casualty and Surety Company
The Standard Fire Insurance Company

Hartford, Connecticut
Countersigned

Representative)




THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS
OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE

IT IS AGREED THAT SUCH INSURANCE AS IS AFFORDED BY THE POLICY FOR THE
PRODUCTS HAZARD DOES NOT APPLY TO BODILY INJURY OR PROPERTY DAMAGE

— ARISING OUT OF THE NAMED INSURED'S PRODUCTS IDENTIFIED AS PROJECTILES
AND/OR 105MM SHELLS,

IT IS ALSO AGREED THAT THE PROVISIONS OF THIS ENDORSEMENT APPLIES DURING THE
PERIOS OF 2-20-74 TO 1-23=-76.

N
This cadorsement, issued by one of the below named companies, forms s part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated heroin.
{The information below is required only when this endo. ! is &sued subsequent (o preaparation of policy)
Endoniement effective oa 20_74 Policy No. 37 AL 188?08 SRA (Y) Endocsement No. 54
Named Inmred NATTONAL PRESTO INDUSTRIES, INC.
Additional Premium $ Reétura Premium $ BI PD
In Advance $ $
st Anniv. § $
2nd Anniv. $ ]
(. The ZAtna Casualty and Surety Company

The Standard Fire Insurance Company

Hartford, Connecticut
Countersigned




THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS OF THE POLICY
RELATING TQ THE FOLLOWING:

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

ADDITIONAL INSURED

(OWNERS OF LEASED AUTOMOBILES)

IT IS AGREED THAT SUCH INSURANCE AS IS AFFORDED BY THE POLICY FOR BODILY INJURY

LIABILITY AND FOR PROPERTY DAMAGE LIABILITY ALSO APPLIES TO THE PERSON OR ORGANIZATION

NAMED BELOW, AS AN INSURED, WITH RESPECT TO THE USE OF AN AUTOMOBILE BY THE NAMED
INSURED, BUT SUCH INCLUSION OF AN ADDITIONAL INSURED SHOULD NOT OPERATE TO INCREASE
THE LIMITS OF THE COMPANY'S LIABILITY:

RYDER TRUCK RENTAL INC.
NATIONAL CAR RENTAL SYSTEMS INC.
THRIFTWAY LEASING COMPANY

This endorsement, issued by one of the below named companies, forms a part of the policy to which sttached, cffective on the inception date of the

policy unless otherwise stated herein. —

(The information balow is required only when this end. rent is sued sub

q to preparation of po!:'q.-)' : A / .

Endorsement effective  7=1=76 PolicyNo. 37 AL 188708 SRA(Y)
Naned fasured NATIONAL PRESTO INDUSTRIES INC.
Additional Premiom $

_Endonel[nent No.55 ,) (

Retura Premium $ . i BI
o In Advance §
1st Anniv. $
2nd Anniv, $

The /A£tna Casualty and Surety Company
The Standard Fire Insurance Company

Hartford, Connecticut
Countersigned

Represeatative)




o

n ! . o ‘t
d : ( » : C a3 31
(Ed. 1-74)

This endorsement modifies such insurance as is afforded by the provisians of the palicy relating to the tallowing:

AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Fleet Automatic)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Non-Fieet)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Dealers)

LOSS PAYABLE CLAUSE

Loss or damage, if any, under this insurance shail be payable as interest may appear to RYDER TRUCK RENTAL INC.

and this insurance as to the interest of the Buailment Lessor, Conditional Vendor, Mortgagee or other secured party or Assignes of Bailment Leasar, Con-
ditional Yendor, Morigagee or other secured party (herein called the Lienholder) shall not be invalidated by any act or neglect of the Lesses, Morigagor,
Owner of the within described automobile or other Debtor nor by an change in the titie or ownership of the property; provided, howaver, that the conversion,
embezziement or secretion by the Lessee, Mortgagor, Purchaser or other Debtor in possession of the property insured under a bailment lease, conditional
sale, morigage or other security agreement is not covered under this insurance, uniess specifically insured against and premium paid theretor; and provided,

aisﬂ.t 'Lhai in case the Lesses, Mortgagor, Owner or other Debtor shail neglect to pay any premium due under this insurance the Lienhoider shail, on demand,
pay the same.

Provided aisa, that the Lienholder shall notify the company of any change of ownership or increase of hazard which shall come to the knowledge of said
Lienholder and, unless permitied by this insurance, it shalf be noted thereon and the Lienhoider shail, on demand, pay the premium for such increased
hazard for the term of the use thereof; otherwise this insurance shall be null and void,

The company reserves the right to cancel this insurance at sny time as provided by its terms, but in such case the company shall notify the Lienholder when
not less than ten days thereatter such canceliation shall be effective as to the interest of said Lienhoider therein and the company shall have the right, on
like notics, to cancel this agreement.

If the named insured fails to render proof of loss within the time granted in the policy conditions, such Lienholder shall do so within sixty days thereafter,
in form and manner as provided by this insurance, and further, shall be subject to the provisions of this insyrance relating to appraisal and time of payment
and of bringing suit.

Whenever the company shall pay the Lienholder ary sum for foss or damage under this insurance and shall claim that, as to the Lessee, Mortgagor, Ownier
or other Debtor, no fiability therefor existed, the company shail, to the extent of such payment, be thereupon legally subrogated 1o all the rights of the
party to whom such payment shall be made, under all sacurities hetd as collateral to the debl, or may at its option, pay to the Lienholder the wile principal

due or to grow due on the mortgage or other security agraement with interest, and shall thereupon receive a full assignment and transfer of the mortgage
or other sscurity agreement and of afl such other sacurities; but no subrogation shall impair the right of the Lisnholder to recover the full smount of its claim.

Whanever 2 payment of any nature becomes dus under this insurance, separate payment may be made to each party at interest provided the company
protects the equity of all parties. :

This endorsement must be sttached to the Change Endorsement when issued after the policy is written,
CP 03 31 (E4.1-78)

o folese

-~

T

EFF. DATE 9-27-76 POL, NO. 37 AL 188708 SRa (Y)' "}

ENDT. NO. 36 /

NAME OF INSUREDs NATIONAL PRESTO INDUSTRIES, INC., ET AL,,



C

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS
OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE AUTOMOBILE LIABILTTY INSURANCE
COMPREHENSIVE GENERAL LIABILITY INSURANCE

IT IS AGREED THAT THE INSURANCE AFFORDED BY THIS POLICY SHALL NOT APPLY TO

UNITED TRUCK LEASING INC.
LAWRENCE MOTORS INC.

RED WING TRUCK RENTAL INC.

K & L LEASING, INC,

RED WING TRANSPORTATINN CORP.

/l ’ )
: 7
SIGNEDY e MZZ 452%, —
1T RATIONAL P 1ND,

This endorsement, issued by one of the below named companies, forms a part of the policy to which attached, effective on the inception date of the
policy unless otherwise stated herein.

{Tha information below is reguired only when thiz end, t is Brued subsequent to preparation of policy.)
Endorsement effective 10=21=76 Policy No. 37 AL 1 88'?08 SRA Endorsement No. 57
Named [nmred NATJONAL PRESTO INDUSTRIES
Additional Premium $ Returs Premivm $ Bl PD
In Advance § $
1st Anniv. $ $
2od Anaiv. $ s

The /ZEtna Casualty and Surety Company
The Standard Fire Insurance Company

Hartford, Connecticut
Countersigned by
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"\"‘W completel sectiop’ ' of this endorsemant, Hartforgd Connecticut 06
LIFE & CASUALTY ( \
is endorsement forms o . of the policy to which o © .ed, effective on the incesx .1 date of the policy uMt - “therwise stated hereit
Named Insured: EHective Date of Change | Policy No.
NATIONAL PRESTO INDUSTRIES, INC. 13177 37 AL 188708 SRA (Y)
SECTION 1—ELIMINATE CAR{S}—The insurance terminates an th \|E( criped.in the C dlllac
¢ “TION 2—ADD CAR(Sy—The insuranca applies on the followm escn i:)‘}‘a F? § dan) ai?écbﬁfbﬁr&by%.OSng?garageg
c Rating Class, Year, Trade Name, Body Type, Identification Na.,  Model, Horse Power,  Symbol
Al
R
(S)| e
[l E]
MMER. " Radius Ovar ’ w ore
e A T R e T o K U e 0 e e s B e
SECTION 3—DRIVER INFORMATION—Private Passengar Automobile(s) Only
STUDENT [clele])] % OF LISE
BIRTH DATE § SEX {“ajgay | MARRIED|CR. TRAIN. | oft JhENT | vRs. CAR NO. DR, LIC. NO,
NAME OF OPERATOR MODAYAR. [Tty TR Ty TR T TR T~ VS ST s (f reqoired)
Add
Elim, 2 el - . . . -
SECTION 4—OTHER AMENDMENTS—(For Loss Payee Show: Car Ne., name & cddress of lienholder & dus date of final payment)
Rating Classification is changed to Address of Nomed insured is changed 1o
]
|
“SECTION 5—COQVERAGE and LIMITS CHANGES (Applies to all cars uniess otherwise indicated) PREMIUM
As indicated by X, a coverage is Included or Excluded or is Amended as to its limit of liability. The Addltlo;cl or Re_:"'r; p;'"";m under
limit of the Company’s licbility for any suth coverage shall be os stoted below. Applies only to car(s) ections 1, 2, ¥ or
- No, Car 1 Car @
I|E|A]| COVERAGES LIMITS OF LIABILITY Add'l Return Add'l Return
Bodily Injury thousond dollars each persen - § $ s
Licbility thousand dollars each [scturenca GA Fomy
3 $ $ 3
I I s tousand dollar aach {SSSTmRTASLL oo
L Medical Payments dollars each person $ 3 $ $
Comprehensive |$ Actual Cash Value uniess otherwise stated $ $ 3 1%
{ Fire, Lightning & |3 Actual Cosh Valye unless otherwise stated . 3 $ $ $
Transportation
Theft % Actual Cash Value unless othgmise stated - % $ [3 $
Actual Cash Value less $ $ $ $
Collision b § Car 1
_ . f deductible ; ; s ;
Towing and $25 per dlloblﬂﬂﬁﬂt $ 3 $ 5
Labor Costs
Family Protection thousand dollars each person $ 5 $ 3
thousand dollars each accident
SECTION 6~SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E\ Bodily Injury AA | Property Damage AP |Physical Domage AQD Payment Payment Payment Payment o.
R| 1sttrst. |OtherInst.| st Inst. |[Otherinst. | st Inst.  |Other Inst. ue Amount Due Amount
Total Endt. Prem.
1% $ 5 $ $ $ 1 ] 4 $
- -] s 5 3 Additional Returned
2ols $ s $ $ s 3 $ 6 ®4
This endortement farms a part of the policy to which attached,
effective on the inception date of the policy unless otherwise stated herein. Countersigned by.
(13657-8) 11-70 CAT, 225444 Printed in U.5.A
¢ " "'V’ . x, l.:l'l.:.'l ,.‘ ‘!
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NATIONAL CAR RENTAL SYSTEM, INC.® Automobile & Equipment Leasing Divisian
P.0. Box 35205 * Minneapolis, Minnesota 55439
In Minnesota Call: 612/830-2121 ® Out of Minnrsota Cal: 800/328-4764

automumieleasmg

\ e e e e —

January 7, 1977 February 10, 1977

JAN Y & 1377

World Aerospace Corp.
2611 No. Second St.
Minneapolis MN

To: National Car Rental System, Inc,

World Aerospace Corporation terminated thei:
lease agreement with you on the 1974 Cadillac
DeVille H, T.Sedan #6D49R4Q208127 effective
January 31, 1977, and is therefore not necessary
to send you a renewal certificate of insurance.

If you have any further questions, please contact

Policy No. 37 AL 188X08SRA (V) / S pt G 7 arEs
N,

MINTO:
Minton Jé){{an Assoc. 715 Soums Barstow Staerr
Insurance Agent . P.O. Box1128
Eay Crame, wia 54701
Insurance Company Aetna \\\\\‘ | _

o This is to remihd you that the insurance on your leas expire
C,, on A_"AN" T *
o R T

Please remind your agent to forward a renewal Certificate of Insurance to
Mational Car Rental System, Inc., Automobile Leasing Division, at the
above address, as soon as possible. National Car Rental System, Inc.
Automobile Leasing Division, must be named as an ADDITIONAL NAMED INSURED
on the policy.

e would appreciate it if you would give this important insurance matter
your immediate attention.

Yours truly,

1

NATIONAL CAR RENTAL SYSTEM,, INC. -
Automobi1e & Equipment Leasing Division

hedn, Eosal

Insurance Department

cc: Minton Jeatran Aoeoc.
715 South Barstow St
Eau Claire Wisc.

K_. 2/10/77 Donald K, Dickson
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1" is ugreed fnat 1NIs POHiCY I3 dmMended as inaicated Tl whrensrrtonad § I0oh JIW/ Wwrans Sl b irdf A0S0
LIFE & CASUALTY (f'u\ the complel 3d uclic?r"') ot this .ndorumer;n Hurﬂ'or‘—‘ Connecticur 06 (—
" This endorsement forms t of the policy to which  + iched, effective on the ince . on date of the palicy unk.  therwise stated herein,
’ Named Insured: EHfective Date of Chcnge Policy No.
NATIONAL PRESTO INDUSTRIES, INC. 2w4n77 . 37 AL 1887085RA(Y)
SECTION 1—ELIMINATE CAR(S}—The insurance terminates on the automabile(s): described in the policy, as car(s) No. e
SECTION 2—ADD CAR(S)—~The insurance opplies on the following described automoble(s): T T //2- ‘.
c Rating Class, Yeor, Trade Nome, Body Type, Identification No,, Model, Horse Power,  Symbol! o,
k*: 1 1977 Buick Station Wagon #4K35L72Z136238 Century
>)2 GARAGED IN ABILENE, TEXAS
[« o E
COMMER. Radi Ovar . « 5639
USE ONLY g o | T8 of lie | )30, Miles Nades o3 goed ot St LT Ky
SECTION 3-—DRIVER INFORMA TION—Private Passenger Automobile(s) Only
sex | STWPENT [ mareieo[or. Teaim. [ SQOP 2
AT DA AWAY g - T | YRS, CAR NQ. DR, LIC, NO.
NAME OF OPERATOR MO AT R P T T TR (8 b5 Cf recuired
Add
Ellm e eyt - R At Bk
SECTION 4—OTHER AMENDMENTS—(For Lass Payee Show: Car No., name & uddress of Iuenholder & due date of final payment)
Rating Classification is changed to Address of Nemed Insured is changed to
- ECTION 5—COVERAGE and LIMITS CHANGES (Applias to all cars unless otherwise indicated) PREMIUM
- As indicated by "X, a coverage is Included or Excluded or is Amended as to its fimit of liakility. The | Additiogul or Ro:ur; F:mmi;m under
limit of the Company's ligbility for any such coverage shall be as stated below. Applies only to car(s) ections 1, %, 4 or
No, : Car1 Car @
ti{E|A| COVERAGES LIMITS OF LIABILITY Add'l Return Add’! Return
Bodily Injury thousand dollars each person $ $ $ $
¢ Liability thousand dollars each |3EummeaCafom ) :
B ! Pl’OPOI'l’Y Dﬂmﬂo ‘h d d “ d’l {oe:unmo (‘A or Al Form) s s s s
Liobility ousand dolian sa accident (CA Form) .
Medical Poyments dollars each person 3 $ $ $
Comprehensive |$ Actual Cash Velue unlets otherwise stoted s s $ $
Fire, Lightning & |$ Actual Cash Value unless otherwise stated $ $ $ $
Transportation
Theft $ Actual Cash Value unless otherwise stated $ $ $ $
Actual Cash Value less $ $ $ $
Collisien 5 Car 1
. } deductible . ; s :
>~ Towing and §95 per dlmblamont 3 3 (3 s
Labor Costs
Family Protection ' thousand dollars each person $ L 4 $
thousand dollars each accident
SECTION 6—SCHEDULE OF INSTALLMENT PAYMENT (not applicable in Texas) ENDT.
E Bodily Injury AA | Property Damage AP |Physicol Domage ACQ Payment Payment Payment Payment
R| Istinst. |Otherlnst.[ 1st Inst. [Otherlnst. | st Inst. [Other fnst. ue Amount ue Amount
Total Endt, Prem.
11 $ $ $ $ H 1 $ 4 $
¢ $ 5 s Additional Returned
2($ s $ s $ $ 3 s & * |s SUHRIECT T AUDIT

This endorsement farms a part of the policy to which ottached,
effective on the inception dote of tha policy unless otherwise ‘stated herein. Countersigned

{17457.8) 11.70 - CAT. 205444 Printed In US.A,




