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SECTION I


PROPERTY/CASUALTY COVERAGES
July, 1999 



AUTOMOBILE LIABILITY COVERAGE
CARRIER:

TIG  INSURANCE 

EFFECTIVE:

October - Annual

LIMITS OF 

$1,000,000 (Total - bodily injury, property

LIABILITY:

damage, comprehensive and theft)

TERRITORY:

United States and Canada

_________________________________________________________________

This policy covers SMG liability to the public for all sums it shall become legally obligated to pay for, bodily injury and property damage caused by an accident arising out of the ownership, maintenance, or use, of licensed passenger automobiles, which are provided SMG by the municipal client.

NOT COVERED:
SMG employees using personal vehicles on company business; unauthorized usage of SMG vehicles; ordinary wear and tear, freezing.

_________________________________________________________________

IN THE EVENT OF AN ACCIDENT OR LOSS: Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:

A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6646




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Sherry Ardito
Loss Prevention Analyst




(215) 592-6651 

Fax # (215) 592-6607




sardito@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com
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EMPLOYMENT  PRACTICES  LIABILITY
CARRIER:

Lloyds of  London

EFFECTIVE:

MAy - Annual

LIMITS OF 

$2,000,000 

LIABILITY:



DEDUCTIBLE:
$ 75,000

TERRITORY:

Worldwide

______________________________________________________________________

This policy covers SMG liability for  wrongful termination, discrimination, and certain 

employment related actions.

_______________________________________________________________________

NOT COVERED:
bodily injury, property damage, ERISA violations,  pollution

_______________________________________________________________________

IN THE EVENT OF A LITIGATION:  Please  refer  all suits to the Director of Finance

_______________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:

A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6646




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6646




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com


DIRECTORS' AND OFFICERS'


LIABILITY INSURANCE COVERAGE

CARRIER:

CONTINENTAL CASUALTY COMPANY

EFFECTIVE:

October - Annual

LIMITS OF
LIABILITY:

$1,000,000

DEDUCTIBLE:
$ - 0 - Directors' and Officers' coverage




$50,000 Reimbursement Coverage

TERRITORY:

Worldwide

________________________________________________________________

This policy's coverage is two-fold:  First - the carrier will pay on behalf of a SMG Director, Officer or General Manager for losses resulting from claims against the Director or Officer for "wrongful acts" committed while acting within the realm of responsibility of a Director, Officer or General Manager.  Second - SMG will be reimbursed for payments made to a Director, Officer or General Manager for expenses incurred as a result of a claim for "wrongful Acts", provided such payments are in accordance with the SMG by-laws.

_________________________________________________________________

NOT COVERED:
Illegal profit or gain, collusion, dishonesty, liability for injury, sickness, disease, death, destruction of property, pollution, or contamination, claims in connection with fiduciary responsibilities regulated by ERISA. _________________________________________________________________

IN THE EVENT OF A CLAIM OR LAWSUIT: Please refer to the Claims Procedures section of this 

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:

A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607

mkeller@smgworld.com
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FIDELITY BOND AND CRIME COVERAGE

CARRIER:

NATIONAL UNION

EFFECTIVE:

July - Annual

LIMIT OF 
LIABILITY:

$1,000,000

DEDUCTIBLE:
$5,000

TERRITORY:

Worldwide

_________________________________________________________________

This policy provides coverage for SMG for loss of money, securities, or other owned property resulting directly from a dishonest act of an employee acting alone or with others or from burglary or robbery.

Employee Welfare and Pension Plans are also covered by this program.

_________________________________________________________________

NOT COVERED: 
Inventory shortage, consequential losses of income, costs or expenses incurred in establishing a claim under this policy.

_________________________________________________________________

IN THE EVENT OF A CLAIM:  Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:

A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com
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FIDUCIARY LIABILITY COVERAGE
CARRIER:

AETNA CASUALTY AND SURETY

EFFECTIVE:

September - Annual

LIMIT OF 



LIABILITY

$1,000,000

DEDUCTIBLE:
$ - 0 -

TERRITORY:
United States

_________________________________________________________________

This policy provides coverage for SMG for liability resulting from claims arising over administration of Company pension and welfare plans, as defined by ERISA.

NOT COVERED:
Consequential losses of income; costs or expenses incurred in establishing a claim under this policy.

_________________________________________________________________

IN THE EVENT OF A CLAIM:  Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:
A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com
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GENERAL LIABILITY COVERAGE
CARRIER:

TRANSAMERICA INSURANCE COMPANY (TIG)

EFFECTIVE:

October - Annual

LIMIT OF 

LIABILITY:

$20,000,000

DEDUCTIBLE:
$ - 0 - 

TERRITORY:

United States

_________________________________________________________________

This policy provides SMG and our municipal client with coverage for claims for suits brought by a third party who has suffered bodily injury and/or property damage at an SMG facility as a result of proven negligence.  Such claims include false arrest, wrongful eviction, slander, libel, and completed operations and damage to personal property.

NOT COVERED:
Claims for which coverage is provided under Workers' Compensation statutes, professional liability, contract breach, governmental fines,  pollution, fireworks, athletic participants, employment practices and asbestos.

_________________________________________________________________

IN THE EVENT OF A CLAIM:  Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:

A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com
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PROFESSIONAL LIABILITY COVERAGE
CARRIER:

NATIONAL UNION

EFFECTIVE:

January - Annual

LIMIT OF 

LIABILITY:

$2,000,000

DEDUCTIBLE:
$5,0000

TERRITORY:

Worldwide

_________________________________________________________________

This policy provides coverage for SMG against lawsuits claiming financial damages due to failure of SMG to properly conduct the activities associated with managing a facility on behalf of our municipal client to the event tenants in SMG buildings.

NOT COVERED:
Pollution, fraud and dishonesty, construction activities, regulatory fines, discrimination, bodily injury.

_________________________________________________________________

IN THE EVENT OF A CLAIM:  Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:
A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com
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PROPERTY INSURANCE COVERAGE
CARRIER:

Hartford  Steam Bolier Insurance 

EFFECTIVE:

October - Annual

LIMIT OF 

LIABILITY:

$725,000,000

DEDUCTIBLE:
$ 25,000 per loss - except:




 - 0 -/loss Property in Transit




100,000/loss


TERRITORY:

United States

_________________________________________________________________

This policy covers equipment, valuable papers, gross earnings, and extra expenses at SMG facilities.  Coverage also extends to the property of others while in the care, custody and control of SMG when a Contract has been issued stating SMG be responsible for physical loss.  Losses covered include those resulting from fire, water, wind, explosion, theft, vandalism, etc.  Contents covered under this policy include office furniture, computers, and other furnishings.

NOT COVERED:
Facilities, not scheduled on the policy.  Loss of cash, "mysterious disappearance" of inventory, dishonesty of employees, household personal property, vehicles, aircraft, fine arts, contractor's equipment, business interruption, physical damage to all outside plants.

_________________________________________________________________

IN THE EVENT OF A CLAIM: Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:

A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592—6607 
mkeller@smgworld.com
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THIRD PARTY PROPERTY DAMAGE COVERAGE

CARRIER:

COMMERCE AND INDUSTRY

EFFECTIVE:

OCTOBER - ANNUAL

LIMIT OF
LIABILITY:

$100,000

DEDUCTIBLE:
$5,000

TERRITORY:
UNITED STATES

_________________________________________________________________

This policy provides SMG with coverage for claims that become a legal obligation because of injury to or destruction of Property of Others (including loss of use thereof) while such property is in the care, custody or control of SMG and is used or to be used in connection with events.

Not Covered:
Claims involving intention, liability for physical damage to motor vehicles, trailers, aircraft or watercraft, office/storage facilities, damage to or loss of use chairs.

_________________________________________________________________

IN THE EVENT OF A CLAIM:  Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:
A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com
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WORKERS COMPENSATION COVERAGE
CARRIER:

ZURICH - AMERICAN

EFFECTIVE:

September 15 - Annual

LIMIT OF 

LIABILITY:

Statutory Benefits of each state

TERRITORY:
United States

_________________________________________________________________

This policy covers physical injuries and illnesses of employees of SMG which result from work related incidents.

________________________________________________________________

IN THE EVENT OF A CLAIM:  Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:
A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com
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MASTER VENUE PROGRAM
CARRIER:

TRANSAMERICA INSURANCE GROUP (TIG)

EFFECTIVE:

July - Annual

LIMIT OF 

LIABILITY:

$1,000,000

DEDUCTIBLE:
None

TERRITORY:

United States

_________________________________________________________________

This policy provides general liability coverage for SMG Tenants - Users of our facilities.  Coverage must be purchased for each event and covers bodily injuries during the event.

Coverage can be obtained for participants in sporting events along with coverage afforded to exhibitioners during trade shows.

NOT COVERED:
Events not declared prior to event. Certain types of higher risk events.

_________________________________________________________________

IN THE EVENT OF A CLAIM:  Please refer to the Claims Procedures section of this manual.

_________________________________________________________________

QUESTIONS MAY BE DIRECTED TO:

A.J. Robertello
Vice President, Risk Management 




(215) 592-6603 

Fax # (215) 592-6607




arobertello@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com


Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com

SECTION   II

CLAIMS  HANDLING PROCEDURES

CLAIMS PROCEDURES
This "Claims Section" outlines step-by-step procedures to be followed in the event of a claim or loss which may be covered under a SMG insurance policy or program and designates points of contact and responsibility throughout the claim process.
July, 1999 
FILING A REPORT OF AN AUTOMOBILE ACCIDENT OR LOSS
WHO MUST FILE:
Anyone driving a SMG facility Fleet vehicle who is involved in a motor vehicle accident must submit a claim report.

WHEN TO FILE:
As soon as possible after the accident or loss.

HOW TO FILE:
Any automobile accident or loss involving a facility vehicle should be reported to your facility Director of Finance.  The ACCORD form "Automobile Loss Notice" should be completed and submitted to Near North, and a copy should be FAXED to Risk Management (see below).

IN THE EVENT OF AN ACCIDENT:
The operator of the Company owned/leased vehicle should:

1.
Contact the local police department, if required.

2.
Exchange insurance information with all other drivers involved.

3.
Obtain the name, address and phone number of all drivers involved.

4.
Note the number of passengers in each car and obtain the name, address and phone number of each passenger, if possible, along with the information of any witnesses.

4.
Submit an accident report to the Division of Motor Vehicles, if required, in the State in which the accident occurred, within five days.

6.
Contact a representative of the Operations Department in accordance with local practices.

7.
Complete ACORD form (see attached) and submit it to Near North and a copy to Risk Management.

QUESTIONS MAY BE DIRECTED TO:

Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com



Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com
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FILING A REPORT UNDER DIRECTORS' AND OFFICERS' LIABILITY INSURANCE COVERAGE
WHO MUST FILE:
Anyone who receives information about a claim against a Director(s), Officer(s) or General Manager(s) of SMG should notify the Director of Finance or Corporate Risk Management immediately.
WHEN TO FILE:
Notify Risk Management immediately in the event of a claim or the notification of lawsuit proceedings involving a Director, Officer or General Manager.  In addition, any incident which may give rise to a potential claim under the D&O Liability Policy, should be reported IMMEDIATELY.

HOW TO FILE:
Information necessary to submit a notice to the insurance company includes:




1.
Identity of SMG Director(s), Officer(s) and/or General Manager(s) involved;




2.
Description of incident or working complaint;




3.
Amount of monies claimed, if known;




4.
Identity of party or parties making claim (name and address, and in case of lawsuit, name and address of attorney);




5.
All correspondence received.

DO NOT WITHHOLD REPORTING A CLAIM IF ALL INFORMATION IS NOT AVAILABLE.

In order for expenses relating to defending the claim to be covered by insurance, all costs and charges must be reviewed with the insurance company and mutually agreed upon.

This condition includes the selection of legal services.

As this policy will only pay claims presented to the insurance company during the policy period, it is necessary to report knowledge of claims, or potential claims, BEFORE the policy is renewed or cancelled.

WHERE TO FILE:


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com



Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com
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FILING A CLAIM UNDER FIDELITY BOND AND CRIME COVERAGE
WHO SHOULD
Anyone with knowledge of a loss or an incident which could result in a claim

FILE:


and may be covered under this policy (i.e., losses with a potential exceeding the current deductible), should notify the Finance Director of your facility.

WHEN TO FILE:
Never withhold reporting a claim even if all the information is not available.

HOW TO FILE:
Information necessary to submit a notice to the insurance carrier includes:




1.
Description of loss;




2.
Location of loss;




3.
Date and time of loss (best guess);




4.
Name(s) of person(s) involved and notified;  




5.
Amount of loss;




6.
How loss occurred;




7.
Documentation, accounting records to establish value and existence of property lost;




8.
SMG person to contact for follow-up information.

WHERE TO FILE:



Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com



Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com
NOTE:
Owing to the sensitive nature of this type of claim, no accusations or legal action should be taken against any employee prior to contacting the appropriate SMG,Human Resources and/or SMG, Internal Audit Department representative.
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FILING A CLAIM UNDER FIDUCIARY COVERAGE
WHO SHOULD
Anyone with knowledge of a loss or a incident which could result in a claim

FILE:


and may be covered under this policy should notify Director of Finance.

WHEN TO FILE:
Immediately.  Never withhold reporting a claim even if all the information is not available.

HOW TO FILE:
Information necessary to submit a notice to the insurance carrier includes:




1.
Description of loss;




2.
Location of loss;




3.
Date and time of loss (best guess);




4.
Name(s) of person(s) involved and notified;  




5.
Amount of loss;




6.
How loss occurred;




7.
Documentation, benefit records to establish value;




8.
SMG person to contact for follow-up information.

WHERE TO FILE:
 


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com



Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com

NOTE: 
Owing to the sensitive nature of this type of claim, no accusations should be made or action taken prior to contacting the appropriate Director of Finance.
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FILING A CLAIM UNDER GENERAL LIABILITY COVERAGE

WHO SHOULD FILE:  The SMG, Director of Finance  who receives notification of a lawsuit proceeding, where a lawsuit/claim is brought against  SMG  and/or its client(s).

HOW TO FILE:
Information necessary in submitting a claim includes:




1.
Description of loss (i.e., bodily injury property damage)




2.
Location of loss




3.
Date and time of loss




4.
Event in facility at time of loss, if applicable




5.
Event lease agreement




6.
Event Certificate of Insurance




7.
All third party information, name and address of person(s) in case of lawsuit, name and address of attorney.




8.
Copies of all documentation, (i.e., incident reports, correspondence, suit papers, bills, notices).  




9.
SMG person to contact for follow-up information.

SUIT PAPERS MUST BE FORWARDED IMMEDIATELY TO BOTH RISK MANAGEMENT AND ELIZABETH RODIGUEZ AS THERE ARE STRICT DEADLINES FOR RESPONSES TO BE FILED.
WHERE TO FILE:
 


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com



Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com
NOTE: 
Make no guarantee to the claimant nor accept or deny liability.
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FILING A CLAIM UNDER PROFESSIONAL LIABILITY COVERAGE
WHO SHOULD FILE:
The Director of Finance  with knowledge of a claim or receives notification of a lawsuit proceeding, where a lawsuit is brought against an SMG entity and/or any of its Clients, should notify Corporate Risk Management immediately.

WHEN TO FILE:
Immediately.  Never withhold reporting a claim, even if all the information is not available.
HOW TO FILE:
Information necessary in submitting a claim includes:




1.
Description of loss, (i.e., bodily injury property damage);




2.
Location of damage;




3.
Date damage occurred (best guess);




4.
If property, amount of damage;




5.
If lawsuit, all notices;




6.
How damage/incident occurred;




7.
All third party information, (name and address of person(s)in case of lawsuit, name and address of attorney.




8.
SMG person to contact for follow-up information.

WHERE TO FILE:
 


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com



Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com
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FILING A REPORT OF LOSS UNDER THE PROPERTY PROGRAM
WHO SHOULD
Anyone aware of a property loss to SMG property, should report the loss to

FILE:


the  Director  of Finance

WHEN TO FILE:
Immediately.  Never withhold reporting a loss, vandalism, or any type of damage, even if all the information is not available.
HOW TO FILE:
1.
All losses may be reported by telephone (see below).




2.
The following information should be provided:





a.
Date and time loss occurred (best guess);







b.
Location of loss or damage;





c.
How loss occurred and description/extent of loss or damage;





d.
Value of property damage or loss;





e.
SMG person to contact for follow-up information.

WHERE TO FILE:
 


Maureen Keller,
Claims and litigation 




215 592—6689,

Fax # (215) 592--6607




mkeller@smgworld.com



Trish  Shaw,     Insurance Analyst




(215) 592-6651 

Fax # (215) 592-6607




Tshaw@smgworld.com


Rina Williams
Director Risk Management 




(215) 592-6623 

Fax # (215) 592-6607




rwilliams@smgworld.com

Bonnie Mercado, Director Risk Management 




(215) 592-6648 

Fax # (215) 592-6607




bmercado@smgworld.com
NOTE:  As soon as the report has been received by Corporate Risk Management, a claim will be submitted.
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FILING A CLAIM UNDER THIRD PARTY PROPERTY DAMAGE COVERAGE
WHO SHOULD 
Anyone aware of a property loss to a Third Party should report the loss to

FILE:


the Director of Finance.

WHEN TO FILE:
Immediately.  Never withhold reporting a loss, vandalism, or any type of damage, even if all the information is not available.

HOW TO FILE:
Information necessary to submit a notice to the insurance carrier includes:




1.
Description of loss;




2.
Location of loss;




3.
Date and time of loss;




4.
Names of persons involved and notified;




5.
Amount of Loss;




6.
How loss occurred;

WHERE TO FILE:
 

Elizabeth Rodiguez

Claims Coordinator, Near North Insurance Brokerage





(312) 280-5572





Fax # (312) 915-4490





Erodiguez@nnng.com

Trish Shaw 


Insurance Analyst
 





(215) 592-6651



Fax # (215) 592-6646





tshaw@smgworld.com


Patty Presley


Account Executive,  Near North Insurance Brokerage





875 N. Michigan Ave.





Chicago, IL 60611





(312) 280-5602



Fax # (312) 280--3845





Ppresley@nnng.com 
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FILING A CLAIM UNDER WORKERS COMPENSATION COVERAGE
WHO SHOULD 
Human Resources manages and utilizes a direct call-in system to complete the

FILE:


employer's first report of injury.

WHEN TO FILE:
As soon as possible after knowledge of an employee work related injury is received by Human Resources.
HOW TO FILE:
The Human Resources designee should call with the following information:


1-800-764-3764
Prior to reporting the claim, please review your records to ensure the following information is available:


•
Location Name and Code 


•
Job classification/department


  
#(1) Event Service  #(4) Engineering   #(8) Administrative


  
#(2) Box Office     #(6) Security      #(9) Housekeeping


  
#(3) Parking        #(7) Operations


•
Employee status 


  
#(1) Full time      #(2) Part time


•
Date and time of injury/illness


•
Injured employee's name, address and telephone 


•
Social Security Number


•
Salary, average weekly wage, number of hours worked in a week and hourly rate of pay


•
Date of hire


•
Nature of injury/illness


•
Body part injured


•
Medical attention received


•
Name and address of doctor/hospital


•
Location and description of accident


•
Loss time information, if available


•
Return to work information, if applicable


•
Witnesses: name, address, and telephone

QUESTIONS CAN BE DIRECTED TO:

Trish Shaw
 

Insurance Analyst
 





(215) 592-6651



Fax # (215) 592-6646





tshaw@smgworld.com


Rina Williams


Director of Risk Management






(215) 592-6623



Fax # (215) 592-6646





rwilliams@smgworld.com
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FILING A CLAIM UNDER THE MASTER VENUE PROGRAM
WHO SHOULD FILE:  The facility Director of Finance with knowledge of a claim or who receives  notification of a lawsuit proceeding, where a claim is brought against an SMG facility and/or  municipal client.

WHEN TO FILE:
Immediately.  Never withhold reporting a claim, even if all the information is not available.
HOW TO FILE:
Information necessary in submitting a claim includes:




1.
Description of loss, (i.e., bodily injury property damage)




2.
Location 




3.
Date of loss




4.
Event in facility at time of loss




5.
Event lease agreement




6.
Master Venue Program Certificate of Insurance issued to cover event




7.
All third party information, name and address of person(s)in case of lawsuit, name and address of attorney.




8.
Copies of all documentation, incident reports, correspondence, bills, notices, suit papers




9.
SMG person to contact for follow-up information.

WHERE TO FILE:
 


Elizabeth Rodiguez,
Claims Coordinator, Near North Insurance Brokerage





875 N. Michigan Ave





Chicago, IL 60611





(312) 280-5572





Fax # (312) 915-4490


Trish Shaw 

Insurance Analyst
 





(215) 592-6651



Fax # (215) 592-6646





tshaw@smgworld.com


SECTION III

MISCELLANEOUS PROCEDURES
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CERTIFICATES OF INSURANCE


PROVISION OF SMG INSURANCE INFORMATION TO OUTSIDE PARTIES
1.
INTRODUCTION

The SMG venues routinely receive requests for Certificates of Insurance and related insurance coverage information from our municipal partners and other business clients.

2.
PROVISION OF INSURANCE INFORMATION

All routine requests for evidence or certification of insurance should be made directly to the Risk Management Department.  The necessary contact information and required "Certificate of Insurance" information parameters are provided below.


When requesting the Certificate of Insurance for an outside party, please provide the following 
information:


1.
Name and address of the company or municipal entity requesting the information.


2.
Name of parties to be shown on the Certificate as the insured.


3.
A brief description of the business activity that has been proposed, between SMG and the outside party.


4.
Limits of coverage requested and types of insurance required by contract.

Please direct all requests to the following:

Trish Shaw

Insurance Analyst
 




(215) 592-6651



Fax # (215) 592-6646




tshaw@smgworld.com



Rina Williams

Director Risk Management





(215) 592-6623



Fax # (215) 592-6646





Rwilliams@smgworld.com


Patty Presley

Near North Insurance Brokerage





875 N. Michigan Ave





Chicago, IL 60611





(312) 280-5697



Fax # (312) 280-7242





ppresley@nnng.com

A.J. Robertello

Executive Director Risk Management & Employee Benefits




(215) 592-6603



Fax # (215) 592-6646




arobertello@smgworld.com
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SMG - SURETY PROGRAM

Contact:

Rina Williams
 
Director Risk Management





(215) 592-6623



Fax # (215) 592-6646





Rwilliams@smgworld.com


A.J. Robertello

Executive Director Risk Management & Employee Benefits





(215) 592-6603



Fax # (215) 592-6646





arobertello@smgworld.com


Trish Shaw 

Insurance Analyst
 





(215) 592-6651



Fax # (215) 592-6646





tshaw@smgworld.com


Lead Time:
Marsh, Inc., will do  whatever is necessary to meet the bond needs of SMG.  Whenever possible, one week lead time should be provided to allow for your staff to properly draft, execute and issue the requested bond.

Bond Order Procedures:
General:  Requests for Surety Bonds of all types should be directed to the Director of Risk Management at (215) 592-6623.

Requests should be made upon first knowledge that a bond is required.  The following is a guide to the information usually needed for each of the type of bonds listed:

Bid/Performance Bond:

a.
Name, title, telephone number and address of employee requesting the bond


b.
SMG company requesting bond and address to be shown on bond


c.
Name and address of entity requesting the bond


d.
Type of bond or other documentation required


e.
Bond amount


f.
Project description


g.
Proposal date

July, 1999

SMG - SURETY PROGRAM

License, Permit and Miscellaneous Bonds:

a.
SMG Company/Facility


b.
To whom bond is given and address


c.
Type of bond/nature of guarantee


d.
Amount of bond


e.
Effective date


f.
Name, title, telephone number and address of employee requesting bond.

Court Bonds:


a.
SMG Company


b.
Which court (Superior, Appeals, District, etc.)


c.
Nature of action


d.
Style of the case (_________v.________)


e.
Judgement amount


f.
Judgement date


g.
Docket number


h.
Bond amount


i.
Name, title, telephone number and address of employee requesting bond.

Additional information and sample bond forms are provided on the following pages for your consideration.
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CONTRACT ADMINISTRATION PROCEDURES
RECOMMENDED INSURANCE GUIDELINES


FOR LESSEES, CONTRACTORS AND VENDORS

The SMG CONTRACT ADMINISTRATION PROCEDURES,[ SMG,contract admin manual]

provide SMG standardized service, purchases, and advertising sales forms, were designed to be utilized for all subcontracting and general agreements entered into by SMG entities. These forms contain the SMG required wording for all lessees, contractors and vendors and provide required contract provisions to be included in all SMG transactions for a broad-based application to the different types of operations and contracting opportunities  encountered by  SMG .

Corporate Risk Management Staff and our legal counsel can provide contract risk analysis services and assist in issues relating to lessee, contractors' and vendors' and  general contract administration.


A.J. Robertello

Executive Director Risk Management & Employee Benefits





(215) 592-6603



Fax # (215) 592-6646





arobertello@smgworld.com


Rina Williams

Director Risk Management 





(215) 592-6623



Fax # (215) 592-6646

rwilliams@smgworld.com


Trish Shaw 

Insurance Analyst
 





(215) 592-6651



Fax # (215) 592-6646





tshaw@smgworld.com



Steve Scolari, Esq.
Attorney, Stradley, Ronon, 





610—640—8005


fax  610—640—1965





sscolari@stradley.com


Deborah Hong, Esq
Attorney, Stradley, Ronon, [Philadelphia]





215—564—8012


fax  610—640—1965





dhong@stradley.com






Richard Meller, Esq.
Attorney, Latham & Watkins,[Chicago]





312—876—6521


312—993—9767





rmeller@lw.com
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CONTRACT ADMINISTRATION PROCEDURES
RECOMMENDED INSURANCE GUIDELINES


FOR LESSEES, CONTRACTORS AND VENDORS

1.
Purpose

These guidelines are provided to:


1.1
Protect the financial assets of SMG and our municipal partners from the risk and liability exposures inherent to the utilization of contractors and vendors.


1.2
Establish insurance requirement guidelines for the various contract administration groups throughout the SMG Companies.


1.3
Provide SMG venues with guidance and direction in the establishment of coverage type requirements, limit requirements and the implementation of effective administrative controls.


1.4
Assist venues/lessees in maximizing the transfer of financial risk to vendors while addressing the facility concerns of operations cost control.

2.
Implementation

Each of the SMG venues maintains a standard lease agreement  which establishes preferred insurance and Indemnity/Hold Harmless requirements for lessees, contractors and vendors that were established as company practices.


These guidelines should be implemented as an adjunct to the existing Event Document Trading Procedures.  In addition, these guidelines could be used as a model for a revision of the existing practices if the facility feels that a revision of the practices is necessary.  Particular attention should be given to those aspects of this guideline that are not addressed by the current practices.  This guideline contains a number of administrative procedures  which can assist the successful administration of a lessee, contractors and vendors insurance requirements program.

3.
Recommended Liability Insurance Requirements

These guidelines should be utilized as a "bench-mark" and as a "best case scenario" guideline.  These guidelines should NOT be used as inflexible requirements.  While the SMG facilities would be well advised to utilize these guidelines as requirements whenever possible, the realities of both our business environment and the insurance marketplace will frequently require the issuance of prudently made waiver decisions within the context of SMG business judgements.

Note:
It is recommended that requests to waive or alter the insurance and/or standard Indemnification and Hold Harmless requirements imposed on lessees, contractors and vendors at SMG facilities be referred to the General Manager or Designed for formal review and approval.  The advice of the Risk Management Department can be obtained in reviewing the material of the changes requested.
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CONTRACT ADMINISTRATION PROCEDURES
RECOMMENDED INSURANCE GUIDELINES


FOR LESSEES, CONTRACTORS AND VENDORS

3.1
Minimum Suggested Insurance Requirements of Lessees of SMG facilities
a.
Workers' Compensation Insurance, as required by the State(s) in which the facility is located when employees are present.

b.
Employer's Liability Insurance, with limits of not less than $100,000 per occurrence.


Minimum Requirements - continued
c.
Comprehensive or Commercial General Liability Insurance, Occurrence Form, including, but not limited to:  Premises operations; products/completed operations; contractual liability; independent contractors; personal injury with limits of at least $1,000,000 combined single limit for each occurrence.

d.
Automobile Liability, Comprehensive Form, with limits of at least $1,000,000 combined single limit for each occurrence if automobiles, vans or trucks are to be used in or around the facility.

e.
Excess Liability, in the Umbrella Form, and on Occurrence Form, with limits of at least $3,000,000 combined single limit for each occurrence, for high hazard events such as "Rap" concerts.  Certificates for high hazard events must be submitted for verification to the Risk Management Department.

Note:
In those instances where the Management Agreement contains specific requirements for lessees of the facility, the agreement must be followed and SMG waivers of these requirements should be obtained directly from the municipal partner in writing.

3.2
Minimum Suggested Insurance Requirements of Contractors, Vendors and Consultants

a.
Workers' Compensation Insurance, as required by the State(s) in which the contract is to be performed.


b.
Employer's Liability Insurance, with limits of not less that $100,000 per occurrence.


c.
Comprehensive or Commercial General Liability Insurance, Occurrence Form, including, but not limited to:  Premises operations; explosion and collapse; underground hazard; broad form property damage; products/completed operations; contractual liability; independent contractors; personal injury with limits of at least $500,000 combined single limit for each occurrence.
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SMG


CONTRACT ADMINISTRATION PROCEDURES
RECOMMENDED INSURANCE GUIDELINES


FOR LESSEES, CONTRACTORS AND VENDORS


d.
Automobile Liability, Comprehensive Form, with limits of at least $500,000 combined single limit for each occurrence.


e.
Excess Liability, in the Umbrella Form, and on Occurrence Form, with limits of at least $1,000,000 combined single limit for each occurrence.


f.
Emergency Situations


Ordinarily, commencement of work should be delayed until insurance requirements are satisfied or accepted; however, it is recognized that in certain cases this may be impracticable.



It would be unreasonable to expect Contractors engaged to perform emergency services, e.g., repair plumbing leaks, or repair faulty electrical wiring, to arrive at the job site with a Certificate of Insurance indicating their coverage.  Therefore, in emergency situations the insurance requirements may be relaxed.



It is recommended that a list of qualified Contractors, whose insurance coverage is satisfactory, should be maintained in order that in the event emergency repairs are required Contractors appearing on such a list may be solicited.

4.
Certificates of Insurance

The following requirements should be communicated to lessees, contractors and vendors within the body of the lease contract or purchase order.  In addition, the information and conditions specified below should be evidenced on the Certificate of Insurance.


4.1
The SMG venue and the appropriate municipal entities shall be named on the insurance policy(s) as an "additional Insured."


4.2
The insurance company(s) should be a licensed carrier in the same state of the SMG venue and maintain a financial rating of, "AVII, from the Best's Rating Guide.


4.3
The insurance policy(s) evidenced by the Certificate of Insurance, shall not be cancelled or materially changed without 30 days written notice having been mailed to the SMG venue.


The following administrative routines should be followed by the contract administration groups in the management of Certificates of Insurance.


•
A Certificate of Insurance should be provided by the lessee, contractor or vendor PRIOR to the initiation of any work or services under the contract or rental agreement.
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CONTRACT ADMINISTRATION PROCEDURES
RECOMMENDED INSURANCE GUIDELINES


FOR LESSEES, CONTRACTORS AND VENDORS

4.
Certificates of Insurance

•
The contract administration groups should request the issuance of a "current" Certificate 30 days prior to the expiration of the policy(s) evidenced by the current certificate.


•
After receipt, the "current" Certificate of Insurance should be reviewed against the contractual requirements, either the standard or revised to assure that the lessee, contractor, or vendor is in compliance with the contract.


•
Copies of current and renewal certificates should be appropriately maintained and accessible in the event of a claim relating to the lessee, contractor, vendor or consultant.


•
Check issue date of Certificate (upper right corner) to be certain it is recent as respects this particular contract negotiation.


•
Name and address of insurance agent/broker issuing Certificate is shown.


•
The "Named insured" should be the same as the named party to lease or contract.


•
Be certain event dates fall within effective and expiration dates of coverage.


•
General Liability portion of Certificate should show contractual liability and completed operations as included coverage.


•
Certificate holder should be the facility or SMG contracting entity


•
Certificates of insurance received for certain high hazard events, such as "Rap" performances must be submitted to Risk Management for verification of coverage.

·                  All Event coordinators should complete the SMG, Risk Management Event Insurance Questionnaire [see SMG, RM, hds # 6] for each booking.

July, 1999 

Notes to Insurance Requirements (This Section is Not Intended to Be Used As Part Of The Contract Wording)

Note a:
Regarding dollars for bodily injury shown in the aggregate column of a Certificate of Insurance, these dollars represent the limit of coverage for the completed operations/products liabilities hazard endorsements only.  Aggregate limits do not apply to bodily injury liabilities unless claim is handled under the completed operations/products liability hazard.

Note b:
Contractual Liability coverage is required to assure that the Contractor has the acceptance of the Insurance Company to cover the accepted liabilities of the Indemnity Agreement section of the contract.

Note c:
Automobile Liability insurance may be provided under four (4) forms of coverage any of which are acceptable provided that they apply to the Contractor's situation.  They are: Coverage for 1) owned vehicles, 2) hired vehicles, or 3) non-owned vehicles (e.g. employee owned vehicles); and 4) Comprehensive Form, which encompasses all three of the coverages in one policy.  Form (4) is preferable.

Note d:
General Liability and Automobile Liability coverage may be layered, i.e., the Contractor's insurance may be written with a primary policy with either an excess or umbrella form over the primary layer.  If coverage is written in this manner then the total of the combined policy limits must meet or exceed the SMG insurance requirements.



Umbrella forms of insurance almost always apply to all coverage and endorsements that the Contractor has under the primary policies.  Excess policies, while in general, provide insurance for all coverage and endorsements under the primary policies, do not necessarily have to include all primary policy coverage and endorsements.  In some cases it may be prudent to verify coverage provided under an Excess policy.

Note e:
The Comprehensive General Liability policy form offers the same coverage and exclusions as Premises - Operations forms, as well as usually offering coverage for exposures of 1) contractual liability, 2) independent contractors (sub contractors), 3) products/completed operations, and 4) personal and advertising injury liabilities.



However, all the above exposures are not always necessarily covered under a Comprehensive General Liability policy unless requested.  Therefore, if on a Certificate of Insurance, the Comprehensive Form block is checked, no assumption should be made that all required coverage are encompassed in the policy.  Each exposure requiring insurance should be checked in the appropriate block.  The Contractor should be advised of this prior to issuance of a Certificate of Insurance.

Note f:
For those Contractors who are requested to carry Comprehensive Crime policies (a Fidelity Bond and/or a Money and Security policy), the amount of coverage required should be at least equal to or greater than the total monies or securities of SMG in the Contractors care, custody and control.
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INSURANCE GLOSSARY

COMMONLY USED INSURANCE TERMS AND DEFINITION
ACCIDENT
An unexpected incident resulting in personal injury or property damage 


(See Occurrence)

ADDITIONAL
Extension of the General Liability policy to include an outside designated person  INSURED
or organization but only with respect to liability arising out of your operations or 



premises owned by or rented to you.  Additional Named Insured is not a correct 
term. 

AGGREGATE
The maximum limit of liability payable by an insurance carrier on behalf of the policy holder during any given annual policy term.

BODILY INJURY
Protection against a loss arising out of the liability imposed upon the insured by  LIABILITY 
law for damages due to bodily injury, sickness or disease, or death sustained by  INSURANCE
any person or persons (other than employees).

CASUALTY
Insurance which is primarily concerned with the losses caused injuries to persons,

INSURANCE 
and legal liability imposed upon the insured for such injury or for damage to the property of others.

CERTIFICATE OF
Evidence that an insurance policy has been issued, it shows the amount, type of 

INSURANCE 

coverages provided and policy terms.

COMBINED

An insurance policy written to provide a single limit for occurrence and which SINGLE

will pay up to the limit of the policy for either and/or both (a combination of)  LIMITS

bodily injury or property damage sustained in any One occurrence.  This is 



distinguished from a policy with a  separate limit for bodily injury and a separate 



limit for property damage.

COMPLETED

Insurance which provides coverage for bodily injury and property damage arising OPERATIONS

out of the operations which have been completed or abandoned, provided INSURANCE

the accident occurs away from the premises owned or rented by the contractor.

COMPREHENSIVE
A broad form of liability coverage usually covering business organizations to GENERAL

protect them against  claims for bodily injury and property damage arising out of  LIABILITY

their operations, including product liability, but excluding coverage for liability 





arising out of the use of automobiles.

CONTRACTUAL
Liability assumed under any contract or agreement over and above that liability





that may be imposed by a Workers' Compensation law. 

EMPLOYER'S

Insurance against the common law liability of an employer for injuries sustained LIABILITY

by his employees, as distinguished from liability imposed by a Workers' INSURANCE

Compensation law.

ENDORSEMENT
A form bearing the language necessary to record a change in an insurance policy.

EXCESS

A policy or bond covering the insured against certain hazards and applying only  INSURANCE

to loss or damage in excess of a stated amount, or specified primary or self-insured 

retention.

EXCLUSION

A provision of an insurance policy or bond referring to hazards, circumstances or

 

property not covered by the policy.

GARAGE

Insurance which covers the legal liability of automobile dealers, garages, repair  LIABILITY

shops and service stations for claims for bodily injury and property damage arising INSURANCE

out of business operations.  Damage to customer's cars is excluded from this 




coverage; however, Garage Keepers Legal Liability coverage can be written as part 

of the Garage Liability policy.

GARAGE

This coverage is important to storage garages, parking lots and body and repair KEEPERS LEGAL
shops as a means of covering their liability as respect to automobiles left  LIABILITY 

in their custody for safekeeping or repair. Coverage is contingent upon establishing INSURANCE

liability on the part of the insured.

HIRED AUTO

An automobile whose exclusive use and control has been temporarily given to 





another.

HOLD

A contract under which legal liability of one party for damages is assumed by the HARMLESS

other party to the contract.  The basic types of such agreements are as follows:



(1)
Limited Form - Where Party A reaffirms responsibility for his own negligent acts.  Party B is thus protected when he is held vicariously responsible.



(2)
Intermediate Form - Where Party A reaffirms responsibility for his own acts and agrees to share responsibility for joint and concurrent negligence of both parties.



(3)
Broad Form - Where Party A reaffirms responsibility for all liability, including that arising out of the sole negligence of Party B.

LIABILITY

Generally, any legally enforceable obligation.  The term is most commonly used 





in a monetary sense.

LIQUOR

Liability for bodily injury or property damage imposed on the insured by reason LIABILITY

of the selling, serving or furnishing of any alcoholic beverage. 

MEDICAL


MALPRACTICE

INSURANCE

provided to those employees who are trained in the dispensing of  medical services.  Policy provides coverage for bodily injury or personal injury that may arise out of his/her providing or failing to provide professional health  care services. 

MONEY AND

This provides protection against loss or destruction of money and securities from SECURITIES

almost any cause other than employee  dishonesty and forgery.  The loss may BROAD FORM
occur either inside or outside the insider’s place of business.

POLICY
NAMED

Any person, firm, corporation, or any of its members specifically designated by INSURED

name as insured in a policy.  This is distinguished from other insured who,                                                       although unnamed, are protected under some circumstances.

NEGLIGENCE
Failure to use that degree of care which is considered to be a reasonable precaution 

under the given circumstances.  Act of either omission or commission, or both,        

may constitute negligence.

NON-OWNED
          Defined in the commercial automobile liability coverage as borrowed automobile, AUTO

i.e. one which is neither an owned automobile nor a hired automobile.

OCCURRENCE
This term means an accident, including continuous or repeated exposure to (GENERAL

conditions which results in bodily injury or property damage neither expected nor LIABILITY)

intended, from the standpoint of the insured.

OWNERS AND
Coverage for bodily injury or property damage liability used by an occurrence        CONTRACTORS
and arising out of the operations performed for the named insured by the PROTECTIVE

Contractor designated, or acts or omissions of the named insured in connection        

with his general supervision of such operation.

PRODUCTS

The liability for bodily injury or property damage incurred by a merchant or LIABILITY &

manufacturer as a consequence of some defect in the product sold or COMPLETED

manufactured, or the liability incurred by a contractor after he has completed a OPERATIONS

job, as a result of improperly performed work.

PROFESSIONAL
Insurance which covers loss and expense from claims for malpractice, error or LIABILITY

mistake, committed or allegedly committed by the insured, in the practice of his 







profession (i.e., physicians, attorneys, architects, accountants, advertiser, etc.)

PROPERTY

Insurance coverage for the insured's legal liability for damage to the property of DAMAGE

others not in the care, custody, and control of the insured.  In most cases, property LIABILITY

damage insurance is written in connection with bodily injury insurance.


INSURANCE
TRANSIT

Insurance which provides protection to the owner of property, for loss which may INSURANCE

occur while such property is being carried from one point to another.

UMBRELLA

A form of Excess Liability Insurance available to corporations and protecting them LIABILITY

against claims in excess of the limits of their primary policies, or for claims not INSURANCE

covered by their insurance.

WORKERS'

State laws that provide compensation to a worker if he/she is injured while at COMPENSATION
work.  For an employer, whether or not the employer has been negligent, this law 



implies responsibility for financial assistance to the injured person under terms and 

conditions and in amounts determined individually by each state.
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