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SCHEDULE "H"

Property Insurance Schedule

(See attached)

WNY - 067101/000088 - 3237433 v2



00680
DOWNSLIC

ACORD. INSURANCE BINDER oai22t4

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PRODUCER PHONE £y 518-458-1800 COMPANY BINDER ¢
ch, No); 518 458-8390 Columbia Casualty PSR6013742619

Amsure - a Division of ATCFSI pare SOUE e e
12 Computer Drive West . X| am X [12:01 amM
PO Box 15044 05/29/14 12:01 ou 05/29/15 1 voon
Albany, NY 12212:5044 THIS BINDER IS ISSUED TO EXTEND COVERAGE iN THE ABOVE NAMED COMPANY
CODE: | sus cope: PER EXPIRING POLICY #
AN ERiD: 27653 DESCRIFTION OF OPERATIONSVEHICLESIPROPERTY (Including Location)
INSURED Downstate at LICH Holding Per Statement of Values on file

Company, Inc

PO Box 1281 *REVISED*™*

450 Clarkson Avenue
Brooklyn, NY 11203

COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS% AMOUNT
PROPERTY  caAusSES OF LOSS
BASIC D 8ROAD [:] SPEC
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE T $
l CLAIMS MADE l_—__] OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY |
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG | $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Perpersan) | §
ALL OWNED AUTOS THE INSURER(S) NAMED HEREIN 1S (ARE) NO. BODILY INJURY (Per accident) | $
SCHEDULED AUTOS LICENSED BY THE STATE OF NEW YORK, NOT PROPERTY DAMAGE $
HIRED AUTOS SUBJECT TO ITS SUPERVISION, AND IN THE MEDICAL PAYMENTS $
NON-OWNED AUTOS %E_Ngggggg%ggog\cf;‘gg ?NIFEWEYISIS%KR&?A%)E PERSONAL INJURYPROT [ §
SECURITY FUNDS. THE POLICY MAY NOT BE UNINSURED MOTORIST 13
Sl OE-THE $
Yo PSR OAMRGE sepuorore || ADEPRRTMEN L OF FINRNGIAE® SERVICES ACTUAL CASH VALUE
COLLISION: PERTAINING TOPOLICY FORMS. STATED AMOUNT $
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EAACCIDENT _|§
ANY AUTO OTHER THAN AUTO ONLY:
' EACH ACCIDENT | §
AGGREGATE__|$
EXCESS LIABILITY EACH OCCURRENGE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
[ we sTatuToRy LMiTs
WORKER'S COMPENSATION E.L. EACH ACCIDENT. $
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | §
speciaL  Property - $100,000,000 limit FEES 5
CONDITIONS!  gngcial Form / Replacement Cost / $100,000 TAXES $
COVERAGES (See attached Spec Conditions/Other Covs page.) ESTIMATED TOTAL PREMIUM | $
NAME 8 ADDRESS
MORTGAGEE || abmionaL INsURED
LOSS PAYEE
LOAN #

AU WRIZED RaZESENTAT@

!
ACORD 75 (2001/01) 1 of 3 #17016 NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE DLS ® ACORD CORPORATION 1993
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SPECIAL CONDITIONS/OTHER COVERAGES (Cont. from page 1)

deductible

Boiler and
sublimit:

Per Policy

Machinery - included
Flood $25,000,000
Earthquake $25,000,000

forms, terms, conditions and exclusions

AMS 75.4 (2001/01) 3 of 3 #17016




00682

CONDITIONS

This Company binds the kind(s) of insurance stipulated on the reverse side. The [nsurance is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this
binder is not replaced by a policy, the Company is entilled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of one million dolfars ($1,000,000) or more, the title
of the form is changed from "Insurance Binder" to "Cover Note".

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled
within the term of the binder unless the lender and the insured borrower recelve written notice of the cancel-
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless
the binder s replaced by a policy or another binder in the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof Is
required: (A) Shall be fined not more than $500.00, and (B) is liable to the parly presenting the binder as proof
of insurance for actual damages sustained therefrom.

ACORD 75 (2001/01) 2 of 3 #17016



00683

DOWNSLIC
ACORD. INSURANCE BINDER a
™ 08/22/14
THIS BINDER 1S A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
PRODUCER mg,NNEo, Exy. 518-458-1800 COMPANY BINDER #
At oy 518 458-8390 Great American Insurance Co. BINDER256884
Amsure - a Division of ATCFSI pate T EGTVE TIME pATE IRATION e
12 Computer Drive West . X| am X |12:01 am
PO Box 15044 05/29/14 12:01 o 05/29/15 NoON
Albany, NY 12212-5044 THIS BINDER IS {SSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: 1 SUB CODE: PER EXPIRING POLICY #
éggygh‘;m 0. 27653 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
INSURED Excess Property

Downstate at LICH Holding
Company, Inc
PO Box 1281

- Per schedule on file

450 Clarkson Avenue **REVISED"™*
Brookiyn, NY 11203
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGEIFORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CAUSES OF LOSS
BASIC {:] BROAD D SPEC
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY RENTED PREMISES $
—I CLAIMS MADE OCCUR MED EXP {(Any one person) $
PERSONAL & ADVINJURY  |$
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG | $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) $
ALL OWNED AUTOS BODILY INJURY (Per accidant) | $
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT s
UNINSURED MOTORIST $
$
AUTO PHYSICAL DAMAGE DEDUCTIBLE | | ALL VEHICLES |___I SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE |5
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
| we STATUTORY LIMITS
WORKER'S COMPENSATION E.L, EACH ACCIDENT 5
EMPLOYER'S LIABILITY E.L DISEASE - EA EMPLOYEE | §
E.L DISEASE - POLICY LIMIT | $
specia. | Limit: $50,000,000 excess of CNA $100,000,000 cEES s
SONDLTIONS! (Note - does not include boiler and machinery / TAXES 3
COVERAGES (See attached Spec Conditions/Other Covs page.) ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN #

)

AU meED RaZESENTAT@

ACORD 75 (2001/01)10of 3 #17017

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE  DLS

© ACORD CORPORATION 1993



00684

CONDITIONS

This Company binds the kind(s) of insurance stipulated on the reverse side. The Insurance is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title
of the form is changed from "Insurance Binder" to "Cover Note".

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanied by. the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled
within the term of the binder unless the lender and the insured borrower receive written notice of the cancel-
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless
the binder is replaced by a policy or another binder in the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is
required: (A) Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom.

ACORD 75 (2001/01) 2 of 3 #17017
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SPECIAL CONDITIONS/OTHER COVERAGES (Cont. from page 1)

flood / earthguake)

Per policy forms, terms, conditions and exclusions

AMS 75.4 (2001/01) 3 of 3 $17017




00686
DOWNSLIC

ACORD. INSURANCE BINDER

DATE
08/22/14

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PRODUCER PN, Exty; 518-458-1800 COMPANY BINDER #

TA& No), 518 458-8390 RSUI indemnity Company NHD387833
Amsure - a Division of ATCFSI oatE T EGIVE TIME oaTE X RATON
12 Computer Drive West . X| am X |12:01 Am
PO Box 15044 05/29/14 12:01 o 5/29/15 ™1 voon
Albany’ NY 12212-5044 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: | sus cope: PER EXPIRING POLICY #:

AGENCY
CUSTOMER ID; 27653

DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)

INSURED Downstate at LICH Holding

Company, Inc
PO Box 1281

Excess Property
- per schedule on file

450 Clarkson Avenue »**+REVISED***
Brooklyn, NY 11203
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CAUSES OF LOSS
BASIC D BROAD D SPEC
GENERAL LIABILITY EACH COCURRENCE s
COMMERCIAL GENERAL LIABILITY E’em%g&ms s
l CLAIMS MADE OCCUR MED EXP (Any one person) 3
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG_| §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
$
AUTO PHYSICAL DAMAGE pepycTiBLE ,__] ALL VEHICLES U SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT _ |$
AGGREGATE _|s
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
| WC STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT s
EMPLOYER'S LIABILITY E.L, DISEASE - EA EMPLOYEE | $
E.L DISEASE - POLICYLIMIT | §
specia,  Limit: $50,000,000 - this is excess of FEES $
§§€g§;‘;:ss’ $150,000,000. 3 TAXES 5
(See attached Spec Conditions/Other Covs page.) ESTIMATED TOTAL PREMIUM | $
NAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN #

!

AU WRlZED RaZESENTAT@

ACORD 75(2001/01)1of 3 #17018

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE  DLS

© ACORD CORPORATION 1993




00687

CONDITIONS

This Company binds the kind(s) of insurance stipulated on the reverse side. The Insurance is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title
of the form is changed from "Insurance Binder" to "Cover Note".

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanied by. the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled
within the term of the binder unless the lender and the insured borrower receive written notice of the cancel-
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of

insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless
the binder is replaced by a policy or another binder in the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is
required: (A) Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom.

ACORD 75 (2001/01) 2 of 3 #17018
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SPECIAL CONDITIONS/OTHER COVERAGES (Cont. from page 1)

(CNA and Great American)
- note: excludes boiler and machinery / flood / earthquake

Per policy forms, terms, conditions and exclusions

AMS 75.4 (2001/01) 3 of 3 #17018




00689

DOWNSLIC
ACORD. INSURANCE BINDER osizants
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
PRODUCER FAIHE,NNEO, Ex); 518-458-1800 COMPANY BINDER #
m’é. Nolk: 518 458-8390 Homeland Insurance Company of Delaw 795001805
Amsure - a Division of ATCFSI pate  TEovE T™E DATE T RATION ™
A 05129114 1201 X4 losizens o
Albany, NY 12212-5044 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE; [ sus cope: PER EXPIRING POLICY #:
AGENCY D 27653 DESCRIPTION OF OPERATIONSVEHICLES/PROPERTY (Including Locatlon)
INSURED Downstate at LICH Holding Excess Property
Company, inc - per schedule on file
PO Box 1281
450 Clarkson Avenue PO REVISED*™™
Brooklyn, NY 11203
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | GOINS % AMOUNT
PROPERTY  CAUSES OF LOSS
BASIC [::] BROAD SPEC
GENERAL LIABILITY EACH OCGURRENCE S
COMMERGIAL GENERAL LIABILITY DA T 5
CLAIMS MADE [:] OCCUR MED EXP (Any one person) | §
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG | $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO THE INSURER(S) NAMED HEREIN IS (ARE) NO BODILY INJURY (Por porson) | $
ALL QWNED AUTOS ' LlCENSED BY THE STATE OF NEW YORK. NOT BODILY INJURY (Por accident) | §
SCHEDULED AUTOS SUBJECT TO iTS SUPERVISION, AND IN THE PROPERTY DAMAGE s
HIRED AUTOS EVENT OF THE INSOLVENCY OF THE INSURER(S), EDIGAL PAYMENTS .
NOT PROTECTED BY THE NEW YORK STATE
NOWOWRED ATTOS SECURITY FUNDS. THE POLICY MAY NOT BE PERSONAL INJURY PROT _ | $
SUBJECT TO ALL OF THE REGULATIONS OF THE UNINSURED MOTORIST L
DEPARTMENT OF FINANCIAL SERVICES $
AUTO PHYSICAL DAMAGE pepucrisle | | ARERTAMING TOPOLGNEORMEHcLEs ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL: QTHER
GARAGE LIABILITY AUTO ONLY - EAAGCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT _ 1§
AGGREGATE |
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION |
| we sTaTuTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT s
EMPLOYER'S LIABILITY E.L.. DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | §
specia. | Limit: $50,000,000 excess of $200,000,000. FEES s
CONDITIONS! (Excess of CNA, Great American , RSUI) TAXES $
COVERASES (See attached Spec Conditions/Other Covs page.) ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
|| MORTGAGEE | | ADDITIONAL INSURED
LOSS PAYEE
LOAN#

AU %RIZED RaZESENTATN@‘

{
ACORD 75 (2004/01)1of 3 #17019 NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE  DLS ©® ACORD CORPORATION 1993
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SPECIAL CONDITIONS/OTHER COVERAGES (Cont. from page 1)

Excludes Boiler and Machinery / Flood / Earthquake

Per policy forms, terms, conditions and exclusions

AMS 754 (2001/01) 3 of 3 #17019




00691

CONDITIONS

This Company binds the kind(s) of insurance stipulated on the reverse side. The Insurance is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.,

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the
insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title
of the form is changed from "Insurance Binder" to "Cover Note".

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other Instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled
within the term of the binder unless the lender and the insured borrower receive written notice of the cancel-
lation at least ten {10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2118

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless
the binder is replaced by a policy or another binder in the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is
required: (A) Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom.

ACORD 75 (2001/01) 2 of 3 #17019



00692
DOWNSLIC

ACORD. INSURANCE BINDER

DATE
08/22/14

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PRODUCER N, Ext). 518-458-1800 COMPANY BINDER #

0% Noj 518 458-8390 Great American Insurance Co, CPP073871200
Amsure - a Division of ATCFS! EFFECTIVE TIME oaTE IRATION e
12 Computer Drive West . X| am X {1201 Am
PO Box 15044 05/28/14 12:01 1 o 05/29/15 1 oon
Albany, NY 12212-5044 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: [ sus cope: PER EXPIRING POLICY #:

AGENSmERID: 27653

DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Inciuding Locatlon)

INSURED Downstate at LICH Holding Excess Property
Company, Inc - per schedule on file
PO Box 1281
450 Clarkson Avenue *REVISED****
Brookiyn, NY 11203
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/IFORMS DEDUGTIBLE | COINS % AMOUNT
PROPERTY  CAUSES OF LOSS
BASIC D BROAD [:] SPEC
GENERAL LIABILITY EACH OCCURRENCE $
COMMERGIAL GENERAL LIABILITY DAMACE &t $
] CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG | §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
$
AUTO PHYSICAL DAMAGE pepyCTIBLE __] ALL VEHICLES I__J SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT __|§
AGGREGATE _|'§
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §

WORKER'S CAO'SJDPENSATION
EMPLOYER'S LIABILITY

l WC STATUTORY LIMITS

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

P Limit: $50,000,000 excess of $250,000,000
GONDITIONS! (Excess of CNA / Great American / RSUI/
COVERAGES (See attached Spec Conditions/Other Covs page.)

FEES

TAXES

| [ | (e |

ESTIMATED TOTAL PREMIUM

NAME & ADDRESS

|

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE

LOAN #

AU WRIZED RaZESENTAT@

ACORD 75 (2001/01) 1 of 3 #17020

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE  DLS

© ACORD CORPORATION 1993




00693

CONDITIONS

This Company binds the kind(s) of insurance stipulated on the reverse side. The Insurance is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title
of the form is changed from "Insurance Binder" to "Cover Note".

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled
within the term of the binder unless the lender and the insured borrower receive written notice of the cancel-
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless
the binder is replaced by a policy or another binder in the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is
required: (A) Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom.

ACORD 75 (2001/01) 2 of 3 #17020



00694

SPECIAL CONDITIONS/OTHER COVERAGES (Cont. from page 1)

Homeland)
— Excludes Boiler and Machinery / Flood / Earthquake

Per policy forms, terms, conditions and exclusions

AMS 75.4 (2001/01) 3 of 3 #17020






