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Revised Signature Pages For Policies

There has been a change in our signature pages, attached are the updated signature pages for your immediate use.  Please replace your old versions with these updated versions.

Form number PRG 2078 09/11 Chartis Specialty Insurance Co. 

Form number 78713 09/11 Lexington Insurance Co.

Form number 78711 09/11 Admitted Companies 

Cover-all is already updated.
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The Program Division is a division of the property & casualty subsidiaries of Chartis U.S., Inc. The material contained herein is proprietary and is intended for use only by Program Administrators.  Unauthorized disclosure, dissemination, copying, or other use of this material without the express written permission of the Program Division is strictly prohibited.

PROGRAM DIVISION
100 Summer Street/19th Floor, Boston, MA 02110

phone 617-330-1100 / fax 617-330-8595
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ADDENDUM TO THE DECLARATIONS


By signing below, the President and the Secretary of the Insurer agree on behalf of the Insurer to all the terms of this Policy.
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                David J. Bresnahan





Denis M. Butkovic

                    PRESIDENT 





    SECRETARY


This policy shall not be valid unless signed at the time of issuance by an authorized representative of the Insurer, either below or on the Declarations page of the policy.
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Vincent N. Pugliese

AUTHORIZED REPRESENTATIVE
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ADDENDUM TO THE DECLARATIONS


By signing below, the President and the Secretary of the Insurer agree on behalf of the Insurer to all the terms of this Policy.
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          David J. Bresnahan




           Denis M. Butkovic

              PRESIDENT 



    

               SECRETARY


This policy shall not be valid unless signed at the time of issuance by an authorized representative of the Insurer, either below or on the Declarations page of the policy.
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 Vincent N. Pugliese

AUTHORIZED REPRESENTATIVE
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ADDENDUM TO THE DECLARATIONS


By signing below, the President and the Secretary of the Insurer agree on behalf of the Insurer to all the terms of this Policy.
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Peter J. Eastwood

                                     Denis M. Butkovic

               PRESIDENT                     


  
      SECRETARY

Granite State Insurance Company


The Insurance Company of the State of Pennsylvania


Illinois National Insurance Co.


New Hampshire Insurance Company


American Home Assurance Company


National Union Fire Insurance Company of Pittsburgh, Pa.


Commerce and Industry Insurance Company

This Policy shall not be valid unless signed at the time of issuance by an authorized representative of the Insurer, either below or on the Declarations page of the Policy.

                                          ______________________________


AUTHORIZED REPRESENTATIVE


___________________________                                      ____________________


COUNTERSIGNATURE DATE                                       COUNTERSIGNED AT









78711 09-11




