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ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS

NAME

John J. Amore
Constantine P. lordanou
David A. Bowers
Thomas Buess

John D. Cole

Wayne H. Fisher

Robert M. Fishman
Thomas H. Hite

Donald J. Hurzeler
John A. Kelm

Frank A. Patalano

DIRECTORS

ADDRESS

1400 American Lane, Schaumburg, Illinois
1400 American Lane, Schaumburg, Illinois
1400 American Lane, Schaumburg, Illinois
1400 American Lane, Schaumburg, Illinocis
1400 American Lane, Schaumburg, Illinois
1400 American Lane, Schaumburg, Illinois
1400 American Lane, Schaumburg, Illinois
1400 American Lane, Schaumburg, Illinois
1400 American Lane, Schaumburg, Illinois
1400 American Lane, Schaumburg, Illinois

1400 American Lane, Schaumburg, Illinois

James W. March One Liberty Plaza, 165 Broadway, New York, New York 10006

Juliet G. Nash One Liberty Plaza, 165 Broadway, New York, New York 10006

Kenneth Sroka One Liberty Flaza, 165 Broadway, New York, New York 10006



