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COMMERCIAL GENERAL LIABILITY

TC2J-GLSA–9P529930

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - AUTOMATIC STATUS IF REQUIRED BY WRITTEN 

CONTRACT (CONTRACTORS)

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION II — WHO IS AN INSURED:

Any person or organization that:

a. You agree in a written contract or agreement to include as an 

additional insured on this Coverage Part; and

b. Has not been added as an additional insured for the same 

project by attachment of an endorsement under this 

Coverage Part which includes such person or organization 

in the endorsement's schedule;

is an insured, but:

a. Only with respect to liability for "bodily injury" or "property 

damage" that occurs, or for "personal injury" caused by an 

offense that is committed, subsequent to the signing of that 

contract or agreement and while that part of the contract or 

agreement is in effect; and

b. Only as described in Paragraph (1), (2) or (3) below, 

whichever applies:

(1) If the written contract or agreement specifically requires 

you to provide additional insured coverage to that person or 

organization by the use of:

a. The Additional Insured — Owners, Lessees or Contractors 

— (Form B) endorsement CG 20 10 11 85; or

b. Either or both of the following: the Additional Insured — 

Owners, Lessees or Contractors - Scheduled Person Or 

Organization endorsement CG 20 10 10 01, or the 

Additional Insured — Owners, Lessees or Contractors — 

Completed Operations endorsement CG 20 37 10 01;

the person or organization is an additional insured only if 

the injury or damage arises out of "your work" to which the 

written contract or agreement applies;

(2) If the written contract or agreement specifically requires 

you to provide additional insured coverage to that person or 

organization by the use of:

a. The Additional Insured — Owners, Lessees or Contractors 

— Scheduled Person or Organization endorsement CG 20 

10 07 04 or CG 20 10 04 13, the Additional Insured — 

Owners, Lessees or Contractors — Completed Operations 

endorsement CG 20 37 07 04 or CG 20 37 04 13, or both of 

such endorsements with either of those edition dates; or

b. Either or both of the following: the Additional Insured — 

Owners, Lessees or Contractors - Scheduled Person Or 

Organization endorsement CG 20 10, or the Additional 

Insured — Owners, Lessees or Contractors — Completed 

Operations endorsement CG 20 37, without an edition date 

of such endorsement specified;

the person or organization is an additional insured only if 

the injury or damage is caused, in whole or in part, by acts 

or omissions of you or your subcontractor in the 

performance of "your work" to which the written contract or 

agreement applies; or

(3) If neither Paragraph (1) nor (2) above applies:

a. The person or organization is an additional insured only if, 

and to the extent that, the injury or damage is caused by 

acts or omissions of you or your subcontractor in the 

performance of "your work" to which the written contract or 

agreement applies; and

b. Such person or organization does not qualify as an additional 

insured with respect to the independent acts or omissions of 

such person or organization .

The insurance provided to such additional insured is subject 

to the following provisions:

a. If the Limits of Insurance of this Coverage Part shown in 

the Declarations exceed the minimum limits required by the 

written contract or agreement, the insurance provided to the 

additional insured will be limited to such minimum required 

limits. For the purposes of determining whether

CG D6 04 02 19                       © 2017 The Travelers Indemnity Company. All rights reserved.                      Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

this limitation applies, the minimum limits required by 
the written contract or agreement will be considered 
to include the minimum limits of any Umbrella or 
Excess liability coverage required for the additional 
insured by that written contract or agreement. This 
provision will not increase the limits of insurance 
described in Section III — Limits Of Insurance.

b. The insurance provided to such additional insured 
does not apply to:

(1) Any "bodily injury", "property damage" or 
"personal injury" arising out of the providing, or 
failure to provide, any professional architectural, 
engineering or surveying services, including:

a. The preparing, approving, or failing to prepare or 
approve, maps, shop drawings, opinions, reports, 
surveys, field orders or change orders, or the 
preparing, approving, or failing to prepare or ap-
prove, drawings and specifications; and

b. Supervisory, inspection, architectural or engineering 
activities.

(2) Any "bodily injury" or "property damage" caused 
by "your work" and included in the 
"products-completed operations hazard" unless the 
written contract or agreement specifically requires 
you to provide such coverage for that additional 
insured during the policy period.

c. The additional insured must comply with the fol-
lowing duties:

(1) Give us written notice as soon as practicable of an 
"occurrence" or an offense which may 

result in a claim. To the extent possible, such notice 
should include:

(a)   How, when and where the "occurrence" or 
offense took place;

(b)   The names and addresses of any injured 
persons and witnesses; and

(c)   The nature and location of any injury or 
damage arising out of the "occurrence" or 
offense.

(2) If a claim is made or "suit" is brought against the 
additional insured:

(a)   Immediately record the specifics of the 
claim or "suit" and the date received; and

(b)   Notify us as soon as practicable and see to 
it that we receive written notice of the claim or 
"suit" as soon as practicable.

(3) Immediately send us copies of all legal papers 
received in connection with the claim or "suit", 
cooperate with us in the investigation or settlement of 
the claim or defense against the "suit", and otherwise 
comply with all policy conditions.

(4) Tender the defense and indemnity of any claim or 
"suit" to any provider of other insurance which would 
cover such additional insured for a loss we cover. 
However, this condition does not affect whether the 
insurance provided to such additional insured is 
primary to other insurance available to such 
additional insured which covers that person or 
organization as a named insured as described in Par-
agraph 4., Other Insurance, of Section IV 
—Commercial General Liability Conditions.

Page 2 of 2                              © 2017 The Travelers Indemnity Company. All rights reserved.                               CG D6 04 02 19
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COMMERCIAL GENERAL LIABILITY
TC2J-GLSA-9P529930

4. Other Insurance

d. Primary And Non-Contributory Insurance If Required By Written Contract

If you specifically agree in a written contract or agreement that the insurance 
afforded to an insured under this Coverage Part must apply on a primary basis, or 
a primary and non-contributory basis, this insurance is primary to other insurance 
that is available to such insured which covers such insured as a named insured, 
and we will not share that other insurance, provided that:

(1)   The “bodily injury” or “property damage” for which coverage is sought 
occurs; and

(2)   The “personal and advertising injury” for which coverage is sought is caused 
by an offense that is committed;

Subsequent to the signing of that contract or agreement by you.

CG T1 00 02 19
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POLICY NUMBER: TC2J-CAP-131J3858 COMMERCIAL AUTO 
ISSUE DATE:  04/01/2023

                                                   

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR COVERED AUTOS LIABILITY 
COVERAGE - PRIMARY AND NON-CONTRIBUTORY WITH

OTHER INSURANCE - CONTRACTORS

This endorsement modifies insurance provided by the following:
          BUSINESS AUTO COVERAGE FORM

SCHEDULE OF ADDITIONAL INSURED PERSONS OR ORGANIZATIONS

WHERE REQUIRED BY WRITTEN CONTRACT.

PROVISIONS

1.  The following is added to Paragraph c. in A.  1., Who Is An Insured, of SECTION II- COVERED 
AUTOS LIABILITY COVERAGE:

This includes any person or organization designated in the Schedule Of Additional Insured Persons Or 
Organizations who you are required under a written contract or agreement, that is signed by you before 
the "bodily injury" or "property damage" occurs and that is in effect during the policy period, to name as an 
additional insured for Covered Autos Liability Coverage, but only for damages to which this insurance 
applies and only to the extent of that designated person's or organization's liability for the conduct of 
another "insured".

2.  The following is added to Paragraph 5., Other Insurance, in B.,  General Conditions , of SECTION 
IV - BUSINESS AUTO CONDITIONS:

Regardless of the provisions of paragraph a. and paragraph d. of this part 5.  Other Insurance , this 
insurance is primary to and non-contributory with applicable other insurance under which the person or 
organization designated in the Schedule of Additional Insured Persons Or Organizations is a named 
insured when a written contract or agreement with you, that is signed by you before the "bodily injury" or 
"property damage" occurs and that is in effect during the policy period, requires this insurance to be 
primary and non-contributory.

CA T6 00 02 16                                  
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Umbrella Liability
Policy Number:  CUP-4W208814

AMENDMENT OF COVERAGE - WHO IS AN INSURED

This endorsement modifies insurance provided under the following:
EXCESS FOLLOW-FORM AND UMBRELLA LIABILITY INSURANCE

The following replaces Paragraph A.2. of SECTION II - WHO IS AN INSURED:
2. Any other person or organization qualifying as an insured in the "underlying insurance".

EU 01 25 07 16

Miscellaneous Attachment: M523017 Certificate ID: 20343801



COMMERCIAL GENERAL LIABILITY POLICY NUMBER: TC2J-GLSA-9P529930

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

 

Name Of Person(s) Or Organization(s):

Any person or organization for whom you have agreed in a written contract or agreement to waive your right of 
recovery, but only for payment we make because of:

1. "Bodily Injury" or "property damage" that occurs: or

2. "personal injury" or advertising injury" caused by an offense committed; after you have executed that contract or 
agreement

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of Section 
IV - Conditions:

We waive any right of recovery against the person(s) or 
organization(s) shown in the Schedule above because of 
payments we make under this Coverage

Part. Such waiver by us applies only to the extent that the 
insured has waived its right of recovery against such 
person(s) or organization(s) prior to loss. This 
endorsement applies only to the person(s) or 
organization(s) shown in the Schedule above.

CG 24 04 12 19                                                                                                               
Page 1 of 1  
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COMMERCIAL AUTO
POLICY #TC2J-CAP-131J3858

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:
      AUTO DEALERS COVERAGE FORM
      GARAGE COVERAGE FORM
      MOTOR CARRIER COVERAGE FORM
      TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage 
Form apply unless modified by the endorsement. 

Paragraph A.5. Transfer of Rights of Recovery Against Others to Us of the 
CONDITIONS section is replaced by the following:
5. Transfer Of Rights Of Recovery Against Others to Us

    We waive any right of recovery we may have against any person or organization to 
the extent required of you by a written contract executed prior to any "accident" or "loss" 
arises out of the operations contemplated by such contract. The waiver applies only to 
the person or organization designated in such contract. 

CA T3 40 02 15
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UMBRELLA LIABILITY
POLICY NUMBER: CUP-4W208814

SECTION V - CONDITIONS
T. WAIVER OR TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

1. If the insured has rights to recover all or part of any payment we have made under this insurance, those 
rights are transferred to us and the insured must do nothing after loss to impair them. At our request, the 
insured will bring suit or transfer those rights to us and help us, and with respect to Coverage A, the 
"underlying insurer", enfore them. 

If the insured has agreed in a contract or agreement to waive that insured's right of recovery against any 
person or organization, we waive our right of recovery against that person or organization, but only for 
payments we make because of an "event" that takes place or is commutted subsequent to the execution of 
that contract or agreement by such insured. 

EU 00 01 07 16
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Policy Numbers: WORKERS COMPENSATION AND                 
EMPLOYERS LIABILITY POLICY

UB-1T88663A (AOS)
UB-1T885681 (AZ, MA, WI)  

ENDORSEMENT WC 00 03 13

                                                                                               

 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. 
We will not enforce our right against the person or organization named in the Schedule. (This 
agreement applies only to the extent that you perform work under a written contract that requires you 
to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

SCHEDULE

DESIGNATED PERSON:

Any person or organization for which the Insured has agreed by written contract executed prior to 
loss to furnish this waiver. 

DESIGNATED ORGANIZATION:

Any person or organization for which the  Insured has agreed by written contract executed prior 
to loss to furnish this waiver.

Miscellaneous Attachment: M451784 Certificate ID: 20343801



Contractor’s Pollution Liability

Policy No. 0312-6506

Waiver of Subrogation

17. Transfer of Rights of Recovery Against Others to Us

If you have rights to recover all or part of any payment we have made under this policy, those rights are 
transferred to us.  You must do nothing after loss to impair them.  At our request, you will bring suit or 
transfer those rights to us and help us enforce them. However, we waive our right(s) of recovery against 
any person or organization if and to the extent you have agreed to waive your right(s) of recovery against 
such person or organization in a written contract signed by you prior to the first commencement of a 
pollution incident out of which the claim or request for emergency response expense arises under Section 
I – Coverages, 1. Insuring Agreement.

Any recovery as a result of subrogation proceedings arising out of the payment of loss covered under this 
policy shall accrue first to us to the extent of our payment under the policy, and then to you to the extent 
of your deductible.  Expenses incurred in such subrogation proceedings shall be apportioned among the 
interested parties in the recovery in the proportion that each interested party’s share in the recovery bears 
to the total recovery.

ENV-CPL 00003 00 (02/12)

Miscellaneous Attachment: M468937 Certificate ID: 20343801



POLICY NUMBER:  TC2J-GLSA-9P529930
COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - EARLIER NOTICE OF CANCELLATION/NONRENEWAL 
PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days' Notice: 30

NAME: ANY PERSON OR ORGANIZATION FOR WHOM YOU HAVE AGREED IN A WRITTEN 
CONTRACT THAT NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL REDUCTION 
IN COVERAGE OF THIS POLICY WILL BE GIVEN, BUT ONLY IF:

1. YOU SEE TO IT THAT WE RECEIVE A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, 
INCLUDING THE NAME AND ADDRESS OF SUCH PERSON OR ORGANIZATION, AFTER 
THE FIRST NAMED INSURED RECEIVES NOTICE FROM US OF THE CANCELLATION, 
NONRENEWAL, OR MATERIAL LIMITATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF 
THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS ENDORSEMENT.

ADDRESS: THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN 
REQUEST FROM YOU TO US

A. For any statutorily permitted reason other than nonpayment of premium, the number of days 
required for notice of cancellation, as provided in the CONDITIONS Section of this insurance, or as 
amended by any applicable state cancellation endorsement applicable to this insurance, is 
increased to the number of days shown in the SCHEDULE above.

B. For any statutorily permitted reason other than nonpayment of premium, the number of days 
required for notice of When We Do Not Renew (Nonrenewal), as provided in the CONDITIONS 
Section of this insurance, or as amended by any applicable state When We Do Not Renew 
(Nonrenewal) endorsement applicable to this insurance, is increased to the number of days shown 
in the SCHEDULE above.

C. We will mail notice of cancellation or nonrenewal or material limitation of those coverage forms to 
the person or organization shown in the schedule above.  We will mail the notice with at least the 
Number of Days indication above before the effective date to our action.

IL T3 54 03 98
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POLICY: AUTO LIABILITY
POLICY NUMBER:  TC2J-CAP-131J3858

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - NOTICE OF 
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice of Cancellation: 30

NAME: ANY PERSON OR ORGANIZATION  FOR WHOM YOU HAVE AGREED IN A WRITTEN 
CONTRACT THAT NOTICE OF CANCELLATION, OF THIS POLICY WILL BE GIVEN, BUT 
ONLY IF:

1. YOU SEE TO IT THAT WE RECEIVE A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, 
INCLUDING THE NAME AND ADDRESS OF SUCH PERSON OR ORGANIZATION, AFTER 
THE FIRST NAMED INSURED RECEIVES NOTICE FROM US OF THE CANCELLATION OR 
OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF 
THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS ENDORSEMENT.

ADDRESS: THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN 
REQUEST FROM YOU TO US.

PROVISIONS:

If we cancel this policy for any statutorilly permitted reason other than nonpayment of premium, and a 
number of days is shown for cancellation in the schedule above, we will mail notice of cancellation to the 
person or organization shown in the schedule above. We will mail such notice to the address shown in the 
schedule above at least the number of days shown for cancellation in the schedule above before the 
effective date of cancellation. 

IL T4 05 03 11
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WORKERS COMPENSATION AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 R3
POLICY NUMBER: 

UB-1T885681 (AZ, MA, WI), UB-1T88663A (AOS)

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX - CONDITIONS:

Notice of Cancellation to Designated Persons or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such 
cancellation to each person or organization designated in the Schedule below.  We will mail or deliver such notice 
to each person or organization at its listed address in at least the number of days shown for that person or 
organization before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.  If 
we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or 
address of such designated person or organization provided to us is not accurate or complete, we have no 
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE

Name and Address of Designated Persons or Organizations:
ANY PERSON OR ORGANIZATION FOR WHOM YOU HAVE AGREED IN A WRITTEN CONTRACT THAT 
NOTICE OF CANCELLATION, OF THIS POLICY WILL BE GIVEN, BUT ONLY IF:
1. YOU SEE TO IT THAT WE RECEIVE A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, INCLUDING 
THE NAME AND ADDRESS OF SUCH PERSON OR ORGANIZATION, AFTER THE FIRST NAMED 
INSURED RECEIVES NOTICE FROM US OF THE CANCELLATION OR MATERIAL LIMITATION OF THIS 
POLICY; AND
2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF THE 
APPLICABLE NUMBER OF DAYS SHOWN IN THIS ENDORSEMENT.

THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN REQUEST 
FROM YOU TO US

Number of Days' Notice
30

All other terms and conditions of this policy remain unchanged.

Miscellaneous Attachment: M463692 Certificate ID: 20343801



POLICY: PROFESSIONAL LIABILITY

Attaching to and forming part of Policy Number: LDUSA2305180 

LIMITED AUTHORITY TO ISSUE CERTIFICATES OF INSURANCE ENDORSEMENT In consideration of the premium 

charged, it is hereby understood and agreed as follows:

(1)              Underwriters authorize Lockton Companies LLC the ("Certificate Issuer") to issue Certificates of 
Insurance at the request or direction of the Assured. It is expressly understood and agreed that, subject to 
Paragraph (2) below, any Certificate of Insurance so issued shall not confer any rights upon the Certificate Holder, 
create any obligation on the part of the Underwriters, or purport to, or be construed to, alter, extend, modify, amend, 
or otherwise change the terms or conditions of this Policy in any manner whatsoever. In the case of any conflict 
between the description of the terms and conditions of this Policy contained in any Certificate of Insurance on the 
one hand, and the terms and conditions of this Policy as set forth herein on the other, the terms and conditions of 
this Policy as set forth herein shall control.

(2)              Notwithstanding Paragraph (1) above, such Certificates of Insurance as are authorized under this 
endorsement may provide that in the event the Underwriters cancel or non-renew this Policy or in the event of a 
Material Change to this Policy, Underwriters shall mail written notice of such cancellation, non-renewal, or Material 
Change to such Certificate Holder within a specified period of time; provided, however, that the Insurers shall have 
not be required to provide such notice more than 60 days prior to the effective date of cancellation, non-renewal, or 
a Material Change. The Assured shall provide written notice to the Underwriters of all Certificate Holders and the 
number of days' written notice of cancellation, non-renewal, or Material Change, if any, specified in each 
Certificate of Insurance (i) at inception of this Policy, (ii) 90 days prior to expiration of this Policy, and (iii) within 10 
days of receipt of a written request from Insurers. Insurers' obligation to mail notice of cancellation, non-renewal, or 
a Material Change as provided in this paragraph shall apply solely to those Certificate Holders with respect to 
whom the Assured has provided the foregoing written notice to the Insurers.

(0)           It is further understood and agreed that Underwriters' authorization of the Certificate Issuer under this 
endorsement is limited solely to the issuance of Certificates of Insurance and does not authorize, empower, or 
appoint the Certificate Issuer to act as an agent for the Underwriters or bind the Underwriters for any other purpose. 
The Certificate Issuer shall be solely responsible for any errors or omissions in connection with the issuance of any 
Certificate of Insurance pursuant to this endorsement.

(1)           As used in this endorsement:

(i)          Certificate of Insurance means a document issued for informational purposes only as evidence of 
the existence and terms of this Policy in order to satisfy a contractual obligation of the Assured.

(ii)         Material Change means an endorsement to or amendment of this Policy after issuance of this Policy 
by the Underwriters that restricts the coverage afforded to the Assured.

All other terms and conditions of the Policy remain unchanged.

ALL OTHER TERMS AND CONDITIONS REMAIN UNALTERED
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POLICY: UMBRELLA LIABILITY
POLICY NUMBER: CUP-4W208814                           

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION - NOTICE

OF CANCELLATION OR NONRENEWAL PROVIDED

BY US

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THE POLICY

SCHEDULE

CANCELLATION:                                                          Number of Days Notice: 30

WHEN WE DO NOT RENEW (Nonrenewal):                                   Number of Days Notice: 30 

PERSON OR ORGANIZATION:

ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A WRITTEN CONTRACT THAT NOTICE OF CANCELLATION OR 

NONRENEWAL OF THIS POLICY WILL BE GIVEN, BUT ONLY IF:

1.  YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, INCLUDING THE NAME AND ADDRESS OF SUCH PERSON 

OR ORGANIZATION, AFTER THE FIRST NAMED INSURED RECEIVES NOTICE FROM US OF THE CANCELLATION OR NONRENEWAL 

OF THIS POLICY; AND

2.  WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF THE APPLICABLE NUMBER OF 

DAYS SHOWN IN THIS ENDORSEMENT.

ADDRESS:

PROVISIONS

A. If we cancel this policy for any legally permitted reason 
other than nonpayment of premium, and a number of days 
is shown for Cancellation in the Schedule above, we will 
mail notice of
cancellation      to      the     person      or 
organization shown in such Schedule. We will mail such 
notice to the address shown in the Schedule above at least 
the number of days shown for Cancellation in such 
Schedule before the effective date of cancellation.

B.  If we do not renew this policy for any legally permitted 
reason other than nonpayment of premium, and a number 
of days is shown for When We Do Not Renew 
(Nonrenewal) in the Schedule above, we will mail notice of
nonrenewal      to      the     person      or 
organization shown in such Schedule. We will mail such 
notice to the address shown in the Schedule above at least 
the number of days shown for When We Do Not Renew 
(Nonrenewal) in such Schedule before the effective date of 
nonrenewal.
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POLLUTION LIABILITY
POLICY #: 0312-6506

CANCELLATION CONDITION AMENDMENT - additional notice
other than named insured limited to e-mail notification

It is hereby agreed that Section V – Conditions, 3. Cancellation is amended to include the following:

In the event that we cancel this policy for any reason other than nonpayment of premium, and

1. The cancellation effective date is prior to this Policy’s expiration date;

2. The first Named Insured is under an existing contractual obligation to notify a certificate holder when this Policy is 
canceled (hereinafter, the “Certificate Holder(s)”); and has provided to us, either directly or though its broker of 
record, the email address of the contact at such entity; and

1. We receive this information after the first Named Insured receives notice of cancellation of this Policy and prior to 
this Policy’s cancellation effective date, via an electronic spreadsheet that is acceptable to us;

We will endeavor to provide a notice of cancellation via e-mail to such Certificate Holder(s).

This Endorsement does not affect, in any way, coverage provided under this Policy or the cancellation of this 
Policy or the effective date thereof, nor shall this Endorsement invest any rights in any entity not insured under this 
Policy.

Any failure on our part to deliver the notice of cancellation will not impose liability of any kind upon us or invalidate 
the cancellation.

Any Certificate Holder(s) is not an insured or a loss payee under this Policy.  No coverage will be available under 
this Policy for any claim brought by or against any Certificate Holder(s).

All other terms and conditions of this policy remain unchanged.

By:

Title: 

Date:
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