SUBCONTRACTORS INSURANCE REQUIREMENTS

Subcontractor shall procure and maintain for the duration of the contract insurance against claims for injuries to
persons, or damages in properly which may arise from or in conneclion with the performance of the work hereunder
by the Subcontractor, his agents, representatives, employees or subcontractors

1. Coverage shall be at least as broad as noted below.
2. Insurance is to be placed with California admitted insurers, or non-admitied carriers approved by the California
Depariment of Insurance. All carriers must have a current A.M. Best's rating of no less than A- VII.

VERIFICATION OF COVERAGE
Contractor shall furnish DICKINSON CAMERON CONSTRUCTION with original endorsements and certificales of
insurance evidencing coverage required. All documents are to be received and approved by DICKINSON CAMERON
CONSTRUCTION before work commences. If requested by DICKINSON CAMERON CONSTRUCTION, the
Subcontractor shall submit copies of all required insurance policies, including endorsements affecting the coverage
required by these specifications.

MINIMUM LIMITS OF INSURANCE

Coverage Required Limits Form # Add’'l. Req. | Req'd. Not
{or Req’d.
equivalent)

General Liability $1,000,000 Occurrence 1SO CG 0001 | See below X
$2,000,000 Aggregate

Products Completed Operations | $2,000,000 Aggregate ISO CG 0001 _ | See below X

Aulo Liability $1,000,000 CSL ISO CAC0 01 | Any auto X

Workers Compensation Statutory See below X

Employers Liatility $1,000,000 each Accident X
$1.000,000 Each Employee

Umbrelia Liability $1,000,000 Over X
(Discretionary limit based on GL/Auto/EL
level of risk / prime contract)

Contractors Pollution Liability $1,000,000 2 years

Architects & Engineers following

Professional Lizbility completion

Other: fill in required coverage $ fill in limits required

Other: fill in required coverage $ fill in limits required

Other: fill in required coverage § fill in limits required

OTHER INSURANCE PROVISIONS

«  Additional Insured Subcontractor shall name (Contractor, Owner, Property Manager, Cily efc as required
by contract) as an Additional Insured under the General Liability Policy using ISO Form CG 20 101185 or
its equivalent as approved in writing by Contractor.

«  Primary insurance Insurance shall apply as primary and non-confributory insurance with respect to any
other insurance or self-insurance programs afforded to Contractor

= Waiver of Subrogation Each insurance policy shall contain a Waiver of Subrogation waiving all rights
against Contractor and its agents, officers, directors and employees for recovery of damages to the extent
these damages are covered by the Commercial General Liability, Commercial Auto or Workers
Compensation/Employer’s Liability insurance

« Deductible/Self Insured Retention (SIR). All deduclibles and/ar SIRs shall be declared on the cedificates
of insurance. The maximum allowable deductible/SIR is $TBD (Any deductible/SIR in excess of this amount
must be pre-approved by the Contractor.

« Cancellation: Each insurance poticy required by this clause shall be endorsed to state that coverage shall
not be suspended, voided, canceled by either party, reduced in coverage or in limits except after thirty (30)
days’ prior written notice has been given to contractor.

* Subcontractors: Subcontracior shall include all subcontractors as insured under its policies or shall furnish

separate cerlificates and endorsement for each subcontractor. All coverage for subcontractors shall be
subject to all of the requirements stated herein.

The above represents a summary only of the contractual insurance requirements. Refer to the
actual contract document for complete requirements and specifications.,




e ® DATE (MM/IDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE MM/DD/YYYY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER | SONECT certificate Department
Cavignac & Associates PHONE c19-234- FAE Noj:619-234-8601
450 B Street, Suite 1800 T 619. 2,34 £nag X (ALC.Rol:
San Diego, Ch 92101-8005 ADDRESS: certificates@cavignac.com
License No. OAS9520 INSURER(S) AFFORDING COVERAGE NAIC #
- - - - - INSURERA: I ~E _AMER_TNS_CO 22667
INSURED INsurRerB: TRAVELERS PROP CAS CQO OF AMER 25674
Your Company Name Here wsurerc: BEAZLEY INS CO INC 37540
Your Address Here
**+  Your Address Here *** United States INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 293744 REVISION NUMBER: 283745

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THERINSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT HER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED COR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIE SCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS

e TYPE OF INSURANCE m} POLICY NUMBER RO VY LTS
B |GENERALLIABILITY 4567890 M/DD/YYYY CH OCCURRENCE 5 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY Eﬁ‘g‘ﬁ%ﬁgﬁgiﬁgm $ 1,000,000
l CLAIMS.-MADE m OCCUR MED EXP (Any one parsoni | § 10,000
| X | sev of 1ot/Cross Liab X [ % PERSONAL 8 ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMPIOP AGG | § 2,000,000
| leouer %] hE F leoc Deductible $ 0
A | AUTOMOBILE LIASILITY 123456 TOYYYY  |MDOSYYYY c,g%”;mm"e LI $ 1,000,000
X | ANY AUTO BODILY INJURY {Per parson) | $
i e T A1
HIRED AUTOS AUTOS [ | {Bor accident §
| $
€ |X |UMBRELLAUAB | ¥ |occur 11 M/DD/YYYY (M/DD/YYYY | EACH OCCURRENCE §__ 1,000,000
EXCESSLIAB CLAIMS-MADE ! AGGREGATE $ 1,000,000
DED l X l RETENTION $ 54
o ebemsmRsmot e o U At i AN
ANY PROPRIETORPARTNEREXECUTIVE E L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? X
(Mandatory In NH) EL DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space ts requirced)

Re: Contract/Project Description. Additional Insured coverage applies to General and Automobile Liability for
Dickinson Cameron Construction Company, Inc. per policy form. Waiver of subrogation applies to General and Automebile
Liability and Workers Compensation per policy form. Certificate Holder is additional insured on a primary and
non-contributory basis on the General Liability (CG 20 10 11 B5 or its eguivalent must be attached); an Umbrella
policy can be used to meet the minimum requ:ired limits.

CERTIFICATE HOLDER CANCI_ELLATlON
Dickinson Cameron Construction Company, Inc.
6184 Innovation Way SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Carlsbad, CA 92009 THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
United States ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

~ A
Jeffrey W. Cavignac l/

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

EXIGIS - CAVIGNAC & ASSOCIATES 283745
Camna 1 AF 7



POLICY NUMBER: 45678%0 COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Personi(s)
Or Organization(s): Loc_:a'ti'on(s) Of Covered Operations

ANY PERSON OR ORGANIZATION FOR WHICH THE NAMED INSURED
HAS AGREED BY WRITTEN CONTRACT
EXECUTED PRIOR TCQ LOSS.

Information required to complete this Scheduleifinot Shown above, will be shown in the Declarations.

A. Section !l - Who Is An Insured, is‘amended: to B. With respect to the insurance afforded to these
include as an additional insured thaperson(s),or additional insureds, the following additional exclu-
organization(s) shown in the.Schedule; but only sions apply:

with respect to liability for."bodily |njur3'" "property
damage” or "personal and -advertising injury”
caused, in whole or in part; by

1. Your acts or omissions; of.

This insurance does not apply to "bodily injury”" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,

2. The acts or omissions of those acting on your on the project (other than service, maintenance
behalf, or repairs) to be performed by or on behalf of
in the performance of your ongoing operations for the additional insured(s) at the Iocation' of the
the additional insured(s) at the location(s) desig- covered operations has been completed; or
nated above. 2. That poriion of "your work" out of which the

injury or damage arises has been put to its in-
tended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a princi-
pal as a part of the same project.

CG 201007 04 © 1SO Properties, Inc., 2004 Page 1 of 1 (|

Dane 4 ol 7



COMMERCIAL GENERAL LIABILITY
CG20101185

Policy Number: 4ss7s90

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization: >
ANY PERSON OR ORGANIZATION FOR WHICH THE NAMED INSURED HAS AGREED BY WRITTEN CONTRACT
EXECUTED PRIOR TO LOSS. :

(If no entry appears above, information required to complete this endorsement will be shown in
the Declarations as applicable to this endorsement).

WHO IS AN INSURED (Section II) is amended to include as an insured the person or
organization shown in the Schedule, but only with respect to liability arising out of ‘your work’
for that insured by or for you.

CG 20101185
COPYRIGHT INSURANCE SERVICES OFFICE. INC. 1984

Dana Al T



POLICY NUMBER: 4567820 COMMERCIAL GENERAL LIABILITY
CG 2037 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Location And Description Of Completed Opera-
Or Organization(s): tions

SURED HAS AGREED BY WRITTEN CONTRACT

rNY PERSON OR ORGANIZATION FOR WHICH THE NAMED
LN
EXECUTED PRICR TQ LOSS.

Information required to complete this SchedLll_e. f.not showniabove, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to
include as an additional insured the' person(s)ror
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or\ "property
damage” caused, in whole or in @1} by "your work"
at the location designated and” described in the
schedule of this endorsement performed for that
additional insured and included in-the "products-
completed operaticns hazard".

CG 20370704 © ISO Properties, Inc., 2004 Page 1 of 1 O
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POLICY NUMBER: 4567850 COMMERCIAL GENERAL LIABILITY
CG 24041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:
ANY PERSON OR ORGANIZATION FOR WHICH THE NAMED INSURED HAS AGREED BY WRITTEN CONTRACT
EXECUTED PRICR TO LOSS.

(If no entry appears above, information required to complete this endorsement will be shown in
the Declarations as applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section
IV = COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the
following:

We waive any right of recovery we may have against the person or organization shown in the
Schedule above because of payments we make for injury or damage arising out of your ongoing
operations or “your work" done under a contract with that person or organization and included in
the “products-completed operations hazard®. This waiver applies only to the person or
organization shown in the Schedule above.

CG 24041093 Copyright, Insurance Services Office, Inc., 1998

Dasa @ ~F T



WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 76 (00)

POLICY NUMBER: 444444

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT - CALIFORNIA
(BLANKET WAIVER)

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.

You must maintain payroll records accurately segregating the remuneration of your employees while
engaged in the work described in the Schedule.

The additional premium for this endorsement shall be % of the California workers' compensation
premium otherwise due on such remuneration.

Schedule g

Person or Organization Job Description

ANY PERSON OR ORGANIZATICON FOR WHICH, THE \
NAMED INSURED HAS AGREED BY WRITTEN CONTRACT"
EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER.

Dama T AFT



POLICY NUMBER: 4567890

COMMERCIAL GENERAL LIABILITY
CG 2503 03 97

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Projects:

AS REQUIRED BY WRITTEN CONTRACT

(If no entry appears above, information required to complete this endorsement will be"shown in the Declarations

as applicable to this endorsement.)

A. For all sums which the insured becomes legally
obligated to pay as damages caused by
“occurrences” under COVERAGE A (SECTION
1), and for all medical expenses caused by
accidents under COVERAGE C (SECTION I,
which can be attributed only to ongoing.
operations at a single designated construction
project shown in the Schedule above:

1. A separate Designated Construction Project B.
General Aggregate Limit applies.to eac
designated construction project; and thatslimit
is equal to the amount of the  General
Aggregate Limit shown/in the Declarations.

2. The Designated CoristructioniProject. General
Aggregate Limit is thelmost we will pay for the
sum of all damages under COVERAGE A,
except damages becauselof “bodily injury” or
“property damage” included in the “products-
completed operations hazard”, and for
medical expenses under COVERAGE C
regardless of the number of;

a. Insureds;
b. Claims made or "suits" brought; or

¢. Persons or organizations making claims or
bringing “suits”.

3. Any payments made under COVERAGE A for
damages or under COVERAGE C for medical
expenses shall reduce the Designated
Caonstruction Project General Aggregate Limit
for that designated construction project. Such
payments shall not reduce the General
Aggregate Limit shown in the Declarations
nor shall they reduce any other Designated
Construction Project General Aggregate Limit
for any other designated construction project
shown in the Schedule above.

4. The limiEjshown in the Declarations for Each
Occurrence, Fire Damage and Medical
Expense continue to apply. However, instead
of being subject to the General Aggregate
Limit shown in the Declarations, such limits
will be subject to the applicable Designated
Construction Project General Aggregate
Limit.

For all sums which the insured becomes legally

obligated to pay as damages caused by

*occurrences” under COVERAGE A (SECTION

1), and for all medical expenses caused by

accidents under COVERAGE C {SECTION 1),

which cannot be attributed only to ongoing

operations at a single designated construction
project shown in the Schedule above:

1. Any payments made under COVERAGE A for
damages or under COVERAGE € for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-Completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any
Designated Construction Project General
Aggregate Limit.

. When coverage for liability arising out of the

*products-completed operations hazard" s
provided, any payments for damages because of
“bodily injury” or "property damage" included in
the “products-completed operations hazard” will
reduce the Products-Completed Operations
Aggregate Limit, and not reduce the General
Aggregate Limit nor the Designated Construction
Project General Aggregate Limit.

CG 2503 03 97 Copyright, Insurance Services Office, Inc., 1996



D. If the applicable designated construction project E. The provisions of Limits Of Insurance (SECTION

has been abandoned, delayed, or abandoned ) not otherwise modified by this endorsement
and then restarted, or if the authorized shall continue to apply as stipulated.

contracting parties deviate from plans, blueprints,
designs, specifications or timetables, the project
will still be deemed to be the same construction
project.

CG 25030397 Copyright, Insurance Services Office, Inc., 1996



POLICY # 123456 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO 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 modi-
fied by this endorsement.

undgr the Who Is An Insured Provi-
the Coverage Form.

This endorsement identifies person(s) or organization(s) who are "insur
sion of the Coverage Form. This endorsement does not alter coverage

This endorsement changes the policy effective on the inception date of the
below.

ss another date is indicated

Endorsement Effective; m/po/yyyy

Named Insured:

Your Company Name Here

Your Address Here

***, Your Address Here *** United States

dertrey W(Afnatf'l%;ﬂ%ced Representative)

Name of Person(s) or Organization

ANY PERSON OR QRGANIZATION FOR WHIC RED HAS AGREED BY WHITTEN CONTRACT.

{If no entry appears above, informatioglfequired to complete this endorsement will be shown in the Declarations as
applicable to the endorsement.)

Each person or organization shown in the Schedule is an “insured” for Liability Coverage, but only to the extent

that person or organization qualifies as an “insured” under the Who |s An Insured Provision contained in Section |l
of the Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998




POLICY NUMBER: 4567890

ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY — NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY
SCHEDULE

CANCELLATION:
NONRENEWAL:

PERSON OR
ORGANIZATION:
ANY PERSON OR ORGANIZATION TO WHOM YOU

EAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION 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 O SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED
INSURED RECEIVES NOTICE FROM US QOF THE
CANCELLATION OF THIS POLICY, AND

2., WE HKECEIVED SUCH WRITTEN REQUEST AT
LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN IN
THIS SCHEDULE.

ADDRESS:

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

PROVISIONS:

A. Il we cancel this policy for any slatutorily permil-
ted reason other than nonpayment of premium,
and a number of days is shown for cancellation in
the schedule above, we will mall notice of cancel-
lation 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 can-
cellation,

IL T4 00 12 09

© 2009 The Travelers Indemnity Company

Number of Days Notice of Cancellation: 30

Number of Days Notice of Nonrenewal:

. I we decide lo not renew this policy for any stalu-

torily permitted reason, and a number of days Is
shown for nonrenewal in the schedule above, we
will mall notice of the nonrenewal 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 nonrenewal in the schedule above be-
fore the expiration date.

Page 10of 1



COMMERCIAL AUTO POLICY
ENDORSEMENT - CA T8 04 07 12

POLICY NUMBER

123458

** THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. *+

NOTICE OF CANCELLATIOHN

IT IS AGREED THAT:

THIS ENDORSEMENT CHANGES THE POLICY.
PLEASE READ IT CAREFULLY.
DESIGNATED ENTITY - NOTICE OF
CANCELLATION PROVIDED, BY US
THIE ENDOREEMENT MODIFIEE INSURANCE PROVIDED
UNDER THE FOLLOWING:
ALL COVERAGE PARTS INCLUDED IN THIS.POLICY
SCHEDULE' ;
CANCELLATION: NUMBER OF DAYS NOTICE OF CANCELLATION: 30
PERSON OR ORGANIZATION:
ANY PERSON OR ORGANIZATION!TO WHOM YOU HAVE AGREED IN A
WRITTEN CONTRACT THAT NOTICE OF CANCELLATION 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 SHOWN IN THE
DECLARATIONS RECEILVES NOTICE FROM US OF THE CANCELLATION
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 SCHEDULE.
ADDRESS: .«
THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN
SUCH WRTTTEN REQURST FROM YOU TO US.
PROVISIONS:
A. IF WE CANCEL THIS POLICY FOR ANY STATUTORILY PERMITTED
REASON OTHER THAN NONPAYMENT OF PREMIUM WE
WILL MAIL NOTICE OF CAMNCELLATION TO TEHE PER3ON 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 BEFCRE THE
EFFECTIVE DATE OF CANCELLATION,
B. IF WE DECIDE TO NOT RENEW THIS POLICY FOR ANY
STATUTORILY PERMITTED REASON, AND A NUMBER OF DAYS
IS SHOWN FOR NONRENEWAL IN THE SCHEDULE ABOVE, WE
WILL MAIL NOTICE OF THE NONRENEWAL TO THZ 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
NONRENEWAL IN THE SCHEDULE ABOVE BEFORE
THE EXPIRATION DATE.

EFFECTIVE DATE EXPIRATION DATE
PAGE 0001 DATE OF ISSUE



WORKERS COMPENSATION

A,
TRAVELERS ] AND

ONE TOWER SQUARR EMPLOYERS LIABILITY POLICY
FARTFORD, €T 06183 ENDORSEMENT WC 99 06 11 ( A)

POLICY NUMBER: 444444

NOTICE OF CANCELLATION

Except for non-payment of premium by you, we agree that no cancellation or limitation of this policy shall become
effective until the number of day's written notice specified in item 2 of the Schedule has been mailed to you and to
the person or organization designated in item 1 of the Schedule al the address indicated.

SCHEDULE

1. Name: ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A
WRITTEN CONTRACT THAT NOTICE OF CANCELLATION. CR MATERIAL
LIMITATION 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 CR M.HTERIAL LIMI’.I;ATION QF THIS
POLICY; AND 2. WE RECEIVED SUCH WRITTEN REQUEST AT LEAST

14 DAYS BEFORE THE BEGINNING OF THE APPLICABLE NUMBER OF DAYS
SHOWN IN THIS SCHEDULE.

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

2. Number of Days Written Notice: 30  Additional Days

This endorsement changes the palicy to which it is attached and is effective on the date issued unless otherwise
stated.

{(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Palicy No. Endorsement No.
Insured Premium $
Insurance Company Countersigned by

DATE OF ISSUE: ST ASSIGN: Page 1 of 1



