UNITED SPECIALTY INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

VEN 064 00 (01/15)

THIRD PARTY CANCELLATION NOTICE ENDORSEMENT

This endorsement modifies the Conditions provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

If we cancel this policy for any reason other than nonpayment of premium, we will mail notification to the
persons or organizations shown in the schedule below (according to the number of days listed below)
once the Named Insured has been notified.

If we cancel this coverage for nonpayment of premium, we will mail a copy of such written notice of
cancellation to the name and address below at least 10 days prior to the effective date of such
cancellation.

Our failure to provide such advance notification will not extend the policy cancellation date nor negate
cancellation of the policy.

SCHEDULE
Name and Address of Other Person/Organization Number of Days Notice
As Per Written Contract 30

All other terms, conditions and exclusions under this policy are applicable to this Endorsement and
remain unchanged.

VEN 064 00 (01/15) Page 1 of 1





