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LIBERTY SURPLUS INSURANCE CORPORATION 

(A New Hampshire Stock Insurance Company, hereinafter the “Insurer”) 

ENDORSEMENT NO. [   ] 

 
Named Insured:    

Policy Number:  

Effective Date:  

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 

CANCELLATION 

 

1. The first Named Insured shown in the Declarations may cancel this policy by mailing or delivering to 
us advance written notice of cancellation. 

 
2. We may cancel this policy by mailing or delivering to the Named Insured written notice of 

cancellation at least: 
 

a. 10 days before the effective date of cancellation if we cancel for non-payment of premium, 
or 

 
b. _____ days before the effective date of cancellation if we cancel for any other reason. 

 
3. We will mail or deliver our notice to the first Named Insured’s last mailing address known to us.   
 
4. Notice of cancellation will state the effective date of cancellation.  The policy period will end on that 

date. 
 

5. If this policy is cancelled, we will send the first Named Insured any premium refund due.  If we 
cancel, the refund will be pro-rata.  If the first Named Insured cancels, the refund may be less than 
pro rata.  If the first Named Insured cancels, the refund may be less than pro rata.  The cancellation 
will be effective even if we have not made or offered a refund. 

 
6. If notice is mailed, proof of mailing will be sufficient proof of notice. 

 
 
ALL OTHER TERMS & CONDITIONS OF THE POLICY REMAIN UNCHANGED. sa
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