
UNITED SPECIALTY INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

VEN 077 00 (02/16)
CANCELLATION RESCISSION ENDORSEMENT

Endorsement  




Policy Number: 
Named Insured:  

Effective Date of Endorsement:  
In consideration of the payment of premium, it is hereby agreed that the following changes are incorporated into the policy:

The Cancellation Endorsement issued to be effective 00/00/0000 is hereby rescinded.

The policy referenced above is in full force, with no lapse in coverage.

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