
Exhibit 1

THIRD AMENDMENT TO AGREEMENT

This Amendment of the Agreement, entered into this 17th day of October, 2017, by and
between the CITY OF ALAMEDA, a municipal corporation (hereinafter "City") and SLR
INTERNATIONAL CORPORATION,aWashington Corporation whose address is 110 11th Street,
2nd Floor, Oakland,CA 94607(hereinafter"Consultant"), is madewith referenceto the following:

RECITALS:

A. Onthe 10th dayof January, 2015,anagreementwasentered intobyandbetween City
and SLR International Corporation (hereinafter "Agreement").

B. On the 25th day of July, 2015, a first amendment was entered into by and between
City and SLR International Corporation (hereinafter "First Amendment").

C. Onthe 1st dayofMarch, 2016,a secondamendmentwasentered intobyand between
City and SLR International Corporation (hereinafter "Second Amendment").

City and Consultant desire to amend the Agreement on the terms and conditions set forth
herein.

NOW, THEREFORE, it is mutually agreed by and between and undersigned parties as
follows:

1. Section 2 ("Services to be Performed") of the Agreement is amended to read as follows:
"Consultant shall perform each and every service set forth in Exhibit A, Exhibit A-1, Exhibit
A-2, and A-3, the Consultant's letter dated August 14, 2017, which is attached hereto and
incorporated herein by this reference."

2. Section 3, first and third Paragraph ("Compensation to Consultant") of the Agreementare
amended to read as follows:

"Consultant shall be compensated for services performed pursuant to this Agreement, as
amended, in the amount set forth on Exhibit B, Exhibit B-1, B-2, and B-3 which are attached
hereto and incorporated hereinby this reference. Payment shallbe made by checks drawn
on the treasuryof the City, to be taken from the Jean Sweeney Open SpacePark CIP Fund
91309."

"Total compensation for work is $518,060 as based on the total amount set forth on Exhibits
B, Exhibit B-l, ExhibitB-2 and Exhibit B-3. Use ofcontingencyshall be for itemsof work
outsidethe original scopeand requires priorwrittenauthorization by the City."

3. Except as expressly modified herein, all other terms and covenants set forth in the
Agreement shall remain the same and shall be in full force and effect.
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IN WITNESS WHEREOF, the parties hereto have caused this modification of Agreement to
be executed on the day and year first above written.

SLR INTERNATIONAL CORPORATION

A Washington Corporation

By yR 7
0

TitleT fXStcten-f Cuid (IDC
By Uh 1

CITY OF ALAMEDA

A Municipal Corporation

By I
Title
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City Attorney

By.
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SLR International Corporation 110 11th Street, 2nd Floor, Oakland, CA 94607 
T: (510) 451-1761   F: (510) 451-1150    www.slrconsulting.com 

Offices throughout USA, UK, Ireland, Canada, Australia, Namibia, and South Africa 

August 14, 2017 

Ms. Amy Wooldridge 
Alameda Recreation and Parks Director 
2226 Santa Clara Avenue  
Alameda, CA 94501. 

Re: Additional Scope of Work for Jean Sweeney Open Space Park, Alameda 
Remediation 

Dear Ms. Wooldridge: 

The soil and groundwater investigation report conducted on Alameda’s Recreation and Parks 
Department (ARPD) plan to create a new 27-acre park (Jean Sweeney Open Space 
Park)(JSOSP), showed the presence of petroleum hydrocarbon contaminants in soil and 
groundwater. While the soil contamination appears to be confined to specific areas of the site, 
DTSC indicated that additional groundwater assessment is required prior to moving forward 
with approval of a groundwater remedy. This updated budget request presents costs reflecting 
DTSCs request for additional groundwater assessment.   

BACKGROUND 

As indicated above, the soil and groundwater investigation work at the JSOSP identified the 
presence of groundwater contaminants. In order to meet the ARPD’s schedule for development 
of construction plans for the Cross Alameda Trail, it was decided to separate and implement the 
Remedial Action Workplan (RAW)  for soil and manage the groundwater once the soil RAW 
was approved. The soil RAW has since been approved by the DTSC and has been incorporated 
into the bid documents. The next phase of the work involves additional site investigation to 
address the identified groundwater impacts and move the site towards closure. The scope of 
work is outlined below.   

SCOPE OF WORK 

1. Project Management
This task involves meetings with DTSC and miscellaneous meetings and calls with the
City.

2. Develop a workplan for additional groundwater investigation
The workplan will be developed as an addendum to the existing Remedial Investigation
Workplan that has been approved. The workplan will propose installation of more than
40 borings for purposes of collecting groundwater samples. The sampling program will
help identify the limits of groundwater contamination. The results will be used to develop
interim measures (if any) to help expedite groundwater cleanup. This will help the project
in the long run by helping remove any liquid phase contamination that is discovered by
requiring removal during the soil cleanup phase.
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3. Perform groundwater  investigation  

The investigation will be performed in 2 phases. Phase I will consist of grab groundwater 
sampling at nearly 40 locations. The sampling will be performed prior to initiation of trail 
construction activities (which may be the first week of July) and any hot spots that are 
identified will be moved during the trail construction. The Phase I sampling will also help 
determine the best placement for sentry monitoring wells to document and monitor the 
limit of groundwater contamination. Phase II will consist of permitting and installation of 
up to 8 groundwater monitoring wells, and well development. To help protect the 
groundwater monitoring wells, Phase II work will not commence until the trail 
construction is complete.    

 
4. Write a report outlining findings of groundwater investigation Once the borings are 

completed we will issue results and select monitoring well locations.  Once the 
monitoring wells are installed we will issue a brief report showing well locations and 
document well installation. 
The report will outline the findings of the investigation and include groundwater 
monitoring results and the selected location of monitoring wells. The report will also 
develop and evaluate options for site closure.   

 
5. Perform 4 quarters of groundwater monitoring 

DTSC at a minimum requires 4 quarters of groundwater monitoring to document the 
groundwater gradient and establish that the contamination is not migrating beyond the 
originally identified area.  .  If there are changes, they may ask for additional monitoring. 
Quarterly groundwater monitoring will consist of collecting field measurements and 
collection of samples for analysis of identified contaminants.   

 
6. Write two (2) semi-annual reports (combining the results of two quarters in one 

report) 
In order to save money, two semi-annual groundwater monitoring reports will be 
prepared for the site; each report will summarize the results of the previous two sampling 
events outlined in Item 5.  .  

  
7. Develop a Draft and Final Groundwater RAW  

The Draft RAW will summarize the information from the groundwater investigation and 
the quarterly groundwater monitoring activities and develop a remedy for site closure. 
Based on the current data we anticipate that either a “no further action” or “annual 
monitoring required” conclusion/remedy for the JSOSP. The site investigation will help 
determine the final remedy.   

 
8. Mailing of public notices.   

DTSC has been responsible for public participation on this project. To help meet the 
project schedule, SLR has reviewed public notices and mailed out the public notices to 
more than 3,500 nearby residents. The costs include one mailing sent by SLR.  It is 
SLR’s understanding that two additional mailings consisting of notice for the construction 
activities and the final groundwater RAW will be mailed out by the ARPD.  
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ESTIMATED COST 

The following tasks will be performed by SLR to complete the scope of work defined above.      

Task  Description Cost 

1 Project Management $6,600 

2 Groundwater Investigation Workplan $9,800 

3 Groundwater Investigation  $82,600 

4 Groundwater Investigation Report  $9,800 

5. 
Quarterly Groundwater Monitoring 
Activities (4 Quarters at $5,400/Quarter) 

$21,600 

6.  
Semi Annual Groundwater Monitoring 
Report (2 reports at $4,200/Report) 

$8,400 

7. 
Development of DRAFT & Final 
Groundwater RAW  

$19,200 

8. Mailing of Public Notices (1 at 5,900 each.)  $5,900 

TOTAL $163,900 

ASSUMPTIONS 

This cost estimate is based on the following assumptions: 

1. 8 groundwater monitoring wells are required.  .

2. Well abandonment costs excluded.  As the final outcome of the RAW is dependent on the
groundwater investigation results and one year of groundwater monitoring, cost are not
included in the proposal.  For 8 groundwater monitoring wells, costs are anticipated at
$21,000 which can be addressed as a change order once closure is granted.

3. Groundwater Remediation is not anticipated.

4. Costs are not to exceed based on our current understanding of the project barring any
unforeseen conditions, or items and findings during task 3 that may trigger additional site
testing and investigation.

5. Costs include one mailing event for public notice that has already been performed by SLR.
Other public participation events, including mailing are excluded from this scope of work.

EXHIBIT B-3
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ACORD™ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

11/29/2016

THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION ONLYANDCONFERS NO RIGHTS UPONTHECERTIFICATE HOLDER.THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THECOVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. IfSUBROGATION ISWAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. Astatement on this certificate does not confer rights to the
certificate holder in lieu of such endorsements).

PRODUCER

Kibble & Prentice, a USI Co

601 Union Street, Suite 1000

Seattle, WA 98101

CONTACT
NAME:

ffl8.NNEo, Ext): 206 441-6300 | $c. Not: 610-362-8518
address: CL.CertRequest@usi.com

INSURER(S) AFFORDING COVERAGE NAIC#

insurer a : Aspen Specialty insurance Co 10717

INSURED

SLR International Corporation

1800 Blankenship Road, Suite 440
West Linn, OR 97068

insurer b : Alaska National Insurance Compa 38733

insurerc: Old Republic Insurance Company 24147

insurer d : Continental Casualty Company 20443

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TVPE OF INSURANCE

ADDLSUBR
man wvd_ POLICY NUMBER

POLICY EFF POLICY EXP
(MIWDD/YYYY) (MlM/DD/YYYYJ_ LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

| CLAIMS MADE | X[ OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

~| POLICY |~X| BS [xIlOC
AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

LU

ERAFWK016

5099135179

15LWS09966

MWC30905000

WA Stop Gap

12/01/2016

12/01/2016

12/01/2016

12/01/2016

12/01/2017 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one peison)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

12/01/2017
COMBINED SINGLE LIMIT
(Ea accident)

12/01/2017

12/01/2017

BODILY INJURY(Per person)

BODILYINJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

WCSTATU-
ITORY LIMITS I

E.L. EACH ACCIDENT

OTH-
IJR

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$1,000,000

$1,000,000

$25,000

51,000,000

{2,000,000

$2,000,000

$1,000,000

$1.000,000

$1,000,000
$1,000,000

A Professional Liab

Claims-Made

ERAFWK016 12/01/2016 12/01/2017 1,000,000Each Claim ,/
2,000,000 Aggregate

DESCRIPTION OFOPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101,Additional Remarks Schedule,Ifmorespace Is required)
The General Liability and Automobile Liability policies include an automatic Additional Insured endorsement
that provides Additional insured status to the Certificate Holder, its City Council, boards and commissions,
officers, employees and volunteers, only when there is awritten contract that requires such status, and j O '+*&
only with regard to work performed on behalf of the named Insured. The General Liability and Autoruel^rteV^e.*
Liability policies provide aBlanket Waiver of Subrogation when required by written contract, excepfSjs
prohibited by law. 30 Written notice of cancellation if required by written contract.

CERTIFICATE HOLDER

City of Alameda
2226 Santa Clara Avenue

Alameda, CA 94501-0000

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED"RopClES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, fWflCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

^•Vv^

ACORD 25 (2010/05) 1 of 1
#S19348599/M19337864

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
BZMZP



SLR INTERNATIONAL CORPORATION Policy Number:ERAFWK016 Effective: 12/01/2016

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR CONTRACTORS

It is hereby agreed that the Policy is amended as follows solelyas respects Coverage Section 1. , Coverage 1A(Bodily
Injury and Property Damage) and Coverage 1B (Personal and Advertising Injury):

SCHEDULE

Name of Person or Organization:
Blanket where 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.)

Section III., WHO IS AN INSURED 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 byor foryou.

All other terms and conditions of this Policy remain unchanged.

•

•

• -

.

ASPER1941012

re«au*c
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CWA
POLICY NUMBER: 5099135179 (/ COMMERCIAL AUTO

CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

/ BUSINESS AUTO COVERAGE FORM

V 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 this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under theWho Is An Insured Provision
of the Coverage Form. This endorsement does notaltercoverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: 12/01/2016 Countersigned By:

Named Insured: SLR International Corporation
(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):

ANY PERSON OR ORGANIZATION THAT THE NAMED INSURED IS OBLIGATED TO PROVIDE INSURANCE
WHERE REQUIRED BY A WRITTEN CONTRACT OR AGREEMENT IS AN INSURED, BUT ONLY WITH
RESPECT TO LEGAL RESPONSIBILITY FOR ACTS OR OMISSIONS OF A PERSON OR ORGANIZATION FOR
WHOM LIABILITY COVERAGE IS AFFORDED UNDER THIS POLICY.

,«««•

<&*'

(If no entry appears above, information required 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 Is An Insured Provision contained in Section II of the
Coverage Form.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 2



POLICY NUMBER: 5099135179 |

!
THIS ENDORSEMENTCHANGES THE POLICY. PllEASE READ IT CAREFULLY.

CA 20 48 02 99 Copyright, InsuranceServices Office, Inc., 1998

COMMERCIAL AUTO

CA 20 48 02 99

Page 2 of2 D



POLICYNUMBER; 5099135179 COMMERCIAL AUTO
CA 04 44 03 10

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:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE 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,

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: SLR International Corporation

Endorsement Effective Date: 12/01/2016

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION FOR WHOM OR WHICH YOU ARE REQUIRED BY WRITTEN

CONTRACT OR AGREEMENT TO OBTAIN THIS WAIVER FROM US, YOU MUST AGREE TO THAT

REQUIREMENT PRIOR TO LOSS.

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

The Transfer Of Rights Of Recovery Against
Others To Us Condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

•

CA 04 44 03 10 Copyright, Insurance Services Office, Inc., 2009 Page 1 of 1



iMvKCSLR INTERNATIONAL CORPORATION PolicyNumber: ERAFWKO16 Effective: 12/01/2016

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

SCHEDULE

Name Of Additional Insured Person(s) Or
Organization(s)

Blanket where required by written contract

It is hereby agreed that "any person or organization" referred to in the waiver of rights of recovery contained in the last
sentence of Section VI. CONDITIONS, paragraph O., Subrogation, includes the person or organization listed in the
above Schedule. i

All other terms and conditions of this Policy remain unchanged,

ASPER262 0613
Page 1 of 1
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POLICY NUMBER INSURRED NAME AND ADDRESS

C 5099135179 SLR INTERNATIONAL CORPORATION

18 00 BLAMKENSHIF RD

SUITE 4

WEST LINN, OR 97068-4172 . ,.

wmmasam •wmaossam mmmmgrngmmsamffistosam
POLICY CHANGES

ENDORSEMENT EFFECTIVE 12/01/2016

This Change Endorsement changes the Policy. Please read it carefully.
This Change Endorsement is a part of your Policy and takes effect on the
effective date of your Policy, unless another effective date is shown.

NOTICE OF CANCELLATION TO CERTIFICATEHOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of
cancellation to a party to whom the Agent of Record has issued a
Certificate of Insurance, and if we cancel a policy term described
on that Certificate of Insurance for any reason other than
nonpayment of premium , then notice of cancellation will be provided
to such Certificateholders at least 30 days in advance of the date
cancellation is effective.

If notice is mailed , then proof of mailing to the last known
mailing address of the Certif icateholder on file with the Agent of
Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not
extend or invalidate such cancellation, or impose any liability or
obligation upon us or the Agent of Record.

^l^£m&l*£i y~z
Chairman of the Board

G-56015-B (H>. 11/91)

Secretory



POLICE NtJMBER

C 5099135179

3K&
INSURED NAME AND ADDRESS

SLR INTERNATIONAL CORPORATION

1800 BLANKENSHIP RD

SUITE 4

WEST LINN, OR 97068-4172

memm ••"

FORMS AND ENDORSEMENTS SCHEDULE

The following forms have been added to this policy .

FORM NtJMBER FORM TITLE !
G56015B 11/1991 ENDORSEMENT EFFECTIVE 12/01/2016
CNA68021XX 02/2013 Notice of Cancellation, to Certificate Holders

«£U^

countersignature

Chairman trffhe Board

U saw

K**^

P-55748HB (Ed. 12/90) INSURED Page 3 of 3



POLICY NUMBER

C 5099135179

INSURED NAME AND ADDRESS

SLR INTERNATIONAL CORPORATION

1800 BLANKENSHIP RD

SUITE 4

WEST LINN , OR 97068-4172



Business Auto

Endorsement Declaration

POLIcy NUMBER

C 5099135179

AGENCY NUMBER

074894

BRANCH NUMBER

050
8
H

S

COVERAGE PROVIDED BY

CONTINENTAL CASUALTY COMPANY

3 33 S. WABASH

CHICAGO, IL. 60604

INSURED NAME AND ADDRESS

SLR INTERNATIONAL CORPORATION

1800 BLANKENSHIP RD

SUITE 4

WEST LINN, OR 97068-4172

AGENCY NAME AND ADDRESS

KIBBLE & PRENTICE

601 UNION ST, STE 10
PO BOX 370 (98111)

SEATTLE, WA 98101
Phone Number: (206)441-6300

BRANCH NAME AND ADDRESS

SEATTLE BRANCH

999 THIRD AVENUE, STE 2500

SEATTLE, WA 98104
Phone Number: (206)587-2600

illilili^iliiiiiiiiiSlis

OVA

PROM - POLICY PERIOD - TO

12/01/2016 12/01/2017

This endorsement changes your policy. Please read it carefully.

This endorsement results in no ohange in premium .

Audit Period is Not Auditable

mmamsBmmst

INSURED Page 1 Of



Alaska National
INSURANCE COMPANY

Insured: SLR International

Policy: 15LWSQ9966

EXTENDED NOTICE OF CANCELATION

This endorsement modifies insurance provided under
the Workers Compensation and Employers Liability
Insurance policy.

PART SIX - Conditions, D. Cancelation, or any
amendment thereto, is increased to require the
number of day9 shown in the Schedule herein as
advance notice for any statutorily permitted reason for
cancelation other than nonpayment of premium, fraud
or misrepresentation.

Anyadvance notice period for cancelation stipulated in
PART SIX - Conditions, D, Cancelation, or any
amendment thereto, that requires a number of days
advance notice greater than shown in the Schedule
herein is not changed by this endorsement.

SCHEDULE

Number of days notice: 30

i0

^

This endorsement changes the policy to which it is attached and, unless otherwise stated, is effective on the date
issued at 12:01 A.M. standard time at your mailing address shown In the policy, The information below is required
only when this endorsement is issued subsequent to commencement of the policy.

Endorsement Effective

Insured

Countersigned By

WC 99 06 39 (04 11)

Policy No.

Endorsement No. 24

All Docs Copy



CNA
CNA68021XX

(Ed. 02/13)

NOTICE OF CANCELLATION TO CERTIFICATEHOLDERS
I

Its understood and agreed that: j
ff you have agreed underwritten contract to provide notice of cancellation to a partyto whom the Agent of Record has
issued a Certificate of Insurance, and ifwe cancel a policy term described on that Certificate of Insurance for any reason
otherthan nonpayment of premium, then noticeof cancellation will be provided to such Certificateholders at least 30 days
inadvanceofthedatecancellatloniseffective.

Ifnotice ismailed, then proofof mailingto the last known mailingaddress of the Certificateholder on file with the Agent of
Recordwillbesufficientto provenotice.

Any failure byus.to notify such persons or organizations will not extend 6r invalidate such cancellation, or impose any
liabilityorobligation upon us orthe Agentof Record.

CNA68021XX (Ed. 02/13)
Page 1of 1
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