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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

WISCONSIN AMENDATORY ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

I. PART TWO – EXCESS EMPLOYERS LIABILITY INSURANCE, D. Exclusions – Payments You 
Must Make, Exclusion 4 is deleted in its entirety. 

II. PART NINE – CONDITIONS, Condition K. Cancellation or Non-Renewal is deleted in its entirety 
and replaced by the following: 

1. Cancellation  

a. You may cancel this policy. You must mail or deliver advance written notice to us 
stating when the cancellation is to take effect. If you purchase replacement insurance, 
the cancellation becomes effective on the date the new coverage becomes effective. 
If no replacement coverage is purchased, the cancellation will be effective thirty (30) 
days after the receipt of written notice by the Wisconsin Compensation Rating Bureau.  

b. We may cancel the policy for any reason if the policy has been in effect for less than 
sixty (60) days. If the policy is issued for a term longer than one year or for an 
indefinite term, we may cancel the policy for any reason on an annual anniversary of 
the policy effective date. We may cancel the policy at any other time for the following 
reasons:  

(1) You fail to pay all premiums when due, however, we must deliver or mail, first 
class, not less than thirty (30) days advance written notice stating when the 
cancellation is to take effect;  

(2) A material misrepresentation; 

(3) A substantial breach of the obligations, conditions or warranties under the 
policy; or  

(4) A substantial change in the risk we assumed under the policy, unless it was 
reasonable for us to foresee the change or expect the risk when we issued the 
policy.  

c. If we cancel for any permissible reason other than nonpayment of premium, we must 
deliver or mail, first class, not less than thirty (30) days notice stating when the 
cancellation is to take effect. Mailing that notice to you at your mailing address shown 
in Item 1 of the Information Page will be sufficient to prove notice. 

d. The policy period will end on the day and hour stated in a notice of cancellation.  

2. Nonrenewal 

a. You have the right to have the insurance renewed unless we deliver or mail to you not 
less than sixty (60) days advance written notice stating our intention not to renew this 
policy. 

b. We do not have to renew the insurance if you do not pay the renewal premium billing 
by the due date or if you accept replacement insurance, are insured elsewhere, 



00 GL0403 50 (05 15) Page 2 of 2 

requested or agree to nonrenewal, or if the policy is expressly designated as being 
nonrenewable. 

c. If we renew the insurance, we may use the policy forms, rates and rating plans we are 
then using for similar risks. We may limit the policy to a term equivalent to the term of 
the expiring policy or one year, whichever is less. 

d. If we offer to renew the policy on less favorable terms, we will mail or deliver written 
notice of the new terms by first class mail to you, the policyholder, at least sixty (60) 
days prior to the renewal date. The definition of “terms” does not include manual 
rates, experience modification factors, or classification of risks. 

If we provide such notice within sixty (60) days prior to the renewal date, the new 
terms will not take effect until sixty (60) days after the notice is mailed or delivered, in 
which case, you, the policyholder, may elect to cancel the renewal policy at any time 
during the sixty (60) day period. The notice will include a statement of your right to 
cancel. If you elect to cancel the renewal policy during the sixty (60) day period, the 
return premium or additional premium charges shall be calculated proportionally on 
the basis of the old premiums. 

We need not mail or deliver this notice if the only change adverse to you is a premium 
increase that; 

(1) is less than 25%; or,  

(2) results from a change based on your action that alters the nature and extent of 
the risk insured against, including, but not limited to, a change in the 
classifications for the business.  

All other terms and conditions of this policy remain unchanged. 
 

Endorsement Number:      

Policy Number:       

Named Insured:       

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date:       


	WISCONSIN AMENDATORY ENDORSEMENT

