
WISCONSIN – CANCELLATION 
 

Named Insured 
      

Endorsement Number 
      

Policy Symbol 
    

Policy Number 
      

Policy Period 
      to       

Effective Date of Endorsement 
      

Issued By (Name of Insurance Company) 
      

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy. 
 
 
 

THIS ENDORSEMENT CHANGES THE POLICY.  
PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 
 

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY 
  

 
PART SIX-CONDITIONS- D. is changed to read: 

D. Cancellation 

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the 

cancellation is to take effect. 

2. We may cancel this policy. If we cancel we must mail or deliver to you not less than sixty (60) days 
advance written notice stating when the cancellation is to take effect. Mailing that notice to you at your 
mailing address shown in Item 2 of the Information Page will be sufficient to prove notice. 

3. The policy period will end on the day and hour stated in the cancellation notice. 

4. Any of these provisions that conflict with a law that controls the cancellation of the insurance in this policy 
is change by this statement to comply with that law. 
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