
WISCONSIN MUTUAL INSURANCE COMPANY 
 

IMPORTANT NOTICE 
UMBRELLA POLICY 

 
Wisconsin Budget Act 28 (Assembly Bill 75) was passed by the Legislature and signed 
into law by Governor Doyle on June 29, 2009 without public debate.  This law requires 
you to carry higher minimum amounts of coverages on your umbrella policy. 
 
Underinsured (UIM) and Uninsured (UM) Motorists Coverage must be offered under the 
umbrella policy.  This coverage can be rejected in writing by an insured.  Excess UM 
provides insurance coverage to an insured who is legally entitled to recover damages for 
bodily injury or death from owners or operators of an uninsured motor vehicle. 
 

  I (We) reject this excess uninsured motorists bodily injury coverage completely. 
 
 
Excess UIM provides insurance coverage to an insured who is legally entitled to recover 
damages for bodily injury or death from owners or operators of an underinsured motor 
vehicle.  An underinsured motor vehicle is a motor vehicle involved in an accident with 
you which has coverage but not enough liability coverage to fully compensate the insured 
for his/her damages. 
 

  I (We) reject this excess underinsured motorists bodily injury coverage 
completely. 
 
 
We understand and acknowledge that UM and UIM have been offered to us and if we are 
rejecting this coverage it applies to future renewals, changes and reinstatements unless 
we submit in writing to change the rejection of such coverage. 
 
All named insureds must sign below in order to reject coverage 
 
__________________________ ___________________________ ____________ 
Named Insured (Type or Print Name)        Named Insured’s Signature        Date 
 
__________________________ ___________________________ ____________ 
Named Insured (Type or Print Name)        Named Insured’s Signature        Date 
 
__________________________ ___________________________ ____________ 
Named Insured (Type or Print Name)        Named Insured’s Signature        Date 
 
__________________________ ___________________________ ____________ 
Named Insured (Type or Print Name)        Named Insured’s Signature        Date 
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