
  
 

VLNWV001 (01-20) 
 

Copyright, American International Group, Inc., 2019. 
All rights reserved. Includes copyrighted material of the 

Insurance Services Office, Inc., with its permission. 

Page 1 of 1 
 

 

 
 

EXCESS UNINSURED AND UNDERINSURED 
MOTORIST  

BODILY INJURY COVERAGE - WEST VIRGINIA 
SUPPLEMENTAL APPLICATION 

 
 
If you select West Virginia Excess Uninsured Motorists Bodily Injury Coverage and West Virginia 
Excess Underinsured Motorists Bodily Injury Coverage for your Commercial Liability Umbrella or 
Commercial Excess Liability Policy by signing the applicable section on IL U 013 and/or IL U 015 
(for split limits) or IL U 014 and/or IL U 016 (for single limit) then you need to provide the following 
information about your primary Automobile Insurance Policy and sign at the bottom. 
 
Please bear in mind that it is necessary that you have a primary Automobile Insurance Policy with 
West Virginia Uninsured/Underinsured Motorists Bodily Injury Coverage with a Limit of at least 
$______________________ in order to qualify for any West Virginia Excess 
Uninsured/Underinsured Bodily Injury Coverage under your Commercial Umbrella or Commercial 
Excess Policy.  Also, if your primary West Virginia Coverage is for Uninsured and Underinsured 
Coverage, the excess West Virginia Coverage will cover Uninsured and Underinsured Bodily 
Injury; if your primary coverage covers Uninsured Motorists Coverage only, then the excess West 
Virginia Coverage will do the same.   
 
Primary Automobile Insurance Information: 
Name of Insurance Company:_________________________________________________ 
Policy No.______________________________  
Effective and Expiration Dates______________ 
West Virginia Uninsured Motorists Limit of Liability-Bodily Injury 
$____________________________ 
West Virginia Underinsured Motorists Limit of Liability – Bodily Injury 
$____________________________ 
 
 
 
 
 
 
 
 
Named Insured's Signature _________________________________ Date___________ 
Umbrella or Excess Policy No._____________________________ 
Signature of Agent________________________________________Date___________ 
 


