
STATE OF wrscow~ 

MOTOR VEHICLE DEPAir.rMENT 
MADISON 

THE MATTER OF THE ADOPTION OF A STANDARD) 
CERTIFICATE OF INSURJANOE COVERAGE MEETING ) 
THE REQUIREMENTS OF 85 .09 OF THE STATUTES } 

t to authority vested in the Commissioner of Motor Vehicles 

by 85.09 (2)(a) of the iseonsin Statutes, the Com:mimsioner hereby adopts 

a rule as follows: 

Chapter 10, Section MVD 100 01 of the Wisconsin Administrative Code 

is adopt@d to read: 

10.01 (l} CERTIFICATE OF INSURANCE COVERAGE. It shall be the declared 

rule and cy of the Motor Vehicle Department that all written notices 

insurance required under a5.09 (5)(d) to effect the exemption provided 

850 (5)(b) from the deposit of a bond or security as required 

under 85e09 (.5) (a) cni~ i• -~to satisfy any judgment or judgments .for 

resulting from such accident as may reoovared against sueh operator or 

) shall be printed the following approved form, with 

printing designation SR-21 for standard refaral: 

STATE TO COMPANY COPY SR 21 -NOTICE OF INSURANCE POLICY !Wisc. Statutes 85.09151 l Acci'dent No.------

Date of accident ----------- Location of accident _______________________ _ 
Street or Highway City County 

VEHICLE INVOLVED (Description not 
required if an 

IN ACCIDENT '""v.,..e-ar-of...,M.,..o..,.de-1 ·l---,T'""ra...,.de-,N"""a_m_e -- -----.M,...od..,..e.,..I --l----,B"""o.....-::T....-e--l·--....se"""ri'""'al'""'N,...0.--1'--,M.,....o,...to"""r N"""o-. --.I Operator's Policy) 

Name of Driver--------------- Address-------------------::-:~----
Last Street or R.F.D. Post Office First Middle 

Name ofOwner _______________ Address _______________________ _ 
First Middle Last Street or R.F.D. Post Office 

The company signatory hereto gives notice that its policy numbered issued on the date of ________ _ 

and issued to .Address-----------------------
is an automobile liability policy as defined in Section 85.09 of Wisconsin Statutes, affording limits of $10,000,/$20,000, bodily injury and 
$5,000, property damage, which policy was in effect on the date of the above described accident. · 
Does this policy apply to the above owner in above accident? Yes 0 No O 
Does this policy apply to the above operator in above accident? Yes '0 No O Claim No. _____ _ 

DRIVERS OF OTHER VEHICLES INVOLVED IN THE ACCIDENT: 

Driver Vehicle No. 2 ·------------- Address 
Driver Vehicle No. 3 ______________ Address-------------------------
No. persons injured? No. persons killed? ____ What is estimated property damage to insured vehicle? $'-----

-By :bate -----~-----
Full Name of Insurance Co. Signature of Authorized Rept·esentative must be signed in ink. 

(2) such notice, shall be deemed to certify a policy of coverage 

equivalent to the security requirement under 85.09 {$)(a), ("**to satisty 

any judgment or judgments for damages resulting .from such accident as may 

be recovered against such operator or owner; * * *")• 



(3) All certificates not in conformity with the above rule shall stand 

rejected as not complying with the stand~rd csrtifiaate form or not meeting 

the purpose and requirements of 85e09 of the Statutes that damages will bs 

paid the public where damages occur through the negligent operation of a 

motor vehicle. 

(4) Th& require.ment of the statutes for either the posting of security 

(85.09)(5)(a) or th& filing of a notice of insurance coverage (85.09)(5)(d) 

in lisu or the posting of security, "Within 60 days after the receipt of 

each individual report of a motor vehicle accident** *ft necessitates the 

further administrative working time procedure that no (SR-21) notice o:f 

insurance coverage shall be withdrawn. after having been on file with the 

Motor Vehicle Department for 30 days or more :from the filing of such 

individual report. 

Dated at Madison, Wisconsin, 

this g, 1 day of ft&.:.w/f 19...:£..l 

(SEAL) 

/-

,(,,/ 
y 

~t. rl-d,c~r!f/L----/~ 
'V'Y'ilMIJl.l,fiii:lsi oner of' 

Vehicles 
of Wisconsin 

I certify that the foregoing rule is a true and complete copy of 

the rule adopted by me. 

(SEAL) 

Bote: Subsection (4) of the :foregoing provides the department 

with necessary working time for prrocedure required under section 

85.09 {5) {a), Wis. Stats. This has been the administrative policy 

followed by the department since the inception of the Sat'ety Responaibili ty 

Act .. It is published without a hearing pursuant to section 227.02 (l)(a), 

Wis. Stats., to overcome any question as to validity of the policy under 

prior statutes and the revision or Ch.apter 227 of the Statutes of 1955. 


