STATE OF WISGONSIN
S 88,
DEPARTMENT OF INSURM@GE )

TO ALL TO WHOM THESE PPFSEFH’S SHALL GOME, GRE’ETIEA’@SQ

I, Paul J, Rogan, Commissioner of Ingurance and custodian
cof the official records of sald department, do hereby certify that
the attached rule, listing the forma adopted by the Commissioner of
Insurance as required by section 227.013, Wis, Stats,, wes duly amended
by this depsrtment on August 27 , 1958, to be effective October 1,
1958, as provided in section 227,026 (1), Vis, &tats,
I hereby certify thet this is aktrueg correct, and complete
copy of the rule asg duly amended, pursuant to section 227,013, Wis, Stats,
IN TESTIMONY WHEREOF, I have here-
unto set my hand snd affixed the
official seal of the Depariment
at the Capitol, in the OCity of

HMadison, this _ 27th day of
,MwAngust, A.Dag 1958

,,,,, < /fﬁ 5

\;;,.{/./ S {, Palﬁ Ju Jgogan . o
Gom& ssianez‘*(a Insurance




ORDER OF THE DEPARTMENT OF INGSURANCE

Adopting Rules

Purguant to the authority vested in the Commissioner of
Insurance by section 200,03 (2), Wis. Stats., the Commlassioner of
Insurance hereby amends Seetion Ing 7,01 of the Wisconsin administrative
ecode to read:

Ing 7,01 Forms, The follewing forms have been adopted by
the commissioner of insurances

Title of Form Form lNo,
Aceident and Heplth Poliey Fuperdence Exhibit 22-18
Aceident and Sicknesg Insurance Advertising Rules - Form
for Certifying Compliasnce With 28-9
Adjuaters
Ingtruetion Sheet - Fire 31-2
License 12«1
License - Application for 12-2
Report to the Wisconsgin State Fire Marshsl 311
Anmendments to Articles of Organiszabion of Domestic
Insurance Companies - Form of 247
Anendments to Avticles of Organization of Town Mutusl
Insurence Companies - Form of 26-3
- Annual Report
Employe Welfare Funds Tlwb
Fivemen's Associations 28.1, -
Annual Statement
desesament Life and Aceident Asgociations 22-51
Fmploye Welfare Funds TG
Fire and Casualty Insurance Companies 22-11
Fraternsl Penefit Societies 22-31
Hospitel and Medical Service or Indemnity Corporations P2-61
Life and Accldent and Heslth Companies 2241
Title and Mortgage Guaranty Cempanies 2271
Town Mutual Insurance Companies 261,
Application for License - Insurers
Fire and Casualty 21=1
Life 212

Appointment of Commissioner of Insurance as Attorney for
Service of Process
Company 21-3
Soolety 21ty
Appointment of General or State Azent 215



By-Laws and Amendments Thereof of Domestlec Insurance
Companies « Form for Certifying Adoption Thereof
Complainte - Requirements
Credit Life and jceident and Heglth Exhibit
Deviation - Form for Filing (Sec., 203,32, Wis, Sta’hs.)
Enploye Welfave Funds
Anviusl Report
Annusl Statement
Instructions
Completing Annual Report
Gompleting Annual Statement
Letter of Transmittal
Notice to Funds
Reglgtration Stoteuents
Statement of Employer Payments
Bxamination of Insurance Companies - Form of Acceptance
by Gompany
Exhibit of Insursnce in Force v
Fire Department Chief's Request Form for Investigation
of Sugpicioung Fires
Fire Department Dues - Form for Reporting Premiums
Fire Insurance Rabing Bureau - Order on Criticisns
Fraternal Benefit 8oscieties - Form for Reporting
Compensation of Wisconsin Representatives ,
Fraternal Benefit Societies - Supplement to Valuation Report
Instructions for CGompleting Annual Statement Blank
Fire and Casualty
Fraternal Benefit Societies
Life and Aceident and Health
Instructions for Filing Annual Statement
Insurance Agents
Application for Examination
Applieation for License
Applieation for Temporary Permit
Licenge - Nonresident
License - Resident
Iost Licengse Certificate
Hotice of Examination for License
Notice of Temporary Agentis Contract
Results of Examination for License
Temporary Permit
Insurence Expense Exhibit
Judgment Compromise or Release Form

--2-

248

51-11
R2whl,
5321

71-6
719

T1-5
71-8
717
Ti=2
T1l=3
T1el,

R4=10
RR2=17

32-15
271,
51~21

2234
20433

2232
22e32
22=42
28w,

114
11+l
115
113
112
11-8
11=4B
116
11=40
119
22=16
2817




License fees, Report of Premiums and (Life and
Aceident and Health Companies)
Licenses - Insurers
Cagualty and Fir@
Life
Fraternal or Mutual Benefit Societies
Life Insurance Companies ~ Supplementary Schedules to
be Filed (128, 148, and 158)
Lost License Certificate (Insurance Agent)
Misesllaneous Schedules ,
Schedules 188 and 248 (Requiring information
covering Bonds of Officers & Fmployees, Audits
of Company, and report of Agents' Commissions
on Wisgconsin Business)
Reinsurance Asgumed from Gompanies Not Licensed
in Wigeonsin
Reinsurance Ceded
Exhibit of Insuranee in Force (Fire and Casualty
Companieg)
8pecial Schedules to be Filed by Domestic Mutual
Vindstorm and Hail Insurance Companies
VII Risgke in Forece
VIII Reeapitulation of Risks and Premiums
I¥  Assessment Schedule
Rate Deviations - Fire and Allied Lines - Form of
Request for Standerd N.A.I,0., Formg and Mailing Addvess
Request for Transfer of Shaves of Capital Stock (Life
Insurance Companies)
State Ingurance Fund Formg
Statement of Aeccount Past Bue
Inland Marine Forms
Motor Vehicle Endorsement
Inventory Request - Motor Vehicle
Inveantory Request - DBuildings and Contents
Automatie Binder
Inventory Request ~ Personal Property
Annual Extension Endorsement
Motor Vehicle Insuring Agveement
Proof of Loss Form
Resolution to Insure in Fund
Pine Arts Form (Inland Marine)
Proof of Loss - Ingtructions
Schedule of Insurence in Force
Form for Reporting Additionsl Eguipment Acquived
and Fouipment Disposed of
Vagansy Permit

2243
231"
232
233

21=7

- 118

216

22=15
22-14,

2017
59-19

22=19
2219

5331

218
2045
PRI

41ml,
Llwb
41=7
L1=8
41=9
41=1],
Al=12
41=14
41=15
41-16
41-1%
41=19

 41=20

4124,



Builders! Risk Completed Value Form = 3tate 4125

Builders! Risk Completed Value Form - Non-State Als26
Poliey - State 4127
Policy - Non-shate 4128
Windstorm and Hail Endorsement Mc. 1 . A41%29
Binder 41=30
Gentingent Liability from Operation of Building laws Al=31
Highway or Strest Boquipment Form (Inland Marine) 4132
411 Rigk Coverage (Inland Marine) 41=33
Boats, Motors, Launches and Canoes. (Inland Marine) L1=534
Liveatock Form (Limlta of LiablTity) ALY
Schedule of Hisks - Motor Vehicles L1=36
Mugical Instrument Floater - A1l Risks (Inland Marine) Al=37
Redic Tower Coverage Endorsement L1538
Radio Egquipment Coverage - All Risk 4139
Gensral Instructions Llald,
Degeription of Property Lo be Insured AT
Tnherent Explosion Glause L1=50
State Life Fund Forms . : -

Application - Part I ‘ 42-11
Application - Part IT -~ Page 1 4LP=12
Application - Part II - Page 2 42-13
Application - Conversion 421,
Change of Beneficiary . 4221,
Notice of Claim 4,231
Proof of Death A2=32
Certificate of Id@ntity - Death Glaim L2=33
Policy = Opdinavy Life L2=BL
Policy =~ 20 Payment Life 4252
Policy = 10 Year Endowment 42m53
Policy - 20 Year FEndowment L2=54
Poliey - Endowment at Age 65 42+55
Poliey -~ 10 Year Term : 42456
FPolicy - Term to Ase 68 A2e57
Total and Permanent Disability Provisions 42-61
War and Aviation Provigions 1263
Poliey Loan Agreement 42064
Informative Bullebin AT
Informative Bullebin - supplem@nt L2213
Premium Notlce 42=91s,
Notice of Loan Interest Dua A2:92
Stotement of Dividend Declarations 4203
Avtomatic Premivm Losn Notiece 4 2=968,



Surplus Lines
Affidavit
Application for License
Bond - Form of
Ingtructions
License
Repaﬂt of Business Written
Taxes and Fess - Schedule of (Fire snd Casualty Insurers)
Toun Mutual Insursnce Companies
Amendments to Artieles of Organization
Annual Statement
Report Reguired to Write Windstorm and Hail Insurance
Undertaking -~ Form of
Training Program Por Firemen - Report of Glaasificaticn of
Pire Departuent
Workmen's Compensation Security Funds
Beport of Direet Barned Premiuvms
Report of Loss Hegerves

25a),
257
25m3
280k,
2525
28153

2623
261
26-2
264,

275

Bl 32
B4=31

The above forms may be obbainsd from the Commissioner of

Insurance, State Gapitol, Madison, Wiseonsin,

Department of Insuranee
.‘/ ‘

KT /(wmA(A%%, 45““

Dated Auzust 27 , 1958,

Cmair%gier of Insuranee



