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STATE OF WlSOONSIN 

DEPARTMENT OF INStJRAlIDE l 

I, Paul J. Rogan, Ooomniasioner of Insurance and Gustodian 

, of' the offioi~l.l records of said department, do hereby certify that 

the attached rule, listing the forms adopted by the Oommissioner of 

Insuranoe as required by section 227. Ol~, 'lllis. state... we,s duly a:mended 

by this department on August ~, 1958~ to "be effective October 1, 

19515, as provided in section 227.026 (1), vlis. stats'" 

, ( 

I hereby oerM..fy that t,his is a tru€:$ correct, and complete 

oopy of the rule as dulyamendedD pursuant to seotion 227.013j Wis. state. 

IN TESTn4:0NY tV'HEREOF, I have hera­
unto set my hand and affixed the 
official seal of the Department 
at the Oapitol, in the Oi'by of 
l'&:1.dison, tw.S ,27th day of 

",.l\.Ug1.Hilt. A.D., 1958. 
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ORDER OF THE DEPARtJ.'1,1ENT OF INSURANOE 

Adopting RuJ.es 

Pursuant to the authority vested in the Oommissioner of 
Insurance by seotion 20000~ (2), Wis. stats., the Oommissioner of 
Insurance herelff amends Section Ins 7.01 of the 1,1isGonsin administrative 
eOde to l"eada 

Ins 7.01 Forms. The following forms have been adopted by 
the commissione~ of insurance: 

Accident and Health Policy ExPerience Exhibit 
Accident and Siokness Insurance Advertising Rules - Form 

for Oertifying Compliance With 
Adjusters 

Instruotion Sheet - Fire 
License 
License - Application for 
Report to the WisconSin S tate Fire l4.arshal 

Amendments to Artioles of Organization of Domestic 
Insurance Oompanies - Form of 

Amendments to Articles of Organization of Town 11utual 
Insurance Oompanies .., Form of 

Annual Report 
Employe Welfare Funds 
Firemen's Assooiations 

Annual Statement 

Form. No. 

22-18 

)1 ... 2 
12 ... 1 
12-2 
;1 ... 1 

24-7 

Assessment Lite and Accident Assooiations 22~;1 
Employe Welfare Funds 71.9 
Fire and Oasualty Insurance Oompanies 22-11 
Fraternal Ben@fit S$cieties 22-;1 
Hospital and Medical Service or Indemnity Corporations 22-61 
We I£:incl Accident and Health Oompanies 22 ... 43-
Title and Mortgage Guaranty Companies 22.71 
Town Mutual Insuranae Companies 26-1 

Application for License - Insurerel 
Fire and Oasualty 
Life 

Appointment of Commissioner of Insurance as Attorney for 
Servioe of Prooess 

Oompan:,r 
Sooiety 

ApPOintment of General or State Agent 

21~3 
21-4 
21-; 



By-Laws and Amendments Thereof of Domestio InsuranOe 
Oompanies ~ Form for Oertifying Adoption Thereof 

Oomplaints - Requirements 
Or edit Life and Aooident and Health Exhibit 
Deviation ... Form. for Filing (Seo. 203.32; Wis. state.) 
Employe Welfare Funds 

Annual Report 
Annual Statement 
Instruotions 

Oompleting Annual Report 
Oampleting Annual Statement 
tetter of Transmittal 

Notice to Funds 
Registration statements 
Statament of Employer Payments 

Examination of Insurence Companies - Form of ,Acoeptanoe 
by Oompany 

Exhibit of Insuranoe in Force 
Fire Department Chief's Request Form for Investigation 

of Suspioious Fires 
Fire Department DUes - Form for Reporting Premiums 
Fire Insurance Rating Bureau ~ Order on Oriticisms 
Fraternal Benefit Societies - Form for Reporting 

Oompensation of Wisoonsin Representatives 
Fraternal Benefit Societies - Supplement to Valuation Report 
tnatructions for Oompleting Annu&l statament Blank 

Fire and Oasualty 
Fraternal Benefit Societies 
Life and Accident and Health 

Instruotions for Filing Annual Statement 
Insuranoe Agents 

Application for Examination 
Application for Lioense 
Applioation for T~porary Permit 
License - Nonresident 
License - Resident 
Lost LicenSe Oertificate 
Notice of ~xamination for License 
Notioe of TanporaryAgentfs Oontract 
Results of Examination for Lioense 
Temporary Permit 

Insurance Expense Exhibit 
Judgment Oompromise or Release Form. 

24-8 
;1-11 
22 ... 44-
~>-21 

71-6 
71 ... 9 

71-5 
71-S 
71-7 
71 ... 2 
71-3 
71-4 

24 ... 10 
22 ... 17 

32-1; 
27-1 
;1 ... 21 

22 ... j4 
22 ... 33 

22 .... 12 
22-32 
22-42 
2S·4 

11 ... 4 
11 ... 1 
11 .... 5 
11-3 
11-2 
l1-a 
11-4B 
11-6 
11-40 
11--9 
22-16 
28-7· 



License fees,· Report of Premiums and (Life and 
Accident and Health Oompanies) 

Licenses - Insurers 
Oasualty and Fire 
Life 
Fra:tarnal or Mutual Benefit Societies 

Life Insurance Oompanies ~ Supplementary Schedules to 
be Filed (128, 14S~ and 1;8) 

Lost License Oertifioate (Insurance Agent) 
Misoellaneous Schedules 

Schedules 188 and 248 (~quil"'ing information 
covering Bonds of' Officers &. Employees, Audits 
of' Oompany, and report of Agents' Oommissions 
on Wisconsin Business) 

Reinsuranoe Assumed from Oampanies Not Licensed 
in t.fisconsin 

Reinsurance Oeded 
Exllibit of Insurance in Force (Fire and Oasualty 

OOmpan;ies) 
Special Sehedules to be Filed by DomestiQ Mutual 

Windstorm and .ffi!til Insurance Oompanies 
VII Risks in Force 
VIII Recapitulation of Risks and Premiums 
IX Assessment SchedUle 

l'tate Deviations ... 1;I"ire and Allied Lines - Form of 
Request for Standard N.A.I.O. Form$ and Mailing Address 
Request for Transfer ot Shares of' Oapita1 stock (Lifa 

Insurance Oom.pan.ies) 
State Insurance Fund Forms 

Statement of Account Past Due 
Inland Marine Forms 
Motor Vehicle Endorsement 
Inventort Request - Motor Vehicle 
Inventory N$quest - Buildings and Oontents 
Automatic Binder 
Inventory Request - Personal Property 
Annual Extension Endorsement 
Motor Vehicle Insuring .Agreament 
Proof of Loss Form 
Resolution to Insure in Fund 
Fine Arts Form. (Inland l>Uarine) 
Proof of toss - Instructions 
Sohedule of Insurance in Force 
Form for Reporting Additional Equipment Acquired 

and Fquipment Disposed ot 
Vacancay Permit 

22 .... 43 

2~1 
2>-2· 
2>-:3 

21~7 
11_8 

22-15 
22 .... 14 

22 ... 17 

22 ... 19 
22 .. 19 
22 .... 19 
5;;'21 
21 ... 8 

22 ... 45 

4J..;.2 
41-3 
41-4 
4)....6 
41--7 
41-8 
41 ... 9 
41';'U 
41 ... 12 
41 ... 14 
41.1; 
41 ... 16 
41-17 
41 .... 19 

41.-20 
41-24 



Builders' Risk Oompleted Value Form -state 
Builders t Rj.sk Completed VaJ.ue Form. ... Non ... StatEil 
Policy - state 
Polioy - Non-state 
Windstorm and Hail Endorsement No, 1 
Binder 
Oontingent Liability from. Operation of Building Laws 
Highway or Street Equipment Form (Inland ~farine) 
All Risk CQVerage (Inland Marine) 
Boats, Motors, Launches and Oanoes (Inland Marine) 
Livestock Form (Limits of Liability) 
Schedule of Risks - Motor Vehicles 
Musical Instrument Floater w All Risks (Inland Marine) 
Radio Tower Ooverage Endorsement 
Radio Equipment Ooverage - All Risk 
General Instructions 
Description of Property to be Insured 
Inherent Explosion Olause 

state Life Fund Forms 
Application - Part I 
Application - Part II - Page 1 
Application - Part II - Page 2 
Applice:tion .... Oonversion 
Change of Beneficiary 
!~otice of Olaim 
ProQf of' Death 
Oertifioate of Identity - Death Olaim 
Policy - Ordinary Life 
Policy • 20 P~yment Life 
Policy • 10 Yea~ Enaow-ment 
Policy - 20 19ar Endowment 
Policy ~.~rtdoVment at Age 6; 
Policy - 10 Year Term 
Policy - Term to Age 6; 
Total and Permanent Disability Proviaions 
Wa~ and Aviation Provisions 
Policy Loan Agreemertt 
Informative Bulletin 
Informative Bulletin - Supplement 
Premium. Notice 
plotice of' Loan futerest Due 
Staterilent of Di~fidend Dee1a1"ations 
AU"oOlllatic Premium Loan notice 

-4-

41 ... 25 
41 .... 26 
41 .. 27 
41",,28 
41;.;.29 
41";'30 
41",,~1 
41 ... 32 
41;..3; 
41-34 
1+1 ... ;; 
41 ... ;6 
4]""'37 
41':'.3S 
41 ... .39 
41·44 
1~"'47 
41 ... ;0 

42-11 
42-12 
42 ... 13 
42-14 
42 ... 21 
42 .... 31 
42-32 
42.,.3.3 
~51 
4~;2 
42-5.3 
42-54 
42 ... 5; 
42'!'56 
42 ... 57 
42 ... 61 
1.2 ... 63 
42 .... 64 
42"1-72 
42 ... 7.3 
42 .... 91a 
42--92 
42 ... 9.3 
42 ... 96a 



Surplus Lines 
Affidavit 
Application for L1cen.89 
Bond - Form of 
Instruotions 
License 
Report of Business 1;/ri tten 

Taxes Hnd Fees - Sahedule of' (Fire and Casualty Insurers) 
Town Mutual Insurance Oompanies 

Amendments to Articles of OrganiZation 
Annual Statement 
Report ReqUired to "'ri te l..tindstorm and Hail Insuranoe 
Undertaking ~ Form of 

Training Progr®Jft for Fire~en ~ Report of Classification of 
Fire Department ' 

Workmen's Compensation Seourity Funds 
!epo~ of Direot Earned pr~~ium9 
Report of toss Reser1res 

2;"'1 
25 ... 2 
25-:'3. 
25-7 
25 ... ' .. 
25-5 
22-13 

2&3 
2&.1 
2&'2 
26-4 

27..,;~ 

5ll""~2 
~4··<~1 

The above forms may be obtained from the Oomocaissio:ner ot 
Insuranoe, state Oapitol, Madison_ Wisconsin. 

of tnsu.rance 
/' 

Dated August 27 ., 195~. 


