IS Kew 2, 1504

STATE OF WISCONSIN
B3
7FE: AE licae

T OF INSURAKCE

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS:

I, Cherles J. Timbers, Deputy Comnissioner of Inesurance, and
cugtodian of the officisl records of said department, do hareby\eertify
that the annexed rule relating to forms was duly epproved and adopted
by this department on December 1, 196k,

I further certifly thet seld copy hes been compared by me
with the original om file in this deparbment end that the seme ls &

true copy thereof, and of the whole of puch original,

IR TESTIMONY WHEREOF, I have hereunto
get my hend end effixed the officiel
seal of the Department &t the
Hill Farms Stete Office Buildimg
in the ecity of Madison, this
1st day of December, A.D., 196k,

OM_M X_Z?

{mbers
Deputy c ssioner of Issurence




ORDER OF THE DEPARTMENT

OF INSURANCE

Lmending Rules

Pursuant to authority vested ln the Commissioner of Imsurence
by seetioms 200,03 (2) end 227.013, Wis. Btabs., the Commissioner of
Insurance hereby amends & rule es follovws:

Seetion Ins T.0L of the Wisconsin Administrative Code is
smented to read as in the seven typewritten pages abtached.

The emendments conteined herein shaell teke effect on Janvary 1, 1965,
&8 provided in section 287.026 (1) (b), Wis. Stats.

Pepartnent of Insurance
L

s/ oo

Deputy Commissioner of Insurance

Deted December 1, 1964



Ins T.01 ZInsurence Depertment - Geperal Forms

(1) Accident end Sickness Insurence Advertising Rules -« Form for

Certifying Complience With (28-9)

(2) Adjusters

(e)
(b)
(e)
(a)
(e)
(3)
(%)
()
(v}
(e)
(a)
(e)
(1)
(&)

(n)
(1)

(3)
(k)
(1)

Certificate of Authority (12-1)

Certificate of Authority ~ A@plieation‘far (12-2)
Certificate of Authority - Renewal Notice (12-3)
Report to the Wisconsin State Fire Marshel (31-1)

Instruction Sheet - Fire (31-2)

hdmission of Service of Legal Process (13-1)

Agents

Instructions Tor Licensing Insurence Agents (11-14)

Order for Agent Licensing Forms (11-T)

Applicetion for Resident Insurance Agent License (1l-1)

Hesident Insurance Agent License (11-2)

Application for Hon-Resident Insurance Agent License (11-1T)

Honsresident Insurence Agent License (11-3)

Applicstion for Temporary Insursnce Agent Licenge snd
Temporary Lnsurance Agent License (11-5 and 11-6)

Motor Glub‘ﬁarvice hgent License (12-4)

Application and ldcense for dale of Travel Accident
Insurence by Vending Mechine (11-28)

Instructions for Vending Machine Licenses (11-284)

Lost License Certificate (11-8)

Certification that Agent is Licensed in Wiscunsia

for Specified Compenies (11-13)

nlnﬁ



(n) Request for Agent Qualification Exeminstion, Hotice to
Heport for Ezaminetion, Notice of HExaminetion
Gredes (11-4%, 11-ha, and 11.LB)
(n) Request for Additional Information on Terminated Licenses (11-30)
(o) Request for Replecement of Returned Check (11-31)
(p) Application for Certificete of Registration (11-22)
(a) Renewel Application for Certificate of Registration {11-26)
(z) Certificate of Registration end Notificetion of

ange of Address (11-21 and 11-214)

(&) Certificate of Reglstretion (11-27T)

(5) Annuel Statement

(a) Fire and Cesuelty Compenies (22-11)

(b) Fraternael Benefit Socleties (22-31)

(e) Iife and Accldent end Heslth Companies (22-41)

~51)

(e) Life and Accident end Beelth - Seperete Account Business (22-46)

(&) hseessment Life and Aceident Aszsociations (22

(£) Hospitel, Medice) end Dentsl Service or Indemnity Corporetions (22-61)
(g) Title Compenies (22-T1)

(h) Town Mubtusl Insureance Compenies (26-1)

(1) Empléye Welfere Funds (T1-9)

(6) Annuel Stetement - Instructions for Completing Blank

" {a) Fire and Caguslty aomganiesA(eeale)

(b)  Fraternal Bemefit Societies (22-32)

(e) Life and Accident and Health Compenies (22-42)

(a) Hospitel, Medicel and Demtel Service or Indeanity Corporations (22-62)
(e) Title Companies (22-72)

(£) = ‘Town Mubuel Inmsurence Companies (26-T)

(7) Aonusl Stetement - Instructions for Filing (&8-4)



(8)
(a)

(p)

(e)
- (a)
(9)
(&)
(b)
(e)
(a)

(e)

(10)
(11)
(12)

(13)
(1k)
(a)
(v)
(e)
(15)

(16)

Appointments
Commissioner of Imsurance as Attorney for Serviee of
Process - Compeny (21-3)
Conmissioner of Insurence sg Abtormey for Hervice of
Process - Society (21-k)
Exeminer or CPA firm, or both, by Commissioner of Insurance (2h4-11)
Generel or State Agent (21-5)
Articles of Organisation
Certificete of Amendment of Articles - Acceptence and Filing (24-4)
Certificete of Filing end Recording of Amendment of Articles (24-6)
Certificete of Filing by Register of Deeds (24-5)
Amenduents to Articles of Orgenizetion - Domegtic Insurance
Compenies (24-T)
Amenfments to Articles of Orgenization - Town Mutual
Insurence Companies (26-~3)
Bapk Balence - Certification of (24-9)
Bond - Motor Club (21-20)
By-Laws end Amendments Theveof - Form for Certifying Adoption -
Demestic Insurance Compenies (24-8)
Capital Stock - Request for Trensfer of Shares - Life Companies (22-45)
Certificates
Certificate of Compliance - Fraternal (24-2)
Certificate of Compliance - Gemerel (24-1)
Certificate to Copy of Document on File (24-3)
Certified Public Accountants - Authorizetion to Furnish Required
Informetion to Wisconsin Commissioner of Insurance on the Company
to be Examined - Fire and Cesuslty Compenies (25-1)
Deviation ~ Form for filing (Sec. 203.32, Wis. Stats.) (53-21)



(17)

Employe Welfare Funds

(a)
(v)
(e)

(8)
(e)
(£)
(e)
(n)
(1)

(18)

(19)

(20)
(21)
(22)
(a)
(v)
(e)
(a)
(e)
(£)
(23)
(a)
(b)

Actusrial Report (7L-26)
prmusl Stetement (T1-9)
Autharizationjto Furnish Required Information to
Wisconsin cemﬁissianer of Insuranee’en Eaploye Welfare
Fund Being Audited (TL-30)
CQrtificaie of Publieation (T1-27T)
Examination Interrogatories (T1-21)
Instructions for Completing Regilstration Statement (TLl-31)
Hotice as 0 Number of Fupd ?articipauts in Wisconsin (71&&6)
Registraﬁioa Stat&maat (71-3)
Rules of Procedure in Prafit Shsring R&tiremant Fund Examination
Made by CPA Firms on Direction of Commissioner of Insurence (71-25)
Exeminstion of Insurance Compenies - Form of Acceptance by
Company (24-10)
Fire Dapartaent Ghiéf'a Rquaat Form for Iﬁvestisatien
of Buspielous Fires (32-15) |
Fire Department ﬁues ~ Form for Rﬁperting Premiuas (27-1)
Fivemen's Asscciations - Annusl Report (28-1)
License - Insurers |
Fire and Caaualty (a3-1)
Iife (23§2)“’
Freternal or Hutﬁa; Benefit Society (23-3)
Town Mutual (23-k) |
Hospitel, Medical end Non-Profit Plan (23-5)
Motor Club (23-6)
License - Insurers - Annusl Applicetion for
Fire end Cesuslty (21-1)

Life (21-2)
ol



(30) Workmen's Compensation Securlty Funds
(a) Report of Loss Reserves (54-31)

(b) Report of Direct Esrumed Premiums {(54-32)

(Hote: The ebove forme may be obtained from the Commissionsr of

Insurence, 4802 Sheboygen Avenue, Medison, Wisconsin  $3702)



