
STATE OF WISCONSIN ) 

RECEIVED 

~qv d~j 4 1987 ) 
OFFICE OF THE COMMISSIONER OF INSURANCE) .' ,li «_~",_,/ 

Rev/sor of Statutes 
Sursau 

TO ALL TO 1VHOM THESE PRESENTS SHALL COME, GREETINGS: 

I, Robert D. Haase, Commissioner of Insuranee and eustodian of 

the offieia1 reeords of said offiee, do hereby eertify that the annexed 

order repea1ing and reereating ru1es re1ating to the fi1ing of insuranee 

forms was issued by this office on November 23, 1987. 

I further eertify that said eopy has been eompared by me with 

the origina1 on fHe in this office and that the same is a true eopy 

thereof, and of the whole of such origina1. 
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IN TESTIMONY WERE,OF, I have 
hereunto subseribed my name in the 
City of Madison, State of Wiseonsin, 
this 23rd day of November, 1987. 

~~~~GUA" 
Robert D. Haase 
Commissioner of Insuranee 

.j (;.\ TE OF ""i':';'oCO/\ roa, 
I::lEC,.... ",,). 11\"),, \ 
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NOV 23 1987 

epUGu\s LJ~ FOLlETTL: 
SECRETi,RY OF STATE 



ORDER OF THE COMMISSIONER OF INSURANCE 

The Wisconsin Office of the Commissioner of Insurance proposes an 

order to repea1 Ins 3.12 and Ins 9; and to repea1 and recreate Ins 6.05 

re1ating to the fi1ing of insurance forms. 

ANALYSIS PREPARED BY THE COMMISSIONER OF INSURANCE 

Statutory authority: ss. 601.41 (3) and 601.42. 

Statutes interpreted: ss. 631.20, 631.22 and 631.61, Stats. 

The purpose of this ru1e is to revise the procedures for fi1ing 

disabi1ity and property and casua1ty insurance policy forms. Current1y there 

is a ru1e for disabi1ity forms and a ru1e for property and casua1ty forms. 

These ruies are being combined. The procedures for fi1ing forms are being 

modified to simp1ify data entry and recordkeeping for the forms data .. bas .... ~~~,.:;'",~ 

which is being deve1oped. The fi1ing procedures wi11 be identica1 for all 

1ines of insurance and wi11 ensure that all insurers are treated simi1ar1y. 

SECTION 1. 

Ins 3.12 is repea1ed. 

SECTION 2. 

Ins 6.05 is repea1ed and recreated to read: 

Ins 6.05 FILING OF INSURANCE FORMS. 

J fATE OF V'ifISCON.si~~ 
RECEIVED AND FIU?D 

NOV (~3 19B? 

ÜOUC::iU .. S LA FOLLf:TTi:.:: 
SEC:~ETilRY OF HTATE 

(1) PURPOSE. This section interprets and imp1ements ss. 601.42, 

631.20, 631.22 and 631.61, Stats. 

(2) SCOPEo The requirements of this section sha11 app1y to forms 

subject to s. 631.01, Stats., for the 1ines of insurance 1isted in s. 

Ins 6.75, except sub. (2) (b) and (k). 
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(3) DEFINITIONS. (a) "Affiliated insurer" means an insurer whieh is 

a member or subseriber to a rate service organization 1ieensed under 

s. 625.32, Stats., and whieh has authorized the rate service organization to 

fi1e forms on its beha1f. 

(b) "Certifieate of eomp1ianee" means a doeument in substantia11y 

identiea1 format to Appendix A whieh is signed by an offieer of the insurer. 

(e) "Certifieate of readabi1ity" means a written statement signed by 

an offieer of the insurer stating that the form is subjeet to s. Ins 6.07 and 

that the form mee ts the minimum standards set forth in that seetion. 

(d) "Insuranee policy form transmittal" means a doeument 

substantia11y identiea1 in format to the form ine1uded as Appendix B, on which 

an insurer sha11 list eaeh form submitted for approva1. 

'(e) "OCI" me ans the office of the eommissioner of insuranee. 

(f) "Submission" means any request reeeived by the office of the 

eommissioner of insuranee for approva1 of a sing1e form or eombination of 

forms. 

(4) FILING PROCEDURE. (a) Eaeh submission of forms sha11 ine1ude the 

following: 

1. A proper1y eomp1eted insuranee policy form transmittal; 

2. A proper1y comp1eted certifieate of eomp1ianee in substantia11y 

identiea1 format as in Appendix A; 

3. A proper1y comp1eted eertifieate of readabi1ity, if the forms are 

eonsumer insuranee po1ieies subjeet to s. Ins 6.07; 

4. A fi1ing 1etter in dup1ieate which eontains the following 

information: 

a. In the ease of a form whieh a1ters a previous1y approved form, a 

deseription of the ehange; 
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b. The form number and approval date of any form superseded by the 

new form; 

5. One eopy of each form in final printed format or typed faesimile 

exact1y as it wi11 be offered for issuanee or de1ivery in the state of 

Wiseonsin exeept for hypothetiea1 data and other appropriate variab1e material; 

6. A second eopy of eaeh form, if the insurer requires an OCI stamped 

eopy for its reeords; 

7. A eopy of the previous1y approved form e1ear1y marked "for 

referenee only" if the eurrent form is to supersede the previous1y approved 

form; and 

8. A self-addressed return enve10pe of suffieient size to return one 

eopy of the materia1s in subd. 4. and 6 to the insurer. 

'(b) A submission fi1ed by a rate service organization wi11 be 

considered as fi1ed on beha1f of all affi1iated insurers. 

(5) ANNUAL LISTINGS - PROPERTY AND CASUALTY ONLY 

(a) In 1988, eaeh insurer sha11 submit a list of all forms approved 

in Wiseonsin whieh provide eoverage for any of the 1ines or elasses of 

insuranee 1isted in s. Ins 6.75 (2) (a), (d) to (j), and (1) to (n). In 1989 

and subsequent years eaeh insurer sha11 submit annua11y a list of all forms 

approved sinee the prevlous annua1 1isting and a list of all forms superseded 

or withdra\vu sinee the previous 1isting. 

(b) Insurer groups must submit the annua1 1isting for eaeh insurer in 

the group. 

(e) Annua1 fi1ings of 1ists are due during the month shown opposite 

the first 1etter of the company name in the following schedule: 
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A February M July 
B-C March N-O August 
D-F April P-R September 
G-H May S-T October 
I-L June u-z November 

(6) INSURER RECORDS. Each insurer shall maintain a file of all forms 

approved for use in Wisconsin until all exposure on the risks insured against 

has terminated. The file is subject to examination and the commissioner may 

request that any portion of the file be available for review within ten days 

of a written request. 

(7) DISAPPROVAL. The commissioner shall disapprove without further 

review any filing which does not inc1ude all of the items in sub. (4). 

(8) PENALTY. Insurers violating the provisions of this rule by using 

unapproved forms shall be subject to the penalties in s. 601.64, Stats. Each 

form issued to an individual policyholder shall constitute a separate 

violation. 

SECTION 3. 

Ins 9.01 is repealed. 

EFFECTIVE DATE. This rule' shall take effeet on January 1, 1988. 
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"Lct 71 . 
Dated at Madison, Wisconsin, this 23 day of ~ ,1987. 

~~~~~ 
Robert D. Haase --
Commissioner of Insurance 



APPENDIX A 

CERTIFlCATE OF COMPLIANCE 

I, ------------------------------(name), an offieer 

of (company name), hereby certify that I have 

authority to bind and obligate the company by filing this (these) form(s). I 

further certify that, to the best of my information, knowledge and belief: 

1. The accompanying form(s) as identified by the attached listing 

comply(ies) with all applicable provisions of the Wisconsin Statutes and with 

all applicable administrative rules of the Commissioner of Insurance; 

2. The form(s) does (do) not contain any inconsistent, ambiguous, or 

misleading clauses; 

3. The form(s) does (do) not contain specifications or conditions 

that unreasonably or deceptively limit the risk purported to be assumed in the 

general coverage of the policy form(s); 

4. The only variations from a form currently on file with the 

commissioner of insurance and the only unconventional policy provisions are 

clearly marke d or otherwise indicated on pages of the attached 

form(s) or in an attachment; and 

5. The attached form(s) is (are) in final printed format or camera 

ready copy and is (are) as will be offered for issuance or delivery in 

Wisconsin after approva1 by the Commissioner of Insurance, except for 

hypothetica1 data and other appropriate variable material. 
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(~dgnature) 

(title) 

(date) . 

Individua1 responsib1e for this filing: 

Name: ------------------------------

Address: 

Phone Number: 
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Tit1e: 

Date: 



. , 

lureau of Market Regulatian 
)FFICE OF THE COMMlSSlONER OF INSURAMCE 
). O. Box 7873 ' 
ladisau, Wisconsin 53707-7873 

APPENDIX B 

INSURANGE POLICY FORM,TRANS~TT.~ 
Ref. S. 601.42 (2), Wis. Stats. 

'LEASE REFER. .cO WSTRUCTlOL~S wnEN COH.PLETING FORM. The instruetions may be abtained from 
the Insuranee Commissioner's office at the above address. 

IFOR. OCl USE ONLY 
Company OCl Number 1 1 1 - 1 1 I 1 1 1 1 1 - I 1 12. Submission Numeer 1 1 1 I I 1 1 

I .... 

Company Name and Xailing Address 4. Individual Responsible for This Filing 

5. Teleph.oue NULlber 

• Insurer Program TitIe (Praperty and Casualty Only) 

9. 10. IL 12. 
Coverage Type of Parl . Form Title 8. Form Number Class Code Filing Nanpar 

(Numeric) (Alph.a) (Life õe 
Ann. ) 

I I I I 1 I I I I I 1 I I I 1 I I I I I I 1 I I I 
I I I I I I I I I ,I I I I I I I I m- I I n n 
I I I I I \ I I I I I I I I I I I TTT \ I n n 
I I I I I I I I I I I I I, 1 I I I m- I \ Ir n 
I I I I I I I I I I I I I I I I I TTT " I I IT n 
\ I \ I \ I I I I I I I \ I I '\ i i TTT 1 I n n 
I I I I I I I 1·1 I 1·1 I 1 I I I I I TTT I I IT n 

, . I 1 I I I I' I \ 1 1 1 I I I \ I \ I I \ TTT I I I I n n 
I I I I I I I I I I I I I I I I I I I I TTT· [ [ [ I IT 11 
I i I I I I I I I I \ \ \ \ \ \ I I \ \ m- \ \ \ \ IT 11 
I I I I I I I I I I I I I I I I I I I I TTT I I I I 11 TT 
\ I I i I I I i I I I i I I I I I I I I TTT I I I I Ir li 
I I I I I I I I I I I I I I I I I I I I TTT I I I I IT IT 
I \ \ I I I I I I I I I I I I I I I I I TTT I I I I IT 11 
I I I I I I I I I I I I I I I I I I I I TTT I I I I IT n 
I I I I I I \ I I I \ I \ \ I \ I I I I TTT I I I I IT n 
I I I I \ I I I I I I I I I I I I I I I TTT I I I I n li 
I I I I I I I I I I I I I I I I I I I I m- I I I I n- n 
I I I I I I I I I I I I I I I I I I I I TTT I I I I n- n 
I I I I I I I I I 1 I I I I I I I I I I TTT I I 1 \ IT li 

IE mare spaee is required, use additianal forms.) 

1 _II Certifieate of Complianee - Ref. Ins 3.12, 6.05 ..i • 

, 
-+ • _II Certifieate of Readability - Ref. Ins 6.07 

:1 26-15 CR 6-87) 



IDqt ~tutt nf 11l1Iistnnsin 
Office of the Commissioner of Insuranee 

DATE: November 23, 1987 

TO: Gary Poulson 

FROM: Fred Nepple, General Counsel 
Office of the Commissioner of Insuranee 

SUBJECT: Ins 6.05, Clearinghouse No. 87-118 

Robert D. Haase 
Commissloner 
(608) 266-3585 

NOV 2 L, 1987 

Revisor of Statutes 
8ureau 

Enelosed are two eopies of an Order of the Commissioner of Insuranee repealing 
and reereating rules Ins 6.05 relating to the filing of insuranee forms. 

FN:LH:imk 
Enelosure 
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P.O. Box 7873 Madison, WI 53707 


