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STATE OF WISCONSIN ) 
) 

OFFICE OF THE COMMISSIONER OF INSURANCE) 

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS: 

SECRETARY OF STATE 

RI!eJI 
FEB 2'7'1_ 
It): S 0.r.~ 

Revisor or Statute-ss 
Bureau 

I, Robert D. Haase, Commissioner of Insurance and custodian of 

the official records of said Office, do hereby certify that the annexed 

order amending a rule relating to forms used by the Commissioner's Office 

was issued by this Office on February 23, 1989. 

I further certify that said copy has been compared by me with 

the original on file in this Office and that the same is a true copy 

thereof, and of the whole of such original. 

14092K-3 

IN TESTIMONY WHEREOF, I have 
hereunto subscribed my name in the 
City of Madison, State of Wisconsin, 
this 23rd day of February 1989. 



office. 

SECRETARY OF STATE 

ORDER OF THE COMMISSIONER OF INSURANCE 

RECEIVED 

FEB 271989 

Revisor of Statutes 
Bureau 

To amend Ins 7.02 (2) relating to forms used by the commissioner's 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutory authority SSe 601.42 (3) and 601.422, Stats. 

Statutes interpreted: SSe 227.23 (3) and 601.422, Stats. 

This amendment lists the forms which will be used by the insurance 

commissioner's office to collect the information required by s. 601.422, 

Stats. The amendment lists the form number and the title of the new reporting 

form packet. 

SECTION 1. Ins 7.02 (2) is amended by adding after the entry 

"28-51 Medical Malpractice Reporting Forms Packet": 

28-52 Commercial Liability Insurance Reporting Form Packet. 

EFFECTIVE DATE. Pursuant to s. 227.22 (2), Stats., this rule 

amendment shall be effective on the first day of the month commencing after 

the date of publication. 

A.d 
Dated at Madison, Wisconsin, this;?5 ~ day of ·-7-f'-.l.--Ll-~, 1989 

'/ ,. 
--------------~--------

~~~ 
Robert D. Haase 

491R Commissioner of Insurance 


