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Ins. Comm.

CONSENT TO JURISDICTION STATEMENT
Filed with the office of the Commissioner of Insurance
of the State of Wisconsin
BY

PHYSICIANS MERGER COMPANY

On Behalf of the Following Insurers

Name Address

Physicians Insurance Company of Wisconsin, Inc. 1002 Deming Way
Madison, Wisconsin 53717

(608) 831-8331

Dated: May 12, 2006

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed:

Jon C. Nordenberg
Boardman Suhr Curry & Field LLP
One South Pinkney Street, Suite 400
Madison, Wisconsin 53701
(608) 257-9521



CONSENT TO JURISDICTION

The, Physicians Merger Company (Affiliate), an affiliate of Physicians Insurance
Company of Wisconsin, Inc. (Insurer), an insurer authorized to do business in the state of
Wisconsin, pursuant to the requirements of ch. 617, Stats., do hereby consent to the jurisdiction
of the Commissioner of Insurance and the courts of the state of Wisconsin.

SIGNATURE

Physicians Merger Company has caused this statement to be duly signed on its behalf in the city
of Madison and state of Wisconsin on the 12 day of May, 2006

PHYSICIANS MERGER COMPANY

BY: 7/95\ = _

Victor T. Adamo, President

Attest:

0
Kathryn A. Neville, Secretary

CERTIFICATION

The undersigned deposes and says that he or she has duly executed the attached statement
dated May 12, 2006, for and on behalf of Physicians Merger Company that he is the President of
such company, and that he or she is authorized to execute and file such instrument. Deponent
further says that he or she is familiar with such instrument and the contents thereof, and that the
facts therein set forth are true to the best of his or her knowledWief.
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#

Victor T. Adamo, President

Subscribed and sworn to this
12th day of May, 2006

Notary Public

Jam K. s

My commission expires | ll (3/ 2008




