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2014 Insurance Fees Schedule
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 A B
	 Fee	Paid	to		 Fee	Paid	to	Minnesota
	 State/Country	of	Incorporation	 Department	of	Commerce

Instructions
Enter	the	fees	paid	to	the	insurance	licensing	agency	in	your	state/country	of	incorporation	(Column	A)	as	they	would	apply	to	a	Minnesota	
company	licensed	and	doing	business	in	that	state	or	country,	and	the	fees	paid	to	the	Minnesota	Department	of	Commerce	(Column	B)	for	
each	item.	This	form	is	not	required	for	companies	domiciled	in	Minnesota, Hawaii, Massachusetts, New York and Rhode Island. (M.S. 
297I.05, subd. 11)

Line 9. Do	not	include	examination	fees,	fraud	fees	or	assessments,	OET	surcharge,	insurance	guaranty	association	assessments,	workers’	
compensation	association	assessments,	second-injury	fund	assessments,	or	any	other	special	obligations	or	assessments	on	line	9.	Only	
include	fees	that	are	paid	to	the	general	fund.

 

M11B
Attachment #1

   Check	if:	 	Amended	Return	 	No	Activity	

Name	of	Insurance	Company	 	NAIC	Number	 Minnesota	Tax	ID (required)	 State/Country	of	Incorporation

 

NOTE: FEES ARE NOT PAID TO THE DEPARTMENT OF REVENUE.
Fees	are	not	a	refundable	credit	and	cannot	be	used	as	a	credit	on	future	returns.

THIS IS NOT A BILL. DO NOT SEND PAYMENT FOR FEES. 
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