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CHAPTER 79.

[S. B.47.]

INSURANCE CODE.

AN Acr to provide an Insurance Code for the State of Washing-
ton; to regulate insurance companies and the insurance
business; to provide for an Insurance Commissioner; to
establish the office of State Fire Marshal; to provide pen-
alties for the violation of the provisions of this act; to re-
peal certain existing laws and to amend section 73 of
chapter 49, Laws of 1911 as last amended by section 1 of
chapter 103, Laws of 1939.

Be it enacted by the Legislature of the State of
Washington:

ARTICLE ONE
INITIAL PROVISIONS

SectioN .01.01 Short Title: This act constitutes i

the insurance code. ‘

Sec. .01.02 Scope of Code: All insurance and
insurance transactions in this state, or affecting sub-
jects located wholly or in part or to be performed
within this state, and all persons having to do there-
with are governed by this code.

Sec. .01.03 Public Interest: The business of in-
surance is one affected by the public interest, requir-
ing that all persons be actuated by good faith,
abstain from deception, and practice honesty and
equity in all insurance matters. Upon the insurer,
the insured, and their representatives rests the duty
of preserving inviolate the integrity of insurance.

Sec. .01.04 “Insurance” Defined: Insurance is a
contract whereby one undertakes to indemnify an-
other or pay a specified amount upon determinable
contingencies.

Sec. .01.05 “Insurer” Defined: “Insurer” as used
in this code includes every person engaged in the
business of making contracts of insurance, other
than a fraternal benefit society. A reciprocal or
inter-insurance exchange is an “insurer” as used in
this code.
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Sec. .01.06 “Insurance Transaction” Defined:
“Insurance transaction” includes any:

(1) Solicitation.

(2) Negotiations preliminary to execution.

(3) Execution of an insurance contract.

(4). Transaction of matters subsequent to execu-
tion of the contract and arising out of it.

(5) Insuring.

Sec. .01.07 “Person” Defined: ‘“Person” means
any individual, company, insurer, association, or-
ganization, reciprocal or inter-insurance exchange,
partnership, business trust, or corporation.

Sec. .01.08 Penalties: Violation of any provi-
sion of this code is punishable by a fine of not less
than ten dollars ($10) nor more than one thousand
dollars ($1,000), or by imprisonment for not more
than one (1) year, or both fine and imprisonment,
in addition to any other penalty or forfeiture pro-
vided herein or otherwise by law.

Sec. .01.09 Constitutionality: If any provision
of this code or the application thereof to any circum-
stance is held invalid, the remainder of the code, or
the application of the provision to other circum-
stances, is not affected thereby.

Sec. .01.10 Ewxisting Officers: Continuation by
this code of any office existing under any act re-
pealed herein preserves the tenure of the individual
holding the office at the effective date of this code.

Skec. .01.11 Existing Licenses: Every license or
certificate of authority in force immediately prior to
the effective date of this code and existing under
any act herein repealed is valid until its original
expiration date, unless earlier terminated in accord-
ance with this code.

Skc. .01.12 Existing Insurance Forms: Every form
of insurance document in use at the effective date of
this code in accordance with the Commissioner’s ap-
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proval pursuant to any act herein repealed, may con-
tinue to be so used unless the Commissioner other-
wise prescribes in accordance with this code.

Skc. .01.13 Ewxisting Actions, Violations: No ac-
tion or proceeding commenced, and no violation of
law existing, under any act herein repealed is af-
fected by the repeal, but all procedure hereafter
taken in reference thereto shall conform to this code
as far as possible.

SkEc. .01.14 Headings: The meaning or scope of
any provision is not affected by article, section, or
paragraph headings.

Skc. .01.15 Particular Provisions Prevail: Provi-
sions of this code relating to a particular kind of in-
surance or a particular type of insurer or to a
particular matter prevail over provisions relating to
insurance in general or insurers in general or to such
matter in general.

Sec. .01.16 Repealed Acts Not Revived: Repeal
by this code of any act shall not revive any law here-
tofore repealed or superseded.

Skc. .01.17 Effective Date: This code shall be-
come effective on the first day of October, nineteen
hundred and forty-seven.

ARTICLE TWO
INSURANCE COMMISSIONER

SEc. .02.01 Insurance Commissioner: 1. There
shall be an Insurance Commissioner of this state who
shall be elected at the time and in the manner that
other state officers are elected.

2. The Commissioner in office at the effective date
of this code shall continue in office for the remainder
of the term for which he was elected and until his
successor is duly elected and qualified.

3. “Commissioner,” where used in this code
means the Tnsurance Commissioner of this state.

[191 ]

[CH. T9.

Existing
actions,
violations.

Headings.

Particular
provisions
prevail.

Repealed
acts not
revived,

Effective
date.

Insurance
Commis-
sioner,

Continues
in office.

Commis-
sioner means
Insurance
Commis-
sioner,



CH. 79.]

Term of
office,

Bond.

Salary.

Seal.

General
powers,
duties,

Enforce
this code,

Make rules

an
regulations.

Investigate.

Conduct
hearings.

Orders to be
in writing.

SESSION LAWS, 1047.

Skc. .02.02 Term of Office: The term of office of
the Commissioner shall be four (4) years, commenc-
ing on the Wednesday after the second Monday in
January after his election.

Skc. .02.03 Bond: Before entering upon his duties
the Commissioner shall execute a bond to the state
in the sum of twenty-five thousand dollars ($25,000),
to be approved by the State Treasurer and the Attor-
ney General, conditioned upon the faithful per-
formance of the duties of his office.

Sec. .02.04 Salary: The Commissioner shall re-
ceive an annual salary of seven thousand five hun-
dred dollars ($7,500).

Sec. .02.05 Seal: The official seal of the Commis-
sioner shall be a vignette of George Washington, with
the words “Insurance Commissioner, State of Wash-
ington” surrounding the vignette.

Skec. .02.06 General Powers, Duties: 1. The Com-
missioner shall have the authority expressly con-
ferred upon him by or reasonably implied from the
provisions of this code.

2. The Commissioner shall execute his duties and
shall enforce the provisions of this code.

3. The Commissioner may:

(1) Make reasonable rules and regulations for
effectuating any provision of this code, except those
relating to his election, qualifications, or compensa-
tion. No such rules and regulations shall be effective
prior to their being filed for public inspection in the
Commissioner’s office.

(2) Conduct investigations to determine whether
any person has violated any provision of this code.

(3) Conduct examinations, investigations, hear-
ings, in addition to those specifically provided for,
useful and proper for the efficient administration of
any provision of this code.

Skc. .02.07 Order, Notice: 1. Orders of the Com-
missioner shall not be effective unless made in writ-
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ing and signed by him or by his authority. Every
order shall contain a concise statement of the grounds
upon which it is based.

2. Every notice required to be given by the Com-
missioner to any person shall:

(1) Be in writing in detail sufficient reasonably
to inform the person of the action taken or pro,osed;
and :
(2) Designate the provisions of this code pur-
suant to which action i so taken or proposed; and

(3) State the grounds for such action.

3. An order or a notice may be given by delivery
to the person to be ordered or notified or by mailing
it, postage prepaid, addressed to him at his residence
or principal place of business as last of record in the
Commissioner’s office.

Skc. .02.08 Enforcement: 1. The Commissioner
may prosecute an action in any court of competent
jurisdiction to enforce any order made by him pur-
suant to any provision of this code.

2. If the Commissioner has cause to believe that
any person has violated any penal provision of this
code or of other laws relating to insurance he shall
certify the facts of the violation to the public prose-
cutor of the jurisdiction in which the offense was
committed.

3. If the Commissioner has cause to believe that
any person is violating or is about to violate any
provision of this code or any order of the Commis-
sioner, he may bring an action in any court of
competent jurisdiction to enjoin the person from
continuing the violation or doing any action in
furtherance thereof.

4. The Attorney General and the several Prose-
cuting Attorneys throughout the state sha:l prosecute
or defend all proceedings brought pursuant to the
provisions of this code when requested by the Com-

missioner.
—7
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Sec. .02.09 Deputies, Employees: 1. The Commis-
sioner may appoint a Chief Deputy Commissioner,
who shall have power to perform any act or duty
conferred upon the Commissioner. The Chief Deputy
Commissioner shall take and subscribe the same
oath of office as the Commissioner, which oath shall
be endorsed upon the certificate of his appointment
and filed in the office of the Secretary of State.

2. The Commissioner may appoint additional
Deputy Commissioners for such purposes as he may
designate.

3. The Commissioner shall be responsible for the
official acts of his deputies, and may revoke at will
the appointment of any deputy.

4. The Commissioner may employ examiners, and
such actuarial, technical, and administrative assis-
tants and clerks as he may need for proper discharge
of his duties.

5. The Ccramissioner, or any deputy or employee
of the Commissioner, shall not be interested, directly
or indirectly, in any insurer except as a policyholder.

6. The Commissioner may require any deputy or
employee to be bonded as he shall deem proper but
not to exceed in amount the sum of twenty-five thou-
sand dollars ($25,000). The cost of any such bond
shall be berne by the state.

Sec. .02.10 Commissioner May Delegate: Any
power or duty vested in the Commissioner by any
provision of this code may bhe exercised or discharged
by any deputy, assistant, examiner, or employee of
the Commissioner acting in his name and by his au-
thority.

Skc. .02.11 Offices: The Commissioner shall have
an office at the State Capitol, and may maintain
such offices elsewhere in this state as he may deem
necessary.

Sec, .02.12 Records: 1. The Commissioner shall
preserve in permanent form records of his proceed-
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ings, hearings, investigations, and examinations, and
shall file such records in his office.

2. The records of the Commissioner and insurance
filings in his office shall be open to public inspection,
except as otherwise provided by this code.

3. Five (5) years after conclusion of transactions
to which they relate, the Commissioner may destroy
any correspondence, claim files, working papers of
examinations of insurers, reports of examination of
insurers by insurance supervisory officials of other
states, void or obsolete filings relating to rates, li-
cense applications, cards, and records, expired bonds,
records of hearings, investigations, and any similar
records, documents, or memoranda now or hereafter
in his possession.

4, Ten (10) years after the year to which they
relate, the Commissioner may destroy any foreign
or alien insurer’s annual statements, valuation re-
ports, tax reports, or similar records or reports now
or hereafter in his possession.

5. The Commissioner shall concurrently execute
and file in a separate, permanent office file a certifi-
cate listing and giving a summary description of the
records, files, documents, memoranda, as they are
destroyed.

Sec. .02.13 Certificates, As Evidence: 1. Any
certificate or license issued by the Commissioner
shall bear the seal of his office.

2. Copies of records or documents in his office
certified to by the Commissioner shall be received
as evidence in all courts in the same manner and
to the same effect as if they were the origir.als.

3. When required for evidence in court, the Com-
missioner shall furnish his certificate as to the au-
thority of an insurer or other licensee in this state
on any particular date, and the court shall receive
the certificate in lieu of the Commissioner’s testi-
mony.
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Skec. .02.14 Interstate Cooperation: 1. The Com-
missioner shall to the extent he deems useful for the
proper discharge of his responsibilities under the
provisions of this code:

(1) Consult and cooperate with the public offi-
cials having supervision over insurance in other
states.

(2) Share jointly with other states in the em-
ployment of actuaries, statisticians, and other insur-
ance technicians whose services or the products
thereof are made available and are useful to the
participating states and to the Commissioner.

(3) Share jointly with other states in establishing
and maintaining offices and clerical facilities for pur-
poses useful to the participating states and to the
Commissioner.

2. All arrangements made jointly with other
states under items (2) and (3) of paragraph one of
this section shall be in writing executed on behalf of
this state by the Commissioner. Any such arrange-
ment, as to participation of this state therein, shall
be subject to termination by the Commissioner at any
time upon reasonable notice.

3. For the purposes of this code “National Asso-
ciation of Insurance Commissioners” mean that vol-
untary organization of the public officials having
supervision of insurance in the respective states, dis-
tricts, and territories of the United States, whatever
other name such organization may hereafter adopt,
and in the affairs of which each of such public officials
is entitled to participate subject to the constitution
and by-laws of such organization.

Sec. .02.15 Supplies, “Convention Blanks”: The
Commissioner shall purchase at the expense of the
state and in the manner provided by law:

(1) Printing, books, reports, furniture, equip-
ment, and supplies as he deems necessary to the
proper discharge of his duties under this code.
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(2) “Convention form” insurers’ annual state-
ment blanks, which he may purchase from any
printer manufacturing the forms for the various
states.

Sec. .02.16 Special Duties: The Commissioner
shall: ‘

(1) Obtain and publish for the use of courts
and appraisers throughout the state, tables showing
the average expectancy of life and values of annui-
ties and of life and term estates.

(2) Disseminate information concerning the in-
surance laws of this state.

Sec. .02.17 Annual Report: The Commissioner
shall as early each year as accurate preparation

enables, transmit to the legislature a report of his-

official transactions during the preceding calendar
year, containing for the year reported:

(1) A list of all insurers authorized to transact
insurance in this state, showing for each insurer its
name, location, date of incorporation, date of ad-
mission into this state, capital funds, and kinds of
insurance transacted.

(2) Tabulated abstracts of the annual statements
of all authorized insurers as filed with the Commis-
sioner.

(3) A statement as to insurers whose authority
to transact insurance in this state was terminated,
the reasons for each termination, and if for insol-
vency the amount of the insurer’s assets and liabili-
ties as latest ascertained.

(4) A statement of his receipts and the sum of
his expenditures.

(5) His recommendations for amendment of this
code, and additional information and recommenda-
tions relative to insurance as he deems proper.
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ARTICLE THREE
EXAMINATIONS

SEc. .03.01 Examination of Insurers, Bureaus: 1.
The Commissioner shall examine the affairs, transac-
tions, accounts, records, documents, and assets of
each authorized insurer as often as he deems advis-
able. He shall so examine each domestic insurer not
less frequently than every three (3) years. Exami-
nation of an alien insurer may be limited to its in-
surance transactions in the United States.

2. As often as he deems advisable and. at least
once in five (5) years, the Commissioner shall fully
examine each rating organization and examining
bureau licensed in this state. As often as he deems it
advisable he may examine each advisory organiza-
tion and each joint underwriting or joint reinsurance
group, association, or organization.

3. The Commissioner shall in like manner ex-
amine each insurer or rating organization applying
for authority to do business in this state.

4. In lieu of making his own examination, the
Commissioner may accept a full report of the last
recent examination of a non-domestic insurer or rat-
ing or advisory organization, or joint underwriting
or joint reinsurance group, association or organiza-
tion, certified to by the insurance supervisory official
of the state of domicile or of entry.

Sec. .03.02 Examination of Agents, Managers,
Promoters: For the purpose of ascertaining its condi-
tion, or compliance with this code, the Commissioner
may as often as he deems advisable examine the ac-
counts, records, documents, and transactions of:

(1) Any insurance agent, solicitor, broker or ad-
juster,

(2) Any person having a contract under which
he enjoys in fact the exclusive or dominant right to
manage or control a stock or mutual insurer.
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(3) Any person helding the shares of capital
stock or policyholder proxies of a domestic insurer
for the purpose of control of its management either
as voting trustee or otherwise.

(4) Any person engaged in or proposing to be
engaged in or assisting in the promotion or forma-
tion of a domestic insurer, or an insurance holding
corporation, or a stock corporation to finance a do-
mestic mutual insurer or the production of its busi-
ness, or a corporation to be attorney-in-fact for a
domestic reciprocal insurer. -

Sec. .03.03 Accounts Open, Corrected: 1. Every
person being examined, its officers, employees, and
representatives shall produce and make freely ac-
cessible to the Commissioner the accounts, records,
documents, and files in his possession or control re-
lating to the subkiect of the examination, and shall
otherwise facilitate the examination.

2. If the Commissioner finds the accounts to be
inadequate, or improperly kept or posted, he may
employ experts to rewrite, post or balance them at
the expense of the person being examined.

Skc. .03.04 Examination Reports: 1. The Com-
missioner shall make a full written report of each
examination made by him containing only facts as-
certained from the accounts, records, and documents
examined and from the sworn testimony of individ-
uals.

2. The report shall be certified by the Commis-
sioner or by his examiner in charge of the examina-
tion, and shall be filed in the Commissioner’s office
subject to paragraph three of this section,

3. The Commissioner shall furnish a copy of the
examination report to the person examined not less
than ten (10) days prior to the filing of the report
for public inspection in the Commissioner’s office. Ii
such person so requests in writing within such ten-
day period, the Commissioner shall hold a hearing to
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consider objections of such person to the report as
proposed, and shall not so file the report until after
such hearing and until after any modifications in the
report deemed necessary by the Commissioner have
been made.

Sec. .03.05 Reports Withheld: The Commissioner
may withhold from public inspection any examina-
tion or investigation report for so long as he deems
it advisable, :

Sec. .03.06 Examination Expense: 1. Examina-
tions within this state of any insurer domiciled or
having its home offices in this state, other than a title
insurer, made by the Commissioner or his examiners
and employees shall, except as to fees, mileage, and
expense incurred as to witnesses, be at the expense
of the state,

2. Every other examination, whatsoever, or any
part of the examination of any person domiciled or
having its home offices in this state requiring travel
and services outside this state, shall be made by the
Commissioner or by examiners designated by him
and shall be at the expense of the person examined;
but a domestic insurer shall not be liable for the
compensation of examiners employed by the Com-
missioner for such services outside this state.

3. The person examined and liable therefor shall
pay to the Commissioner’s examiners upon presenta-
tion of itemized statement thereof, their actual travel
expenses, their reasonable living expense allowance,
and their per diem compensation at a reasonable rate
approved by the Commissioner, incurred on account
of the examination. Except, that a domestic title
insurer shall pay the examination expense and costs
to the Commissioner as itemized and billed by him.

The Commissioner or his examiners shall not re-
ceive or accept any additional emolument on account
of any examination.
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- SEc. .03.07 Witnesses Subpoenaed: 1. The Com-
missioner may take depositions, may subpoena wit-
nesses or documentary evidence, administer oaths,
and examine under oath any individual relative to
the affairs of any person being examined, or relative
to the subject of any hearing or investigation.

2: The subpoena shall have the same force and
effect and shall be served in the same manner as if
issued from a court of record.

3. Witness fees and mileage, if claimed, shall be
allowed the same as for testimony in a court of record.
Witness fees, mileage, and the actual expense neces-
sarily incurred in securing attendance of witnesses
and their testimony shall be itemized, and shall be
paid by the person as to whom the examination is
being made, or by the person if other than the Com-
missioner, at whose request the hearing is held.

4. If any individual fails to obey the subpoena, or
obeys the subpoena but refuses to testify when re-
quired concerning any matter under examination
or investigation of the subject of the hearing, the
Commissioner shall file his written report thereof
and proof of service of his subpoena, in any court of
competent jurisdiction in the county where the ex-
amination, hearing, or investigation is being con-
ducted. Thereupon the court shall forthwith cause
the individual to be brought before it and shall pun-
ish him as if- the failure or refusal related to a sub-
poena from or testimony in that court.

SEc. .03.08 Testimony Compelled: A person shall
not be excused from attending and testifying or pro-
ducing any evidence upon any examination, hearing,
or investigation conducted by or under authority of
the Commissioner, on the ground that his testimony
or the evidence required of him may tend to incrimi-
nate him or subject him to a penalty or forfeiture. No
person shall be prosecuted or punished in any crimi-
nal action or proceeding for or on account of any act,
transaction, matter or thing concerning which he is
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so compelled to produce evidence or to testify under
oath, except for perjury committed in such testi-
mony.
ARTICLE FOUR
HEARINGS AND APPEALS

Skc. .04.01 Hearings: 1. The Commissioner may
hold a hearing for any purpose within the scope of
this code as he may deem necessary. He shall hold a
hearing:

(1) if required by any provision of this code, or

(2) upon written demand for a hearing made by
any person aggrieved by any act, threatened act, or
failure of the Commissioner to act, if such failure is
deemed an act under any provision of this code, or
by any report, promulgation, or order of the Commis-
sioner other than an order on a hearing of which
such person was given actual notice or at which such
person appeared as a party, or order pursuant to the
order on such hearing,

2. Any such demand for a hearing shall specify
in what respects such person is so aggrieved and the
grounds to be relied upon as basis for the relief to
be demanded at the hearing.

3. The Commissioner shall hold such hearing de-
manded within thirty (30) days after his receipt of
the demand, unless postponed by mutual consent.

Skc. .04.02 Stay of Action: 1. Such demand for a
hearing received by the Commissioner prior to the
effective date of action taken or proposed to be taken
by him shall stay such action pending the hearing,
except as to action taken or proposed:

(1) under an order on hearing, or

(2) under an order pursuant to an order on hear-
ing, or

(3) under an order to make good an impairment
of the capital funds of an insurer.

2. In any case where an automatic stay is not
provided for, and if the Commissioner after written
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request therefor fails to grant a stay, the person
aggrieved thereby may apply to the Superior Court
for Thurston County for a stay of the Commissioner’s
action.

Sec. .04.03 Hearing Place, Public: The hearing
shall be held at the place dcsignated by the Commis-
sioner, and at his discretion it may be open to the
public. '

Skc. .04.04 Notice of Hearing: 1. The Commis-
sioner shall, not less than ten (10) days in advance,
give notice to each person to be affected by the
hearing, of the time and place thereof and specifying
the matters to be considered at the hearing.

2. If under paragraph one of this section notice
of a hearing would be required to be given to more
than one hundred (100) persons, in lieu of the notice
provided for in siich paragraph and for the purposes
of section .30.01 only, the Commissioner may give
notice of the hearing by publishing the notice in five
(8) daily newspapers at least once each wrek during
the four (4) weeks immediately precedi:g the week
in which the hearing is to be held. One of such news-
papers must be published in the eastern part of this
state; one of such newspapers must be published in
the general central or south-central portion of this
state; one of such newspapers must be published in
the general northwestern portion of this state; one
of such newspapers must be published in the general
west-central portion of this state, and one of such
newspapers must be published in the general south-
western portion of this state. '

Any such published notice shall state the time

and place of the hearing and shall specify the matters
10 be considered thereat.

Skec. .04.05 Show Cause Notice: If any person is
entitled to a hearing by any provision of this code
before any proposed action is taken, the notice of the
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proposed action may be in the form of a notice to
show cause stating that the proposed action may be
taken unless such person shows cause at a hearing
to be held as specified in the notice, why the pro-
posed action should not be taken, and stating the
basis of the proposed action.

Sec. .04.06 Adjourned Hearing: The Commis-
sioner may adjourn any hearing from time to time
and from place to place without other notice of the
adjourned hearing than announcement thereof at the
hearing.

Skc. .04.07 Non-attendance: The validity of any
hearing held in accordance with the notice thereof

shall not be affected by failure of any person to at-
tend or to remain in attendance.

Sec. .04.08 Procedure: 1. The Commissioner
shall preside at the hearing and shall keep a true and
concise record of the proceedings thereat. Formal
rules of pleading or evidence need not be observed
in the hearing.

2. At the expense of and at the written request
seasonably made by any person affected by the hear-
ing, the Commissioner shall cause a full stenographic
record of the preceedings to be made by a competent
stenographic reporter and if transcribed such record
shall be made a part of the Commissioner’s record of
the hearing.

3. The Commissioner shall allow any person af-
fected by the hearing to be present during the giving
of all testimony and shall allow him a reasonable
opportunity to inspect all documentary evidence, to
examine witnesses, and to present evidence in sup-
port of his interest. Upon good cause shown, the
Commissioner may permit any person to intervene,
appear, and be heard at the hearing.

4. Any person heard shall make full disclosure of
facts pertinent to the subject of inquiry as requested
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by the Commissioner or by any person affected by
the hearing.

Skc. .04.02 Order on Hearing: 1. Within thirty
(30) days after the termination of a hearing the
Commissioner shall make his order thereon and shall,
subject to paragraph four of this section, give a copy
of the order to each person to whom notice of the
hearing wes given or required to be given.

2. The order shall contain:

(1) A concise statement of the action taken.

(2) The effective date of such action.

(3) A designation of the provisions of this code
pursuant to which the action is taken.

(4) A concise statement of the findings of the
Commissioner in support of the action.

3. An order on hearing may confirm, modify, or
nullify action taken under an existing order, or may
constitute the taking of any new action coming with-
in the scope of the notice of such hearing.

4. If notice of such hearing was given by publica-
tion as provided for in section .04.04, the Commis-
sioner may publish the order on hearing once each
week for four (4) successive weeks in the same news-
papers in which such notice was published, the first
such publication to be made on the date of the order.
Such publication of the order on hearing shall be in
lieu of the requirement that a copy of such order be
given to each person as provided in paragraph one
of this section.

Sec. .04.10 Appeal from Commissioner’s Order:
1. Any person aggrieved on account of any official
action or threatened action of the Commissioner, or
of his failure to act if such failure is deemed to con-
stitute an act under any provision of this code, may
demand a hearing thereon as provided in section
.04.01, and may appeal from the Commissioner’s
order made pursuant thereto. Such appeal shall be
taken only to the superior court for Thurston County
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and only from an order refusing a hearing or an
order on hearing. An appeal may be so taken by any
person aggrieved by such order refusing a hearing
or by such order on hearing.

2. The appeal must be taken within thirty (30)
days after the order complained of was given by the"
Commissioner, or, if the order was published as pro-
vided in section .04.09, within thirty (30) days after
the date of the last such publication. If not so taken,
the right to appeal from or restrain action under the
order shall conclusively be deemed to have been
waived.

Skc. .04.11 How Appeal Taken: The appeal shall
be taken by filing with the clerk of the superior court
for Thurston County a petition for a review of the
Commissioner’s order, containing a copy of the order
and a statement of the particulars in which it is
claimed that the order is in error and a statement of
the relief prayed for, and by serving upon the Com-
missioner a copy of the petition, certified by the clerk
of the court to be a true copy.

SEc. .04.12 Record to Court: Upon being served
with a copy of the petition for review of an order on
hearing, the Commissioner shall forthwith prepare
and file with the clerk of the court a true and com-
plete transcript of his record of the hearing on which
the order appealed from was made. The cost of the
transcript may be included in the costs allowed by
the court.

Sec. .04.13 Hearing the Appeal: The court shall
give precedence to and may summarily hear and de-
termine the appeal. The court shall hear the appeal
upon the transcript of the record of the Commis-
sioner’s hearing and on such additional proper evi-
dence as may be offered by any party. After consid-
ering the evidence the court may affirm, modify, or
set aside the order appealed from. Costs shall be
awarded as in civil cases.
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Sec. .04.14 Stay of Action on Appeal: 1, The tak-
ing of an appeal shall not stay any action taken or
proposed to be taken by the Commissioner under the
order appealed from unless a stay is granted by the
court at a hearing held as part of the proceedings on
appeal.

2. A stay shall not be granted by the court in any
case where the granting of a stay would tend to in-
jure the public interest. In granting a stay, the court
may require of the person taking the appeal such
security or other conditions as it deems proper.

3. If the order appealed from is one suspending,
revoking, or refusing to renew an agent’s, broker’s,
solicitor’s or adjuster’s license, the appellant by filing
a bond with the clerk of the court, subject to ap-
proval of the court, in the sum of five hundred dol-
lars ($500), conditioned to pay all costs that may be
awarded against him, may, if filed prior to the effec-
tive date of such order, supersede the order appealed
from until the final determination ‘of the appeal.

Skc. .04.15 Appeals to Supreme Court: An appeal
may be taken to the Supreme Court of this state as in
civil actions from a judgment of the Superior Court
made pursuant to any provision of this article. Such
appeals shall be advanced upon the trial calendar of
the Supreme Court and be heard at the earliest con-
venient date.

ARTICLE FIVE
INSURERS—GENERAL REQUIREMENTS

SEc. .05.01 “Domestic”—"“Foreign”—“Alien” In-
surers: 1. A “domestic” insurer is one formed under
the laws of this state.

2. A “foreign” insurer is one formed under the
laws of the United States, of a state or territory of
the United States other than this state, or of the
District of Columbia.

3. An “alien” insurer is one formed under the
laws of a nation other than the United States.
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4. For the purposes of this code, “United States,”
when used to signify place, means only the states of
the United States, the Territories of Alaska and Ha-
waii, the government of Puerto Rico and the District
of Columbia.

Sec. .05.03 Must Have Authority: 1. No person
shall act as an insurer and no insurer shall transact
insurance in this state other than as authorized by a
certificate of authority issued to it by the Commis-
sioner and then in force; except, as to such transac-
tions as are expressly otherwise provided for in this
code.

2. Every certificate of authority shall specify the
name of the insurer, the location of its principal office,
the name of and location of the principal office of
its attorney-in-fact if a reciprocal insurer, and the
kind or kinds of insurance it is authorized to transact
in this state.

3. The investigation and adjustment of any claim
in this state arising under an insurance contract is-
sued by an unauthorized insurer, shall not be deemed
to constitute the transacting of insurance in this state.

SEc. .05.04 Qualifications for Authority: To qual-
ify for and hold a certificate of authority an insurer
must:

(1) Be a stock, mutual, or reciprocal insurer of
the same general type as may be formed as a domestic
insurer under the provisions of article six of this
code; and

(2) Have capital funds as required by this code,
based upon the type and domicile of the insurer and
the kinds of insurance proposed to be transacted; and

(3) Transact or propose to transact in this state
insurances authorized by its charter, and only such
insurance as meets the standards and requirements
of this code; and *

(4) Fully comply with, and qualify according to,
the other provisions of this code.
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Sec. .05.05 “Charter” Defined: “Charter” means
articles of incorporation, articles of agreement, arti-
cles of association of a corporation, or other basic
constituent document of a corporation, or subscrib-
ers’ agreement and attorney-in-fact agreement of a
reciprocal insurer.

Sec. .05.06 “Capital Funds” defined: ‘“Capital
funds” means the excess of the assets of an insurer
over its liabilities. Capital stock, if any, shall not be
deemed to be a liabiilty for the purposes of this sec-
tion.

Skc. .05.07 Application for Authority: To apply
for an original certificate of authority an insurer
shall:

(1) File with the Commissioner its request there-
for showing:

(a) Its name, home office location, type of in-
surer, organization date, and state or country of its
domicile.

(b) The kinds of insurance it proposes to trans-
act.

(c) Additional information as the Commissioner
may reasonably require.

(2) File with the Commissioner:

(a) A copy of its charter as amended, certified,
if a foreign or alien insurer, by the proper public
officer of the state or country of domicile.

(b) A copy of its by-laws, certified by its proper
officer.

(c) A statement of its financial condition, man-
agement, and affairs on a form satisfactory to or fur-
nished by the Commissioner.

(d) If a foreign or alien insurer, or a domestic
reciprocal insurer, an appointment of the Commis-
sioner as its attorney to receive service of legal pro-
cess.

(e) If an alien insurer, a copy of the appointment
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and authority of its United States manager, certified
by its proper officer.

(f) If a foreign or alien insurer, a certificate from
the proper public official of its state or country of
domicile showing that it is duly organized and is
authorized to transact the kinds of insurance pro-
posed to be transacted.

(g) If a domestic reciprocal insurer, the declar-
ation required by section .10.09 of this code.

(h) Other documents or stipulations as the
Commissioner may reasonably require to evidence
compliance with the provisions of this code.

(3) Deposit with the Commissioner the fees
required by this code to be paid for filing the ac-
companying documents, and for the certificate of
authority, if granted.

Skc. .05.08 Foreign Insurers—Deposit: 1. Prior
to the issuance of a certificate of authority to a for-
eign insurer, it shall make a deposit of assets with
the State Treasurer through the Commissioner for
the protection of all its policyholders, or of all of
its policyholders and obligees or its policyholders
and obligees within the United States, in amount and
kind, subject to section .14.04, the same as is required
of a like domestic insurer transacting like kinds of
insurance. :

2. In lieu of such deposit or part thereof the
Commissioner may accept the certificate of the
public official having supervision over insurers in
any other state to the effect that a like deposit by
such insurer or like part thereof in equal or greater
amount is held in public custody in such state.

Szc. .05.09 Alien Insurers—Assets Required: 1.
An alien insurer shall not be authorized to transact
insurance in this state unless it maintains within the
United States assels in amount not less than its out-
standing liabilities arising out of its insurance trans- -
actions in the United States, of which assets there
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is deposited in trust an amount not less than the
required 1eserves under its policies in force in the
United States after deducting, in the case of a life
insurer, the amount of outstanding policy loans on
such policies, and which assets shall be in addition
to the larger of the following sums:

(1) The largest amount of deposit required by
this code to be made in this state by any type of

domestic insurer transacting like kinds of insurance;

or
(2) Two hundred thousand dollars ($200,000).
2. The trust deposit shall be for the security of

all policyholders or policyholders and obligees of the.

insurer in the United States. It shall ot be subject
to diminution below the amount currently deter-
mined in accordance with paragraph one of this sec-
tion so long as the insurer has outstanding any lia-
bilities arising out of its business iransacted in the
United States.

3. The trust deposit shall be maintained with
public depositaries or trust institutions within the
United States approved by the Commissioner.

Sec. .05.10 Deposit Resolution: An alien insurer
shall file with the Commissioner a certified copy
of the resolution of its governing board by which
the trust deposit was established, together with a
certified copy of any trust agreement under which
the deposit is held.

Sec. .05.11 Authority Issued: If the Commis-
sioner finds that an insurer has met the requirements
for and is fully entitled thereto under this code, he
shall issue to it a proper certificate of authority. If
the Commissioner does not so find, the authority shall
be refused within a reasonable length of time fol-
lowing completion by the insurer of the application
therefor.

Sec. .05.12 Expiration, Renewal, Amendment:
1. All certificates of authority shall expire on the
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thirty-first day of March next succeeding date of
issue or renewal, and if the insurer qualifies therefor
its certificate shall be renewed annually for a period
of not more than one (1) year.

2. The Commissioner may amend a certificate
of authority at any time in accordance with changes
in the insurer’s charter or insuring powers.

Sec. .05.13 Refusal or Rewvocation—Mandatory
Provisions: The Commissioner shall refuse to renew
or shall revoke or suspend an insurer’s certificate
of authority, in addition to other grounds therefor
in this code, if the insurer:

(1) TIs a foreign or alien insurer and no longer
qualifies or meets the requirements for the authority;
or, is a domestic. mutual or domestic reciprocal in-
surer, and fails to make good a deficiency of assets
as required by the Commissioner.

(2) Is a domestic stock insurer and has assets
less in amount than its liabilities, including its capital
stock as a liability, and has failed to make good such
deficiency as required by the Commissioner.

- (3) Knowingly exceeds its charter powers or
its certificate of authority.

Sec. .05.11 Refustl, Suspension, Revocation—
Discretionary Provisions: The Commissioner may
refuse, suspend, or revoke an insurer’s certificate of
authority, in addition to other grounds therefor in
this code, if the insurer:

(1) Fails to comply with any provision of this
code other than those for violation of which refusal,
suspension, or revocation is mandatory, or fails to
comply with any proper order of the Commissioner.

(2) 1Is found by the Commissioner to be in such
condition that its further transaction of insurance in
this state would be hazardous to policyholders and
the people in this state.
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(3) Refuses to remove or discharge a director
or officer who has been convicted of any crime in-
volving fraud, dishonesty, or like moral turpitude.

(4) Usually compels claimants under policies
either to accept less than the amount due them or
to bring suit against it to secure full payment of
the amount due.

(5) Is affiliated with and under the same general
management, or interlocking directorate, or owner-
ship as another insurer which transacts insurance
in this state without having a certificate of authority
therefor, excepl as is permitted by this code.

(6) Refuses to be examined, or if its directors,
officers, employees or representatives refuse to sub-
mit to ¢xamination or to produce its accounts, rec-
ords, and files for examination by the Commissioner
when required, or refuse to perform any legal obli-
gation relative to the examination.
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(7) Fails to pay any final judgment rendered final

against it in this state upon any policy, bond, recog-
nizance, or undertaking issued or guaranteed by it,
within thirty (30) days after the judgment became
final or within thirty (30) days after time for taking
an appeal has expired, or within thirty (30) days
after dismissal of an appeal before final determina-
tion, whichever date is the later.

SEc. .05.15 Notice of Intent: The Commissioner
shall give an insurer notice of his intention to sus-
pend, revoke, or refuse to renew its certificate of
authority not less than ten (10) days before the
order of suspension, revocatior. or refusal is to be-
come effective; except that no advance notice of
intention is required where the order results from
a domestic insurer’s failure to make good a deficiency
of assets as required by the Commissioner.

SeC. .06.16 Suspension Period: The Commis-
sioner shall not suspend an insurer’s certificate of
authority for a period in excess of one (1) year, and
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he shall state in his order of suspension the period
during which it shall be effective.

Skc..05.17 Revival: No insurer whose certificate
of authority has been suspended, revoked, or refused
shall subsequently be authorized unless the grounds
for such suspension, revocation, or refusal no longer
exist and the insurer is otherwise fully qualified.

Skc. .05.18 Notice, Agent’s Licenses: Upon the
suspension, revocation or refusal of an insurer’s cer-
tificate of authority, the Cornmissioner shall give no-
tice thereof to the insurer and shall likewise sus-
pend, revoke or refuse the authority of its agents
to represent it in this state and give notice thereof

‘to the agents.

Sec. .05.19 Insurer’s Name: 1. Every insurer
shall conduct its business in its own legal name.

2. No insurer shall assume or use a name de-
ceptively similar to that of any other authorized
insurer.

Skc. .05.20 Commissioner Appointed Attorney:
1. Each authorized foreign or alien insurer shall
appoint the Commissioner as its attorney to receive
service of, and upon whom shall be served, all legal
process issued against it in this state upon causes
of action arising within this state. Service upon
the Commissioner as attorney shall constitute service
upon the insurer. Service of legal process against
such an insurer can be had only by service upon
the Commissioner.

2. With the appointment the insurer shall des-
ignate by name and address the person to whom
the Commissioner shall forward legal process so
served upon him. The insurer may change such
person by filing a new designation.

3. The appointment of the Commissioner as
attorney shall be irrevocable, shall bind any suc-
cessor in interest or to the assets or liabilities of
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the insurer, and shall remain in effect as long as
there is in force in this state any contract made
by the insurer or liabilities or duties arising there-
from.

Sec. .05.21 How Service Made: 1. Duplicate
copies of legal process against an insurer for whom
the Commissioner is attorney shall be served upon
him either by a person competent to serve a sum-
mons, or by registered mail. At the time of service
the plaintiff shall pay to the Commissioner two dol-
lars ($2), taxable as costs in the action.

2. The Commissioner shall forthwith send one
of the copies of the process, by registered mail with
return receipt requested, to the perscn designated
for the purpose by the insurer in its most recent such
designation filed with the Commissioner.

3. The Commissioner shall keep a record of the
day and hour of service upon him of all legal process.
No proceedings shall be had against the insurer,
and the insurer shall not be required to appear, plead,
or answer until the expiration of forty (40) days
after the date of service upon the Commissioner.

Sec. .05.22 Venue: Suit upon causes of action
arising within this state against an insurer upon
an insurance contract shall be brought in the county
where the cause of action arose.

Sec. .05.23 Agents Required, Countersignature:
1. No insurer shall issue an insurance contract cov-
ering a subject of insurance resident, located, or to
be performed in this state unless the insurance con-
tract or countersignatﬁre endorsement is counter-
signed by its licensed agent, or manager or general
agent, resident in this state, except as provided in
section .05.24. The Commissioner may suspend or
revoke the certificate of authority of any insurer
" violating this provision.

2. An agent, general agent, or manager shall
not sign or countersign any insurance contract or
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countersignature endorsement in blank. The Com-
missioner may suspend or revoke the license of any
agent or general agent violating this provision.

3. Such violations shall not invalidate any in-
surance contract.

Sec. .05.24 Exceptions: The provisions of section
.05.23 shall not apply to reinsurance contracts be-
tween insurers, to life or disability insurances, or
to insurance contracts:

(1) Issued as a surplus line under section .15.04,
or exempted under section .15.16.

(2) Covering the rolling stock, vessels, or air-
craft of any common carrier in interstate or foreign
commerce, or any vehicle principally garaged and
used in another state, or covering any liability or
other risks incident to the ownership, maintenance,
or operation thereof.

(3) Covering any property in course of trans-
portation interstate or in foreign trade, or any lia-
bility or risk incident thereto.

(4) Issued by insurers not using agents in the
general solicitation of business.

Sec. .05.25 Annual Statement: 1. Each author-
ized insurer shall annually before the first day of
March, file with the Commissioner a true statement
of its financial condition, transactions, and affairs
as at the thirty-first day of December preceding.
The statement shall be on forms and shall contain
information as required by this code and by the
Commissioner, and shall be verified by the oaths
of at least two (2) of the insurer’s principal officers

2. The Commissioner shall annually during No-
vember and December furnish each such insurer
duplicate copies of annual statement forms as next
required to be filed. The statement forms shall be
in general form and context as approved by the
National Association of Insurance Commissioners for
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the kinds of insurance to be reported upon, and as
supplemented for additional information required
by the Commissioner.

3. The annual statement of an alien insurer
shall relate only to its transactions and affairs in
the United States unless the Commissioner requires
otherwise. The statement shall be verified by the
insurer’s United States manager or by its officers
duly authorized.

4, The Commissioner shall suspend or revoke
the certificate of authority of any insurer failing to
file its annual statement when due or during any
extension of time therefor which the Commissioner,
for good cause, may grant.

Sec. .05.27 Determination of Capital Funds of
Alien Insurer: 1. The capital funds of an alien
insurer shall be deemed to be the amount by which
its assets, deposited and otherwise held as provided
in section .05.09 exceed its liabilities with respect
to its business transacted in the United States.

2. Assets of such insurer held in any statz ior
the special protection of policyholders and obligees
in such state shall not constitute assets of the insurer
for the purposes of this code. Liabilities of the
insurer so secured by such assets, but not exceeding
the amount of such assets, may be deducted in com-
puting the insurer’s liabilities for the purpose of
this section.

Sec. .05.28 Accounts, Records: Every insurer
shall keep full and adequate accounts and records of
its assets, obligations, transactions, and affairs.

Sec. .05.29 Reinsurance Upon Withdrawal: 1.
No insurer shall withdraw from this state until its
direct liability to its policyholders and obligees under
all its insurance contracts then in force in this state
has been assumed by another authorized insurer
under an agreement approved by the Commissioner.
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In the case of a life insurer, its liability pursuant to
contracts issued in this state in settlement of pro-
ceeds under its policies shall likewise be so as-
sumed.

2. The Commissioner may waive this require-
ment if he finds upon examination that a withdraw-
ing insurer is then fully solvent and that the pro-
tection to be given its policyholders in this state
will not be impaired by the waiver.

3. The assuming insurer shall within a reason-
able time replace the assumed insurance contracts
with its'own, or by endorsement thereon acknowl-
edge its liability thereunder.

Sec. .05.30 Alien Reinsurers: 1. No credit shall
be allowed to any insurer, as an asset or as a de-
duction from liability for reinsurance ceded to an
alien insurer, other than under a contract of ocean
marine insurance, covering a subject of insurance
resident, located, or to be performed in this state
unless the alien insurer:

(1) Is authorized to transact insurance in a
state of the United States, and

(2) maintains an adequate guaranty deposit
in a state of the United States for the protection
of its insurance obligees in the United States, or

(3) has an attorney-in-fact resident in the
United States upon whom service of legal process
may be made.

Sec. .05.31 General Agents and Managers: 1.
An insurer appointing any person as its general
agent or manager to represent it as such in this state
shall file notice of the appointment with the Com-
missioner on forms prescribed and furnished by the
Commissioner.

2. Any such general agent or manager shall
have such authority, consistent with this code, as
may be conferred by the insurer. A general agent
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resident in this state and licensed, as in this section
provided, may exercise the powers conferred by this
code upon agents licensed for the kinds of insurance
which the general agent is authorized to transact
for the insurer so appointing him,

3. The appointment of a resident general agent
shall not be effective unless the person so appointed
is licensed as the general agent of such insurer by
the Commissioner upon application and payment
of the fee therefor as provided in section .14.01.

4, Every such license shall expire as at close
of business on the thirty-first day of March next
following the date of issue, and may be renewed for
an additional year upon application and payment of
the fee therefor. _

5. The Commissioner may deny, suspend, or
revoke any such license for any cause specified
in section .17.53 and in the manner provided in sec-
tion .17.54.

Sec. .05.32. Report of Losses: 1. Each author-
ized insurer shall promptly report to the Commis-
sioner, upon forms as prescribed and furnished by
him, each fire loss of property in this state reported
to it and of undetermined or suspected criminal
origin.

2. As may be requested by the Commissioner,
each such insurer shall likewise report to him upon
claims paid by it for loss or damage by fire in this
state.

ARTICLE SIX
ORGANIZATION OF DOMESTIC INSURERS

SEc. .06.01 Types of Insurers Permitted: An
insurer formed in this state shall be either

(1) an incorporated stock insurer, or

(2) an incorporated mutual insurer, or

(3) an incorporated specific risks mutual prop-
erty insurer, or
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(4) an incorporated mutual-assessment prop-
erty insurer only, or

(5) an incorporated farm mutual-assessment
property insurer only, or

(6) a reciprocal insurer,
with respective powers, duties, and restrictions as
provided in this code.

Sec. .06.02 Assessment Mutuals Prohibited, Ex-
ceptions: No insurer shall be formed or be author-
ized in this state to issue contracts of insurance the
performance of which is contingent upon the pay-
ment of assessments, assessment-premiums, or calls
made upon its members. Mutual assessment prop-
erty insurers and farm mutual assessment property
insurers shall be the only exceptions to this pro-
vision,

Sec. .06.03 Solicitation Permit: 1. No person
forming or proposing to form in this state an insurer,
or insurance holding corporation, or stock corpora-
tion to finance an insurer or insurance production
therefor, or corporation to manage an insurer, or
corporation to be attorney-in-fact for a reciprocal
insurer, or a syndicate for any of such purposes,
shall advertise, or solicit or receive any funds, agree-
ment, stock subscription, or membership on account
thereof unless he has applied for and has received
from the Commissioner a solicitation permit.

2. Any person violating this section shall be
subject to a fine of not more than ten thousand dol-
lars ($10,000) or imprisonment for not more than
ten (10) years, or by both fine and imprisonment.

Skec. .06.04 Application for Solicitation Permit:
To apply for a solicitation permit the person shall;

(1) File with the Commissioner a request
therefor showing,

(a) name, type, and purpose of insurer, cor-
poration or syndicate proposed to be formed;

[220]



SESSION LAWS, 1947,

(b) names, addresses, and business records of
each person associated or to be associated in the
formation of the proposed insurer, corporation, or
syndicate; '

(c) full disclosure of the terms of all under-
standings and agreements existing or proposed
among persons so associated relative to the pro-
posed insurer, corporation, or syndicate, or the for-
mation thereof;

(d) the plan according to which solicitations
are to be made;

(e) 'such additional information as the Com-
missioner may reasonably require.

(2) File with the Commissioner,

(a) original and copies in triplicate of proposed
articles of incorporation, or syndicate agreement;
or, if the proposed insurer is a reciprocal, original
and duplicate of the proposed subscribers’ agree-
ment and attorney-in-fact agreement;

(b) original and duplicate copy of any pro-
posed by-laws;

(¢) copy of any security proposed to be issued
and copy of application or subscription agreement
therefor;

(d) copy of any insurance contract proposed
to be offered and copy of application therefor;

(e) copy of any prospectus, advertising, or lit-
erature proposed to be used;

(f) copy of proposed form of any escrow agree-
ment required.

(3) Deposit with the Commissioner the fees
required by law to be paid for the application, for
filing of the articles of incorporation of an insurer,
for filing the subscribers’ agreement and attorney-
in-fact agreement if the proposed insurer is a recip-
rocal, for the solicitation permit, if granted, and for
filing articles of incorporation with the Secretary of
State.
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Sec. .06.05 Application Examined: The Com-
missioner shall expeditiously examine the applica-
tion for a solicitation permit and make any investi-
gation relative thereto deemed necessary. If the
Commissioner finds that

(1) the application is complete; and

(2) the documents therewith filed are equitable
in terms and proper in form; and

(3) the agreements made or proposed are equi-
table to present and future shareholders, subscribers,
members or policyholders, he shall give notice to the
applicant that he will issue a solicitation’ permit,
stating the terms to be contained therein, upon the
filing of the bond required by section .06.11 of this
code.

If the Commissioner does not so find, or if he
finds that any of the persons named in the applica-
tion as being associated or to be associated in the
formation of the insurer, corporation or syndicate are
untrustworthy, he shall give notice to the applicant
that the permit will not be granted, stating the
grounds therefor, and shall refund to the applicant
all sums so deposited except the application fee.

Sec. .06.06 Permit Issued: Upon the filing of
the bond required by section .06.11 after notice by
the Commissioner, the Commissioner shall

(1) file the articles of incorporation of the pro-
posed incorporated insurer or other corporation with
the Secretary of State, and

(2) issue to the applicant a solicitation permit.

Sec. .06.07 Expiration and Contents: Every so-
licitation permit issued by the Commissioner shall:

(1) Expire two (2) years from its date, unless
earlier terminated by the Commissioner, and shall
so state.

(2) State the securities for which subscriptions
are to be solicited, the number, classes, par value,
and selling price thereof, or identify the insurance
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contract for which applications and advance pre-
miums or deposits are to be solicited.

(3) Limit the portion of funds received on ac-
count of stock or syndicate subscriptions, if any are
proposed to be taken, which may be used for pro-
motion and organization expenses to such amount
as he deems adequate, but in no event to exceed
fifteen per cent (15%) of such funds as and when
actually received.

(4) If to be a mutual or reciprocal insurer, limit
the portion of funds received on account of appli-
cations for insurance which may be used for pro-
motion or organization expenses to a reasonable com-
mission upon such funds, giving consideration to the
kind of insurance and policy involved and to the
costs incurred by insurers generally in the produc-
tion of similar business, and provide that no such
commission shall be deemed to be earned nor be
paid until the insurer has received its certificate of
authority and the policies applied for and upon
which such commission is to be based, have been
actually issued and delivered.

[CH. 79.
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(5) Contain such other information required Qther

by this article or reasonable conditions relative to
accounting and reports or otherwise as the Com-
missioner deems necessary.

SEc. .06.08 Permit as Inducement: The granting
of a solicitation permit is permissive only and shall
not constitute an endorsement by the Commissioner
of any person or thing related to the proposed in-
surer, corporation, or syndicate and the existence of
the permit shall not be advertised or used as an
inducement in any solicitation. The substance of
this section in bold faced type not less than ten point
shall be printed at the top of each solicitation per-
mit.

SkEc. .06.09 Organization Solicitor’s License: So-
licitations under a solicitation permit shall be made
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only by individuals licensed by the Director of Li-
censes of this state pursuant to the provisions of the
Securities Act.

Sec. .06.10 Revocation: 1. The Commissioner
may, for cause, modify a solicitation permit, or may,
after a hearing, revoke any solicitation permit for
violation of any provision of this code, or of the
terms of the permit, or of any proper order of the
Commissioner, or for misrepresentation.

2. The Commissioner shall revoke a solicitation
permit if requested in writing by a majority of the
syndicate members, or by a majority of the incor-
porators and two-thirds of the subscribers to stock
or applicants for insurance in the proposed incor-
porated insurer or corporation, or if he is so re-
quested by a majority of the subscribers of a pro-
posed reciprocal insurer.

SEc. .06.11 Bond or Cash Deposit: 1. The Com-
missioner shall not issue a solicitation permit until
the person applying therefor files with him a cor-
porate surety bond in the penalty of ten thousand
dollars ($10,000), in favor of the state and for the
use and benefit of the state and of subscribers and
creditors of the proposed organization.

The bond shall be conditioned upon the payment
of costs incurred by the state in event of any legal
proceedings for liquidation or dissolution of the
proposed organization before completion of organi-
zation or in event a certificate of authority is not
granted; and upon a full accounting for funds re-
ceived until the proposed insurer has been granted
its certificate of authority, or until the proposed cor-
poration or syndicate has completed its organization
as defined in the solicitation permit.

2. In lieu of filing such bond, the person may
deposit with the State Treasurer through the Com-
missioner ten thousand dollars ($10,000) in cash
or in United States Government bonds at par value,
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to be held in trust upon the same conditions as re-
quired for the bond.

3. The Commissioner may waive the require-
ment for a bond or deposit in lieu thereof if the
permit provides that:

(1) The proposed securities are to be distributed
solely and finally to those few persons who are the
active promoters intimate to the formation of the
insurer, or other corporation or syndicate, or

(2) the securities are to be issued in connection
with subsequent financing as provided in section
.06.18, and distribution thereof is not to be made to
the general public.

4. Any bond filed or deposit or remaining por-
tion thereof held under this section shall be released
and discharged upon settlement or termination of
all liabilities against it.

Sec. .06.12 Escrow of Funds: 1. All funds re-
ceived pursuant to a solicitation permit shall be de-
posited and held in escrow in a bank or trust com-
pany under an agreement approved by the Com-
missioner. No part of any such deposit shall be
withdrawn, except: ‘

(1) For the payment of promotion and organi-
zation expenses as authorized by the solicitation per-
mit; or

(2) for the purpose of making any deposit with
the Commissioner required for the issuance of a
certificate of authority to an insurer; or

(3) if the proposed organization is not to be
an insurer, upon completion of payments on stock
or syndicate subscriptions made under the solicita-
tion permit and deposit or appropriation of such
funds to the purposes specified in the solicitation
permit; or

(4) for making of refunds as provided in sec-
tion .06.17.

2. When the Commissioner has issued a cer-
8 ‘
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tificate of authority to an insurer any such funds
remaining in escrow for its account shall be released
to the insurer.

Sec. .06.13 Expense Pending Completion: 1.
The incorporators of any insurer or other corpora-
tion, or the persons proposing to form a reciprocal
insurer, or a syndicate, shall be jointly and severally
liable for its debts or liabilities until it has secured
a certificate of authority, if an insurer, or has com-
pleted its organization if a corporatlon other than an
insurer or a syndicate.

2. Any portion of funds received on account of
stock or syndicate subscriptions which is allowed
therefor under the solicitation permit, may be ap-
plied concurrently toward the payment of promo-
tion and organization expense theretofore incurred.

Sec. .06.15 Stock Issued — Forfeiture: 1. No
such proposed stock insurer, corporation, or syndi-
cate shall issue any share of stock or participation
agreement except for payment in cash or in securities
eligible for investment of funds of insurers. No such
shares or agreement shall be issued until all sub-
scriptions received under the solicitation permit
have been so fully paid, nor, if an insurer, until a
certificate of authority has been issued to it.

2. Every subscription contract to shares of a
stock insurer or other corporation calling for pay-
ment in installments, together with all amounts
paid thereon may be forfeited at the option of the
corporation, upon failure to make good a delin-
quency in any installment upon not less than forty-
five (45) days’ notice in writing, and every such
contract shall so provide.

Skc. .06.16 Insurance Applications: All applica-
tions for insurance obtained in forming a mutual
or reciprocal insurer shall provide that:

(1) Issuance of the policy is contingent upon
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completion of organization of the insurer and is-
suance to it of a certificate of authority; and

(2) the prepaid premium or deposit will be re-
funded in full to the applicant if the organization is
not completed and certificate of authority issued
prior to the solicitation permit’s date of expiration;
and

(3) the agreement for insurar.ce is not effective
until a policy has been issued under it.

SEc. .06.17 Failure to Complete or Qualify: The
Commissioner shall withdraw all funds held in es-
crow and refund to subscribers or applicants all sums
paid in on stock or syndicate subscriptions, less that
part of such sums paid in on subscriptions as has
been allowed and used for promotion and organiza-
tion expenses, and all sums paid in on insurance ap-
plications, and shall dissolve the proposed insurer,
corporation, or syndicate if

(1) the proposed insurer, corporation or syn-
dicate fails to complete its organization and obtain
full payment for subscriptions and applications, and,
if an insurer, it fails to secure its certificate of
authority, all before expiration of the solicitation
permit; or

(2) the Commissioner revokes the solicitation

" permit.

Sec. .06.18 Subsequent Financing: 1. No do-
mestic insurer, or insurance holding corporation, or
stock corporation for financing operations of a mu-
tual insurer, or attorney-in-fact corporation of a
reciprocal insurer, after

(1) it has received a certificate of authority, if
an insurer; or

(2) it has completed its initial organization and
financing if a corporation other than an insurer,
shall solicit or receive funds in exchange for any
new issue of its corporate securities, other than
through a stock dividend, until it has applied to the
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Commissioner for, and has been granted, a solicita-
tion permit.

2. The Commissioner shall issue such a permit
unless he finds that:

(1) the funds proposed to be secured are ex-
cessive in amount for the purpose intended, or

(2) the proposed securities or the manner of
their distribution are inequitable, or

(3) the issuance of the securities would jeop-
ardize the interests of policyholders or the holders
of other securities of the insurer or corporation.

3. Any such solicitation permit granted by the
Commissioner shall be for such duration, and shall
contain such terms and be issued upon such condi-
tions as the Commissioner may reasonably specify
or require,

Skc. .06.19 False Exhibits: Every person “who,
with intent to deceive, k:iowingly exhibits any false
account, or document, or advertisement, relative to
the affairs of any insurer, or of any corporation or
syndicate of the kind enumeraied in section .06.03,
formed or proposed to be formed, shall be guilty of
a felony.

Sec. .06.20 Articles of Incorporation: 1. This

section apjplies to insurers hereafter incorporated
in this state.
2. The incorporators shall be individuals who
are United States citizens, of whom two-thirds shall
be residents of this state. The number of incorpor-
ators shall be not less than five (5) if a stock insurer,
nor less than ten (10) if a mutual insurer.

3. The incorporators shall execute articles of
incorporation in quadruplicate and acknowledge
their signatures thereunto before an officer author-
ized to take acknowledgments of deeds.

4, After approval of the articles by the Com-
missioner, one copy shall be filed in the office of
the Secretary of State, another in the office of the
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Commissioner, another in the office of the County
Auditor of the county in which the insurer’s prin-

[CH. 79.

cipal offices are to be located, and the fourth copy °

shall be retained by the insurer.

5. The articles nf incorporation shall state:

First: The nanies and addresses of the incorpor-
ators.

Second: The name of the insurer. If a mutual
insurer the name shall include the word “mutual”.

Third: (1) The objects for which the insurer
is formed; ‘

(2) whether it is a stock or mutual insurer, and
if a mutual property insurer only, whether it will
insure on the cash premium or assessment plan;

(3) the kinds cf insurance it will issue, accord-
ing to the designatiuns made in this code.

Fourth: If a stock insurer, the amount of its
cagital, the aggregate number of shares, and the par
value of each share, which par value shall be not

‘less than ten dollars ($10). If a mutual insurer, the
minimum and maximum contingent liability of its
policyholders for the payment of losses occurring
under its policies.

Fifth: The duration of its existence, which may
be perpetual. '

Sixth: The names and addresses of the direc-
tors, not less than five (5) in number, who shall
constitute the board of directors of the insurer for
the initial term, not less than two (2) nor more than
six (6) months, as designated in the articles of in-
corporation,

Seventh: The name of the city or town of this
state in which the insurer’s principal place of bus-
iness is to be located.

Eighth: Other provisions not inconsistent with
law as may be deemed proper by the incorporators.
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ARTICLE SEVEN
DOMESTIC INSURERS—POWERS

SEc. .07.01 Existing Insurers: Existing authorized
domestic insurers shall continue to insure only in ac-
cordance with the provisions of this code.

Sec. .07.02 Principal Offices: Every domestic in-
surer shall establish and maintain in this state its
principal office and place of business.

Sec. .07.03 Corporation Law Applies in General:
The laws of this state relating to private corporations,
except where inconsistent with the express provi-
sions of this code, shall govern the corporate powers,
duties, and relationships of incorporated domestic in-
surers.

Sec. .07.04 Annual Meeting: Each incorporated
domestic insurer shall, in the month of January, or
February, or March, hold the annual meeting of its
shareholders or members for the purpose of receiving
reports of its affairs and to elect directors.

Sec. .07.05 Directors Citizens: Not less than
three-fourths of the directors of an incorporated do-
mestic insurer shall be United States citizens, and a
majority of the board of directors shall be residents
of this state.

Sec. .07.06 Corrupt Practices: No person shall
buy or sell or barter a vote or proxy, relative to any
meeting of shareholders or members of an incor-
porated domestic insurer, or engage in any corrupt
or dishonest practice in or relative to the conduct of
any such meeting. Violation of this section shall con-
stitute a gross misdemeanor.

SEc. .07.07 Amendments to Articles of Incorpora-
tion: 1. Amendments to the articles of incorporation
of a domestic insurer shall be made by a majority
vote of its board of directors and the vote or written
assent of two-thirds of its voting capital stock, or
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two-thirds of the members (if a mutual insurer)
voting at a valid meeting of members.

2. The president and secretary of the insurer
shall, under the corporate seal, certify the amend-
ment in quadruplicate, and file it in the offices of the
Secretary of State, the Commissioner, the County
Auditor, and the insurer, as required under this code
for original articles of incorporation. Thereupon,
subject to the requirements of section .08.01 relative
to increase of capital stock of a stock insurer, the
amendment shall become effective.

Sec. .07.08 Prohibited Guaranty: No domestic
insurer or its affiliates or subsidiaries shall guarantee
the financial obligation of any director or officer of
such insurer or affiliate or subsidiary in his personal
capacity, and any such guaranty attempted shall be
void.

This prohibition shall not apply to obligations of
the insurer under surety bonds or insurance con-
tracts issued in the regular course of business.

Sec. .07.09 Management and Exclusive Agency
Contracts: 1. No incorporated domestic insurer
shall enter into any contract the effect of which
would be to grant or surrender the control and man-
agement of the insurer to any person.

2. No incorporated domestic insurer shall make
any contract whereby any person is granted or is to
enjoy in fact the controlling or preemptive right to
produce substantially all insurance business for the
insurer unless such contract is filed with and ap-
proved by the Commissioner. The contract shall be
deemed approved unless disapproved by the Com-
missioner within thirty (30) days after date of filing.
Any disapproval shall be delivered to the insurer in
writing, stating the grounds therefor.

3. The Commissioner shall not approve any con-
tract referred to in paragraph two of this section
which:
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(1) Subjects the insurer to excessive charges for
expenses or commissions; or,

(2) vests in any person any control over the gen-
eral affairs of the insurer tantamount to the exclusion
of control by its board of directors or officers; or,

(3) is to extend for an unreasonable length of
time; or,

(4) contains other inequitable provisions or pro-
visions which may jeopardize the security of policy-
holders.

Skc. .07.10 Vouchers for Expenditures: 1. No do-
mestic insurer shall make any disbursement of twen-
ty-five dollars ($25) or more, unless evidenced by a
voucher correctly describing the consideration for
the payment and supported by a cheque or receipt
endorsed or signed by or on behalf of the person re-
ceiving the money.

2, If the disbursement is for services and reim-
bursement, the voucher shall describe the services
and itemize the expenditures.

3. If the disbursement is in connection with any
matter pending before any legislature or public body
or before any public official, the voucher shall also
correctly describe the nature of the matter and of the
insurer’s interest therein.

Skc. .07.11 Depositaries: The funds of a domestic
insurer shall not be deposited in any bank or banking
institution which has not first been approved as a
depositary by the insurer’s board of directors or by
a committee thereof designated for the purpose.

SkEc. .07.13 Fees on Use of Funds: 1. No person
having any authority in the investment or disposition
of the funds of a domestic insurer shall accept, except
for the insurer, or be the beneficiary of any fee, brok-
erage, gift, or other emolument because of any in-
vestment, loan, deposit, purchase, sale, payment, or
exchange made by or for the insurer, or be pecuni-
arily interested therein in any capacity; except, that
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such a person may procure a loan from the insurer
direct upon approval by two-thirds of its directors
and upon the pledge of securities eligible for the
investment of the insurer’s funds under this code.

2. This section does not prohibit a life insurer
from making a policy loan to such person on a life
insurance contract issued by it and in accordance
with the terms thereof. v

3. The Commissioner may, by regulations from
time to time, define and permit additional exceptions
to the prohibition contained in paragraph one of
this section solely to enable payment of reasonable
compensation to a director who is not otherwise an
officer or employee of the insurer, or to a corpora-
tion or firm in which the director is interested, for
necessary services performed or sales or purchases
made to or for the insurer in the ordinary course of
the insurer’s business and in the usual private pro-
fessional or business capacity of such director or
such corporation or firm.

Sec. .07.14 Comply With Foreign Laws: Any
domestic insurer doing business in another state,
territory or sovereignty may design and issue insur-
ance contracts and transact insurance in such state,
territory or sovereignty as required or permitted by
the laws thereof, any provision of the insurer’s ar-
ticles of incorporation or by-laws notwithstanding.

Sec. .07.15 Solicitation in Other States: 1. No
domestic insurer shall knowingly solicit insurance
business in any reciprocating state in which it is
not then licensed as an authorized insurer.

2. This section shall not prohibit advertising
through publications and radio broadcasts originat-
ing outside such reciprocating state, if the insurer is
licensed in a majority of the states in which such
advertising is disseminated, and if such advertising
is not specifically directed to residents of such recip-
rocating state.
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3. This section shall not prohibit insurance, cov-
ering persons or risks located in a reciprocating state,
under contracts solicited and issued in states in which
the insurer is then licensed. Nor shall it prohibit
insurance effectuated by the insurer as an unau-
thorized insurer in accordance with the laws of the
reciprocating state.

4, A “reciprocating” state, as used herein, is one
under the laws of which a similar prohibition is
imposed upon and is enforced against insurers domi-
ciled in that state.

5. The Commissioner shall suspend or revoke
the certificate of authority of a domestic insurer
found by him, after a hearing, to have violated this
section.

ARTICLE EIGHT
DOMESTIC STOCK INSURERS

Skc. .08.01 Increase of Capital: 1. Increase of
the capital stock of a domestic stock insurer shall
be by amendment to its articles of incorporation. The
increase shall not be effective unless and until within
six (6) months after filing such amendment with
the Secretary of State, as required by section .07.07,

(1) the increased capital has been fully paid
in, in cash, and

(2) a certificate verifying such payments has
been made in quadruplicate under oath and the
corporate seal by the insurer’s president and secre-
tary and filed in the public offices named in section
.07.07.

2. If the entire increase of the capital stock is
purchased in good faith by employees, directors,
and agents of the insurer or of its affiliated cor-
porations under an installment purchase plan ap-
proved by the Commissioner in advance of the
amendment, the Commissioner may extend to a
period not exceeding twelve (12) months the time
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within which such increase of capital must be so
fully paid in and such certificate so filed.

3. If the increased capital stock is to be dis-
tributed as a stock dividend, such increased capital
stock may be fully paid in out of any available
surplus funds as is provided in section .08.03, and
such payment shall be effected by a transfer on
the insurer’s books from its surplus account to its
capital account.

Sec. .08.02 Reduction of Capital: 1. Reduction
of the capital stock of a domestic stock insurer shall
be by amendment of its articles of incorporation.
No such reduction shall be made which results in
capital stock less in amount than the minimum re-
quired by this code for the kinds of insurance there-
after to be transacted by the insurer.

2. No surplus funds of the insurer resulting
from a reduction of its capital stock shall be dis-
tributed to stockholders, except as a stock dividend
on a subsequent increase of capital stock, or upon
dissolution of the insurer, or upon approval of the
Commissioner of a distribution upon proof satis-
factory to him that the distribution will not impair
the interests of policyholders or the insurer’s sol-
vency.

3. Upon such reduction of capital stock, the in-
surer’s directors shall call in any outstanding stock
certificates required to be changed pursuant ther-.o,
and issue proper certificates in their stead.

Sec. .08.03 Dividends to Stockholders: 1. No
domestic stock insurer shall pay any cash dividend
to stockholders except out of that part of its avail-
able surplus funds which is derived from any real-
ized net profits on its business.

2. Such an insurer may pay a stock dividend
out of any available surplus funds.

3. Payment of any dividend to stockholders of
a domestic stock insurer shall also be subject to all
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the limitations and requirements governing the
payment of dividends by other private corpora-
tions.

4. No dividend shall be declared or paid which
would reduce the insurer’s surplus to an amount
less than the minimum required for the kinds of
insurance thereafter to be transacted.

5. For the purposes of this article “surplus funds”
means the excess of the insurer’s assets over its
liabilities, including its capital stock as a liability.

6. Available surplus means the excess over the
minimum amount of surplus required for the kinds
of insurance the insurer is authorized to transact.

Sec. .08.04 Illegal Dividends, Reductions: Any
director of a domestic stock insurer who votes for or
concurs in the declaration or payment of any divi-
dend to stockholders or a reduction of capital stock
not authorized by law shall in addition to any other
liability imposed by law, be guilty of a gross mis-
demeanor. -

Sec. .08.05 Capital Impaired: 1. If the capital
stock of a domestic stock insurer becomes impaired,
the Commissioner shall at once determine the
amount of the deficiency and serve notice upon the
insurer to require its stockholders to make good
the deficiency within ninety (90) days after ser-
vice of such notice.

2. The deficiency shall be made good in cash, or
in assets eligible under this code for the investment

~ of the insurer’s funds, or by reduction of the in-

Insolvency.

surer’s capital stock to an amount not below the
minimum required for the kinds of insurance to be
thereafter transacted.

3. If the deficiency is not made good and proof
thereof filed with the Commissioner within such
ninety-day period, the insurer shall be deemed in-
solvent and shall be proceeded against as author-
ized by this code.
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4. If the deficiency is not made good the insurer
shall not issue or deliver any policy after the ex-
piration of such ninety-day period. Any officer or
director who violates or knowingly permits the vio-
lation of this provision shall be subject to a fine of
from fifty dollars ($50) to one thousand dollars
($1,000) for each violation.

Sec. .08.06 Repayment of Contributed Surplus:
Contributions to the surplus of a domestic stock in-
surer other than resulting from sale of its capital
stock, shall not be subject to repayment except out
of surplus in excess of the minimum surplus initially
required of such an insurer transacting like kinds
of insurance.

Sec. .08.07 Participating Policies: 1. Any do-
mestic stock insurer may, if its charter so provides,
issue policies entitled to participate from time to
time in the earnings of the insurer through divi-
dends.

2. Any classification of its participating policies
and of risks assumed thereunder which the in-
surer may make shall be reasonable. No dividend
shall be paid which is inequitable or which un-
fairly discriminates as between such c.assifications
or as between policies within the same classifica-
tion.

3. No such insurer shall issue in this state both
participating and non-participating policies for the
same class of risks; except, that both participating
and non-participating life insurance policies may
be issued if the right or absence of the right to par-
ticipate is reasonably related to the premium
charged. ,

4. Dividends to participating life insurance poli-
cies issued by such insurer shall be paid only out of
its surplus funds as defined in paragraph five of
section .08.03. Dividends to participating policies
for other kinds of insurance shall be paid only out
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of that part of such surplus funds which is derived
from any realized net profits from the insurer’s
business.

5. No dividend, otherwise earned, shall be made
contingent upon the payment of renewal premium
on any policy.

Sec. .08.08 Mutualization of Stock Insurers: 1.
Any domestic stock insurer may become a domest.c
mutual insurer pursuant to such plan and proce-
dure as are approved by the Commissioner in ad-
vance of such mutualization.

2. The Commissioner shall not approve any such
plan, procedure, or mutualization unless:

(1) It is equitable to both shareholders and
policyholders.

(2) Itis approved by vote of the holders of not
less than three-fourths of the insurer’s capital stock
having voting rights, and by vote of not less than
two-thirds of the insurer’s policyholders who vote
on such plan, pursuant to such notice and proce-
dure as may be approved by the Commissioner,
Such vote may be registered in person, by proxy,
or by mail.

(3) If a life insurer, the right to vote thereon is
limited to those policyholders whose policies have
face amounts of not less than one thousand dollars
($1,000) and have been in force one (1) year or
more,

(4) Mutualization will result in retirement of
shares of the insurer’s capital stock at a price not
in excess of the fair value thereof as determined
by competent disinterested appraisers.

(5) The plan provides for appraisal and pur-
chase of the shares of any non-consenting stock-
holder in accordance with the laws of this state re-
lating to the sale or exchange of all the assets of a
private corporation.

(6) The plan provides for definite conditions to
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be fulfilled by a designated early date upon which
such mutualization will be deemed effective.

(7) The mutualization leaves the insurer with
surplus funds reasonably adequate to preserve the
security of its policyholders and its ability to con-
tinue successfully in business in the states in which
it is then authorized, and in the kinds of insurance
it is then authorized to transact.

ARTICLE NINE
MUTUAL INSURERS

Skc. .09.01 Initial Qualification, Mutual Insurers:
1. The Commissioner shall not issue a certificate of
authority to a domestic mutual insurer unless it has
fully qurlified therefor under this code, and unless
it has met the minimum requirements for the kind
of insurance it proposes to transact as provided in
this article. '

2. All applications for insurance submitted by
such an insurer as fulfilling qualification require-
ments shall be bona fide applications from persons
resident in this state covering lives, property, or
risks resident or located in this state.

3. All qualifying premiums collected and initial
surplus funds of such an insurer shall be in cash.
Any deposit made by such an insurer in lieu of
applications, premiums, and initial surplus funds,
shall be in cash or in securities eligible for the in-
vestment of the capital of a domestic stock insurer
transacting the same kind of insurance.

SEC. .09.02 Mutual Property Insurer: When ap-
plying for a certificate of authority a domestic mu-
tual property insurer on the cash premium plan
must:

(1) Have applications from at least one hundred
(100) persons for insurance covering at least two
hundred and fifty (250) nonadjacent properties,
with a maximum of two thousand dollars ($2,000)
of insurance on each property; and
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(2) have collected from each applicant the
proper premium at a rate then charged by stock
property insurers, for a term of at least one (1)
year; and

(3) have a surplus over all liabilities, as at com-
pletion of issuance of the insurance contracts so ap-
plied for, amounting to at least five thousand dol-
lars ($5,000).

In lieu of such applications, premiums, and sur-
plus, it may deposit and maintain on deposit with
the Commissioner a surplus fund of fifty thousand
dollars ($50.000).

Sec. .09.03 Specific Risks, Mutual Property In-
surer: When applying for a certificate of authority,
a domestic mutual property insurer formed to in-
sure on the cash premium plan, one stated specific
kind or class of manufacturing, mercantile, or other
business or industrial property, or to insure property
meeting designated standards of protection against
fire and other hazards must:

(1) Have applications from at least fifty (50)
persons for insurance covering at least one hundred
and fifty (150) nonadjacent properties, with a max-
imum of two thousand dollars ($2,000) of insur-
ance on each property; and

(2) have collected from each applicant the
proper premium, at a rate then charged by stock
property insurers, for a term of at least one (1)
year; and

(3) have a surplus over all liabilities, as at com-
pletion of issuance of the insurance contracts so
applied for, amounting to at least five thousand dol-
lars ($5,000).

In lieu of such applications, premiums, and sur-
plus, it may deposit and maintain on deposit with
the Commissioner a surplus fund of twenty-five
thousand dollars ($25,000).
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Skc. .09.04 Mutual Assessment Property Insurer:
When applying for a certificate of authority, a do-
mestic mutual property insurer on the assessment
premium plan must:

(1) Have applications from at least three hun-
dred (300) persons for insurance covering at least
four hundred (400) nonadjacent properties, with
a maximum of twelve hundred and fifty dollars
($1,250) of insurance on each property; and

(2) have collected from each applicant the
proper premium at a rate then charged by stock
property insurers, for a term of at least one (1)
year; and

(3) have a surplus over all liabilities, as at com-
pletion of issuance of the insurance contracts so ap-
plied for, amounting to at least two thousand five
hundred dollars ($2,500).

In lieu of such applications, premiums, and sur-
plus, it may deposit and maintain on deposit with
the Commissioner a surplus fund of fifty thousand
dollars ($50,000).

Sec. .09.05 Mutual Assessment Farm Property
Insurer: When applying for a certificate of author-
ity, a domestic mutual property insurer formed to
insure only properties lying outside incorporated
towns and cities on the assessment premium plan
must: '

(1) Have applications from at least fifty (50)
persons for insurance covering at least one hundred
(100) nonadjacent properties, with a maximum of
fifteen hundred dollars ($1,500) of insurance on
each property; and

(2) have collected from each applicant the
proper premium deposit for one (1) year at the
rate of not less than forty cents ($.40) for each one
hundred dollars ($100) of insurance; and

(3) have a surplus over all liabilities, as at
completion of issuance of the insurance contracts
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so applied for, amounting to at least one thousand
dollars ($1,000).

In lieu of such applications, premiums, and sur-
plus, it may deposit and maintain on deposit with
the Commissioner a surplus fund of ten thousand
dollars ($10,000).

Sec. .09.06 Mutual Vehicle Insurer;: When ap-
plying for a certificate of authority, a domestic mu-
tual insurer formed to transact vehicle insurance
must:

(1) Have applications from at least two hun-
dred (200) persons for insurance covering at least
five hundred (500) separate vehicles, for a maxi-
mum of retained liability not in excess of ten thou-
sand dollars ($10,000) for any one accident or other
liability; and

(2) have collected from each applicant the
proper premium for insurance for one (1) year ac-
cording to its schedule of premium rates approved
by the Commissioner; and

(3) have a surplus over all liabilities as at com-
pletion of issuance of the insurance contracts so
applied for, amounting to not less than one hundred
and fifty thousand dollars ($150,000), and of which
surplus one hundred and fifty thousand dollars
($150,000) shall be deposited and maintained on de-
posit with the Commissioner.

In lieu of such applications, premiums, and sur-
plus, it may deposit and maintain on deposit with
the Commissioner a surplus fund of two hundred
thousand dollars ($200,000).

SEc. .09.07 Mutual Life Insurer: When applying
for a certificate of authority a domestic mutual life
insurer must:

(1) Have at least five hundred (500) applica-
tions for life insurance, other than on term plan for
term of ten (10) years or less, covering at least five
hundred (500) separate insurable lives on an indi-
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vidual basis for a maximum of one thousand dollars
($1,000) each; and

(2) have collected from each applicant the
proper annual premium for one (1) year, and have
so received from all applicants premiums aggre-
gating at least seven thousand five hundred dollars
($7,500); and

(3) have a surplus over all liabilities, as at com-
pletion of issuance of the insurance contracts so
applied for, amounting to at least five thousand dol-
lars ($5,000).

In lieu of such applications, premiums, and sur-
plus, it may deposit and maintain on deposit with
the Commissioner a surplus fund of fifty thousand

dollars ($50,000).

Skec. .09.08 Mutual Disability Insurer: When ap-

plying for a certificate of authority a domestic mu- i

tual disability insurer must:

(1) Have at least five hundred (500) applica-
tions from at least five hundred (500) persons for
individual disability insurance providing not more
than one thousand dollars ($1,000) of accidental
death benefit and not more than twenty-five dollars
($25) of weekly indemnity for each applicant; and

(2) have collected from each applicant the
proper premium for one quarter of a year or more,
and have so received from all applicants premiums
aggregating at least five thousand dollars ($5,000);
and

(3) have a surplus over all liabilities, as at com-
pletion of issuance of the insurance contracts so ap-
plied for, amounting to at least five thousand dol-
lars ($5,000).

In lieu of such applications, premiums, and sur-
plus, it may deposit and maintain on deposit with
the Commissioner a surplus fund of fifty thousand
dollars ($50,000).
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Skec. .09.09 Additional Kinds of Insurance: A do-
mestic mutual insurer may be authorized to transact
kinds of insurance in addition to that for which it
was originally authorized, if it has otherwise com-
plied with the provisions of this code therefor, and
possesses surplus funds in aggregate amount not
less than

(1) the surplus required for its existing certifi-
cate of authority, or if solely a disability or prop-
erty insurer a surplus of not less than fifty thou-
sand dollars ($50,000), as provided in paragraph
five of section .11.11, and

(2) additional surplus as required under sec-
tion .11.12.

Skec. .09.10 Minimum Surplus: A domestic mu-
tual insurer on the cash premium plan shall at all
times have and maintain surplus funds, represent-
ing the excess of its assets over its liabilities, in
amount not less than the aggregate of

(1) the amount of any surplus funds deposited
by it with the Commissioner to qualily for its orig-
inal certificate of authority, and

(2) the amount of any additional surplus re-
quired of it pursuant to sections .09.09, .11.11, and
11,12 for authority to transact additional kinds of
insurance. ‘

Skec. .09.11 Membership: 1. Each holder of one
or more insurance contracts issued by a domestic
mutual insurer, other than a contract of reinsurance,
is a member of the insurer, with the rights and ob-
ligations of such membership, and zach insurance
contract so issued shall effectively so stipulate.

2. Any person, governmert or governmental
agency, state or political subdivision thereof, public
or private corporation, board, association, estate,
trustee or fiduciary, may bie a member of a mutual
insurer.
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Sec. .09.12 Rights of Members: 1. A domestic
mutual insurer is owned by and shall be operated in
the interest of its members.

2. Each member is entitled to one (1) vote in
the election of directors and on matters coming be-
fore corporate meetings of members, subject to
such reasonable minimum requirements as to dura-
tion of membership and amount of insurance held
as may be made in the insurer’s by-laws. The per-
son named as the policyholder in any group insur-
ance policy issued by such insurer shall be deemed
the member, and shall have but one such vote re-
gardless of the number of individuals insured by
such policy.

3. With respect to the management, records, and
affairs of the insurer, a member shall have the same
character of rights and relationship as a stockholder
has toward a domestic stock insurer.

Skc. .09.13 By-Laws: A domestic mutual insurer
shall adopt by-laws for the conduct of its affairs.
Such by-laws, or any modification thereof, shall
forthwith be filed with the Commissioner. The
Commissioner shall disapprove any such by-laws,
or as so modified, if he finds after a hearing thereon,
that it is not in compliance with the laws of this
state, and he shall forthwith communicate such dis-
approval to the insurer. No such by-law, or modi-
fication, so disapproved shall be effective during
the existence of such disapproval.

SEc. .09.14 Notice of Annual Meetings: 1. No-
tice of the time and place of the annual meeting of
members of a domestic mutual insurer shall be
given by imprinting such notice plainly on the
policies issued by the insurer.

2. Any change of the date or place of the annual
meeting shall be made only by an annual meeting
of members. Notice of such change may be given:

(1) By imprinting such new date or place on
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all policies which will be in effect as of the date of
such changed meeting; or

(2) unless the Commissioner otherwise orders,
notice of the new datc or place need be given only
through policies issued after the date of the annual
meeting at which such change was made and in
premium notices and renewal certificates issued
during the twenty-four (24) months immediately
following such meeting.

Skc. .09.15 Members’ Proxies: 1. A member of
a domestic mutual insurer may vote in person or by
proxy given another member on any matter com-
ing before a corporate meeting of members.

2. An officer of the insurer shall not hold or vote
the proxy of any member.

3. No such proxy shall be valid beyond the ear-
lier of the following dates:

(1) The date of expiration set forth in the proxy;
or

(2) the date of termination of membership; or

(3) five (b) years from the date of execution
of the proxy.

4. No member’s vote upon any proposal to di-
vest the insurer of its business and assets, or the
major part thereof, shall be registered or taken
except in person or by a proxy newly executed and
specific as to the matter to be voted upon.

Sec, .09.16 Directors: No individual shall be a
director of a domestic mutual insurer by reason of
his holding public office. Adjudication as a bank-
rupt or taking the benefit of any insolvency law or
making a general assignment for the benefit of
creditors disqualifies an individual from being or
acting as a director.

Sec. .09.18 Expenses, Property and Casualty:
1. For any calendar year after its first two (2) full
calendar years of operation, no domestic mutual in-
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surer on the cash premium plan, other than one is-
suing nonassessable policies, shall incur any costs
or expense in the writing or administration of prop-
erty and casualty insurances (other than boiler and
machinery or elevator) transacted by it which, ex-
clusive of losses paid, loss adjustment expenses, in-
vestment expenses, dividends, and taxes, exceeds
the sum of

(1) forty per cent (40%) of the net premium
income during that year after deducting therefrom
net earned reinsurance premiums for such year,
plus

(2) all of the reinsurance commissions received
on reinsurance ceded by it.

2. The by-laws of every domestic mutual prop-
erty insurer on the assessment premium plan shall
impose a reasonable limitation upon its expenses.

Sec. .09.19 Violation of Expense Limitations:
The officers and directors of an insurer violating
section .09.18 shall be jointly and severally liable
to the insurer for any excess of expenses incurred.
If the insurer fails to exercise reasonable diligence
or refuses to enforce such liability, the Commis-
sioner may prosecute action thereon for the benefit
of the insurer. Such failure or refusal constitutes
grounds for revocation of the insurer’s certificate of
authority.

Skec. .09.21 Actions on Officers’ Salaries: No ac-
tion to recover, or on account of, any salary or other
compensation due or claimed to be due any officer
or director of a domestic mutual insurer, or on any
note or agreement relative thereto, shall be brought
against such insurer after twelve (12) months after
the date on which such salary or compensation, or
any installment thereof, first accrued.

Skec. .09.22 Contingent Liability of Members: 1.
Fach member of a domestic mutual insurer, except
as otherwise provided in this article, shall have a
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contingent liability, pro rata and not one for an-
other, for the discharge of its obligations. The con-
tingent liability shall be in such maximum amount
as is stated in the insurer’s articles of incorporation,
but shall be not less than one (1), nor more than
five (5), additional premiums for the member’s
policy at the annual premium rate and for a term
of one (1) year.

2. Every policy issued by the insurer shall con-
tain a statement of the contingent liability.

3. Except as to life insurance, cancellation of
the policy of any such member shall not relieve the
member of contingent liability for his proportion
of the obligations of the insurer which accrued
while the policy was in force.

Sec. .09.23 Accrual of Liability: 1. If at any
time the assets of a domestic mutual insurer doing
business on the cash premium plan are less than its
liabilities and the minimum surplus required of it
by this code as prerequisite for continuance of its
certificate of authority, and the deficiency is not
cured from other sources, its directors may make an
assessment only on its members who at any time

‘within the twelve (12) months immediately preced-

ing the date such assessment was authorized by its
directors held policies providing for contingent li-
ability.

2. A member’s proportionate part of any de-
ficiency shall be computed by applying to the pre-
mium earned within such twelve-month period on
his contingently liable policy or policies the ratio
of the total deficiency to the total premium earned
during such period on all contingently liable pol-
icies.

3. No member shall have an offset against any
assessment for which he is liable, on account of any
claim for unearned premium or losses payable.
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Sec. .09.24 Mutual-Assessment Liability: The
contingent liability of members of a domestic mu-
tual insurer doing business on the assessment pre-
mium plan shall be called upon and enforced by its
directors as provided in its by-laws.

Sec. .09.25 Contingent Liability as Asset: Any
contingent liability of members of a domestic mu-
tual insurer to assessment does not constitute an
asset of the insurer in any determination of its fi-
nancial condition, except that as to life insurance
the actual recoverable contingent liability of policy-
holders may, in the discretion of the Commissioner,
be allowed to the extent of the excess of liabilities
over other assets.

Sec, .09.26 Lien on Reserves: As to life insur-
ance, any contingent liability of policyholders shall
first be asserted by placing a lien on the reserves
held by the insurer to the credit of such policy-
holders.

Sec. .09.27 Non-Assessable Policies: 1. A do-
mestic mutual insurer on the cash premium plan,
after it has established a surplus not less in amount
than the minimum capital funds required of a do-
mestic stock insurer to transact like kinds of in-
surance, and for so long as it maintains such surplus,
may extinguish the contingent liability of its mem-
bers to assessment and omit provisions imposing
contingent liability in all policies currently issued.

2. Any deposit made with the Commissioner as a
prerequisite to the insurer’s certificate of authority
may be included as part of the surplus required
in this section. '

3. When the surplus has been so established and
the Commissioner has so ascertained, he shall issue
to the insurer, at its request, his certificate author-
izing the extinguishment of the contingent liability
of its members and the issuance of policies free
therefrom.
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4, While it maintains surplus funds in amount
not less than the minimum capital required of a do-
mestic stock insurer authorized to transact like
kinds of insurance, and subject to the require-
ments of paragraph three of section .11.12 as to
special surplus, a foreign or alien mutual insurer on
the cash premium plan may, if consistent with its
charter and the laws of its domicile, issue nonas-
sessable policies covering subjects located, resident,
or to be performed in this state.

SEc. .09.28 Applies to All Policies: The Commis-
sioner shall not authorize a domestic mutual insurer
so to extinguish the contingent liability of any of
its members or in any of its policies to be issued, un-
less it qualifies to and does extinguish such liability
of all its members and in all such policies for all
kinds of insurance transacted by it. Except, that if
required by the laws of another state in which such
an insurer is transacting insurance as an authorized
insurer, the insurer may issue policies providing
for the contingent liability of such of its members as
may acquire such policies in such state, and need
not extinguish the contingent liability applicable
to policies theretofore in force in such state.

Sec. .09.29 Revocation of Authority: 1. The
Commissioner shall revoke the authority of a do-
mestic mutual insurer so to extinguish the contin-
gent liability of its members if

(1) At any time the insurer’s assets are less than
the sum of its liabilities and the surplus required
for such authority, or

(2) the insurer, by resolution of its directors
approved by its members, requests that the author-
ity be revoked.

2. Upon revocation of such authority for any
cause, the insurer shall not thereafter issue any
policies without contingent liability, nor renew any
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policies then in force without written endorsement.
thereon providing for contingent liability.

Sec. .09.30 Dividends: 1. The directors of a do-
mestic mutual insurer on the cash premium plan
may from time to time apportion and .pay to its
members as entitled thereto, dividends only out of
that part of its surplus funds which are in excess of
its required minimum surplus and which represent
net realized savings and net realized earnings from
its business.

2. Any classification of its participating policies
and of risks assumed thereunder which the insurer
may make shall be reasonable. No dividend shall be
paid which is inequitable, or which unfairly dis-
criminates as between such classifications or as be-
tween policies within the same classification.

3. No dividend, otherwise earned, shall be made
contingent upon the payment of renewal premium
on any policy.

Skc. .09.31 Non-Participating Policies: 1. If its
articles of incorporation so provide, a domestic mu-
tual insurer on the cash premium plan may, while
it is authorized to issue policies without contingent
liability to assessment, issue policies not entitled to
participate in the insurer’s savings and earnings.

2. Such insurer shall not issue in this state both
participating and non-participating policies for the
same class of risks; except, that both participating
and non-participating life insurance policies may
be issued if the right or absence of the right to par-
ticipate is reasonably related to the premium
charged.

Skc. .09.32 Borrowed Capital: 1. A domestic mu-
tual insurer on the cash premiwn plan may, with the
Commissioner’s advance approval and without the
pledge of any of its assets, borrow money to defray
the expenses of its organization or for any purpose
required by its business, upon an agreement that
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such money and such interest thereon as may be
agreed upon, but not exceeding six per cent (6%)
per annum, shall be repaid only out of the insurer’s
earned surplus in excess of its required minimum
surplus.

2. Any money so borrowed shall not form a part
of the insurer’s legal liabilities or be the basis of any
set-off; but until repaid, financial statements filed or
published by the insurer shall show as a footnote
thereto the amount thereof then unpaid together
with interest thereon accrued but unpaid.

3. The Commissioner’s approval of such loan,
if granted, shall specify the amount to be borrowed,
the purpose for which the money is to be used, the
terms and form of the loan agreement, the date by
which the loan must be completed, and such other
related matters as the Commissioner shall deem
proper. If the money is to be borrowed upon mul-
tiple agreements, the agreements shall be serially
numbered. No loan agreement or series thereof

- shall have or be given any preferential rights over

any other such loan agreement or series. No com-
mission or promotional expense shall be incurred or
be paid on account of any such loan.

Skc. .09.33 Repayment of Borrowed Capital: 1.
The insurer may repay any loan made pursuant to
section .09.32, only out of its realized net earned
surplus in excess of the minimum surplus required
for the kinds of insurance transacted. No such loan
shall be repaid out of borrowed money.

2. The insurer shall repay any such loan or a
part thereof when its realized net earned surplus
has become adequate to so repay without unrea-
sonable impairment of the insurer’s operations.

3. If there is more than one loan, or if the loan
is represented by multiple agreements, the loan
agreement shall provide, in addition to any other
time of repayment specified thereon, that any part
of the loan may be so repaid at any time by selec-
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tion by lot, under supervision of the Commissioner,
of those loan agreements, out of all similar agree-
ments then outstanding, to be then repaid in part
or in whole.

4, No repayment of such loan shall be made
unless approved by the Commissioner. The insurer
shall notify the Commissioner in writing not less
than sixty (60) days in advance of its intention to
repay such loan or any part thereof, and the Com-
missioner shall forthwith ascertain whether the
insurer’s financial condition is such that the repay-
ment can properly be made.

5. Upon dissolution and liquidation of the in-
surer, after the retirement of all its other outstand-
ing obligations the holders of any such loan agree-
ments then remaining unpaid shall be entitled to
payment before any distribution to the insurer’s
members.

Sec. .09.34 Impairment of Surplus: 1. If the
surplus of a domestic mutual insurer on the cash
premium plan falls below the amount required by
this code for the kinds of insurance authorized to
be transacted, the Commissioner shall at once as-
certain the amount of the deficiency and serve no-
tice upon the insurer to cure the deficiency within
niney [ninety] days after such service of notice,

2. If the deficiency is not made good in cash or
in assets eligible under this code for the investment
of the insurer’s funds, and proof thereof filed with
the Commissioner within such ninety-day period,
the insurer shall be deemed insolvent and shall be
proceeded against as authorized by this code.

3. If the deficiency is not made good the insurer
shall not issue or deliver any policy after the ex-
piration of such ninety-day period. Any officer or
director who violates or knowingly permits the
violating of this provision shall be subject to a fine of
from fifty dollars ($50) to one thousand dollars
($1,000) for each violation.
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Sec. .09.35 Conwversion or Reinsurance: 1. No
domestic mutual insurer shall hereafter be con-
verted, changed, or reorganized as a stock corpora-

" tion.

May be
wholly
reinsured.

Commis-
stoner to
approve.

Members'
share of
assets,

\\

Proportion-
ate share.

2. Such an insurer may be wholly reinsured in
and its assets transferred to and its liabilities as-
sumed by another mutual or stock insurer under
such terms and conditions as are approved by the
Commissioner in advance of such reinsurance.

3. The Commissioner shall not approve any such
reinsurance agreement which does not determine
the amount of and make adequate provision for pay-
ing to policyholders of such mutual insurer, reason-
able compensation for their equities as owners of
such insurer, such compensation to be apportioned
to policyholders as identified and in the manner
prescribed in section .09.36.

SEc. .09.36 Members’ Share of Assets: 1. Upon
the ligquidation of a domestic mutual insurer, its
assets remaining after discharge of its indebtedness
and policy obligations shall be distributed to its
members who were such within the thirty-six (36)
months prior to the last termination of its certificate
of authority. '

2. The distributive share of each such member
shall be in the proportion that the aggregate pre-
miums earned by the insurer on the policies of the
member during the combined periods of his mem-
bership, bear to the aggregate of all premiums so
earned on the policies of all such members. If a
life insurer, the insurer shall make a reasonable
classification of its life insurance policies so held
by such members and s formula based upon such
classification for determining the equitable dis-
tributive share of each such member. Such clas-
sification and formula shall be subject to the Com-
missioner’s approval.
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ARTICLE TEN

RECIPROCAL INSURERS
Skc. .10.01 “Reciprocal” Insurance Defined: “Re-
ciprocal” insurance is that resulting from an inter-
exchange among persons, known as “subscribers,”
of reciprocal agreements of indemnity, the inter-
exchange being effectuated through an “attorney-

in-fact” common to all such persons.

Skc. .10.02 “Reciprocal Insurer” Defined: A “re-
ciprocal insurer” means an unincorporated aggre-
gation of subscribers operating individually and
collectively through an attorney-in-fact to provide
reciprocal insurance among themselves.

Sec. .10.03 Scope of Article: All authorized re-
ciprocal insurers shall be governed by those sec-
tions of this article not expressly made applicable
to domestic reciprocal insurers.

Sec. .10.05 Insuring Powers of Reciprocals: 1.
A reciprocal insurer may, upon qualifying therefor
as provided by this code, transact any kind or kinds
of insurance defined by this code, other than life or
title insurances.

2. A reciprocal insurer may purchase reinsur-
ance upon the risk of any subscriber, and may grant
reinsurance as to any kind of insurance which it is
authorized to transact direct.

Sec. .10.06 Name, Suits: A reciprocal insurer
shall:

(1) Have and use a business name. The name
shall include the word “reciprocal,” or “inter-in-
surer,” or “inter-insurance,” or “exchange,” or
“underwriters,” or “underwriting.”

(2) Sue and be sued in its own name.

Sec. .10.07 Surplus Funds Required: 1. A do-
mestic reciprocal insurer hereafter formed, if it has
otherwise complied with the provisions of this code,
may be authorized to transact insurance if it de-
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posits and maintains on deposit with the Commis-
sioner surplus funds as follows:

(1) To transact property insurance, surplus
funds of not less than one hundred thousand dol-
lars ($100,000). '

(2) To transact vehicle insurance, surplus funds
of not less than two hundred thousand dollars
($200,000).

2. A domestie reciprocal insurer may be author-
ized to transact other kinds of insurance in addition
to that for which it was originally authorized, if it
has otherwise complied with the provisions of this
code therefor and possesses and maintains additional
surplus funds in amount as required under section
.11.12. Such additional surplus funds need not be
deposited with the Commissioner.

3. A domestic reciprocal insurer heretofore
formed shall maintain on deposit with the Commis-
sioner surplus funds of not less than the sum of one
hundred thousand dollars ($100,000), and shall have
additional surplus in the amount of any additional
surplus funds required by this code for authority
to transact kinds of insurance transacted by it in
addition to that authorized by its original certificate
of authority. Such additional surplus funds need
not be deposited with the Commissioner.

Sec. .10.08 ‘“Attorney”: “Attorney” as used in
this article refers to the attorney-in-fact of a recin-
rocal insurer.

Sec. .10.09 Organization of Reciprocal Insurer:
1. Twenty-five (25) or more persons domiciled in
this state may organize a domestic reciprocal insurer
and in compliance with this code make application to
the Commissioner for a certificate of authority to
transact insurance,

2, When applying. for a certificate of authority,
the original subscribers and the proposed attorney
shall fulfill the requirements of and shall execute
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and file with the Commissioner a declaration setting
forth:

(1) the name of the insurer;

(2) the location of the insurer’s principal office,

[Cu. 79.

Name.
Office.

which shall be the same as that of the attorney and

shall be maintained within this state;

(3) the kinds of insurance proposed to be trans-
acted;

(4) the names and addresses of the original sub-
scribers;

(5) the designation and appointment of the pro-
posed attorney and a copy of the power of attorney;

(6) the names and addresses of the officers and
directors of the attorney, if a corporation, or of its
members, if a firm;

(7) the powers of the subscribers’ advisory com-
mittee and the names and terms of office of the
members thereof;

(8) that all monies paid to the reciprocal, after
deducting therefrom any sum payable to the attor-
ney, shall be held in the name of the insurer and for
the purposes specified in the subscriber’s agreement;

(9) a copy of the subscriber’s agreement;

(10) a statement that each of the original sub-
scribers has in good faith applied for insurance of
the kind proposed to be transacted, and that the
insurer has received from each such subscriber the
full premium or premium deposit required for the
policy applied for, for a term of not less than six (6)
months at the rate theretofore filed w1th and ap-
proved by the Commissioner;

(11) a statement of the financial condition of
the insurer, a schedule of its assets, and a statement
that the surplus as required by section .10.07 is on
hand;

(12) a copy of each policy, endorsement, and
application form it then proposes to issue or use.

Such declaration shall be acknowledged by each
such subscriber and by the attorney in the manner

—9
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required for the acknowledgment of deeds to real
estate,

Sec. .10.10 Policies Effective: Any policy ap-
plied for by an original subscriber shall become

. effective coincidentally with the issuance of a cer-

tificate of authority to the reciprocal insurer.

Sec. .10.11 Certificate of Authority: 1. The cer-
tificate of authority of a reciprocal insurer shall be
issued to its attorney in the name of the insurer.

2. The Commissioner may refuse, suspend, or
revoke the certificate of authority, in addition to
other grounds therefor, for failure of its attorney to
comply with any provision of this code.

Skec. .10.12 Power of Attorney: 1. The rights
and powers of the attorney of a reciprocal insurer
shall be as provided in the power of attorney given
it by the subscribers.

2. The power of attorney must set forth:

(1) The powers of the attorney; '

(2) that the attorney is empowered to accept
service of process on behalf of the insurer and to
authorize the Commissioner to receive service of
process in actions against the insurer upon contracts
exchanged;

(3) the services to be performed by the attor-
ney in general;

(4) the maximum amount to be deducted from
advance premiums or deposits to be paid to the at-
torney;

(6) except as to nonassessable policies, a provi-
sion for a contingent several liability of each sub-
scriber in a specified amount which amount shall be
not less than one (1) nor more than ten (10) times
the premium or premium deposit stated in the
policy;

3. The power of attorney may:

(1) Provide for the right of substitution of the
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attorney and revocation of the power of attorney
and rights thereunder;

(2) impose such restrictions upon the exercise
of the power as are agreed upon by the subscribers;

(3) provide for the exercise of any right re-
served to the subscribers directly or through their
advisory committee;

(4) contain other lawful provisions deemed ad-
visable.

4. The terms of any power of attorney or agree-
ment collateral thereto shall be reasonable and equi-
table, and no such power or agreement or any
amendment thereof, shall be used or be effective in
this state until approved by the® Commissioner.

Sec. .10.13 Modifications: Modification of the
terms of the subscriber’s agreement or of the power
of attorney of a domestic raciprocal insurer shall be
made jointly by the attoiney and the subscribers’
advisory committee. No such modificaiion shall be
effective retroactively, nor as to any insurance con-
tract issued prior thereto.

Sec. .10.14 Attorney’s Bond: 1. Concurrently
with the filing of the declaration provided for in sec-
tion .10.09, (or, if an existing domestic reciprocal
insurer, within ninety (90) days after the effective
date of this code) the attorney of a domestic recip-
rocal shall file with the Commissioner a bond run-
ning to the State of Washington. The bond shall be
executed by the attorney and by an authorized cor-
porate surety, and shall be subject to the Commis-
sioner’s approval.

2. The bond shall be in the penal sum of twenty-
five thousand dollars ($25,000), conditioned that the
attorney will faithfully accrunt for all monies and
other property of the insurer coming into his hands,
and that he will not withdraw or appropriate for his
own use from the funds of the insurer any monies
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or property to which he is not entitled under the
power of attorney.

3. The bond shall provide that it is not subject
to cancellation unless thirty (30) days advance no-
tice in writing of intent to cancel is given to both
the attorney and the Commissioner.

Sec. .10.15 Deposit in Lieu: In lieu of such
bond, the attorney may maintain on deposit with the
Commissioner a like amount in cash or in value of
securities qualified under this code as insurers’ in-
vestments, and subject to the same conditions as the
bond.

SEc. .10.16 Actions on Bond: Action on the at-
torney’s bond or to recover against any such de-
posit made in lieu thereof may be brought at any
one time by one (1) or more subscribers suffering
loss through a violation of the conditions thereof or
by a receiver or liquidator of the insurer. Amounts
so recovered shall be deposited in and become part
of the insurer’s funds.

Skc. .10.17 Legal Process: 1. A certificate of
authority shall not be issued to a domestic reciprocal
insurer unless prior thereto the attorney has exe-
cuted and filed with the Commissioner the insurer’s
irrevocable authorization of the Commissioner to
receive legal process issued in this state against the
insurer upon any cause of action arising within this
state.

2. The provisions of section .05.21 shall apply to
service of such process upon ‘he Commissioner.

3. In lieu of service on the Commissioner, legal
process may be served upon a domestic reciprocal
insurer by serving the insurer’s attorney at his prin-
cipal offices.

4. Any judgment against the insurer based upon
legal process so served shall be binding upon each of
the insurer’s subscribers as their respective interests
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may appear and in an amount not exceeding their
respective contingent liabilities.

Skc. .10.18 Annual Statement: The annual state-
ment of a reciprocal insurer shall be made and filed
by the attorney.

Sec. .10.19 Repayment of Contribution: No con-
tribution to a domestic reciprocal insurer’s surplus
by the attorney shall be retrievable by the attorney
except under such terms and in such circumstances
as the Commissioner approves.

Sec. .10.20 Determining Financial Condition: In
determining the financial condition of a reciprocal
insurer the Commissioner shall apply the following
rules:

1. He shall charge as liabilities the same re-
serves as are required of incerporated insurers issu-
ing nonassessable policies on a reserve basis,

2, The surplus deposits of subscribers shall be
allowed as assets, except that any premium de-
posit delinquent for ninety (90) days shall first be
charged against such surplus deposit.

3. The surplus deposits of subscribers shall not
be charged as a liability.

4. All premium deposits delinquent less than
ninety (90) days shall be allowed as assets.

5. An assessment levied upcon subscribers, and
not collected, shall not be allowed as an asset.

6. The contingent liability of subscribers shall
not be allowed as an asset.

7. The computation of reserves shall be based
upon premium deposits other than membership fees
and without any deduction for the compensation of
the attorney.

Sec. .10.22 Subscribers: Any person, govern-
ment or governmental agency, state or political sub-
division thereof, public or private corporation, board,
association, estate, trustee, or fiduciary may be a
subscriber of a reciprocal insurer.
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Sec. .10.23 Subscribers’ Advisory Committee:
1. The advisory committee of a domestic reciprocal
insurer exercising the subscribers’ rights shall be
selected under such rules as the subscribers adopt.

2. Not less than three-fourths of such committee
shall be composed of subscribers other than the
attorney, or any person employed by, repre-
senting, or having a financial interest in the attorney.

3. The committee shall: _

(1) Supervise the finances of the insurer;

(2) supervise the insurer’s operations to such
extent as to assure their conformity with the sub-
scribers’ agreement and power of attorney;

(3) procure the audit of the accounts and rec-
ords of the insurer and of the attorney at the expense
of the insurer;

(4) have such additional powers and functions
as may be conferred by the subscribers’ agreement.

Sec. .10.25 Subscriber’s Liability: 1. The lia-
bility of each subscriber subject to assessment for
the obligations of the reciprocal insurer shall not be
joint, but shall be individual and several.

2. Each subscriber who is subject to assessment
shall have a contingent assessment liability, in the
amount provided for in the power of attorney or in
the subscribers’ agreement, for payment of actual
losses and expenses incurred while his policy was

" in force. Such contingent liability may be at the

rate of not less than one (1) nor more than ten (10)
times the premium or premium deposit stated in
the policy, and the maximum aggregate thereof shall
be computed in the manner set forth in section .10.29.

3. Each assessable policy issued by the insurer
shall plainly set forth a statement of the contingent
liability.

Sec. .10.26 Subscriber’s Liability on Judgments:
1. No action shall lie against any subscriber upon
any obligation claimed against the insurer until a
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final judgment has been obtained against the insurer jJuggme™
and remains unsatisfied for thirty (30) days. insurer.

2. Any such judgment shall be binding upon each Binds
subscriber only in such proportion as his interests prorer:
may appear and in an amount not exceeding his con-

tingent liability, if any.

SEC. .10.27 Assessments: 1. Assessments may Assessments.
be levied from time to time upon the subscribers of
a domestic reciprocal insurer, other than as to non-
assessable policies, by the attorney upon approval in
advance by the subscribers’ advisory committee and Levy.
the Commissioner; or by the Commissioner in liqui-
dation of the insurer.

2. Each such subscriber’s share of a deficiency Computation
for which an assessment is made, not exceeding in
any event his aggregate contingent liability as com-
puted in accordance with section .10.29, shall be
computed by applying to the premium earned on
the subscriber’s policy or policies during the period
to be covered by the assessment, the ratio of the
total deficiency to the total premiums earned dur-
ing such period upon all policies subject to the assess-
ment. .

3. In computing the earned premiums for the computation
purposes of this section, the gross premium received Dremium.
by the insurer for the policy shall be used as a base,
deducting therefrom solely charges not recurring
upon the renewal or extension of the policy.

4. No subscriber shall have an offset against any No offset.
assessment for which he is liable, on account of any
claim for unearned premium or losses payable.

Sec. .10.28 Time Limit for Assessment: Every Timelmit
s s . . . for assess-
subscriber of a domestic reciprocal insurer having ment.
contingent liability shall be liable for, and shall pay
his share of any assessrient, as computed and limited
in accordance with this article, if,

(1) while his policy is in force or within one (1) Notice ot

year after its termination, he is notified by either the tolevy.
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attorney or the Commissioner of his intentions to
levy such assessment, or

(2) if an order to show cause why a receiver,
conservator, rehabilitator, or liquidator of the in-
surer should not be appointed is issued pursuant to
section .31.19 while his policy is in force or within
one (1) year after its termination.

Skec. .10.29 Aggregate Liability: No one policy
or subscriber as to such policy, shall be assessed or
be charged with an aggregate of contingent liability
as to obligations incurred by a domestic re:iprocal
insurer in any one (1) calendar year, in e <cess of
the number of times the premium as stateu in the
policy as computed solely upon premium earned
on such policy during that year.

Sec. .10.30 Nonassessable Policies: 1. Subject
to the special surplus requirements of paragraph
three of section .11.12, if a reciprocal insurer has a
surplus of assets over all liabilities at least equal to
the minimum capital stock required of a domestic
stock insurer authorized to transact like kinds of
insurance, upon application of the attorney and as
approved by the subscribers’ advisory committee
the Commissioner shall issue his certificate authoriz-
ing the insurer to extinguish the contingent liability
of subscribers under its policies then in force in this
state, and to omit provisions imposing contingent
liability in all policies delivered or issued for delivery
in this state for so long as all such surplus remains
unimpaired.

2. Upon impairment of such surplus, the Com-
missioner shall forthwith revoke the certificate. No
policy shall thereafter be issued or renewed with-

out providing for the contingent assessment lia-
bility of subscribers.

3. The Commissioner shall not authorize a do-
mestic reciprocal insurer so to extinguish the con-
tingent liability of any of its subscribers or in any
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of its policies to be issued, unless it qualifies to and
does extinguish such liability of all its subscribers
and in all such policies for all kinds of insurance
transacted by it. Except, that if required by the
laws of another state in which the insurer is trans-
acting insurance as an authorized insurer, the in-
surer may issue policies providing for the contingent
liability of such of its subscribers as may acquire
such policies in such state, and need not extinguish
the contingent liability applicable to policies there-
tofore in force in such state.

SEc. .10.31 Share in Savings: A reciprocal in-
surer may from time to time return to its subscribers
any savings or credits accruing to their accounts.
Any such distribution shall not unfairly discriminate
between classes of risks, or policies, or between sub-
scribers.

SEc. .10.32 Subscriber’s Share of Assets: Upon
the liquidation of a domestic reciprocal insurer, its
assets remaining after discharge of its indebtedness
and policy obligations, the return of any contribu-
tion of the attorney to its surplus made as provided
in section .10.19, and the return of any unused
deposits, savings, or credits, shall be distributed to
its subscribers who were such within the twelve (12)
months prior to the last termination of its certificate
of authority according to such formula as may have
been approved by the Commissioner.

SEC. .10.33 Merger or Conversion: 1. A domes-
tic reciprocal insurer, upon affirmative vote of not
less than two-thirds of the subscribers who vote
upon such merger pursuant to such notice as may
be approved by the Commissioner and with the
“approval of the Commissioner of the terms therefor,
may merge with another reciprocal insurer or be
converted to a stock or mutual insurer.

2. Such a stock or mutual insurer shall be sub-
ject to the same capital requirements and shall have
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the same rights as a like domestic insvrer transacting
like kinds of insurance.

3. The Commissioner shall not approve any plan
for such merger or conversion which is inequitable
to subscribers, or which, if for conversion to a stock
insurer, does not give each subscriber preferential
right to acquire stock of the proposed insurer pro-
portionate to his interest in the reciprocal insurer
as determined in accordance with section .10.32 and
n reasonable length of time within which to exercise
such right.

SeEc. .10.34 Impaired Reciprocals: 1. If the assets
of a domestic reciprocal insurer are at any time
insufficient to discharge its liabilities other than any
liability on account of funds contributed by the
attorney, and to maintain the surplus required for
the kinds of insurance it is authorized to transact,
its attorney shall forthwith levy an assessment upon
subscribers made subject to assessment by the terms
of their policies for the amount needed to make up
the deficiency.

2. If the attorney fails to make the assessment
within thirty (30) days after the Commissioner
orders him to do so, or if the deficiency is not fully
made up within sixty (60) days after the date the
assessment was made, the insurer shall be deemed
insolvent and shall be proceeded against as author-
ized by this code.

3. If liquidation of such an insurer is ordered,
an assessment shall be levied upon the subscribers
for such an amount, subject to limits as provided
by this article, as the Commissioner determines to be
necessary to discharge all liabilities of the insurer,
exclusive of any funds contributed by the attorney,
but including the reasonable cost of the liquidation.
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ARTICLE ELEVEN
INSURING POWERS

Sec. .11.01 Kinds of Insurance and Capital Re-
quired: 1. Domestic stock insurers may transact
kinds of insurance in this state upon qualifying
therefor and by having paid-in capital and surplus
represented by assets, all as follows:

Minimum
Minitmum lus
Capital Ini ally
Required chuired
(1) Life insurance ........ $100,000.00 $50,000.00

(2) Disability insurance... $100,000.00 $25,000.00
(a) Life and Disability in-

SUrance .......... «ee. $125,000.00 $75,000.00
(3) Property insurance.... $200,000.00 $50,000.00
(4) Marine and Transpor-

tation insurance ... ... $250,000.00 $150,000.00
(5) Casualty insurar res:
(a) Vehicle only ..... <., $200,000.00 $100,000.00
(b) General casualty...... $300,000.00 $150,000.00
(8) Surety insurances
(a) Surety ...eviiieiennnn $300,000.00 $100,000.00
(b) Bail bonds only....... $50,000.00 $25,000.00 -

(7) Title insurance:
In accordance with the provisions of article
twenty-nine of this code.
(8) All insurances, except
life and title insurances $450,000.00 $250,000.00
Sec. .11.02 Life Insurance Defined: Life insur-
ance is insurance on human lives and insurances ap-
pertaining thereto or connected therewith. For the
purposes of this code the transacting of life insurance
includes the granting of annuities and endowment
benefits; additional benefits in event of death by
accident; additional benefits in event of the total and
permanent disability of the insured; and optional
modes of settlement of proceeds.

Sec. .11.03 Disability Insurance Defined: Dis-
ability insurance is insurance against bodily injury,
disablement or death by accident, against disable-
ment resulting from sickness, and every insurance
appertaining thereto.
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Sec. .11.04 Property Insurance Defined: Prop-
erty insurance is insurance against loss of or damage
to real or personal property of every kind and any
interest therein, from any or all hazard or cause,
and against loss consequential upon such loss or
damage.

SEc. .11.05 Marine and Transportation Insurance
Defined: Marine and transportation insurance is:

(1) Insurance against loss of or damage to:

(a) Vessels, craft, aircraft, vehicles, goods,
freights, cargoes, merchandise, effects, disburse-
ments, profits, moneys, securities, choses in action,
evidences of debt, valuable papers, bottomry, and
respondentia interests and all other kinds of prop-
erty and interests therein, in respect to, appertain-
ing to or in connection with any and all risks or
perils of navigation, transit or transportation, or
while being assembled, packed, crated, baled, com-
pressed or similarly prepared for shipment or while
awaiting shipment, or during any delays, storage,
transshipment, or reshipment incident thereto, in-
cluding war risks, marine builder’s risks, and all per-
son [personal] property floater risks.

(b) Person or property in connection with or
appertaining to a marine, transit or transportation
insurance, including liability for loss of or damage
to either incident to the construction, repair, opera-
tion, maintenance or use of the subject matter of
such insurance (but not including life insurance or
surety bonds nor insurance against loss by reason of
bodily injury to any person arising out of the owner-
ship, maintenance, or use of automobiles).

(¢) Precious stones, jewels, jewelry, precious
metals, whether in course of transportation or other-
wise.

(d) Bridges, tunnels and other instrumentalities
of transportation and communication (excluding
buildings, their furniture and furnishings, fixed con-
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tents and supplies held in storage); piers, wharves,
docks and slips, and other aids to navigation and
transportation, including dry docks and marine rail-
ways, dams and appurtenant facilities for the con-
trol of waterways.

(2) “Marine protection and indemnity insur-
ance,” meaning insurance against, or against legal
liability of the insured for, loss, damage, or expense
incident to ownership, operation, chartering, main-
tenance, use, repair or construction of any vessel,
craft or instrumentality in use in ocean or inland
waterways, including liability of the insured for
personal injury, illness or death or for loss of or
damage to the property of another person.

Sec. .11.06 Vehicle Insurance Defined: 1. Ve-

[CH. 79,

Alds to
navigation.
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Vehicle
insurance

hicle insurance is insurance against loss or damage defined

to any land vehicle or aircraft or any draft or riding
animal or to property while contained therein or
thereon or being loaded or unloaded tlierein or there-
from, and against any loss or liability resulting from
or incident to ownership, maintenance, or use of any
such vehicle or aircraft or animal.

2. Insurance against accidental death or acciden-
tal injury to individuals while in, entering, alighting
from, adjusting, repairing, cranking, or caused by
being struck by a vehicle, aircraft, or draft or rid-
ing animal, if such insurance is issued as part of
insurance on the vehicle, aircraft, or draft ov riding
animal, shall be deemed to be vehicle insurance,

Skec. .11.07 General Casualty Insurance Defined:
General casualty insurance includes vehicle insur-
ance as defined in section .11.06, and in addition is
insurance:

(1) Against legal liability for the death, injury,
or disability of any human being, or for damage to
property.

(2) Of medical, hospital, surgical and funeral
benefits to persons other than the insured, injured,
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irrespective of legal liability of the insured, when
issued with or supplemental to insurance against
legal liability for the death, injury or disability of
human beings.

(3) Of the obligations accepted by, imposed
upon, or assumed by employers under law for work-
men’s compensation.

(4) Against loss or damage by burglary, theft,
larceny, robbery, forgery, fraud, vandalism, mali-
cious mischief, confiscation or wrongful conversion,
disposal or concealment, or from any attempt of any
of the foregoing; also insurance against loss of or
damage to moneys, coins, bullion, securities, notes,
drafts, acceptances or any other valuable papers or

"documents, resulting from any cause, except while

in the custody or possession of and being transported
by any carrier for hire or in the mail.

(5) Upon personal effects against loss or damage
from any cause.

(6) Against loss or damage to glass, including
its lettering, ornamentation and fittings.

(7) Against any liability and loss or damage to
property resulting from accidents to or explosions
of boilers, pipes, pressure containers, machinery, or
apparatus and to make inspection of and issue cer-
tificates of inspection upon elevators, boilers, ma-
chinery, and apparatus of any kind.

(8) Against loss or damage to any property
caused by the breakage or leakage of sprinklers,
water pipes and containers, or by water entering
through leaks or openings in buildings.

(9) Against loss or damage resulting from failure
of debtors to pay their obligations to the insured
(credit insurance).

(10) Apgainst any other kind of loss, damage, or
liability properly the subject of insurance and not
within any other kind or kinds of insurance as de-
fined in this article, if such insurance is not contrary
to law or public policy.
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Sec. .11.08 Surety Insurance Defined: Surety
insurance includes:

(1) Credit insurance as defined in item (9)
of section .11.07.

(2) Bail bond insurance as defined in section
11.09. ,

(3) Fidelity insurance, which is insurance guar-
anteeing the fidelity of persons holding positions of
public or private trust. '

(4) Guaranteeing the performance of contracts,
other than-insurance policies, and guaranteeing and
executing bonds, undertakings, and contracts of
suretyship.

(5) Indemnifying banks, bankers, brokers, finan-
cial or moneyed corporations or associations against
loss resulting from any cause of bills of exchange,
notes, bonds, securities, evidence of debts, deeds,
mortgages, warehouse receipts, or other valuable
papers, documents, money, precious metals and
articles made therefrom, jewelry, watches, neck-
laces, bracelets, gems, precious and semi-precious
stones, including any loss while the same are being
transported in armored motor vehicles, or by mes-
senger, but not including any other risks of trans-
portation or navigation; also against loss or damage
to such an insured’s premises, or to his furnishings,
fixtures, equipment, safes and vaults therein, caused
by burglary, robbery, theft, vandalism or malicious
mischief, or any attempt thereat. -

Sec. .11.09 Bail Bond Insurance Defined: Bail
bond insurance is the guaranteeing that any person,
in or in connection with any proceedings in any
court, will

‘1) attend in court when required, or

2) will obey the orders or judgment of the
court, as a condition to the release of such person
from confinement, and the execution of bail bonds
for any such purpose. The making of property or
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cash bail does not constitute the transacting of bail
bond insurance.

SEC. .11.10 Title Insurance Defined: Title insur-
ance is insurance of owners of property or others
having an interest therein, against loss by encum-
brance, or defective titles, or adverse claim to title,
and services connected therewith.

Sec. .11.11 Authority for Additional Powers:
Authority shall be granted or denied insurers,
already authorized to transact one kind of insurance,
to transact additional kinds of insurance as follows:

(1) An insurer authorized to transact life in-
surance shall not be authorized to transact any
additional kind of insurance other than disability
insurance; except, that any life insurer which im-
mediately prior to the effective date of this code,
held a certificate of authority to transact in this state
certain kinds of insurance in addition to life and dis-
ability insurance, may cont*1ue to be z0 authorized
by the Commissioner.

(2) Aninsurer authorized to transact title insur-
ance shall not be authorized to transact any addi-
tional kind of insurance.

(3) Mutual insurers on the assessment premium
plan shall not be authorized to transact any kind of
insurance other than property insurance.

(4) Domestic mutual insurers formed under sec-
tion .09.03 to insure a stated specific kind or class of
property or property meeting designated standards
of protection, shall not be authorized to transact
insurance other than property insurance, and that
only within the specific kind or class so stated or
meeting such desipnated standards.

(6) A domestic mutual disability or general
property insurer shall not be authorized to transact
any additional kinds of insurance unless it has and
maintains surplus in the amount of fifty thousand
dollars ($50,000) in addition to the surplus required
for such additional kinds of insurance.
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(6) An insurer authorized to transact general
casualty insurance shall be authorized to transact
disability insurance and fidelity insurance without
requiring adidtional financial qualifications.

Sec. .11.12 Capital, Surplus, for Additional In-
suring Powers: 1. Insurers, except as provided in
section .11.11, shall be authorized to transact kinds
of insurance in addition to kinds already authorized
upon otherwise qualifying therefor and, subject to
special surplus requirements set forth in paragraph
three of this section, possessing capital stock, if a
stock insurer, or surplus, if a mutual or reciprocal
insurer, in addition to that required under this code
to be maintained to qualify for the kinds of insur-
ance theretofore authorized, in amount as required
under the following schedule “A”.

2. Schedule “A”:
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3. Special surplus shall be possessed as follows:

(1) An insurer shall not be authorized to trans-
act any one of the following insurances,—vehicle, or
general casualty (other than disability and fidelity),
or marine and transportation, or surety (other than
bail bond and fidelity),—with any additional kind
of insurance unless it maintains at all times a spe-
cial surplus of not less than one hundred thousand
dollars ($100,000) in addition to the capital stock
(if a stock insurer) or surplus (if a mutual or recip-
rocal insurer) otherwise required.

(2) An insurer shall not be authorized to trans-
act all kinds of insurance exclusive of life, title, and
disability insurance, unless it possesses when first
so authorized, a special surplus of not less than two
hundred and fifty thousand dollars ($250,000) in ad-
dition to the capital stock (if a stock insurer) or
surplus (if a mutual or reciprocal insurer) other-
wise required. Such special surplus shall be inclu-
sive of the special surplus required pursuant to item
one of this paragraph. For the purpose of this para-
graph, general casualty insurances as defined in
section .11.07, and surety insurances as defined in
section .11.08, shall not be subdivided. The insurer
after being so authorized, may use in the develop-
ment of its business that part of such special surplus
which exceeds the amount required pursuant to item
one of this paragraph.

4, In applying the schedule set forth in paragraph
two of this section to a domestic reciprocal insurer
or to a domestic mutual insurer, the additional sur-
plus required is the lesser amount thereof as deter-
mined by using either property or vehicle insur-
ance, if a reciprocal insurer, or property or disability
insurance, if a mutual insurer, if such insurance is to
be included in the kinds proposed to be transacted,
as the initial kind authorized; and to which such
lesser amount shall be added any additional surplus
required pursuant to paragraph three of this section.

[275]

[CH. 79.

Special
surplus,

Vehicle,
general
casualty.
Marine and
transporta-
tion,
Surety.

All kinds
except life,
title and
disability.

Applying
sc?ledyu le to
domestic
reclprocal
or mutual
insurer,



CH. 79.]

Relnsurance.

Limit of
risk.

Domestic
mutual
insurers.

Domestic
mutual
roperty
nsurer,

Fire risks,

“Subject of
insurance.”

Reinsurance
in an allen
reinsurer.

SESSION LAWS, 1047,

Sec. .11.13 Reinsurance: A domestic mutual
assessment insurer shall not have authority to ac-
cept reinsurance. Any other domestic insurer may
accept reinsurance only of such kinds of insurance as
it is authorized to transact direct.

Sec. .11.14 Limit of Risk: 1. No insurer shall
vetain any fire or surety risk on any one subject of
insurance, whether located or to be performed in
this state or elsewhere, in an amount exceeding ten
per cent (10%) of its surplus to policyholders, ex-
cept that:

(1) Domestic mutual insurers on the cash pre-
mium plan may insure up to the applicable limits
provided by sections .09.02, .09.03, or .09.06, if
greater.

(2) A domestic mutual property insurer on the
assessment premium plan may retain fire risk on
any one subject in an amount not in excess of the
applicable limit provided in section .09.04 or section
.09.05, or ten per cent (10%) of its surplus, which-
ever is the greater.

(3) In the case of fire risks adequately protected
by automatic sprinklers or fire risks principally of
non-combustible construction and occupancy, an in-
surer may retain fire risks as to any one subject
in an amount not exceeding twenty-five per cent
(256%) of the sum of (a) its unearned premium re-
serve and (b) its surplus to policyholders.

2. For the purposes of this section, a “subject
of insurance” as to insurance against fire includes
all properties insured by the same insurer which are
reasonably subject to loss or damage from the same
fire.

3. Reinsurance in an alien reinsurer not quali-
fied under section .05.30 may not be deducted in de-
termining risk retained for the purposes of this
section.
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4, In the case of surety insurance, the net reten-
tion shall be computed after deduction of reinsur-
ances, the amount assumed by any co-surety, the
value of any security deposited, pledged, or held
subject to the consent of the surety and for the pro-
tection of the surety.

5. This section shall not apply to insurance of
marine risks or marine protection and indemnity
risks.

Sec. .11.17 Use of Surplus: After qualifying for
authority to transact a kind of insurance, a domestic
stock insurer may make use of its surplus for the
development of its business, subject to paragraph
three of section .11.12, to the extent that such use
does not result in impairment of its capital stock.
The amount of the largest minimum surplus re-
quired under section.11.01 for any one of the kinds
of insurance such an insurer is authorized to trans-
act shall not be diminished by conversion into capi-
tal stock.

Sec. .11.18 Capital Funds Required of Foreign,
Alien Insurers: 1. Subject to the special surplus
requirements of paragraph three of section .11.12,
foreign stock insurers may be authorized to trans-
act insurance in this state upon otherwise qualify-
ing therefor and while possessing capital stock in
amount not less than the minimum capital required
of a domestic insurer authorized to transact like
kinds of insurance.

2. Subject to special surplus requirements pro-
vided by paragraph three of section .11.12, alien
insurers and foreign mutual insurers and foreign
reciprocal insurers may be authorized to transact
insurance in this state upon otherwise qualifying
therefor and while possessing capital funds in
amount not less than the minimum capital required
of a domestic stock insurer authorized to transact
like kinds of insurance.
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3. Except, that a foreign or alien insurer which
as an authorized insurer has transacted insurance in
the state or country of its donuicile for less than five
(5) years shall not be authorized to transact insur-
ance in this state unless it possesses, when first so
authorized in this state:

(1) Capital stock and surplus, if a foreign stock
insurer in amounts not less than that required under
section .11.01 of a newly formed domestic stock in-
surer to transact like kinds of insurance; or

(2) Surplus or capital funds, if an alien insurer
or foreign mutual or reciprocal insurer, in amount
not less than the aggregate of the capital stock and
surplus required under section .11.01 of a newly
formed domestic stock insurer to transact like kinds
of insurance.

ARTICLE TWELVE
ASSETS AND LIABILITIES

Sec. .12.01 “Assets” Defined: In any determi-
nation of the financial condition of any insurer there
shall be allowed as assets only such assets as belong
wholly and exclusively to the insurer, which are reg-
istered, recorded, or held under the insurer’s name,
and which consist of:

(1) Cash in the possession of the insurer or in
transit under its control, and the true balance of any
deposit of the insurer in a solvent bank or trust
company; '

(2) Investments, securities, properties, and
loans acquired or held in accordance with this code,

. and in connection therewith the following items:

(a) Interest due or accrued on any bond or evi-
dence of indebtedness which is not in default and
which is not valued on a basis including accrued
interest.

(b) Declared and unpaid dividends on stocks
and shares unless such @mount has otherwise been
allowed as an asset.
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(c) Interest due or accrued upon a collateral
loan in an amount not to exceed one (1) year’s in-
terest thereon. .

(d) Interest due or accrued on deposits in sol-
vent banks and trust companies, and interest due
or accrued on other assets if such interest is in the
judgment of the Commissioner a collectible asset.

(e) Interest due or accrued on a mortgage loan,
in amount not exceeding in any event the aniount,

[CH. 79.
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Interest on
mortgage
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if any, of the difference between the unpaid princi-

pal and the value of the property less delinquent
taxes thereon; but if any interest on the loan is in
default more than eighteen (18) months, or if any
interest on the loan is in default and any taxes or
any installment thereof on the property are and
have been due and unpaid for more than eighteen
(18) months, no allowance shall be made for any
interest on the loan.

(f) Rent due or accrued on real property if such
rent is not in arrears for more than three (3)
months,

(3) Premium notes, policy loans, and other pol-
icy assets and liens on policies of life insurance, in
amount not exceeding the legal reserve and other
policy liabilities carried on each individual policy;

(4) 'The net amount of uncollected and deferred
premiums in the case of a life insurer which carries
the full annual mean tabular reserve liability;

(5) Premiums in the course of collection, other
than for life insurance, not more than ninety (90)
days past due, less commissions payable thereon.
The foregoing limitation shall not apply to pre-
miums payable directly or indirectly by the United
States government or any of its instrumentalities;

(6) Installment premiums other than life insur-
ance premiums, in accordance with regulations
prescribed by the Commissioner consistent with
practice formulated or adopted by the National As-
sociation of Insurance Commissioners.
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(7) Notes and like written obligations not past
due, taken for premiums other than life insurance
premiums, on policies permitted to be issued on
such basis, to the extent of the unearned premium
reserves carried thereon and unless otherwise re-
quired by regulation prescribed by the Commis-
sioner;

(8) The full amount of reinsurance recoverable
by a ceding insurer from a solvent reinsurer not
disqualified to take such reinsurance under this code;
or, in the case of reinsurers disqualified under this
code, so much of reinsurance recoverable from such
reinsurer as does not exceed the liabilities carried
by the ceding msurer for amounts withheld under a
reinsurance treaty with such reinsurer as security
for the payment of obligations thereunder if such
funds are held subject to withdrawal by, and under
the control of, the ceding insurer;

(9) Amounts receivable by an assuming insurer
representing funds withheld by a solvent ceding
insurer under a reinsurance treaty;

(10) Deposits or equities recoverable from
underwriting associations, syndicates and reinsur-
ance funds, or from any suspended banking insti-
tution, to the extent' deemed by the Commissioner
available for the payment of losses and claims and
at values to be determined by him; and,

(11) other assets, not inconsistent with the fore-
going provisions, deemed by the Commissioner avail-
able for the payment of losses and claims, at values
to be determined by him.

Sec. .12.02 “Assets” Not Allowed: In addition
to assets impliedly excluded under section .12.01,
the following expressly shall not be allowed as assets
in any determination of the financial condition of
an insurer:

(1) Goodwill, trade names, agency plants and
other like intangible assets.
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(2) Prepaid or deferred charges for expenses
and commissions paid by the insurer.

(3) Advances to officers (other than policy loans
or loans made pursuant to section .07.13), whether
secured or not, and advances to employees, agents
and other persons on personal security only.

(4) Stock of such insurer, owned by it, or any
equity therein or loans secured thereby, or any pro-
portionate interest in such stock through the owner-
ship by such insurer of an interest in another firm,
corporation or business unit. ‘

(5) Furniture, furnishings, fixtures, safes, equip-
ment, vehicles, library, stationery, literature, and
supplies; except, such personal property as the in-
surer is permitted to hold pursuant to item five of
paragraph two of section .13.16, or which is acquired
through foreclosure of chattel mortgages acquired
pursuant to section .13.15, or which is reasonably
necessary for the maintenance and operation of real
estate lawfully acquired and held by the insurer
other than real estate used by it for home office,
branch office, and similar purposes.

(6) The amount, if any, by which the aggregate
book value of investments as carried in the ledger
assets of the insurer exceeds the aggregate value
thereof as determined under this code.

Skc. .12.03 Liabilities: In any determination of
financial condition of an insurer, liabilities to be
charged against its assets shall include:

(1) The amount of its capital stock outstanding,
if any; and,

(2) the amount, estimated consistent with the
provisions of this article, necessary to pay all of its
unpaid losses and claims incurred on or prior to the
date of statement, whether reported or unreported,
together with the expense of adjustment or settle-
ment thereof; and,

(3) with reference to life and disability insur-
ances, and annuity contracts,
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(a) the amount of reserves on life insurance
policies and annuity contracts in force, valued ac-
cording to the tables of mortality, rates of interest,
and methods adopted pursuant to this article which
are applicable thereto;

(b) reserves for disability benefits, for both
active and disabled lives;

(¢) reserves for accidental death benefits, and

(d) any additional reserves which may be re-
quired by the Commissioner, consistent with prac-
tice formulated or approved by the National Asso-
ciation of Insurance Commissioners, on account of
such insurances; and

(4) with reference to insurances other than
those specified in item three of this section, and
other than title insurance, the amount of reserves
equal to the unearned portions of the gross premiums
charged on policies in force, computed in accordance
with this article; and

(5) taxes, expenses, and other obligations ac-
crued at the date of the statement; and

(6) any additional reserve set up by the insurer
for a specific liability purpose or required by the
Commissioner consistent with practices adopted or
approved by the National Association of Insurance
Commissioners.

SEc, .12.04 Unearned Premium Reserve: 1. With
reference to insurances against loss or damage to
property, except as provided in section .12.05, and
with reference to all general casualty insurances,
disability insurance except as provided in section
12,06, and surety insurances, every insurer shall
maintain an unearned premium reserve on all
policies in force.

2. The Commissioner may require that such
reserve shall be equal to the unearned portions of
the gross premiums in force after deducting author-
ized reinsurance, as computed on each respective
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risk from the policy’s date of issue. If the Commis-
sioner does not so require, the portions of the gross
premiums in force, less authorized reinsurance, to
be held as a premium reserve, shall be computed
according to the following table:

Term for Which Policy Was Written Reserve for Unearned Premium

One year,or 1e58.vvevvevvennesnas 1/2
TWO YEALS . v.vvrrvveenonrrrnnanns First year 3/4
Second year 1/4
Three years ...... Cietrerrane e, First year 5/6
Second year 1/2
Third year 1/6
Fouryears.....covveevernanen ... First year 7/8
Second year 5/8
Third year 3/8
Fouith year 1/8
Fiveyears .............. Ciearaes First year 9/10
Second year 7/10
Third year 1/2
Fourth year 3/10
Fifth year 1/10
Over flve years.........v.e.......Pro rata

3. Inlieu of computation according to such table,
all of such reserves may be computed, at the in-
surer’s option, on a monthly pro-rata basis.

4, After adopting any one of the methods for
computing such reserve an insurer shall not change
methods without the Commissioner’s approval.

Sec. .12.05 Unearned Premium Reserve—Ma-
rine and Transportation: With reference to marine
and transportation insurances, premiums on trip
risks not terminated shall be deemed unearned and
the Commissioner may require the insurer to carry
a reserve thereon equal to one hundred per cent
(100%) on trip risks written during the month ended
as of the date of statement; and computed upon a
pro rata basis or, with the Commissioner’s consent,
in accordance with the alternative methods pro-
vided in section .12.04 for all other risks.

Sec. .12.06 Reserves—Noncancellable Disability
Insurance: 1. The legal minimum standard for com-
puting the active life reserve, including the unearned
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premium reserve, of noncancellable disability poli-
cies shall be based on Conference Modification of
Class III Disability Experience with interest at not
to exceed three and one-half per cent (3%%) per
annum on the full preliminary term basis.

2. For policies with a waiting period of less
than three (3) months or providing benefits at ages
beyond the limits of Conference Modification of
Class III Disability Experience, the tables shall be
extended to cover the provisions of such policies on
such basis as the Commissioner may approve.

3. The reserve for losses under noncancellable
disability policies shall be based on Conference Modi-
fication of Class III Disability Experience, except
that for claims of less than twenty-seven (27)
months duration the reserve may be taken as equiv-
alent to the prospective claim payments for three
and one-half (31) times the elapsed period of dis-
ability; but in no case shall the reserve be less than
the equivalent of seven (7) weeks claim payments.

4. The Commissioner shall modify the applica-
tion of the tables and requirements prescribed in
this section to policies or to claims arising under
policies in accordance with the waiting period con-
tained in such policies and in accordance with any
limitation as to the time for which indemnity is
payable.

Sec. .12.07 Loss Records: An insurer shall
maintain a complete and itemized record showing
all losses and claims as to which it has received no-
tice, including with regard to property, casualty,
surety, and marine and transportation insurances, all
notices received of the occurrence of any event
which may result in a loss.

Sec. .12.08 Increased Reserves: 1. If the Com-
missioner determines that an insurer’s unearned pre-
mium reserves, however computed, are inadequate,
he may require the insurer to compute such reserves
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or any part thereof according to such other method
or methods as are prescribed in this article.

2. If the loss experience of an insurer shows
that its loss reserves, however estimated, are in-
adequate, the Commissioner shall require the in-
surer to maintain loss reserves in such increased
amount as is needed to make them adequate.

Sec. .12.09 Loss Reserve—Liability Insurances:
The reserves for outstanding losses and loss expenses
under policies of personal injury liability insurance
and under policies of employer’s liability insurance
shall be computed as follows:

(1) For all liability suits being defended under
policies written:

(a) Ten (10) years or more prior to the date
of determination, one thousand five hundred dollars
($1,500) for each suit;

(b) Five (5) or more and less than ten (10)
years prior to the date of determination, one thou-
sand dollars ($1,000) for each suit;

(¢) Three (3) or more and less than five (5)
years prior to the date of determination, eight hun-
dred fifty dollars ($850) for each suit.

In any event the total loss and loss expense re-
serves for all such liability policies written more
than three (3) years prior to the date of determina-
tion shall be not less than the aggregate of the
estimated unpaid losses and loss expenses under
such policies computed on an individual case basis.

(2) For all liability policies written during the
three (3) years immediately preceding the date of
determination, such reserves shall be the sum of
the reserves for each such year, which shall be sixty
per cent (609 ) of the earned premiums on liability
policies written during such year less all loss and
loss expense payments made under such policies
written in such year. In any event such reserves
for each of such three (3) years shall be not less
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than the aggregate of the estimated unpaid losses
and loss expenses for claims incurred under liability
policies written in the corresponding year computed
on an individual case basis.

Sec. .12.10 Unallocated Liability Loss Expense:
1. All unallocated liability loss expense payments
shall be distributed as follows:

(1) If madein a given calendar year subsequent
to the first four (4) years in which an insurer has
been issuing liability policies, thirty-five per cent
(35%) shall be charged to the policies written that
year, forty per cent (40%) to the policies written in
the preceding year, ten per cent (10%) to the poli-
cies written in the second year preceding, ten per
cent (10%) to the policies written in the third year
preceding and five per cent (5%) to the policies
written in the fourth year preceding.

(2) If made in each of the first four (4) calen-
dar years in which an insurer issues liability poli-
cies, in the first calendar year one hundred per cent
(100%) shall be charged to the policies written in
that year; in the second calendar year fifty per cent
(509 ) shall be charged to the policies written in
that year and fifty per cent (50%) to the policies
written in the preceding year; in the third calendar
year forty per cent (40%) shall be charged to the
policies written in that year, forty per cent (40%)
to the policies written in the preceding year, and
twenty per cent (20%) to the policies written in
the second year preceding; and in the fourth cal-
endar year thirty-five per cent (35%) shall be
charged to the policies written in that year, forty
per cent (40%) to the policies written in the pre-
ceding year, fifteen per cent (15%) to the policies
written in the second year preceding and ten per
cent (10%) to the policies written in the third year
preceding.
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2. A schedule showing such distribution shall
be included in the annual statement.

Sec. .12.11 Schedule of Experience: Any in-
surer transacting any liability or Workmen’s Com-
pensation insurances shall include in its annual
statement filed with the Commissioner, a schedule
of its experience thereunder in such form as the
Commissioner may prescribe.

Skc. .12.12 'Loss Reserve—Workmen’s Compen-
sation Insurance: The loss reserve for Workmen'’s
Compensatic.: insurance shall be as follows:

(1) For all compensation claims under policies
of compensation insurance written more than three
(3) years prior to the date as of which the state-
ment is made, the loss reserve shall be the present
values at four per cent (4%) interest of the deter-
mined and the estimated future payments.

(2) For all compensation claims under policies
of compensation insurance written in the three (3)
yvears immediately preceding the date as of which
the statement is made, the loss reserve shall be sixty-
five per cent (65%) of the earned compensation
premiums of each of such three (3) years, less all
loss and loss expense payments made in connection
with such claims under policies written in the cor-
responding years; but in any event such reserve shall
be not less than the present value at three and one-
half per cent (3%4%) interest of the determined and
the estimated unpaid compensation claims under

policies written during each of such years.

Sec. .12.13 Unallocated Workmen’s Compensa-
tion Loss Expense: 1. All unallocated Workmen'’s
Compensation loss expense payments shall be dis-
tributed as follows:

(1) If made in a given calendar year subse-
quent to the first three (3) years in which an insurer
has been issuing such compensation policies, forty
per cent (40%) shall be charged to the policies
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written in that year, forty-five per cent (45%) to
the policies written in the preceding year, ten per
cent (10%) to the policies written in the second
year preceding and five per cent (5%) to the policies
written in the third year preceding.

(2) If made in each of the first three (3) calen-
dar years in which an insurer issues compensation
policies, in the first calendar year one hundred per
cent (100%) shall be charged to the policies written
in that year; in the second calendar year fifty per
cent (50%) shall be charged to the policies written
in that year, and fifty per cent (50%) to the policies
written in the preceding year; in the third calendar
year forty-five per cent (45%) shall be charged to
the policies written in that year, forty-five per cent
(45%) to the policies written in the preceding year
and ten per cent (10%) to the policies written in
the second year preceding.

2. A schedule showing such distribution shall
be included in the annual statement,

Sec. .12.14 “Loss Payments”—*“Loss Expense”
Defined: “Loss payments” and “loss expense pay-
ments” as used with reference to liability and Work-
men’s Compensation insurances shall include all
payments to claimants, payments for medical and
surgical attendance, legal expenses, salaries and ex-
penses of investigators, adjusters and claims field
men, rents, stationery, telegraph and telephone
charges, postage, salaries and expenses of office em-
ployees, home office expenses and all other pay-
ments made on account of claims, whether such
payments are allocated to specific claims or are
unallocated.

Sec. .12.15 Standard Valuation Law—Life: 1.
This section shall be known as the Standard Valua-
tion Law.

2. Annual Valuation; The Commissioner shall
annually value, or cause to be valued, the reserve
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liabilities (hereinafter called reserves) for all out-
standing life insurance policies and annuity and
pure endowment contracts of every life insurer doing
business in this state, except that in the case of an
alien insurer such valuation shall be limited to its
insurance transactions in the United States, and may
certify the amount of any such reserves, specifying
the mortality table or tables, rate or rates of interest
and methods (net level premium method or other)
used in the calculation of such reserves. In calcu-
lating such reserves, the Commissioner may use
group methods and approximate averages for frac-
tions of a year or otherwise. He may accept, in his
discretion, the insurer’s calculation of such reserves.
In lieu of the valuation of the reserves herein re-
quired of any foreign or alien insurer, he may accept
any valuation made, or caused to be made, by the
insurance supervisory official of any state or other
jurisdiction when such valuation complies with the
minimum standard herein provided and if the offi-
cial of such state or jurisdiction accepts as sufficient
and valid for all legal purposes the certificate of
valuation of the Commissioner when such certificate
states the valuation to have been made in a specified
manner according to which the aggregate reserves
would be at least as large as if they had been com-
puted in the manner prescribed by the law of that
state or jurisdiction.

3. Minimum Valuation Standard:
(1) The minimum standard for the valuation
of all such policies and contracts issued prior to

the operative date of section .23.35 shall be as fol-
lows:

For policies issued prior to the operative date
no standard of valration for ordinary policies,
whether on the net level premium, preliminary term,
or select and ultimate reserve basis, shall be less
than that determined upon such basis according

—10
[289]

[Cn. 79.

Limited to
transactions
in the United
States.

Commis-
sioner may
certify the
amount of
reserves.

Methods of
calculation
which may
be used by
the Commis-
sioner,

Commis-
sloner ma
accept valu-
tion made

by official of
another state.

Minlmum
valuation
standard.

Policles and
contracts
tssued prior
to operative
date of

§ .23.35,

Ordinary
policies.



Cu. 79.]

American
Experlence
Table of .
Mortality.

Commis-
sloner may

vary
standard.

Annuities,

McClintock's
Table of
Mortality
Amon
Annulitants,

Industrial
policles.

Standard and
Sub-standard
Industrial
Mortality
Tables,

Group life
Insurance
policies.

Amecrican
Men Ulti-
mate Table
of Mortality.
Commis-
sfoners 1941
Standard
Ordinary
Mortality
Table.

SESSION LAWS, 1947,

to the American Experience Table of Mortality with
three and one-half per cent (31%4%) interest; except,
that when the preliminary term basis is used it shall
not exceed one (1) year. The Commissioner may
vary the standard of valuation in particular cases
of invalid lives and other extra hazards, provided,
that the interest rate used is not greater than three
and one-half per cent (314%).

The legal minimum standard for the valuation
of annuities issued on or after January first, nine-
teen hundred and twelve and prior to the uperative
date of section .23.35, shall be “McClintock’s Table
of Mortality Among Annuitants,” with interest at
three and one-half per cent (312%) per annum, but
annuities deferred ten (10) or more years and writ-
ten in connection with Life or Term insurance may
be valued on the same mortality table from which
the consideration or premiums were computed, with
interest not higher than three and one-half per
cent (3%4%) per annum.

The legal minimum standard for the valuation of
industrial policies issued on or after the first day of
January, nineteen hundred and twelve, and prior to
the operative date of section .23.35, shall be the
American Experience Table of Mortality with inter-
est at three and one-half per cent (314%) per an-
num; except, that any life insurer may voluntarily
value such industrial policies according to the
“Standard Industrial Mortality Table” or the “Sub-
standard Industrial Mortality Table.”

The legal minimum standard for the valuation of
group life insurance policies under which premium
rates are not guaranteed for a period in excess of five
(5) years shall be, at the option of the life insurer
issuing such policies, either the American Men
Ultimaté Table of Mortality, the Commissioners 1941
Siandard Ordinary Mortality Table, or any other

[ 260 ]



SESSION LAWS, 1947.

table approved by the Commissioner, with interest
at three and one-half per cent (3% %) per annum.

(2) The minimum standard for the valuation of
all such policies and contracts issued on or after the
operative date of section .23.35 shall be the Commis-
sioners Reserve Valuation Method defined in para-
graph four of this section, three and one-half per
cent (3% %) interest, and the following tables:

(a) For all Ordinary policies of life insurance
issued on the standard basis, excluding any dis-
ability and accidental death benefits in such policies,
—the Commissioners 1941 Standard Ordinary Mor-
tality Table.

(b) For all industrial life insurance policies is-
sued on the standard basis, excluding any disability
and accidental death benefits in such policies,—the
1941 Standard Industrial Mortality Table.

(¢) For Annuity and Pure Endowment con-
tracts, excluding any disability and accidental death
benefits in such policies,—the 1937 Standard An-
nuity Mortality Table.

(d) For Tota! and Permanent Disability benefits
in or supplementary to Ordinary policies or con-
tracts,—Class (3) Disability Table (1926) which, for
active lives, shall be combined with a mortality
table permitted for calculating the reserves for life
insurance policies.

(e) For Accidental Death benefits in or supple-
mentary to policies—the Inter-Company Double
Indemnity Mortality Table combined with a mortal-
ity table permitted for calculating the reserves for
life insurance policies.

(f) For Group Life insurance, life insurance
issued on the substandard basis and other special
benefits,—such tables as may be approved by the
Commissioner.

4, Commissioners Reserve Valuation Method:
Reserves according to the Commissioners Reserve
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Valuation Method, for the life insurance and endow-
ment benefits of policies providing for a uniform
amount of insurance and requiring the payment of
uniform premiums shall be the excess, if any, of the
present value, at the date of valuation, of such future
guaranteed benefits provided for by such policies,
over the then present value of any future modified
net premiums therefor. The modified net premiums
for any such policy shall be such uniform percentage
of the respective contract premiums for such bene-
fits (excluding extra premiums on a substandard
policy) that the present value, at the date of issue
of the policy, of all such modified net premiums
shall be equal to the sum of the then present value
of such benefits provided for by the policy and the
excess of (1) over (2) as follows:

(1) A net level annual premium equal to the
present value, at the date of issue, of such benefits
provided for after the first policy year, divided by
the present value, at the date of issue, of an annuity
of one per annum payable on the first and each sub-
sequent anniversary of such policy on which a
premium falls due; provided, however, that such
net level annual premium shall not exceed the net
level annual premium on the nineteen-year premium
whole life plan for insurance of the same amount at
an age one (1) year higher than the age at issue of
such policy.

(2) A net one-year term premium for such
benefits provided for in the first policy year.

Reserves according to the Commissioners Reserve
Valuation Method for (1) life insurance policies
providing for a varying amount of insurance or
requiring the payment of varying premiums, (2)
annuity and pure endowment contracts, (3) dis-
ability and accidental death benefits in all policies
and contracts, and (4) all other benefits, except life
insurance and endowment benefits in life insurance
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policies, shall be calculated by a method consistent
with the principles of this paragraph.

5. Minimum Aggregate Reserves: In no event
shall an insurer’s aggregate reserves for. all life
insurance policies, excluding disability and acci-
dental death benefits, issued on or after the operative
date of section .23.35, be less than the aggregate
reserves calculated in accordance with the method
set forth in paragraph four and the mortality table
or tables and rate or rates of interest used in calcu-
lating nonforfeiture benefits for such policies.

6. Optional Reserve Bases: Reserves for all
policies and contracts issued prior to the operative
date of section .23.35 may be calculated, at the opiion

of the insurer, according to any standards which §

produce greater aggregate reserves for all such
policies and contracts than the minimum reserves
required by the laws in effect immediately prior to
such date.

For any category of policies, contracts or benefits
specified in paragraph three of this section, issued
on or after the operative date of section .23.35, re-
serves may be calculated, at the option of the insurer,
according to any standard or standards which pro-
duce greater aggregate reserves for such category
than those calculated according to the minimum
standard herein provided, but the rate or rates of
interest used shall not be higher than the correspond-
ing rate or rates of interest used in calculating any
nonforfeiture benefits provided for therein. Pro-
vided, however, That reserves for participating life
insurance policies issued on or after the operative
date of section .23.35 may, with the consent of the
Commissioner, be calculated according to a rate of
interest lower than the rate of interest used in calcu-
lating the nonforfeiture benefits in such policies,
with the further proviso that if such lower rate
differs from the rate used in the calculation of the

[293]

[CH. 78.

Minimum
aggregate
reserves.

Optional
reserve
bases,

For policles
and contracts
used prior

to operative
ate of

§ .23.35.

For policies,
contracts or
benefits
issued on or
after opera-
tive date of
§ .23.35.

Maximum
interest rate,

Participating
life insur-
ance policies.



CH. 79.]

Insurer may
adopt lower
standard of
valuation

ommis-
sioner,

Deficlency
reserve,

Reserve
credit for
reinsurance.

Insurer may
take credit

for reservcs:

Exception,
Reinsurance
in allen
reinsurer,

Ceding
insurer,

SESSION LAWS, 1947,

nonforfeiture benefits by more than one-half per
cent (1%%) the insurer issuing such policies shall
file with the Commissioner a plan providing for
such equitable increases, if any, in the cash surrender
values and nonforfeiture benefits in such policies as
the Commissioner shall approve.

Any such insurer which at any time had adopted
any standard of valuation producing greater aggre-
gate reserves than those calculated according to the
minimum standard herein provided may, with the
approval of the Commissioner, adopt any lower
standard of valuation, but not lower than the mini-
mum herein provided. ‘

7. Deficiency Reserve: If the gross premium’
charged by any life insurer on any policy or con-
tract is less than the net premium for the policy or
contract according to the mortality table, rate of
interest and method used in calculating the reserve
thereon, there shall be maintained on such policy or
contract a deficiency reserve in addition tn all other
reserves required by law. For each such policy or
contract the deficiency reserve shall be the present
value, according to such standard, of an annuity of
the difference between such net premium and the
premium charged for such policy or contract, running
for the remainder of the premium-paying period.

SEC. .12.16 Reserve Credit for Reinsurance: An
insurer may take credit for reserves on risks ceded
to a reinsurer to the extent reinsured, except that:

(1) No credit shall be taken on account of rein-
surance in an alien reinsurer not qualified under
section .05.30, and

(2) no credit shall be allowed, as an asset or
as a deduction from liability, to any ceding insure:
for reinsurance unless the reinsurance is payable
by the assuming insurer on the basis of the liability
of the ceding insurer under the contracts reinsured
without diminution because of the insolvency of the
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ceding insurer nor unless under the contract of rein-
surance the liability for such reinsurance is assumed
* by the assuming insurer or insurers as of the same
effective date.

A reinsurance agreement may provide that the
liquidator or receiver or statutory successor of an
insolvent ceding insurer shall give written notice
of the pendency of a claim against the insolvent
ceding insurer on the policy or bond reinsured
within a reasonable time after such claim is filed
in the insolvency proceeding and that during the
pendency of such claim any assuming insurer may
investigate such claim and interpose, at its own
expense, in the proceeding where such claim is to be
‘adjudicated, any defense or defenses which it may
deem available to the ceding insurer or its liquidator
or receiver or statutory successor.

The expense thus incurred by the assuming in-
surer shall be chargeable subject to court approval
against the insolvent ceding insurer as a part of the
expense of liquidation to the extent of a propor-
tionate share of the benefit which may accrue to the
ceding insurer solely as a result of the defense under-
taken by the assuming insurer.

Where two or more assuming insurers are in-
volved in the same claim and a majority in interest
elect to interpose to such claim, the expense shall
be apportioned in accordance with the terms of the
reinsurance agreement as though such expense had
been incurred by the ceding insurer.

Sec. .12.17 Valuation of Bonds: 1. All bonds or
other evidences of debt having a fixed term and rate
held by any insurer may, if amply secured and not
in default as to principal or interest, be valued as
follows:

(1) If purchased at par, at the par value.

(2) If purchased above or below par, on the
basis of the purchase price adjusted so as to bring
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the value to par at the earliest date callable at par

‘or maturing at par and so as to yield in the mean-

time the effective rate of interest at which the pur-
chase was made; or in lieu of such method, accord-
ing to such accepted method of valuation as is
approved by the Commissioner.

(3) Purchase price shall in no case be taken at
a higher figure than the actual market value at the
time of purchase.

(4) Unless otherwise provided by a valuation
established or approved by the National Associa-
tion of Insurance Commissioners, no such security
shall be carried at above call price for the entire
issue during any period within which the security
may be so called.

2. Such securities not amply secured or in de-
fault as to principal or interest shall be carried at
market value.

3. The Commissioner shall have full discretion
in determining the method of calculating values
according to the rules set forth in this section, and
not inconsistent with any such methods than cur-
rently formulated or approved by the National As-
sociation of Insurance Commissioners.

Skec...12.18 Valuation of Stocks: 1. Securities,
other than those referred to in section .12.17 held
by an insurer shall be valued, in the discretion of
the commissioner, at their market value, or at their
appraised value, or at prices determined by him as
representing their fair market value, all consistent
with any current method for the valuation of any
such security formulated or approved by the Na-
tional Association of Insurance Commissioners.

2. Preferred or guaranteed stocks or shares while
paying full dividends may be carried at a fixed value
in lieu of market value, at the discretion of the Com-
missioner and in accordance with such method of
computation as he may approve.
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3. The stock of a subsidiary of an insurer shall
be valued on the basis of the value of only such of
the assets of such subsidiary as would constitute law-
ful investments for the insurer if acquired or held
directly by the insurer.

Skc. .12.19 Valuation of Property: 1. Real prop-
erty acquired pursuant to a mortgage loan or a con-
tract for a deed, in the absence of a recent appraisal
ceemed by the Commissioner to be reliable, shall not
be valued at an amount greater than the unpaid prin-
cipal of the defaulted loan or contract at the date of
such acquisition, together with any taxes and ex-
penses paid or incurred in connection with such ac-
quisition, and the cost of improvements thereafter
made by the insurer and any amounts thereafter paid
by the insurer on assessments levied for improve-
ments in connection with the property.

2. Other real property held by an insurer shall
not be valued at any amount in excess of fair value.

3. Personal property acquired pursuant to chattel
. mortgages made under section .13.15 shall not be
valued at an amount greater than the unpaid balance
of principal on the defaulted loan at date of acquisi-
tion together with taxes and expenses incurred in
connection with such acquisition, or the fair value
of such property, whichever amount is the lesser.

SEc. .12.20 Valuation of Purchase Money Mort-
gages: Purchase money mortgages shall be valued
in an amount not exceeding the acquisition cost of
the real property covered thereby or ninety per cent
(90% ) of the fair value of such real property, which-
ever is less. ‘

ARTICLE THIRTEEN
INVESTMENTS '

SEc. .13.01 Eligible Investments—Scope: 1. Do-
mestic insurers shall invest in or loan their funds on
the security of, and shall hold as assets, only eligible
investments as prescribed in this article.
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2. Any particular investment of a domestic in-
surer held by it on the effective date of this code and
which was a legal investment immediately prior
thereto, shall be deemed a legal investment here-
under.

3. The eligibility of an investment shall be de-
termined as of the date of its making or acquisition.

4. Except as to section .13.36, this article applies
only to domestic insurers.

SEc. .13.02 General Qualifications: 1. No security
or other investment shall be eligible for purchase or
acquisition under this article unless it is interest
bearing or interest accruing or dividend or income
paying, is not then in default in any respect, and the
insurer is entitled to receive for its exclusive account
and benefit, the interest or income accruing thereon;
except, that it may acquire real property for occu-
pancy by the insurer for home and branch office pur-
poses.

2. No security shall be eligible for purchase at a
price above its market value.

3. No provision of this article shall prohibit the
acquisition by an insurer of other or additional se-
curities or property if received as a dividend or as a
lawful distribution of assets, or if acquired pursuant
to a lawful and bona fide agreement of bulk reinsur-
ance or consolidation. Any investments so acquired
through bulk reinsurance or consolidation, which
are not otherwise eligible under this article, shall be
disposed of pursuant to section .13.29 if personal
property or securities, or pursuant to section .13.17 if
real property.

Skc. .13.03 General Limitation Any One Person:
An insurer shall not, except with the consent of the
Commissioner, have at any time any combination
of investments in or loans upon the security of the
obligations, property, and securities of any one per-
son, institution, or municipal corporation aggregat-
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ing an amount exceeding four per cent (4%) of the
insurer’s assets. This section shall not apply to in-
vestments in, or loans upon the security of general
obligations of the government of the United States
or of any state of the United States, nor to invest-
ments in foreign securities pursuant to paragraph
one of section .13.18, nor include policy loans made
pursuant to section .13.19.

Skc. .13.04 Public Obligations: An insurer may p

invest any of its funds in bonds or other evidences
of debt, not in default as to principal or interest,
which are valid and legally authorized obligations
issued, assumed or guaranteed by the United States
or by any state thereof or by any territory or posses-
sion of the United States or by the District of Co-
lumbia or by any county, city, town, village, munici-
pality or district therein or by any’ political sub-
division thereof or by any civil division or public in-
strumentality of one or more of the foregoing, if; by
statutory or other legal requirements applicable
thereto, such obligations are payable, as ti both
principal and interest, (1) from taxes leviec or re-
quired to be levied upon all taxable property o:r all
taxable income within the jurisdiction of such gov-
ernmental unit or, (2) from adequate special reve-
nues pledged or otherwise appropriated or by law
required to be provided for the purpose of such pay-
ment, but not including any obligation payable solely
out of special assessments on properties benefited by
local improvements unless adequate security is evi-
denced by the ratio of assessment to the value of the
property or the obligation is additionally secured by
an adequate guaranty fund required by law.

Sec. .13.05 Corporate Obligations: An insurer
may invest any of its funds in obligations other than
those eligible for irvestment under section .13.11 if
they are issued, assumed, or guaranteed by any sol-
vent institution created or existing under the laws
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- of the United States or of any state, district or terri-

tory thereof, and are qualified under any of the fol-
lowing:

(1) Obligations which are secured by adequate
collateral security and bear fixed interest if during
each of any three (3), including the last two (2), of
the five (5) fiscal years next preceding the date of
acquisition by the insurer, the net earnings of ‘he
issuing, assuming or guaranteeing institution avail-
able for its fixed charges, as defined in section .13.06,
have been not less than one and one-fourth (114)
times the total of its fixed charges for such year. In
determining the adequacy of collateral security, not -
more than one-third (14) of the total value of such
required collateral shall consist of stock other than
stock meeting the requirements of section .13.08.

(2) Fixed interest-bearing obligations, other
than those described in item (1) of this section, if the
net earnings of the issuing, assuming or guarantee-
ing institution available for its fixed charges for a
period of five (5) fiscal years next preceding the date
of acquisition by the insurer have averaged per year
not less than one and one-half (114) times its average
annual fixed charges applicable to such period and if
during the last year of such period such net earnings
have been not less than one and one-half (1%) times
its fixed charges for such year.

(3) Adjustment, income or other contingent in-
terest obligations if the net earnings of the issuing,
assuming or guaranteeing institution available for its
fixed charges for a period of five (5) fiscal years next
preceding the date of acquisition by the insurer have
averaged per year not less than one and one-half
(13%%) times the sum of its average annual fixed
charges and its average annual maximum contin-
gent interest applicable to such pericd and if during
each of the last two (2) years of such period such
net earnings have been not less than one and one-
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half (114) times the sum of its fixed charges and
maximum contingent interest for such year.

Skc. .13.06 Definitions Pertaining to Investments:
1. Certain terms used are defined for the purposes
of this article as follows:

(1) “Obligation” includes bonds, debentures,
notes or other evidences of indebtedness.

(2) ‘“Institution” includes corporations, joint-
stock associations, and business trusts,

(3) “Net earnings available for fixed charges”
means net income after deducting operating and
maintenance expenses, taxes other than federal and
state income taxes, depreciation and depletion, but
excluding extraordinary nonrecurring items of in-
come or expense appearing in the regular financial
statements of such institution.

(4) “Fixed charges” includes interest on funded
and unfunded debt, amortization of debt discount,
and rentals for leased properties.

2. If net earnings are determined in reliance upon
consolidated earnings statements of parent and sub-
sidiary institutions, such net earnings shall be de-
termined after provision for income taxes of sub-
sidiaries and after proper allowance for minority
stock interest, if any; and the required coverage of
fixed charges shall be computed on a basis including
fixed charges and preferred dividends of subsidiaries
other than those payable by such subsidiaries to the
parent corporation or to any other of such subsidi-
aries, except that if the minority common stock in-
terest in the subsidiary corporation is substantial, the
fixed charges and preferred dividends may be ap-
portioned in accordance with regulations prescribed
by the Commissioner.

Skc. .13.07 Merged, Reorganized Institutions: In
applying the earnings test set forth in section .13.06
to any such institution, whether or not in legal exis-
tence during the whole of such five (5) years next
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preceding the date of investment by the insurer,
which has at any time during the five-year period
acquired substantially all of the assets of any other
institution or institutions by purchase, merger, con-
solidation or otherwise, or has been reorganized pur-
suant to the bankruptcy law, the earnings of the
predecessor or constituent institutions, or of the in-
stitution so reorganized, available for interest and
dividends for such-portion of the five-year period as
may have preceded such acquisition, or such reor-
ganization, may be included in the earnings of such
issuing, assuming or guaranteeing institution for
such portion of such period as may be determined in
accordance with adjusted or pro forma consolidated
earnings statements covering such portion of such
period and giving effect to all stock or shares out-
standing, and all fixed charges existing, immediately
after such acquisition, or such reorganization.

Sec. .13.08 Preferred or Guaranteed Stocks or
Shares: 1. An insurer may invest any of its funds, in
an aggregate amount not exceeding ten per cent
(10%) uf its assets, if a life insurer, or not exceeding
fifteen per cent (15%) of such assets if other than a
life insurer, in preferred or guaranteed stocks or
shares, other than common stocks, of solvent insti-
tutions existing under the laws of the United States
or of any state, district or territory thereof, if all of
the prior obligations and prior preferred stocks, if
any, of such institution at the date of acquisition by
the insurer are eligible as investments under this
article; and if qualified under either of the following:

(1) Preferred stocks or shares shall be deemed
qualified if both these requirements are met:

(a) The net earnings of the institution available
for its fixed charges for a period of five (5) fiscal
years next preceding the date of acquisition by the
insurer must have averaged per year not less than
one and one-half (114) times the sum of its average
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annual fixed charges, if any, its average annual maxi-
mum contingent interest, if any, and its average an-
nual preferred dividend requirements applicable to
such period; and

(b) during each of the last two (2) years of such
period such net earnings must have been not less
than one and one-half (11%4) times the sum of its
fixed charges, contingent interest and preferred divi-
dend requirements for such year. The term “pre-
ferred dividend requirements” shall be deemed to
mean cumulative or noncumulative dividends
whether paid or not.

(2) Guaranteed stocks or shares shall be deemed
qualified if the assuming or guaranteeing institution
meets the requirements of item (1) of section .13.05,
construed so as to include as a fixed charge the

[Cn. 79.
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2. An insurer shall not invest in or loan upon any
preferred stock having voting rights, of any one
institution, in excess of such proportion of the total
issued and outstanding preferred stock of such insti-
tution having voting rights, as would, when added to
any common shares of such institution, directly or
indirectly held by it, exceed fifteen per cent (15%)
of all outstanding shares of such institution having
voting rights, nor an amount in excess of the limit
provided by section .13.03. This limitation shall not
. apply to such shares of a corporation which is the
subsidiary of an insurer, and which corporation is
engaged exclusively in a kind of business properly
incidental to the insurance business of the insurer.

Sec. .13.09 Trustees’ or Receivers’ Obligations:
An insurer may invest any of its funds, in an aggre-
gate amount not exceeding two per cent (2%) of its
assets, in certificates, notes, or other obligations is-
sued by trustees or receivers of institutions existing
under the laws of the United States or of any state,
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district or territory thereof, which, or the assets of
which, are being administered under the direction of
any court having jurisdiction, if such obligation is
adequately secured as to principal and interest.

Sec. 13.10 Equipment Trust Obligations: An in-
surer may invest any of its funds, in an aggregate
amount not exceeding ten per cent (10%) of its
assets, in equipment trust obligations or certificates
which are adequately secured, or in other adequately
secured instruments evidencing an interest in trans-
portation equipment wholly or in part within the
United States and the right to receive determined
portions of rental, purchase or other fixed obligatory
payments for the use or purchase of such transporta-
tion equipment.

Sec. .13.11 Mortgage Loans and Contracts: An
insurer may invest any of its funds in:

(1) (a) Bonds or evidences of debt which are
secured by first mortgages or deeds of trust on im-
proved unencumbered real property located in the
United States; .

(b) chattel mortgages in connection therewith
pursuant to section .13.15;

(¢) the equity of the seller of any such property
in the contract for a deed, covering the entire balance
due on a bona fide sale of such property, in amount
not to exceed ten thousand dollars ($10,000) or the
amount permissible under section .13.03, whichever .
is greater, in any one such contract for deed, ror in
any amount in excess of the following percentages of
the actual sale price or fair value of the property,
whichever is the smaller.

(i) If a dwelling primarily designed for single
family occupancy and occupied by the purchaser un-
der such contract,—seventy-five per cent (75%).

(ii) In all other cases,—sixty-six and two-thirds
per cent (66245%).

[304]



SESSION LAWS, 1947,

(2) Purchase money mortgages or like securities
received by it upon the sale or exchange of real
property acquired pursuant to section .13.16.

(3) Bonds or notes secured by mortgage or trust
deed guaranteed or insured by the Federal Heuasing
Administration under the terms of an Act cf Con-
- gress of the United States for June twenty-seventh,
- nineteen hundred thirty-four, entitled the “National
Housing Act,” as amended.

(4) Bonds or notes secured by mortgage or trust
deed guaranteed or insured as to principal in whole
or in part by the Administrator of Veterans’ Affairs

pursuant to the provisions of Title III of an Act of t

Congress of the United States of June twenty-second,
nineteen hundred forty-four, entitled the “Service-
men’s Readjustme:it Act of 1944,” as amended.

(5) Evidences of debt secured by first mortgages
or deeds of trust upon leasehold estates, running for
a terim of not less than fifteen (15) years beyond the
maturity of the loan as made or as extended, in im-
proved real property, otherwise unencumbered, and
if the mortgagee is entitled to be subrogated to all the
rights under the leasehold.

Skc. .13.12 Mortgage Loan Limited by Property
Value: 1. No mortgage loan or investment therein
upon any one parcel of real property shall exceed in
amount at the time of acquisition:

(1) Seventy-five per cent (75%) of the fair.

value of the property if the property is a dwelling
house primarily intended for occupancy by one fam-
ily and the loan is required to be amortized within
not more than twenty(20) years by payment of in-
stallments thereon at regular intervals not less fre-
quent than every three (3) months; or

(2) sixty-six and two-thirds per cent (6624%)
of the fair value of the property in all other cases.

2. The extent to which a mortgage loan made
under item (4) of section .13.11 is guaranteed by
the Administrator of Veterans' Affairs may be de-
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ducted before application of the limitations con-
tained in paragraph one of this section.

Sec. .13.13 “Encumbrance” Defined: 1. Real
property shall not be deemed to be encumbered
within the meaning of section .13.11 by reason of
the existence of instruments reserving mineral, oil,
timber or similar rights, rights of way, sewer rights,
rights in walls, nor by reason of any liens for taxes
or assessments not yet due, or on account of liens
not delinquent for community recreational facili-
ties, or for the maintenance of community facilities,
nor by reason of building restrictions or other re-
strictive covenants common to the community in
which the property is located, nor by liens for ser-
vice and maintenance of water rights. where not
delinquent, nor when such real property is subject
to lease under which rents or profits are reserved
to the owner if in any event the security for the
loan or investment is a first lien upon the real prop:
erty.

2. If under any of the exceptions set forth
in paragraph one of this section there is any sum
owing but not due or delinquent, the total amount
of such sum shall be deducted from the amount
which otherwise might be loaned on the property.
The value of any mineral, oil, timber or similar
right reserved shall not be included in the fair value

~of the property.

Skc. .13.14 Appraisal—Insurance—Limit: 1. The
fair value of property shall be determined by ap-
praisal by a competent appraiser at the time of the
making or acquiring of a mortgage loan or investing
in a contract for the deed thereon.

2. Buildings and other improvements located on
the mortgaged premises shall be kept insured for
the benefit of the mortgagee against loss or damage
from fire in an amount not less than the unpaid
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balance of the obligation, or the insurable value
of the property, whichever is the lesser.

3. An insurer shall not make or acquire a loan
or loans upon the security ¢f any one parcel of
real property in aggregate amount in excess of
twenty-five thousand dollars ($25,000) or more than
the amount permissible under section .13.03, which-
ever is the greater.

Sec. .13.15 Chattel Mortgages: 1. In connection
with a mortgage loan on the security of real prop-
erty designed and used primarily for residential
purposes only, acquired pursuant to section .13.11,
an insurer may loen or invest an amount not ex-
ceeding twenty per cent (20%) of the amount loaned
on or invested in such real property mortgage, on
the security of a chattel mortgage for a term of not
more than five (5) years representing a first and
prior lien, except for taxes not then delinquent,
on personal property constituting durable equipment
owned by the mortgagor and kept and used in the
mortgaged premises.

2, The term “durable equipment” shall include
only mechanical refrigerators, mechanical launder-
ing machines, heating and cooking stoves and ranges,
mechanical kitchen aids, vacuum cleaners, and fire

extinguishing devices; and in addition in ihe case.

of apartment houses and hotels, room furniture and
furnishings.

3. Prior to acquisition of a chattel mortgage,
items of property to be included shall be separately
appraised by a competent appraiser and the fair
market value thereof determined. No such chattel
mortgage loan shall exceed in aimnount the same ratio
of loan to the value of the property as is applicable
to the companion loan on the real property.

SEc. .13.16 Real Property Owned: 1. An insurer
may own and invest or have invested in its home
office building any of its funds in aggregate amount
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not to exceed five per cent (5%) of its assets unless
approved by the Commissioner, or if a mutual or
reciprocal insurer not to exceed such amount as
would reduce its surplus, exclusive of such invest-
ment, below fifty thousand dollars ($50,000) unless
approved by the Commissioner.

2. An insurer may own real property acquired
in satisfaction or on account of loans, mortgages,
liens, judgments, or other debts previously owing
to the insurer in the course of its business, and may
invest or have invested in aggregate amount not
exceeding three per cent (3%) of its assets in other
real property, and in the repair, alteration, furnish-
ing, or improvement thereof, as follows only:

(1) Other real property requisite for its ac-
commodation in the convenient transaction of its
business if approved by the Commissioner.

(2) Real property acquired by gift or devise.

(3) Real property acquired in exchange for
real property owned by it. If necessary in order
to consummate such an exchange, the insurer may
put up cash in amount not to exceed twenty per
cent (20%) of the fair value of its real property to
be so exchanged, in addition to such property.

(4) Real property acquired through a lawful
merger or consolidation with it of another insurer
and not required for the purposes specified in para-
graph one and in item (1) of paragraph two of this
section.

(5) Upon approval of the Commissioner, in real
property and equipment incident to real property,
requisite or desirable for the protection or enhance-
ment of the value of other real property owned by
the insurer.

Sec. .13.17 Time Limit for Disposal: 1. Real
property acquired by an insurer pursuant to item
(1) of paragraph two of section .13.16 shall be dis-
posed of within five (5) years after it has ceased
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being necessary for the use of the insurer in the
transaction of its business. Real property acquired
by an insurer pursuant to such loans, mortgages,
liens, judgments, or other debts, or pursuant to
items (2), (3), (4), and (5) of paragraph two of
section .13.16 shall be disposed of within five (5)
years after date of acquisition. The time for any
such disposal may be extended by the Commissioner
for a definite additional period or periods upon ap-
plication and proof that forced sale of the property,
otherwise necessary, would be against the best in-
terests of the insurer.

2. Any such real property held by the insurer
without the Commissioner’s consent beyond the time
permitted for its disposal shall not be carried or
allowed as an asset.

Sec. .13.18 Foreign Securities: 1. An insurer
authorized to transact insurance in a foreign coun-
try may invest any of its funds, in aggregate amount
not exceeding its deposit and reserve obligations
incurred in such country, in securities of or in such
country possessing characteristics and of a quality
similar to those required pursuant to this article
for investments in the United States.

2. An insurer may invest any of its funds, in
an aggregate amount not exceeding five per cent
(5%) of its assets, in addition to any amount per-
mitted pursuant to paragraph one of this section,
in obligations of the governments of the Dominion
of Canada or of Canadian provinces or muncipali-
ties, and in obligations of Canadian corporations,
which have not been in default during the five (5)
years next preceding date of acquisition, and which
are otherwise of equal quality to like United States
public or corporate securities as prescribed in this
article. ‘

Sec. .13.19 Policy Loans: A life insurer may
loan to its policyholder upon the pledge of the policy
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as collateral security, any sum not exceeding the
legal reserve maintained on the policy.
Savings and Sec. .13.20 Savings and Share Accounts: An

share ac-

countslim-  insurer may invest or deposit any of its funds in

Insured by share or savings accounts of savings and loan as-
agencies. sociations, or in savings accounts of banks, and in
any one such institution only to the extent that such
an account is insured by the Federal Savings and
Loan Insurance Corporation or the Federal Deposit

Insurance Corporation.

Insurance SkEc. .13.21 Insurance Stocks: 1. An insurer other
0OCKS. . . . . .

Insurer other than a life insurer may invest a portion of its surplus
Insurer. funds in an aggregate amount not exceeding fifty per

cent (50%) of its surplus over its capital stock and
other liabilities, or thirty-five per cent (35%) of its
capital funds, whichever is greater, in the stocks of
other insurers organized and existing under the laws
of states of the United States. Indirect or proportion-
ate interests in insurance stocks held by an insurer
through any intermediate subsidiary or subsidiaries
shall be included in applying the limitations provided
in paragraphs one, two, and three of this section.

Life insurer. 2. A life insurer may invest in such insurance
stocks in an aggregate amount not exceeding the
smaller of the following amounts: Five per cent
(5%) of its assets; or twenty-five per cent (25%)
of its surplus over its capital stock and other liabili-
ties, or of surplus over its required minimum surplus
if a mutual life insurer.

Maximum 3. An insurer shall not purchase or hold as an

yunestock  investment more than five per cent (5%) of the

be held. voting stock of any one other insurer, and subject
further to the investment limits of section .13.03.
This limitation shall not apply if such other insurer
is the subsidiary of, and substantially all its shares
having voting powers are owned by, an insurer other
than a life insurer.
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4, No such insurance stock shall be eligible as
an investment unless it meets the qualifications for
stocks of other corporations as set forth in section
13.22.

5. The limitations on investment in insurance
stocks set forth in this article shall not apply to
stocks acquired under a plan for merger of the
* insurers which has been approved by the Com-
missioner or to shares received as stock dividends
upon shares already owned.

SEc. .13.22 Common Stocks: 1. An insurer may
invest funds in an aggregate amount not in excess
of fity [fifty] per cent (50%) of its surplus if a stock
insurer, or in an aggregate amount not in excess
of fifty per cent (50%) of its surplus over its mini-
mum required surplus if a mutual or reciprocal
insurer, in common shares of stock in solvent United
States corporations that qualify as a sound invest-
ment.

2. The insurer shall not invest in or loan upon
the security of more than ten per cent (10%) of
the outstanding common shares of any one such cor-
poration, subject further to amount invested as
limited by section .13.03. This limitation shall not
apply to investment in the securities of any sub-
sidiary corporation of the insurer which is engaged
exclusively in a kind of business properly incidental
to the insurance business of the insurer.

Sec. .13.23 Collateral Loans: An insurer may
loan its funds upon the pledge of securities or evi-
dences of debt eligible for investment under this
article. As at date made, no such loan shall exceed
in amount ninety per cent (90%) of the market
value of such collateral pledged, except that loans
upon pledges of United States government bonds
may be equal to ‘the market value of the bonds
pledged. The amount so loaned shall be included
in the maximum percentage of funds permitted to
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be invested in the kinds of securities or evidences
of debt pledged or permitted by section .13.03.

SEc. .13.24 Miscellaneous Investments: 1. An in-
surer may loan or invest its funds in an aggregate
amount not exceeding the lesser of the following
sums: Five per cent (5%) of its assets, or fifty
per cent (50%) of its surplus over its capital and
other liabilities, or if a mutual or reciprocal insurer
fifty per cent (50%) of its surplus over minimum
required surplus, in kinds of loans or investments
not otherwise specifically made eligible for invest-
ment and not specifically prohibited or made ineli-
gible by this or other provisions of this code.

2. No such loan or investment shall be repre-
sented by

(1) any item described in section .12.02; or

(2) any loan or investment of a kind specifically
made eligible under any other provision of this
code; or .

(3) any loan, investment, or asset theretofore
acquired or held by the insurer under any other
category of loans or investments.

3. No one such investment or loan shall exceed
the amount specified in paragraph one of this section
or one per cent (1%) of the insurer’s assets, which-
ever is the lesser.

4. The insurer shall keep a separate record of
all investments acquired under this section.

Skc. .13.25 Special Consent Investments: Upon
advance approval of the Commissioner and in com-
pliance with section .13.02, an insurer may make
any investment or kind of investment or exchange
of assets otherwise prohibited or not eligible under
any other section of this article. The Commissioner’s
order of approval if granted shall specify whether
the investment or any part thereof may be credited
to required minimum capital or surplus invest-
ments, or to investment of reserves.

[312]



'SESSION LAWS, 1947.

SEc. .13.26 Required Investments for Capital
and Reserves: 1. An insurer shall invest and keep
invested its funds aggregating in amount, if a stock
insurer, not less than one hundred per cent (100%)
of its minimum required capital, or if a mutual or
reciprocal insurer, not less than one hundred per
cent (100%) of its required minimum surplus, in
cash or investments eligible in accordance with sec-
tion .13.04 (public obligations), and in mortgage
loans on real property located within this state, pur-
suant to section .13.11.

2. In addition to the investments required by
paragraph one of this section, an insurer shall invest
and keep invested its funds aggregating not less
than one hundred per cent (100%) of its reserves
required by this code in cash or premiums in course
of collection or in investments eligible in accordance
with the following sections: .13.04, .13.05, .13.08,
.13.09, .13.10, .13.11, .13.15, .13.16, .13.18, .13.19, .13.20,
13.23, .13.25.

3. This section shall not apply to title insurers
nor to mutual insurers on ine assessment premium
plan.

Skc. .13.27 Prohibited Investments: In addition
to investments excluded under other provisions of
this code, an insurer shall not, except with the Com-
missioner’s approval in advance, invest in or loan
its funds upon the security of, or hold:

(1) Issued shares of its own capital stock, ex-
cept for the purpose of mutualization in accordance
with section .08.08.

(2) Securities issued by any corporation, ex-
cept as specifically authorized by this article directly
or by exception, if a majority of the outstanding stock
of such corporation, or a majority of its stock having
voting powers, is or will be after such acquisition,
directly or indirectly owned by the insurer, or by
any combination of the insurer and the insurer’s
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directors, officers, parent corporation, and subsidi-
aries.

(3) Securities issued by any corporation if a
majority of its stock having voting power is owned
directly or indirectly by or for the benefit of any
one or more of the insurer’s officers and directors.

(4) Any investment or loan ineligible under
the provisions of section .13.03.

(5) Securities issued by any insolvent cor-
poration,

(6) Any investment or security which is found
by the Commissioner to be designed to evade any
prohibition of this code.

Skc..13.28 Securities Underwriting, Agreements
to Withhold or to Repurchase: No insurer shall

(1) participate in the underwriting of the mar-
keting of securities in advance of their issuance or
enter into any transaction for such underwriting
for the account of such insurer jointly with any
other person; or _

(2) enter into any agreement to withhold from
sale any of its property, or to repurchase any prop-
erty sold by it.

Sec. .13.29 Disposal of Ineligible Property and
Securities: 1. Any personal property or securities
lawfully acquired by an insurer, which it could not
otherwise have invested in or loaned its funds upon
at the time of such acquisition, shall be disposed of
by the insurer within one (1) year from date of
acquisition, unless within such period the security
has attained to the standard for eligibility. The Com-
missioner, upon application and proof that forced
sale of any such property or security would be
against the best interests of the insurer, may ex-
tend the disposal peric-3 for an additional reasonable
time.
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2. While any such property or security remains
so ineligible it shall not be allowed as an asset of
the insurer.

3. Any ineligible property or security unlaw-
fully acquired by an insurer shall be disposed of
forthwith, and for failure so to do within thirty (30)
days after order of the Commissioner requiring such
disposal, the Commissioner may revoke or suspend
the insurer’s certificate of authority.

4, For the purposes of paragraph three of this
section, an investment otherwise eligible shall not
be deemed ineligible for the reason that it is in excess
of the amount permitted under this article to be
invested in the category of investments to which it
belongs; and any such excess investment shall be
disposed of within the time prescribed in paragraph
one of this section.

Sec. .13.34 Authorization of Investments: No
investment, loan, sale or exchange thereof shall,
except as to the policy loans of a life insurer, be
made by any domestic insurer unless authorized or
approved by its board of directors or by a committee
thereof charged by the board of directors or the by-
laws with the duty of making such investment, loan,
sale or exchange. The minutes of any such com-
mittee shall be recorded and reports thereof shall be
submitted to the board of directors for approval or
disapproval.

Sec. .13.35 Record of Investments: 1. As to
each investment or loan of the funds of a domestic
insurer a written authorization thereof in permanent
form shall be made, signed by the officer or chair-
man of such committee authorizing the investment
or loan.

2. As to each such investment or loan the in-
surer’s records shall contain: '

(1) In the case of loans: The name of the
borrower; the location and legal description of the
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property; a physical description, and the appraised
value of the security; the amount of the loan, rate
of interest and terms of repayment.

(2) In the case of securities: The name of the
obligor; a description of the security and the record
of earnings; the amount invested, the rate of interest
or dividend, the maturity and yield based upon the
purchase price.

(3) In the case of real estate: The location and
legal description of the property; a physical descrip-
tion and the appraised value; the purchase price and
terms.

(4) In the case of all investments:

(a) The amount of expenses and commissions
if any incurred on account of any investment or loan
and by whom and to whom payable if not covered
by contracts with mortgage loan representatives or
correspondents which are part of the insurer’s
records.

(b) The name of any officer or director of the
insurer having any direct, indirect, or contingent
interest in the securities or loan representing the in-
vestment, or in the assets of the person in whose
behalf the investment or loan is made, and the
nature of such interest.

Sec. .13.36 Investments of Foreign, Alien In-
surers: The investments of a foreign or alien insurer
shall be as permitted by the laws of its domicile but
shall be of a quality substantially as high as those
required under this article for similar funds of like
domestic insurers.

ARTICLE FOURTEEN
FEES AND TAXES
Skc. .14.01 Fees for Filing and Licenses: 1. The
Commissioner shall collect in advance the following
fees and licenses:

(1) For filing charter documents:
(a) Original charter documents, by-laws or rec-
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ord of organization of insurers, or certified

copies thereof, required to be filed.......... $25.00
Amended charter documents, or certified copy
thereof .......ccoiiiiiiiiiiiiiieiieerennens $10.00

No additional charge or fee shall be required
for filing any of such documents in the office
of the Secretary of State.

Certificate of authority:

ISSUANCE .. vvviiit it i e e $10.00
Renewal .......covviiviiiiiiniiinnnenenenns $10.00
Annual statement of insurer, filing:.......... $20.00

Organization or financing of domestic insurers

and affiliated corporations:

Application for solicitation permit, filing..... $15.00
Issuance of solicitation permit.............. $10.00,
Agent’s licenses:

Agent's license for life, or disability insurance,

only, or both for same insurer, each year..... $2.00
Agent's license for other kind or kinds of in-
surance, three-year period..... Ceerererrenae $10.00
Filing appointment of each such agent...... $5.00
Limited license as travel insurance agent,

each year ......... P $1.00
Temporary license asagent.................. $2.00
Broker’s licenses:

Resident or non-resident broker, each year.... $100.00
Surplus line broker, twelve-month period.... $100.00
Temporary license as broker................. $25.00
Solicitor’s license, each year................. $2.00
Adjuster’s licenses:

Independent adjuster, eachyear.............. $10.00
Public adjuster, each year................... $10.00
Resident general agent’s license, each year... $5.00
Examination for license, each examination.... $2.00
Miscellaneous services:

Filing other documents, each........ e $1.00
Commissioner’s certificate under seal......... $1.00
Copy of documents filed in the Commission-

er's office, per folio.......cvvviininirvrnnnns $0.20

2. All fees and licenses so collected shall be re-
mitted by the Commissioner to the State Treasurer
not later than the first business day following, and
shall be placed to the credit of the General Fund.

Sec. .14.02 Taxation: 1. Subject to other pro-
visions of this article, each authorized insurer except
title insurers shall on or before the first day of March
of each year pay to the State Treasurer through the
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Commissioner’s office a tax on premiums. Except
as provided in paragraph two of this section, such
tax shall be in the amount of two per cent (2%) of
all premiums, excluding amounts returned to or the
amount of reductions in premiums allowed to holders
of industrial life policies for payment of premiums
directly to an office of the insurer, collected or
received by the insurer during the preceding
calendar year in the case of foreign and alien in-
surers, and in the amount of one per cent (1%) of
all such premiums in the case of domestic insurers,
for direct insurances, other than ocean marine and
foreign trade insurances, after deducting premiums
paid to policyholders as returned premiums, upon
risks or property resident, situated, or to be per-
formed in this state. For the purposes of this section
the consideration received by an insurer for the
granting of an annuity is deemed to be a premium.

2. In the case of insurers which require the pay-
ment by their policyholders at the inception of their
policies of the entire premium thereon in the form
of premiums or premium deposits which are the
same in amount, based on the character of the risks,
regardless of the length of term for which such
policies are written, such tax shall be in the amount
of two per cent (2%) of the gross amount of such
premiums and premium deposits upon policies on
risks resident, located, or to be performed in this
state, in force as of the thirty-first day of December
next preceding, less the unused or unabsorbed por-
tion of such premiums and premium deposits com-
puted at the average rate thereof actually paid or
credited to policyholders or applied in part payment
of any renewal premiums or premium deposits on
one (1)-year policies expiring during such year.

3. Each authorized insurer shall with respect to
all ocean marine and foreign trade insurance con-
tracts written within this state during the preceding
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calendar year, on or before the first day of March of
each year pay to the State Treasurer through the
Commissioner’s office a tax of three-quarters of one
per cent (34 of 1%) on its gross underwriting profit.
Such gross underwriting profit shall be ascertained
by deducting from the net premiums (i. e. gross
premiums less all return premiums and premiums
for reinsurance) on such ocean marine and foreign
trade insurance contracts the net losses paid (i. e.
gross losses paid less salvage and recoveries on re-
insurance ceded) during such calendar year under
such contracts. In the case of insurers issuing par-
ticipating contracts, such gross underwriting profit
shall not include, for computation of the tax pre-
scribed by this paragraph, the amounts refunded, or
paid as participation dividends, by such insurers to
the holders of such contracts.

‘4. The state does hereby preempt the field of im-
posing excise or privilege taxes upon insurers, other
than title insurers, and no county, city, town or other
municipal subdivision shall have the right to impose
any such taxes upon such insurers.

5. If an authorized insurer collects or receives
any such premiums on account of policies in force
in this state which were originally issued by another
insurer and which other insurer is not authorized to
transact insurance in this state on its own account,
such collecting insurer shall be liable for and shall
pay the tax on such premiums.

6. This section shall be effective as to and shall
govern the payment of all taxes falling due after the
effective date of this code.
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poses shall be on a written basis or on a paid-for basis
consistent with the basis required by the annual
statement.

Skc. .14.04 Retaliatory Provision: 1. If pursuant
to the laws of any other state or country, any taxes,
fines, penalties, licenses, fees, deposits, or other obli-
gations or prohibitions, in the aggregate, or addi-
tional to or at a net rate in excess of any such taxes,
fines, penalties, licenses, fees, deposits or other obli-
gations or prohibitions imposed by the laws of this
state upon like foreign or alien insurers and their
agents and solicitors, are imposed on insurers of this
state and their agents doing business in such other
state or country, a like rate, obligation or prohibition
may be imposed by the Commissioner upon all in-
surers of such other state or country and their agents
doing business in this state, so long as such laws re-
main in force or are so applied.

2. The Commissioner may waive the requirement
of paragraph one of this section to the extent that it
affects the amount to be charged by him for licenses
of agents or solicitors of all like insurers of any state.

3. For the purposes of this section an alien in-
surer, may be deemed to be domiciled in the state
wherein it has established its principal office or
agency in the United States. If no such office or
agency has been established, the domicile of the
alien insurer shall be deemed to be the country under
the laws of which it is formed.

Sec. .14.05 “Ocean Marine and Foreign Trade
Insurances” Defined: For the purposes of this code
other than as to article nineteen “ocean marine and
foreign trade insurances” shall include only:

(1) Insurances upon vessels, crafts, hulls and of
interests therein or with relation thereto;

(2) Insurance of marine builders’ risks, marine
war risks, and contracts of marine protection and
indemnity insurance;
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(3) insurance of freights and disbursements per-
taining to a subject of insurance coming within this
definition;

(4) insurance of personal property and interests
therein, in course of exportation from or importation
into any country, or in course of transportation coast-
wise, including transportation by land, water or air
from point of origin to final destination, in respect to,
appertaining to, or in connection with, any and all
risks or perils of navigation, transit or transportation,
and while being prepared for and while awaiting
shipment, and during any delays, storage, transship-
ment or reshipment incident thereto.

Skc. .14.06 Failure to Pay Tax: 1. Any insurer
failing to file its tax statement and to pay the speci-
fied tax on premiums for more than thirty (30) days
after date due shall be liable to a penalty of twenty-
five dollars ($25) for each additional day of delin-
quency. In such event the tax may be collected by
distraint, and the penalty recovered by any action
instituted by the Commissioner in any court of com-
petent jurisdiction. The amount of any such penalty
collected shall be paid to the State Treasurer and
credited to the General Fund.

2. At his discretion the Commissioner may re-
voke the certificate of authority of any such delin-
quent insurer, such certificate of authority not to be
reissued until all taxes and penalties incurred by the
insurer have been fully paid and the insurer has
otherwise qualified for the certificate of authority.

Sec. .14.07 Refunds: In event any person has
paid to the Commissioner any tax, license fee or other
charge in error or in excess of that which he is law-
fully obligated to pay, the Commissioner shall upon
written request made to him within six (6) years of
the date of such payment, make a refund thereof
either by crediting the amount toward payment of
cherges due or to become due from such person, or

e
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by making a cash refund. To facilitate such cash re-
funds the Commissioner may establish a revolving
fund out of funds appropriated by the legislature for
his use.

ARTICLE FIFTEEN
UNAUTHORIZED INSURERS
No solicita- SEc. .15.02 No Solicitation by Unauthorized In-
Hommhorizea Surer: 1. Aninsurer not thereunto authorized by the
nsurer. Commissioner shall not solicit insurance business in
this state, nor transact insurance business in this
state except as provided in this article.

Representa- 2. No person shall, in this state, represent an un-
tion of : . . f . .
unauthorized authorized insurer except as provided in this article.
nsurer. . o . 3
This provision shall not apply to any adjuster or at-
torney-at-law representing such an insurer from time

to time in this state in his professional capacity.

Penalty. 3. Each violation of this section shall constitute
a separate offense punishable by a fine of not less
than fifty dollars ($50) nor more than one thousand
dollars ($1,000).

Validity of Skc. .15.03 Validity of Contracts Illegally Effectu-
fhegally.  ated: A contract of insurance effectuated by an un-
efiectuated:  authorized insurer in violation of the provisions of

this code shall be voidable except at the instance of

the insurer.

“Surplus Sec. .15.04 “Surplus Line” Insurance in Un-

Une'dnsur- gy thorized Insurers: If certain insurance coverages

bnauthorized cannot be procured from authorized insurers, such

coverages, hereinafter designated as “surplus lines,”
may be procured from unauthorized insurers subject
to the following conditions:

Procured (1) The insurance must be procured through a
through . .
broker. licensed surplus line broker.

Not procur- (2) The insurance must not be procurable, after
ableinthls  djligent effort has been made to do so from among a
majority of the insurers authorized to transact that
kind of insurance in this state and placing the in-
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surance in an unauthorized insurer must not be for
the purpose of securing a lower premium rate than
would be accepted by any authorized insurer.

(3) At the time of the procuring of any such
insurance an affidavit setting forth the facts referred
to in item two (2) of this section must be executed by
the surplus line broker. Such affidavit shall be filed
with the Commissioner within thirty (30) days after
the insurance is procured.

Sec. .15.05 Endorsement of Contract: Every in-
surance contract procured and delivered as a surplus
line coverage pursuant to this article shall have
stamped upon it and be initialed by or bear the name
of the surplus line broker who procured it, the fol-
lowing:

“This contract is registered and delivered as a
surplus line coverage under the insurance code of the
State of Washington, enacted in nineteen hundred
and forty-seven.”

Sec, .15.06 Surplus Line—Insurance Valid: In-
surance contracts procured as surplus line coverage
from unauthorized insurers in accordance with this
article shall be fully valid and enforceable as to all
parties, and shall be given recognition in all matters
and respects to the same effect as like contracts is-
sued by authorized insurers.

Sec. .15.07 Licensing of Surplus Line Brokers:
Any person deemed by the Commissioner to be com-
petent and trustworthy and while maintaining an
office at a designated location in this state may be
licensed as a surplus line broker, as follows:

(1) Application to the Commissioner for the li-
cense shall be made on forms furnished by the Com-
missioner.

(2) The license fee shall be one hundred dollars
($100) for each license year during any part of
which the license is in force. The license year shall
be from the date of issuance of the license.
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(3) Prior to issuance of license the applicant
shall file with the Commissioner and thereafter for
as long as the license remains in effect he shall keep
in force a bond in favor of the State of Washington in
the penal sum of fifteen hundred dollars ($1,500),
with authorized corporate sureties approved by the
Commissioner, conditioned that he will conduct busi-
ness under the license in accordance with the pro-
visions of this article and that he will promptly remit
the taxes provided by section .15.12. No such bond
shall be terminated unless not less than thirty (30)
days’ prior written notice thereof is filed with the
Commissioner.

Sec. .15.08 May Accept Business from Agents:
A licensed surplus line broker may accept and place
surplus line business for any insurance agent or
broker licensed in this state for the kind of insurance
involved, and may compensate such agent or broker
therefor.

Sec. .15.09 Surplus Lines in Solvent Insurers: 1.
A surplus line broker shall not knowingly place
surplus line insurance with insurers unsound finan-
cially. The broker shall ascertain the financial condi-
tion of the unauthorized insurer before placing
insurance therewith. The broker shall not so insure
with any stock insurer having capital and surplus
amounting to less than two hundred thousand dollars
($200,000), or with any other type of insurer having
assets of less than two hundred thousand dollars
($200,000) of which not less than fifty thousand dol-
lars ($50,000) is surplus.

2. For any violation of this section the broker
shall be fined not less than twenty-’ﬁve dollars ($25)
or more than two hundred and fifty dollars ($250),
his surplus line broker’s license shall be revoked, and
the broker may not again be so licensed within a
period of two (2) years thereafter.
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SEC. .15.10 Records of Surplus Line Broker: Each
licensed surplus line broker shall keep in his office in
this state a full and true record of each surplus line
contract procured by him including a copy of the
daily report, if any, showing such of the following
items as may be applicable:

(1) Amount of the insurance;

(2) ' gross premiums charged,;

(3) return premium paid, if any;

(4) rate of premium charged upon the several
items of property;

(5) effective date of the contract, and the terms
thereof;

(6) name and address of the insurer;

(7) name and address of the insured;

(8) brief general description of property in-
sured and where located;

(9) other information as may be required by
the Commissioner. The record shall at all times be
open to examination by the Commissioner.

SEc. .15.11 - Surplus Line Broker’s Annual State-
ment: 1, Each surplus line broker shall on or be-
fore the first day of March of each year file with the
Commissioner a verified statement of all surplus
line insurance transacted by him during the pre-
ceding calendar year.

2. The statement shall be on forms as prescribed
and furnished by the Commissioner and shall show:

(1) Gross amount of each kind of insurance
transacted;

(2) aggregate gross premiums charged;

(3) aggregate of returned premiums paid to
insureds; -

(4) aggregate of net premiums;

(6) additional information as required by the
Commissioner.

SEc. .15.12 Tax on Surplus Lines: 1. On or be-
fore the first day of March of each year each surplus
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line broker shall remit to the State Treasurer
through the Commissioner a tax on the premiums,
exclusive of sums collected to cover federal and
state taxes and examination fees, on surplus line
insurance subject to tax transacted by him during
the preceding calendar year as shown by his annual
statement filed with the Commissioner, and at the
same rate as is applicable to the premiums of au-
thorized foreign insurers under this code. Such tax
when collected shall be credited to the general fund.

Allocation of 2. If a surplus line policy covers risks or ex-
laxiothls  posures only partially in this state the tax so pay-

able shall be computed upon the proportion of the
premium which is properly allocable to the risks or
exposures located in this state.

Penalty for SEc. .15.13 Penalty for Failure to File Statement

failure to file . . .

statement or  OT Remit Tax: If any surplus line broker fails to
file his annual statement, or fails to remit the tax
provided by section .15.12, prior to the first day of
April after the tax is due, he shall be liable for
a fine of twenty-five dollars ($25) for each day of
delinquency commencing with the first day of April.
The tax may be collected by distraint, or the tax
and fine may be recovered by an action instituted
by the Commissioner in any court of competent
jurisdiction. Any fine collected by the Commissioner
shall be paid to the State Treasurer and credited
to the General Fund. :

Revocation SEc. .15.14 Revocation of License: 1. The Com-

oflieense:  missioner shall revoke any surplus line broker’s
license:

Mandatory (1) If the broker fails to file his annual state-

revocation.  ment or to remit the tax as required by this ar-
ticle; or

(2) if the broker fails to maintain an office in
this state, or to keep the records, or to allow the
Commissioner to examine his records as required
by this article; or
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- (3) for any of the causes for which a general
broker’s license may be revoked.

2. The Commissioner may suspend or revoke
any such license whenever ke deems suspension or
revocation to be for the best interests of the people
of this state. :

3. The procedures provided by this code for the
suspension or revocation of general brokers’ licenses
shall be applicable to suspension or revocation of
a surplus line broker’s license.

4, No broker whose license has been so revoked
or suspended shall again be so licensed within one
(1) year thereafter, nor until any fines or delin-
quent taxes owing by him have been paid.

Sec. .15.15 Legal Process Against Surplus Line
Insurer: 1. An unauthorized insurer shall be sued,
upon any cause of action arising in this state under
any contract issued by it as a surplus line contract,
pursuant to this article, in the superior court of the
county in which the cause of action arose.

2. Service of legal process against the insurer
may be made in any such action by service upon
the Commissioner. The Commissioner shall forth-
with mail the documents of process served, or a
true copy thereof, to the person designated by the
insurer in the policy for the purpose by prepaid
registered mail with return receipt requested. The
insurer shall have forty (40) days from the date
of service upon the Commissioner within which to
plead, answer, or otherwise defend the action. Upon
service of process upon the Commissioner in ac-
cordance with this provision, the court shall be
deemed to have jurisdiction in personam of the in-
surer.

3. An unauthorized insurer issuing such policy
shall be deemed thereby to have authorized service
of process against it in the manner and to the effect
as provided in this section. Any such policy shall
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contain a provision stating the substance of this sec-
tion, and designating the person to whom the Com-
missioner shall mail process as provided in para-
graph two of this section.

Sec. .156,16 Exemptions: 1. The provisions of
this article controlling the placing of insurance with
unauthorized insurers shall not apply to reinsurance
or to the following insurances when so placed by
licensed agents or brokers of this state:

(1) Ocean marine and foreign trade insurances.

(2) Insurance on subjects located, resident, or
to be performed wholly outside of this state, or on
vehicles or aircraft owned and principally garaged
outside this state.

(3) Insurance on property or operation of rail-
roads engaged in interstate commerce.

(4) Insurance of aircraft owned or operated by
manufacturers of aircraft, or of aircraft operated
in schedule interstate flight, or cargo of such air-
craft, or against liability, other than Workmen's
Compensation and employer’s liability, arising out
of the ownership, maintenance or use of such air-
craft.

2. Agents and brokers so placing any such in-
surance with an unauthorized insurer shall keep a
full and true record of each such coverage in detail
as required of surplus line insurance under this
article. The record shall be preserved for not less
than five (5) years from the effective date of the
insurance and shall be kept available in this state -
and open to the examination of the Commissioner.
The agent or broker shall furnish to the Commis-
sioner at his request and on forms as designated and
furnished by him a report of all such coverages so
placed in a designated calendar year.

Sec. .15.17 Records of Insureds: Every person
for whom insurance has been placed with an unau-
thorized insurer pursuant to or in violation of this
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article shall, upon the Commissioner’s order, produce
for his examination all policies and other documents

evidencing the insurance, and shall disclose to the

Commissioner the amount of the gross premiums
paid or agreed to be paid for the insurance. For
each refusal to obey such order, such person shall
be liable to a fine of not more than five hundred
dollars ($500).

ARTICLE SIXTEEN
DEPOSITS OF INSURERS

Sec. .16.01 Deposits of Insurers: The State
Treasurer shall accept, when made through the Com-
missioner, deposits of securities or funds by insurers
as follows:

(1) Deposits in amount as required to be made
as prerequisite to a certificate of authority to trans-
act insurance in this state.

(2) Deposits of domestic or alien insurers in
amount as required to be made by the laws of other
states as prerequisite for authority to transact in-
surance in such other states.

(3) Deposits in amounts as result from appli-
cation of the retaliatory provision, section .14.04.

(4) Deposits in other additional amounts per-
mitted to be made by this code.

Sec. .16.02 In Trust for Policyholders: Each
such deposit shall be held by the State Treasurer
in trust for the protection of all policyholders in
the United States of the insurer making it; except
that deposits of alien insurers shall be so held for
the security of such insurer’s obligations arising out
of its insurance transactions in the United States,
and except as to deposits the purpose of which may
be further limited pursuant to the retaliatory provi-
sion, section .14.04.

Skec. .16.03 Securities Eligible for Deposit: All
such deposits shall consist of cash funds or other
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thirteen, and representing public obligations, cor-
porate bonds, and mortgages on real property located
in this state.

SEc. .16.05 Record of Deposits: The State Treas-
urer shall deliver to the insurer a receipt for all
funds and securities so deposited by it.

2. The Commissioner shall keep a record in
permanent form of all funds and securities so depos-
ited. This record shall be open to the inspection of
the State Treasurer during all office hours.

3. The State Treasurer shall keep a record in
permanent form of all such funds and securities,
and which record shall be open to the inspection
of the Commissioner during all office hours. The
State Treasurer shall.state in his report to the legis-
lature the aggregate amount of all such deposits
held by him and of any transfers thereof counter-
signed by him.

Skc. .16.06 Transfer of Securities: 1, No trans-
fer of any funds or security so held on deposit,
whether voluntary or by operation of law, shall
be valid unless approved in writing by the Com-
missioner and countersigned by the State Treasurer
or by his authorized deputy or agent.

2. A statement of each such transfer shall be
entered on the records of the State Treasurer and
of the Commissioner, showing.the name of the
insurer from whose deposit such transfer is made,
the name of the transferee, the par value of se-
curities having par value, and the asset value of
other securities as at last recent valuation.

Sec. .16.07 Treasurer May Designate Deposi-
tary: The State Treasurer may designate any sol-
vent trust company or other solvent financial
institution having trust powers domiciled in this
state, as the State Treasurer’s depositary to receive
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and hold any such deposit of a domestic insurer,
or of an alien insurer for which this state is the
port of entry into the United States. Any deposit
so held shall be at the expense of the insurer.

Sec. .16.08 State Responsible: The State of
Washington shall be responsible for the safe keeping
and return of all funds and- securities deposited
pursuant to this article with the State Treasurer or
in any such depositary so designated by him.,

Skc. .16.09 Dividends and Substitutions: While
solvent and complying with this code an insurer
shall be entitled

(1) to collect and receive interest and dividends
accruing on the securities so held on deposit for
its account, and

(2) from time to time to exchange and sub-
stitute for any of such securities, other securities
eligible for deposit and of at least equal value,

Sec. .16.10 Release of Deposit: 1. Any such
required deposit shall be released in these instances
only:

(1) Upon extinguishment of all liabilities of
the insurer for the security of which the deposit
is held, by reinsurance contract or otherwise.

(2) If any such deposit or portion thereof is
no longer required under this code.

(3) 1If the deposit has been made pursuant to
the retaliatory provision, section .14.04, it shall be
released in whole or in part when no longer so re-
quired.

(4) Upon proper order of a court of competent
jurisdiction the deposit shall be released to the re-
ceiver, conservator, rehabilitator, or liquidator of
the insurer for whose account the deposit is held.

2. No such release shall be made except on
application to and written order of the Commis-
sioner made upon proof satisfactory to him of the
existence of one of such grounds therefor. The Com-
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missioner shall have no personal liability for any
such release of any deposit or part thereof so made
by him in good faith.

3. All releases of deposits or any part thereof
shall be made to the person then entitled thereto
upon proof of title satisfactory to the Commissioner.

4. Deposits held on account of title insurers are
subject further to the provisions of article twenty-
nine. '

Sec. .16.11 Release of Existing Deposits: Any
part of any deposit of an insurer held by the State
Treasurer on the effective date of this code which
is in amount in excess of the deposit required or
permitted to be made by such insurer under this
code, shall, upon written order of the Commissioner,
be released; except, that no deposit held on account
of any registered policies heretofore issued by the
insurer shall be released except in accordance with
the conditions under which such deposit was mads.

Skc. .16.12 Voluntary Excess Deposit: An insurer
may deposit and maintain on deposit with the State
Treasurer through the Commissioner funds and
eligible securities in amount exceeding its required
deposit under this code by not more than one hun-
dred thousand dollars ($100,000), for the purpose
of absorbing fluctuations in the value of securities
held in its required deposit, and to facilitate the ex-
change and substitution of such required securities.
During the solvency of the insurer any such excess
deposit or any part thereof shall be released to it
upon its request. During the insolvency of the in-
surer such excess deposit shall be released only as
provided in section .16.10.

Skc. .16.13. Not .Subject to Levy: No judgment
creditor or other claimant of an insurer shall levy
upon any deposit held pursuant to this article, or
upon any part thereof.
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ARTICLE SEVENTEEN

AGENTS, BROKERS, SOLICITORS, AND ADJUSTERS

Sec. .17.01 “Agent” Defined: “Agent” means
any person appointed by an insurer to solicit appli-
cations for insurance on its behalf, and if author-
ized so to do, to effectuate and countersign insurance
contracts except as to life or disability insurances,
and to collect premiums on insurances so applied
for or effectuated.

Skc. .17.02 “Broker” Defined: “Broker” means
any person who, on behalf of the insured, for com-
pensation as an independent contractor, for com-
mission, or fee, and not being an agent of the
insurer, solicits, negotiates, or procures insurance
or reinsurance or the renewal or continuance thereof,
or in any manner aids therein, for insureds or pros-
pective insureds other than himself.

Sec. .17.03 “Solicitor” Defined: ‘“Solicitor”
means an individual authorized by an agent or broker.
to solicit applications for insurance as a representa-
tive of such agent or broker and to collect premiums
in connection therewith. An individual employed
by, and devoting full time to clerical work with
incidental taking of insurance applications and re-
ceiving premiums in the office of the agent or broker
is not deemed to be a solicitor if his compensation
is not related to the volume of such applications,
insurances, or premiums.

Skc. .17.04 Service Representatives: Individuals
other than an officer, manager, or general agent of
the insurer, employed on salary by an insurer or
general agent to work with and assist agents in
soliciting, negotiating, and effectuating insurance
in such insurer or in the insurers represented by
the general agent, are deemed to be service repre-
sentatives and are not required to be licensed.

SEc. .17.05 “Adjuster” Defined: 1. “Adjuster”
means any person who, for compensation as an in-
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dependent contractor or as an employee of an inde-
pendent contractor, or for fee or commission,
investigates or reports to his principal relative to
claims arising under insurance contracts, on behalf
solely of either the insurer or the insured. An at-
torney-at-law who adjusts insurance losses from
time to time incidental to the practice of his profes-
sion, or an adjuster of marine losses, or a salaried
employee of an insurer or of a general agent, is not
deemed to be an “adjuster” for the purposes of this
article.

2. “Independent adjuster” means such an ad-
juster representing the interests of the insurer.

3. “Public adjuster” means an adjuster em-
ployed by and representing solely the financial in-
terests of the insured named in the policy.

Skc..17.06 License Required: 1. No person shall
in this state act as or hold himself out to be an
agent, broker, solicitor, or adjuster unless then
licensed therefor by this state.

2. No agent, solicitor, or broker shall solicit
or take applications for, procure, or place for others
any kind of insurance for which he is not then li-
censed.

3. Any person violating this section shall be
liable to a fine of not to exceed five hundred dol-
lars ($500) and imprisonment for not to exceed six
(6) months for each instance of such violation.

Sec. .17.07 General Qualifications for License:
For the protection of the people of this state the
Commissioner shall not issue or renew any such
license except in compliance with this article, nor
to, nor to be exercised by, any person found by
him to be untrustworthy, or incompetent, or who
has not established to the satisfaction of the Com-
missioner that he is qualified therefor in accordance
with this article.
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Sec. .17.08 Controlled Business: 1. The Com-
missioner shall not grant an agent’s, solicitor’s, or
broker’s license to any person if the Commissioner
has reasonable cause to believe that:

(1) During either of the two (2) calendar years
immediately preceding the request for renewal of
any such license the aggregate amount of commis-
ions represented by the controlled business procured
by or through the licensee exceeded the aggregate
amount of commissions represented by all other in-
surance business procured by or through him; or

(2) the circumstances of the applicant for such
license or of any such licensee are such as to cause
the Commissioner reasonably to believe that during
the twelve-month period immediately following is-
suance or renewal of the license, if so issued or
renewed, the aggregate amount of commissions to
be represented by such controlled business would
exceed the aggregate amount of commissions to be
represented by all other insurance business to be
procured by or through such applicant or licensee.

2. “Controlled business” means insurance pro-
cured or to be procured by or through such person
upon:

(1) His own life, person, or property or those
of his spouse or relatives by blood or marriage to
the second degree;

(2) the life, person, or property of his employer,
or his firm, or of any officer, director, stockholder,
or member of his employer or firm, other than mem-
bers of mutual insurers, or of any spouse of such
employer, officer, director, stockholder, or member;

(3) the life, person, or property of his ward,
or his employees; or upon persons or property under
his supervision or control as trustee under any in-
denture or decree, or as administrator or executor
of any estate.

3. The vendor who is title holder of property
being sold under an installment purchase contract
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shall not be deemed to be the owner of such prop-
erty for the purposes of this section.

Sec. .17.09 Applications for License: 1. Appli-
cation for any such license shall be made to the Com-
missioner upon forms as prescribed and furnished
by him. As a part of or in connection with any such
application the applicant shall furnish information
concerning his identity, personal history, experience,
business record, purposes, and other pertinent facts,
as the Commissioner may reasonably require.

2. If the applicant is a firm or corporation, the
application shall show, in addition, the names of

‘all members and officers, and shall designate each

individual who is to exercise the powers to be con-
ferred by the license upon such firm or corporation.
The Commissioner shall require each such individual
to furnish information to him as though for an in-
dividual license. ,

3. Any person willfully misrepresenting any
fact required to be disclosed in any such application
shall be liable to penalties as provided by this code.

Sec. .17.10 Number of Applications: 1. The
filing of personal data by an individual in connection
with one (1) application for an agent’s license shall
be sufficient, regardless of the number of insurers
to be represented by the agent or the number of sub-
sequent applications by the same applicant.

2. The Commissioner may, for his- information
from time to time require any licensed agent, or
solicitor, or broker, or adjuster, to supply him with
the information called for in an application for
license.

Skec. .17.11 Examinations for License: 1. Each
applicant for license as agent, broker, solicitor, or
adjuster shall prior to the issuance of any such
license, personally take and pass to the satisfaction
of the Commissioner an examination given by the
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Commissioner as a test of his qualifications and com-
petence; but this requirement shall not apply to:

(1) Applicants for limited licenses, as travel in-
surance agents only, under section .17.19.

(2) Applicants who within the five-year period
next preceding date of application have been
licensed in this state under a license requiring quali-
fications similar to qualifications required by the
license applied for and who are deemed by the Com-
missioner to be fully qualified and competent.

(3) Applicants for license as nonresident agent
or as nonresident broker who have fulfilled qualifica-
tion requirements in their state of residence and who
are deemed by the Commissioner to be fully qualified
and competent.

(4) Applicants for an agent’s or solicitor’s license
covering the same kinds of insurance as an agent’s
or solicitor’s license then held by them.

2. Applicants for the renewal of licenses in force
on the effective date of this code or issued thereafter

“shall not be required to take an examination except
as provided in paragraph three of this section.

3. The Commissioner may at any time require
any licensed agent, broker, solicitor, or adjuster to
take and successfully pass an examination testing
his competence and qualifications as a condition to
the continuance or renewal of his license, if the
licensee has been guilty of violation of this code, or
has so conducted his affairs under his license as to
cause the Commissioner reasonably to desire further
evidence of his qualifications.

Sec. .17.12 Scope of Examination: 1. Each such
examination shall be s the Commissioner prescribes
and shall be of sufficiant scope reasonably to test
the applicant’s knowledge relative to the kinds of
insurance which may be dealt with under the license
applied for, and of the duties and responsibilities of,
and laws of this state applicable to, such a licensee.
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2. Examination as to ocean marine and related
coverages may be waived by the Commissioner as
to any applicant deemed by the Commissioner to be
qualified by past experience to deal in such insur-
ances.

3. The Commissioner shall prepare and make
available to insurers, general agents, brokers, agents,
and applicants a printed manual specifying in gen-
eral terms the subjects which may be covered in
any examination for a particular license.

Sec. .17.13 Examinations—Form, Time, Fee:
1. The answers of the applicant to any such exami-
nation shall be written by the applicant under the
Commissioner’s supervision, and any such written
examination may be supplemented by oral exami-
nation at the Commissioner’s discretion.

2. The Commissioner shall give examinations at
such times and places within this state as he deems
necessary reasonably to serve the convenience of
both the Commissioner and applicants.

3. The Commissioner may require a waiting
period of reasonable duration before giving a new
examination to an applicant who has failed to pass
a previous similar examination.

4. For each examination taken, the Commis-
sioner shall collect in advance the fee provided in
section .14.01.

Sec. .17.14 Examinations by Life Insurers:
1. An applicant for license as agent of a life insurer
may, in lieu of examination by the Commissioner,
take and pass a similar examination given and super-
vised by the insurer if the following conditions are
complied with:

' (1) The insurer must have filed with and had
approved by the Commissioner an outline of the
course of study and instruction in good faith to be
given such applicants by or on behalf of the insurer.
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(2) The applicant must have completed such
course.

(3) The examination must be in writing and be
taken by the applicant in person and without aid,
and the questions and answers thereto must be kept
on file as required by the Commissioner.

(4) The official or representative of the insurer
in charge of the examination. must certify to the
Commissioner the results thereof and grade received
prior to issuance of the license applied for.

2. Any such course of study and instruction and
examination may cover both life insurance and dis-
ability insurance if both such insurances are trans-
acted by the insurer and if the applicant is to be
licensed as to both.

3. The Commissioner may at any time withdraw
from an insurer the privilege of giving examinations
as provided in this section and may reexamine at
any time any applicant or agent previously given
an examination by any insurer.

SEC. .17.15 Agent’s and Broker’s Qualifications:
1. To qualify for an agent’s or broker’s license an
applicant must otherwise comply with this code
therefor and must

(1) be twenty-one (21) years of age or over, if
an individual,;

(2) be a bona fide resident of and actually re-
side in this state, or if a corporation, be other than
an insurer and be domiciled in this state, except as
provided in section .17.33;

(3) be empowered to be an agent or broker, as
the case may be, under its members’ agreement, if a
firm, or by its articles of incorporation, if a corpora-
tion; ‘

(4) successfully pass any examination as re- p

.quired under section .17.11;
(5) be a trustworthy person;
(6) not intend to use or use the license for the
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purpose principally of writing controlled business,
as defined in section .17.08;

(7) if for an agent’s license, be appointed as its
agent by one (1) or more authorized insurers, sub-
ject to issuance of the license;

(8) if for broker’s license, have had experience
either as an agent, solicitor, adjuster, general ajent,
broker, or as.an employee of insurers or represen-
tatives of insurers, or special education or training
of sufficient duration and extent reasonably to satisfy
the Commissioner that he possesses the competence
necessary to fulfill the responsibilities of broker.

2. If the Commissioner finds that the applicant
is so qualified and that the license fee has been paid,
he shall issue the license. Otherwise, the Commis-
sioner shall refuse to issue the license.

SEC. .17.16 Appuintment of Agents and Revoca-
tions: 1. Each insurer on appointing an agent in
this state shall file written notice thereof in duplicate
with the Commissioner on forms as prescribed and
furnished by him, and shall pay the filing fee there-
for as provided in section .14.01. If then licensed, or
as soon as licensed, the Commissioner shall mail one
(1) copy of the appointment to the agent.

2. Each such appointment shall continue in force
until: .

(1) The Commissioner notifies the insurer thal
the person so appointed is no longer licensed as an
agent by this state; or

(2) the appointment is revoked by the insurer
by written notice of such revocation to the agent.
The insurer shall forthwith file a duplicate copy of
such notice of revocation with the Commissioner.
No fee shall be charged for filing such copy.

3. Revocation of an appoir.tment by the insurer
shall be deemed to be effective as of the date desig-
nated in the notice as being the effective date if the
notice is actually received LY the agent prior to such
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designated date; otherwise, as of the earlier of the
following dates:

(1)" The date such notice of revocation was
received by the agent.

(2) The date such notice, if mailed to the agent
at his last address of record with the insurer, in due
course should have been received by the agent.

SEc, .17.17 Contents of Licenses—Agents, Brok-
ers, Solicitors: 1. Agents’, solicitors’, and brokers’
licenses shall be in form as the Commissioner pre-
scribes, and shall set forth

(1) the name and address of the licensee; or if
he is required to have a place of business, the ad-
dress of the place of business; .

(2) if the agent or broker is a firm or corpora-
tion, the name of each individual authroized [author-
ized] to exercise the powers conferred by the license;

(3) the kind or kinds of insurance the licensee
is thereby licensed to handle;

(4) if an agent’s license for life or disability in-
surances only, the name of the insurer as to which
he is so licensed, and a separate license shall be
required as to each such insurer;

(5) if a solicitor’s license, the name and address
of the agent or broker represented by the solicitor;

(6) the conditions under which the license is
granted;

(7) the date of issuance and date of expiration
of the license.

2. The Commissioner is not required to issue a
separate license to each agent licensed for life or dis-
ability insurances only. In lieu thereof he may issue
to the insurer his license certificate setting forth the
names and addresses of the insurer’s agents so
licensed in this state. Each such license certificate
shall be serially numbered and shall constitute of-
ficial evidence of the licensing of each licensee
designated therein. Any such insurer may furnish
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its agents so licensed with evidence of authority to
represent the insurer, upon such form as is sub-
mitted to and approved by the Commissioner.

SEc. .17.18 Licenses to Firms and Corporations:
1. A firm or corporation shall not be licensed as an
agent or broker unless each individual to be em-
powered and designated in the license to exercise
the powers conferred thereby is qualified as though
he were the sole individual to be so empowered. A
nonresident of this state shall not be so designated
or empowered. Exercise or attempted exercise of
such powers by an individual not so designated, with
the knowledge or consent of the licensee, shall con-
stitute cause for the revocation or suspension of the
license.

2. Licenses shall be issued in a trade name only
upon proof satisfactory to the Commissioner that
the trade name has been lawfully registered.

SEc. .17.19 Limited License: The Commissioner
may issue limited licenses as travel insurance agents
to persons selling transportation tickets of a common
carrier of persons or property who shall act as such
agents only as to transportation ticket policies of
disability insurance or baggage insurance on personal
effects.

SEc. .17.20 Number of Licenses Required—Agent:
1. An agent appointed by an insurer for life insur-
ance, or for life and disability insurances, or for dis-
ability insurance only, shall be separately licensed as
to such insurer.

2. An agent is required to have but one license
inclusive of all other kinds or combination of kinds
of insurance he is licensed to- handle, regardless of
the number of insurers for whom he is appointed as
agent for such insurances or any of them.

SEc. .17.21 Minimum License Combinations: Ex-
cept as provided in section .17.19, an agent’s license
shall not be issued unless it includes, and the appli-
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cant is qualified for, one (1) or more of the following
kinds of insurance:

(1) Casualty.

(2) Disability.

(3) Life.

(4) Marine and transportation.

(5) Property.

(6) Surety.

(7) Vehicle.

SkEc. .17.23 May Place Rejected Business: A li-
censed agent appointed by an insurer as to life or
disability insurances may, if with the knowledge and
consent of such insurer, place any portion of a life
or disability risk which has been rejected by such
insurer, with other authorized insurers without being
licensed as to such other insurers.

SEc. .17.24 Scope of Broker’s License: A broker’s
license shall be issued to cover all kinds of insurance
only. The Commissioner shall not issue a broker’s
license limited to particular kinds of insurance.

SEc. .17.25 Broker’s Bond: 1. Every applicant for
a broker’s license or for the renewal of a broker’s
license existing on the effective date of this code shall
file with the application or request for renewal and
shall thereafter maintain in force while so licensed
a bond in favor of the people of the State of Wash-
ington, executed by an authorized corporate surety
approved by the Commissioner, in the amount of
twenty-five hundred dollars ($2,500). The bond may
be continuous in form, and total aggregate liability
on the bond may be limited to the payment of
twenty-five hundred dollars ($2,500). The bond
shall be contingent on the accounting by the broker
to any person requesting the broker to obtain insur-
ance, for moneys or premiums collected in connec-
tion therewith.,

2. Any such bond shall remain in force until the
surety is released from liability by the Commissioner,
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or until the bond is cancelled by the surety. Without
prejudice to any liability accrued prior to such can-
cellation, the surety may cancel the bond upon thirty
(30) days advance notice in writing filed with the
Commissioner.

SEc. .17.26 Broker’s Authority and Commissions:
1. A broker, as such, is not an agent or other repre-
sentative of an insurer, and does not have power, by
his own acts, to bind the insurer upon any risk or
with reference to any insurance contract.

2. Aninsurer or agent shall have the right to pay
to a broker licensed under this article, and such
broker shall have the right to receive from the in-
surer or agent, the customary commissions upon in-
surances placed in the insurer by the broker.

Skc. .17.27 Agent, Broker License Combinations:
A licensed agent may be licensed as a broker and be
a broker as to insurers for which he is not then li-
censed as agent. A licensed broker may be licensed
as and be an agent as to insurers appointing him as
agent. The sole relationship between a broker and
an insurer as to which he is licensed as an agent
shall, as to transactions arising during the existence
of such agency appointment, be that of insurer and
agent.

Sec. .17.28 Solicitor’s Qualifications: The Com-
missioner shall license as a solicitor an individual
only who meets the following requirements:

(1) Is a resident of this state.

(2) Intends to and does make the soliciting and
handling of insurance business under his license his
principal vocation.

.(3) Is to represent and be employed by but one
(1) licensed agent or broker.

(4) Has passed any examination as required un-
der this article.

(5) Isotherwise qualified under this code.
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SEc. .17.29 Application for Solicitor’s License:
The Commissioner shall issue a solicitor’s license
only upon application by the applicant and the re-
quest of the agent or broker to be represented, upon
such forms as the Commissioner shall prescribe and
furnish.

Sec. .17.30 Solicitor’s License Fee, Custody, and
Cancellation: 1. The fee for issuance or renewal of
a solicitor’s license shall be paid by the agent or
broker by whom the solicitor is employed.

2. The solicitor’s license shall be delivered to and
shall remain in the possession of the employing agent
or broker. Upon termination of such employment,
the license shall likewise terminate and shall be re-
turned to the Commissioner for cancellation.

Sec. .17.31 Limitations Upon Solicitors: 1. A
solicitor’s license shall not cover any kind of insur-
ance for which the agent or broker by whom he is
employed is not then licensed.

2. A solicitor shall not have power to bind an in-
surer upon or with reference to any risk or insurance
contract, or to countersign insurance contracts.

3. Any individual while licensed as a solicitor
shall not be licensed as an agent or broker,

SEc. .17.32 Responsibility of Employer: All busi-
ness transacted by a solicitor under his license shall
be in the name of the agent or broker by whom he is
employed and the agent or broker shall be responsi-
ble for all acts or omissions of the solicitor within
the scope of such employment.

SEc. .17.33 Nonresident Agents, Brokers: 1. The
Commissioner may license as a life insurance agent
only, or as a broker, a person who is otherwise quali-
fied therefor under this code but who is not a resi-
dent of or domiciled in this state, if by the laws of
the state or province of his residence or domicile a
similar privilege is extended to residents of or cor-
porations domiciled in this state.
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2. Any such licensee shall be subject to the same
obligations and limitations, and to the Commisssion-
er’s supervision as though resident or domiciled in
this state, subject to section .14.04.

3. No such person shall be so licensed unless he
files the power of attorney provided for in section
17.34, and, if a corporation, it must have complied
with the laws of this state governing the admission .

of foreign corporations.

SEc. .17.34 Process Against Nonresident Li-
censees: 1. Each licensed nonresident agent or
broker shall appoint the Commissioner as his attor-
ney to receive service of legal process issued against
the agent or broker in this state upon causes of ac-
tion arising within this state. Service upon the Com-
missioner as attorney shall constitute effective legal
service upon the agent or broker.

2. The appointment shall be irrevocable for as
long as there could be any cause of action against the
agent or broker arising out of his insurance transac-
tions in this state.

3. Duplicate copies of such legal process against
such agent or broker shall be served upon the Com-
missioner either by a person competent to serve a
summons, or through registered mail. At the time of
such service the plaintiff shall pay to the Commis-
sioner two dollars ($2), taxable as costs in the action.

4. Upon receiving such service, the Commissioner
shall forthwith send one of the copies of the process,
by registered mail with return receipt requested, to
the defendant agent or broker at his last address of
record with the Commissioner.

5. The Commissioner shall keep a record of the
day and hour of service upon him of all such legal
process. No proceedings shall be had against the de-
fendant agent or broker, and such defendant shall not
be required to appear, plead, or answer until the ex-
piration of forty (40) days after the date of service
upon the Commissioner.
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Skc. .17.38 Qualifications for Adjuster’s License:
The Commissioner shall license as an adjuster only
an individual who has otherwise complied with this
code therefor and who has furnished evidence satis-
factory to the Commissioner that he is qualified as
follows:

(1) Is twenty-one (21) or more years of age.

(2) Is a bona fide resident of this state, or is
a resident of a state which will permit residents of
this state to act as adjusters in such other state.

(3) Is a trustworthy person.

(4) Has had experience or special education
or iraining with reference to the handling of loss
claims under insurance contracts, of sufficient dura-
tion and extent reasonably to make him competent
to fulfill the responsibilities of an adjuster.

(6) Has successfully passed any examination
as required under this article.

(6) If for a public adjuster’s license, has filed
the bond required by section .17.43.

Sec. 17.39 Separate Licenses: The Commis-
sioner may license an ‘individual as an independent
adjuster or as a public adjuster, and separate li-
censes shall be required for each type of adjuster.
An individual may be concurrently licensed under
separate licenses as an independent adjuster and

as a public adjuster. The full license fee shall be

paid for each such license.

Sec. .17.40 Form of Adjuster’s License: The
Commissioner shall prescribe the form of adjuster’s
license, and which shall contain:

(1) the name of the adjuster, and the address
of his place of business;

(2) a statement as to whether he is so licensed
as an independent adjuster or as a public adjuster;

(3) date of issuance and date of expiration of
the license;
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(4) other statements proper to the purposes
of the license.

Skc. .17.41 Powers Conferred by Adjuster’s Li-
cense: An adjuster shall have authority under his
license only to investigate or report to his principal
upon claims as limited under section .17.05 on behalf
only of the insurers if licensed as an independent
adjuster, or on behalf only of insureds if licensed
as a public adjuster. An adjuster licensed concur-:
rently as both an independent and a public adjuster
shall not represent both the insurer and the insured
in the same transaction.

Sec. .1742 Agent May Adjust—Out-of-State
Adjusters: 1. On behalf of and as authorized by an
insurer for which he is licensed as agent, an agent
may from time to time act as an adjuster and in-
vestigate and report upon claims without being
required to be licensed as an adjuster.

2. No license by this state shall be required of
a nonresident independent adjuster, for the adjust-
ment in this state of a single loss, or of losses arising
out of a catastrophe common to all such losses.

Sec. .17.43 Public Adjuster’s Bond: 1. Prior to
the issuance of a license as public adjuster, the appli-
cant therefor shall file with the Commissioner and
shall thereafter maintain in force while so licensed
a surety bond in favor of the people of the State of
Washington, executed by an authorized corporate
surety approved by the Commissioner, in the amount
of twenty-five hundred dollars ($2,500). The bond
may be continuous in form, and total aggregate lia-
bility on the bond may be limited to the payment
of twenty-five hundred dollars ($2,500). The bond
shall be contingent on the accounting by the adjuster
to any insured whose claim he is handling, for
moneys or any settlement received in connection
therewith.
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2. Any such bond shall remain in force until
the surety is released from liability by the Com-
missioner, or until cancelled by the surety. Without
prejudice to any liability accrued prior to cancella-
tion, the surety may cancel a bond upon thirty (30)
days’ advance notice in writing filed with the Com-
missioner.

3. Such bond shall be required of any adjuster
acting as a public adjuster as of the effective date
of this code, or thereafter under any unexpired
license heretofore issued.

Sec. .17.44 Report of Losses: 1. Every adjuster
who investigates any fire loss claim under any in-
surance contract covering property located in this
state, shall promptly report to the Commissioner
any facts or circumstances found and from which
he believes fraud has been committed or attempted.

2. Upon completing the adjustment of any fire
loss requiring claim payments aggregating one hun-
dred dollars ($100) or more, for damage to or de-
struction of property located in this state, under
any policy or policies issued by .an unauthorized
insurer, an adjuster shall promptly report the de-
tails thereof to the Commissioner, upon forms pre-
scribed and furnished by him. Such report shall
state the names of the insurers and insured involved,
amount of insurance on the property carried in each
insurer, the amount of the claim and the amount
paid by each insurer on account thereof, the cir-
cumstances of the loss, and other information as
the Commissioner requests.

3. Upon the Commissioner’s request each ad-
juster shall in similar manner report to the Com-
missioner relative to losses and claims investigated
or adjusted, and arising under other insurance con-
tracts issued by unauthorized insurers.

Sec. 1745 Place of Business: Every licensed
agent, broker, and adjuster, other than an agent
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licensed for life or disability insurances only, shall
have and maintain in this state, or, if a nonresident
agent or nonresident broker, in the state of his
domicile, a place of business accessible to the public.
Such place of business shall be that wherein the
agent principally conducts transactions under his
licenses. The address of his place of business shall
appear on all licenses of the licensee, and the li-
censee shall promptly notify the Commissioner of
any change thereof.

Sec. .17.46 Display of License: 1. The license
or licenses of each agent, other than licenses as to
life or disability insurances only, or of each broker
or adjuster shall be displayed in a conspicuous place
in that part of his place of business which is cus-
tomarily open to the public.

2. The license of a solicitor shall be so displayed
in the place of business of the agent or broker by
whom he is employed.

Sec. .17.47 Record of Agents, Brokers, Adjus-
ters: 1. Every agent, or broker, or adjuster shall
keep at his address as shown on his license, a record
of all transactions consummated under his license.
This record shall be in organized form and shall
include:

(1) If an agent or broker,

(a) a record of each insurance contract pro-
cured, issued, or countersigned, together with the
names of the insurers and insureds, the amount of
premium paid or to be paid, and a statement of
the subject of the insurance.

(b) the names of any other licensees from
whom business is accepted, and of persons to whom
commissions or allowances of any kind are promised
or paid.

(2) If an adjuster, a record of each investiga-
tion or adjustment undertaken or consummated, and
a statement of any fee, commission, or other com-
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pensation received or to be received by the adjuster
on account of such investigation or adjustment.

(3) Such other and additional information as
shall be customary, or as may reasonably be re-
quired by the Commissioner.

2. All such records as to any particular trans-
action shall be kept available and open to the in-
spection of the Commissioner at any business time
during the five (5) years immediately after the date
of the completion of such transaction.

3. This section shall not apply as to life or
disability insurances.

Skec. .17.48 Reporting and Accounting for Pre-
miums: 1. An agent or any other representative
of an insurer involved in the procuring or issuance
of an insurance contract shall report to the insurer
the exact amount of consideration charged as pre-
mium for such contract, and such amount shall like-
wise be shown in the contract and in the records of
the agent. Each willful violation of this provision
shall constitute a misdemeanor. ‘

2. All funds representing premiums or return
premiums received by an agent, solicitor or broker,
shall be so received in his fiduciary capacity, and
shall be promptly accounted for and paid to the
insured, insurer, or agent as entitled thereto.

3. Any agent, solicitor, or broker who, not being
lawfully entitled thereto, diverts or appropriates
such funds or any portion thereof to his own use,
shall be guilty of larceny by embezzlement, and
shall be punished as provided in the criminal stat-
utes of this state,

Sec. .17.49 Sharing Commissions: 1. No agent,
general agent, solicitor, or broker shall compen-
sate or offer to compensate in any manner any per-
son other than an agent, general agent, solicitor, or
broker, licensed in this or any other state or province,
for procuring or in any manner helping to procure
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applications for or to place insurance in this state.
This provision shall not prohibit the payment of
compensation not contingent upon volume of busi-
ness transacted, in the form of salaries to the regular
employees of such agent, general agent, solicitor or
broker.

2. No such licensee shall be promised or al-
lowed any compensation on account of the procuring
of applications for or the placing of kinds of in-
surance which he himself is not then licensed to
procure or place.

3. The Commissioner shall suspend or revoke
the licenses of all licensees participating in any vio-
lation of this section.

Skc. .17.50 Expiration and Renewal of Licenses:
1. Agents’ liceises for life, or life and disability, or
disability insurances only, and all brokers’, solicitors’,
and adjusters’ licenses shall expire as at 12:01 A. M.
o’clock on the first day of April next following date
of issuance. '

2. Agents’ licenses for all other kinds of in-
surance or combinations thereof shall expire as at
12:01 A. M. o’clock on the first day of April three
(3) years after the first day of April nearest to the
date of issuance of the license.

3. Subject to the right of the Commissioner to
suspend, revoke, or refuse to renew any license as
provided in this code, any such license may be
renewed into another like period by filing with
the Commissioner on or before the expiration date
a written request, by or on behalf of the licensee, for
such renewal accompanied by payment of the re-
newal fee as specified in section .14.01. An agent or
broker shall make and file renewal requests on
behalf of his solicitors.

4, 1If request and fee for renewal of license is
filed with the Commissioner prior to expiration of
the existing license, the licensee may continue to
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act under such license, unless sooner revoked or
suspended, until the issuance of renewal license or
until the expiration of five (5) days after the Com-
missioner has refused to renew the license and has
mailed notice of such refusal to the licensee. Any
request for renewal not so filed until after date of
expiration may be considered by the Commissioner
as an application for a new license.

SkEc. .17.51 Temporary Licenses: 1. The Com-
missioner may issue an agent’s or broker’s temporary
license in the following circumstances:

(1) To applicants for licensing as agent of a
life insurer, and pending completion of the course
of instruction and examination provided for in sec-
tion .17.14.

(2) To the surviving spouse or next of kin or to
the administrator or executor of a licensed agent
or broker becoming deceased.

(3) To the spouse, next of kin, employee, or legal
guardian of a licensed agent or broker becoming dis-
abled because of sickness, insanity, or injury.

(4) To a surviving member of a firm or surviving
officer or employee of a corporation licensed as agent
or broker upon the death of an individual designated
in the firm or corporation’s license to exercise pow-
ers thereunder.

2. An individual to be eligible for any such
temporary licens2 must be qualified as for a per-
manent license except as to experience, training,
or the taking of any examination.

3. Any fee paid to the Commissioner for issu-
ance of a temporary license as specified in section
.14.01 shall be credited toward the fee required for
a permanent license which is issued to replace the
temporary license prior to the expiration of such
temporary license.

Sec. .17.52 Temporary Licenses — Duration,
Powers: 1. No such temporary license shall be ef-

—12
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fective for more than ninety (90) days in any twelve-
month period, and the Commissioner may refuse so
to license again any person who has previously been
so licensed.

2. An individual requesting temporary agent’s
license on account of death or disability of an agent,
shall not be so licensed for any insurer as to which
such agent was not licensed at the time of death
or commencement of disability.

3. No person writing or renewing any ‘“‘con-
trolled business,” as defined in this article, under
any temporary license, shall be entitled to receive
any commission or other compensation on account
thereof unless and until prior to the expiration of
the temporary license such person fully qualifies for
and receives a permanent license in replacement of
the temporary license. Otherwise, the licensee under
such temporary license may exercise the same pow-
ers as under a like permanent license.

Sec. .17.53 Denial, Suspension, Revocation of
Licenses: 1. The Commissioner may suspend, re-
voke, or refuse to renew any license issued under
this article or any surplus line broker’s license for
any cause specified in any other provision of this
code, or for any of the following causes:

(1) For any cause for which issuance of the
license could have been refused had it then existed
and been known to the Commissioner.

(2) If the licensee willfully violates or know-
ingly participates in the violation of any provision
of this code.

(3) If the licensee has obtained or attempted
to obtain any such license through willful misrepre-
sentation or fraud, or has failed to pass any ex-
amina%ion required under this article.

(4) Tf the licensee has misappropriated or con-
verted to his own use or has illegally withheld
moneys required to be held in a fiduciary capacity.
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(5) If the licensee has, with intent to deceive,
materially misrepresented the terms or effect of
any insurance contract; or has engaged or is about
to engage in any fraudulent transaction.

(6) If the licensee has been guilty of “twist-
ing,” as defined in section .30.18, or of rebating, as
defined in article thirty.

(7) If the licensee has been convicted, by final
judgment, of a felony.

(8) If in the conduct of his affairs under the
license, the licensee has shown himself to be, and
is 30 deemed by the Commissioner, incompetent, or
untrustworthy, cr a source of injury and loss to
the public.

(9) If the licensee has dealt with, or attempted
to deal with, insurances or to exercise powers rela-
tive to insurance outside the scope of his licenses.

2. The license of any firm or corporation may
be so suspended, revoked, or refused for any of
such causes as relate to any individual designated
in the license to exercise its powers.

3. The holder of any license which har been
revoked or suspended shall surrender the license
certificate to the Commissioner at the Commission-
er'’s request.

SEc. .17.54 Procedure for Refusal, Suspension, or
Revocation: 1. The Commissioner shall revoke or
refuse to renew any such license immediately and
without hearing, upon conviction of the licensee of
a felony by final judgment of any court of ¢om-
petent jurisdiction.

2. The Commissioner may suspend, revoke, or
refuse to renew any such license:

(1) By order given to the licensee not less than
fifteen (15) days prior to the effective date thereof,
subject to the right of the licensee to have a hearing
as provided in section .04.01 and pending such hear-
ing the license shall be suspended; or
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(2) by an order on nhearing made as provided
in section .04.09 effective as of ten (10) days after
date of the giving of the order, subject to the right
of the licensee: to appeal to the Superior Court for
Thurston County as provided in article four.

Sec. .17.55 Duration of Suspension: Every order
suspending any such license shall specify the period
during which suspension will be effective, and which
period shall in no event exceed twelve (12) months,

Skc. .17.56 Power to Fine: After hearing and in
addition to or in lieu of the suspension, revocation, or
refusal to renew any such license, the Commissioner
may levy a fine upon the licensee in amount not less
than twenty-five dollars ($25) and not more than
two hundred and fifty dollars ($250). The order
levying such fine shail specify the period within
which the fine shall be fully paid, and which period
shall be not less than fifteen (15) nor more than
thirty (30) days from the date of the order. Upon
failure to pay any such fine when due, the Commis-
sioner shall revoke the licenses of the licensee if not
already revoked, and the fine shall be recovered in
a civil action brought in behalf of the Commissioner
by the Attorney General. Any fine so collected shall
be paid by the Commissioner to the State Treasurer
for the account of the General Fund. '

Skec. .17.57 Reinstatement or Re-licensing: The
Commissioner shall not reinstate the license of or re-
license any licensee or former licensee as to whom a
license has been suspended, revoked, or renewal re-
fused, until any cause for the suspension, revocation,
or refusal of such license is no longer existing, or
until any fine theretofore levied upon the licensee
pursuant to sections .17.56 and .17.58 has been fully
paid.

SEC. .17.58 Fine in Lieu: 1. Upon the hearing of
an appeal from an order suspending, revoking, or
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refusing to renew any license issued under this arti-
cle, the court, if it finds that the licensee is guilty of
violation of the law and if it deems the suspension,
revocation, or refusal too severe a penalty under the
facts as found, may impose a fine of not more than
five hundred dollars ($500) in lieu thereof, and pay-
ment of such fine within ten (10) days thereafter
shall reinstate, restore or renew, the license.

2. If it appears that a license of the licensee has
theretofore been suspended, revoked, or refused for
a similar offense, the court shall not have jurisdic-
tion to impose a fine in lieu of the action required by
the order appealed from.

ARTICLE EIGHTEEN
THE INSURANCE CONTRACT

Skc. .18.01 Scope of Article: The applicable pro-
visions of this article shall apply to insurances other
than ocean marine and foreign trade insurances. This
article shall not apply to life or disability insurance
policies not issued for delivery in this state nor de-
livered in this state.

Skc. .18.02 Power to Contract: 1. Any person of
competent legal capacity may contract for insurance.

2. A minor ot less than fifteen (15) years of age
as at nearest birthday may, notwithstanding such
minority, contract for life or disability insurance on
his own life or body, for his own benefit or for the
benefit of his father, mother, spouse, child, brother,
sister, or grandparent, and may exercise all rights
and powers with respect to or under the contract as
though of full legal age, and may surrender his in-
terest therein and give a valid discharge for any
benefit accruing or money payable thereunder. The
minor shall not, by reason of his minority, be en-
titled to rescind, avoid, or repudiate the contract, or
any exercise of a right or privilege thereunder, ex-
cept, that such minor, not otherwise emancipated,
shall not be bound by any unperformed agreement to
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pay, by promissory note or otherwise, any premium
on any such insurance contract.

Sec. .18.03 Insurable Interest Required—Per-

. sonal Insurances: 1. Any individual of competent

legal capacity may procure or effect an insurance -
contract upon his own life or body for the benefit of
any person. But no person shall procure or cause to
be procured any insurance contract upon the life or
body of another individual unless the benefits under
such contract are payable to the individual insured
or his personal representatives, or to a person having,
at the time when such contract was made, an insur-
able interest in the individual insured.

2. If the beneficiary, assignee or other payee un-
der any contract made in violation of this section
receives from the insurer any benefits thereunder
accruing upon the death, disablement or injury of
the individual insured, the individual insured or
his executor or administrator as the case may be,
may maintain an action to recover such benefits from
the person so receiving them.

3. “Insurable interest” as used in this section and
in section .18.06 includes only interests as follows:

(1) In the case of individuals related closely by
blood or by law, a substantial interest engendered by
love and affection; and

(2) in the case of other persons, a lawful and
substantial economic interest in having the life,
health or bodily safety of the individual insured
continue, as distinguished from an interest which
would arise only by, or would be enhanced in value
by, the death, disablement or injury of the individual
insured.

(3) An individual heretofore or hereafter party
to a contract or option for the purchase or sale of an
interest in a business partnership or firm, or of shares
of stock of a close corporation or of an interest in
such shares, has an insurable interest in the life of
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each individual party to such contract and for the
purposes of such contract only, in addition to any
insurable interest which may otherwise exist as to
the life of such individual.

Sec. .18.04 Insurable Interest Required—Prop-
erty Insurances: 1. No contract of insurance on
property or of any interest therein or arising there-
from shall be enforceable except for the benefit of
persons having an insurable interest in the things
insured.

2. “Insurable interest” as used in this section
means any lawful and substantial economic interest
in the safety or preservation of the subject of the
insurance free from loss, destruction, or pecuniary
damage. :

Sec. .18.05 Interest of the Insured: When the
name of a person intended to be insured is specified
in the policy, such insurance can be applied only
to his own proper interest. This section shall not
apply to life and disability insurances.

Skc. .18.06 Application for Insurance Required:
No life or disability insurance contract upon an
individual, except a contract of group life insurance
or of group or blanket disability insurance as de-
fined in this code, shall be made or effectuated unless
at the time of the making of the contract the in-
dividual insured, being of competent legal capacity
to contract, in writing applies therefor or consents
thereto, except in the following cases:

(1) A spouse may effectuate such insurance
upon the other spouse. "

(2) Any person having an insurable interest
in the life of a minor, or any person upon whom a
minor is dependent for support and maintenance,
may effectuate insurance upon the life of the minor.

Sec. .18.07 Alteration of Application: 1. Any
application for insurance in writing by the applicant
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shall be altered solely by the applicant or by his
written consent, except that insertions may be made
by the insurer for administrative purposes only in
such manner as to indicate clearly that such inser-
tions are not to be ascribed to the applicant. Viola-
tion of this provision shall be a misdemeanor.

2. Any insurer issuing an insurance, contract
upon such an application unlawfully altered by its
officer, employee, or agent shall not have available
in any action arising out of such contract, any de-
fense which is based upon the fact of such altera-
tion, or as to any item in the application which was
so altered.

Skc. .18.08 Application as Evidence: 1. No ap-
plication for the issuance of any insurance policy or
contract shall be admissible in evidence in any
action relative to such policy or contract, unless a
true copy of the application was attached to or
otherwise made a part of the policy when issued
and delivered. This provision shall not apply to
policies or contracts of industrial life insurance.

2. If any policy of life or disability insurance
delivered in this state is reinstated or renewed, and
the insured or the beneficiary or assignee of the
policy makes written request to the insurer for a
copy of the application, if any, for such reinstate-
ment or renewal, the insurer shall, within fifteen
(15) days after receipt of such request at its home
office or at any of its branch offices, deliver or mail
to the person making such request, a copy of such

-application. If such copy is not so delivered or

mailed, the insurer shall be precluded from intro-
ducing the application as evidence in any action or
proceeding based upon or involving the policy or
its reinstatement or renewal.

Sec. .18.09 Warranties and Misrepresentations
in Negotiation, Applications: 1. Except as provided
in paragraph two of this section, no oral or written
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misrepresentation or warranty made in the nego-
tiation of an insurance contract, by the insured or
in his behalf, shall be deemed material or defeat or
avoid the contract or prevent it attaching, unless
the misrepresentation or warranty is made with the
intent to deceive.

2. In any application for life or disability in-
surance made in writing by the insured, all state-
ments therein made by the insured shall, in the
absence of fraud, be deemed representations and
not warranties. The falsity of any such statement
shall not bar the right to recovery under the con-
tract unless such false statement was made with
actual intent to deceive or unless it materially af-
fected either the acceptance of the risk or the hiazard
assumed by the insurer.

SEc. .18.10  /ipproval of Forms: 1. No insurance
policy form other than surety bond forms, or appli-
cation form where written application is requirec
and is to be attached to the policy, or printed life
or disability rider or endorsement form shall be
issued, delivered, or used unless it has been filed with
and approved by the Commissioner. This section
shall not apply to policies, riders or endorsements
of unique character designed for and used with re-
lJation to insurance upon a particular subject.

2. Every such filing shall be made not less than
fifteen (15) days in advance of any such issuance,
delivery, or use. At the expiration of such fifteen
(15) days the form so filed shall be deemed ap-
proved unless prior thereto it has been affirmatively
approved or disapproved by order of the Commis-
sioner. The Commissioner may extend by not more
than an additional fifteen (15) days the period within
which he may so affirmatively approve or disapprove
any such form, by giving notice of such extension
before expiration of the initial fifteen-day period.
At the expiration of any such period as so extended,
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and in the absence of such prior affirmative approval
or disapproval, any such form shall be deemed ap-
proved. The Commissioner may withdraw any such
approval at any time for cause. By approval of
any such form for immediate use, the Commissioner
may waive any unexpired portion of such initial
fifteen-day waiting period.

3. The Commissioner’s order disapproving any
such form or withdrawing a previous approval shall
state the grounds therefor.

4, No such form shall knowingly be so issued
or delivered as to which the Commissioner’s ap-
proval does not then exist.

5. The Commissioner may, by order, exempt
from the requirements of this section for so long as
he deems proper, any insurance document or form or
type thereof as specified in such order, to which in his
opinion this section may not practicably be applied,
or the filing and approval of which are, in his opin-
ion, not desirable or necessary for the protection of
the public.

Sec. .18.11 Grounds for Disapproval: 1. The
Commissioner shall disapprove any such form of
policy, application, rider, or endorsement, or with-
draw any previous approval thereof, only '

(1) if it is in any respect in violation of or does
not comply with this code; or

(2) if it does not comply with any controlling fil-
ing theretofore made and approved; or

(3) if it contains or incorporates by reference
any inconsistent, ambiguous or misleading clauses,
or exceptions and conditions which unreasonably or
deceptively affect the risk purported to be assumed
in the general coverage of the contract; or

(4) if it has any title, heading, or other indica-
tion of its provisions which is misleading; or

(5) if purchase of insurance thereunder is being
solicited by deceptive advertising.
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2. In addition to the grounds for disapproval of
any such form as provided in paragraph one of this
section, the Commissioner may disapprove any form
of disability insurance policy if the benefits provided
therein are unreasonable in relation to the premium
charged.

Sec. .18.12 Standard Forms: 1. The Commis-
sioner shall, after hearing, from time to time promul-
gate such rules and regulations as may be necessary
to effect reasonable uniformity in all basic contracts
of fire insurance which are commonly known as the
standard form fire policies and may be so referred to
in this code, and in the usual supplemental coverages,
riders, or endorsements thereon or thereto, to the end
that there be a reasonable concurrency of contract
where two (2) or more insurers insure the¢ same
subject and risk. All such forms heretofore approved
by the Commissioner and for use as of immediately
prior to the effective date of this code, may continue
to be so used until the further order of the Commis-
sioner made pursuant to this paragraph or pursuant
to any other provision of this code.

2. The Commissioner may from time to time,
after hearing, promulgate such rules ard regulations
as he deems necessary to establish reasonable mini-
mum standard conditions and terminology for basic
benefits to be provided by disability insurance con-
tracts which are subject to articles twenty and
twenty-one, for the purpose of expediting his ap-
proval of such contracts pursuant to this code. No
such promulgation shall be inconsistent with stand-
ard provisions as required pursuant to section .18.13,
nor contain requirements inconsistent with require-
ments relative to the same benefit provision as
formulated or approved by the National Association
of Insurance Commissioners.

Sec. .18.13 Standard Provisions: 1. Insurance
contracts shall contain such standard provisions as
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are required by the applicable articles of this code
pertaining to contracts of particular kinds of in-
surance. The Commissioner may waive the required
use of a particular standard provision in a particular
insurance contract form if

(1) he finds such provision unnecessary for the
protection of the insured, and inconsistent with the
purposes of the contract, and

(2) the contract is otherwise approved by him.

2. No insurance contract shall contain any pro-
vision inconsistent with or contradictory to any such
standard provision used or required to be used, but
the Commissioner may, except as to the standard
provisions of individual disability insurance con-
tracts as required under article twenty, approve any
provision which is in his opinion more favorable
to the insured than the standard provision or op-
tional standard provision otherwise required. No
endorsement, rider, or other documents attached
to such contract shall vary, extend, or in any respect
conflict with any such standard provision, or with
any modification thereof so approved by the Com-
missioner as being more favorable to the insured.

3. In lieu of the standard provisions required
by this code for contracts for particular kinds of
insurance, substantially similar standard provisions
required by the law of a foreign or alien insurer’s
domicile may be used when approved by the Com-
missioner.

Sec. .18.14 Content of Policies in General: 1.
The written instrument, in which a contract of
insurance is set forth, is the policy.

2. A policy shall specify:

(1) The names of the parties to the contract.
The insurer’s name and type of organization shall
be clearly shown in the policy.

(2) The subject of the insurance.

(3) The risks insured against.
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(4) The time at which the insurance there-
under takes effect and the period during which the
insurance is to continue,

(5) A statement of the premium, other than as
to surety bonds, and if other than life, disability, or
title insurance, the premium rate.

(6) The conditions pertaining to the insurance.

3. If under 'the contract the exact amount of
premiums is determinable only at termination of
the contract, a statement of the basis and rates upon
which the final premium is to be determined and
paid shall be furnished any policy examining bureau
‘having jurisdiction or to the insured upon request.

4. This section shall not apply to surety insur- ¥

ance contracts.

Skc. .18.15 Additional Contents: A policy may
contain additional provisions, which are not incon-
sistent with this code, and which are

(1) required to be so inserted by the laws of the
insurer’s state of domicile; or

(2) necessary, on account of the manner in
which the insurer is constituted or operated, to state
the rights and obligations of the parties to the con-
tract.

Sec. .1816 Charter, By-law Provisions: No
policy shall contain any provision purporting to
make any portion of the charter, by-laws, or other
constituent doctument of the insurer a part of the
contract unless such portion is set forth in full in the
policy. Any policy provision in violation of this
section shall be invalid.

Sec. .18.17 “Premium” Defined: “Premium” as
used in this code means all sums charged, received.
or deposited as consideration for an insurance con-
tract or the continuance thereof. Any assessment,
or any ‘“‘membership,” “policy,” “survey,” “inspec-
tion,” “service” or similar fee or charge made by
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the insurer in consideration for an insurance con-
tract is deemed part of the premium.

Sec. .18.18 Stated Premium Must Include All
Charges: 1. The premium stated in the policy shall
be inclusive of all fees, charges, premiums, or other
consideration charged for the insurance or for the
procurement thereof.

2. No insurer or its officer, employee, agent,
solicitor, or other representative shall charge or
receive any fee, compensation, or consideration for
insurance which is not included in the premium
specified in the policy.

3. Each violation of this section is a gross mis-
demeanor.

Sec. .18.19 Must Contain Entire Contract: No
agreement in conflict with, modifying, or extending
any contract of insurance shall be valid unless in
writing and made a part of the policy.

Skc. .18.20 Limiting Actions, Jurisdiction: 1. No
insurance contract delivered or issued for delivery
in this state and covering subjects located, resident,
or to be performed in this state, shall contain any
condition, stipulation, or agreement

(1) requiring it to be construed according to
the laws of any other state or country except as
necessary to meet the requirements of the motor
vehicle financial responsibility laws of such other
state or country; or

(2) depriving the courts of this state of the
jurisdiction of action against the insurer; or

(3) limiting right of action against the insurer
to a period of less than one (1) year from the time
when the cause of action accrues in connection with
all insurances other than property and marine and
transportation insurances. In contracts of property
insurance, or of marine and transportation insur-
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ance, such limitation shall not be to a period of less
than one (1) year from the date of the loss.

2. Any such condition, stipulation, or agreement
in violation of this section shall be void, but such
voiding shall not affect the validity of the other pro-
visions of the contract.

Skc. .18.21 Execution of Policies: 1. Every insur-
ance contract shall be executed in the name of and
on behalf of the insurer by its officer, employee, or
representative duly authorized by the insurer.

2. A facsimile signature of any such executing
officer, employee, or representative may be used in
lieu of an original signature.

3. No insurance contract heretofore or hereafter
issued and which is otherwise valid shall be ren-
dered invalid by reason of the apparent execution
thereof on behalf of the insurer by the imprinted
facsimile signature of any individual not authorized
so to execute as of the date of the policy, if the policy
is countersigned with the original signature of an
individual then so authorized to countersign.

SEc. .18.23 Duration of Binders: 1. A “binder” is
used to bind insurance temporarily pending the issu-
ance of the policy. No binder shall be valid beyond
the issuance of the policy as to which it was given,
or beyond ninety (90) days from its effective date,
whichever period is the shorter.

2. If the policy has not been issued a binder may
be extended or renewed beyond such ninety (90)
days upon the Commissioner’s written approval, or
in accordance with such rules and regulations rela-
tive thereto as the Commissioner may promulgate.

Skc. .18.24 Liability of Agents on Binder: The
Commissioner may suspend or revoke the license of
any agent issuing or purporting to issue any binder
as to any insurer named therein as to which he is
not then authorized so to bind.
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SEc. .18.25 Underwriters’ and Combination Poli-
cies: 1. Two (2) or more authorized insurers may
jointly issue, and shall be jointly and severally liable
on, an underwriters’ policy bearing their names.
Any one insurer may iszne policies in the r.ame of an
underwriter’s departnient and such policies shall
plainly show the true name of the insurer.

2. Two (2) or more authorized insurers may,
with the Commissioner’s approval, issue a combina-
tion policy which shall contain provisions subs.an-
tially as follows:

(1) That the insurers executing the policy shall
be severally liable for the full amount of any loss or
damage, according to the terms of the policy, or for
specified percentages or amounts thereof, aggregat-
ing the full amount of insurance under the policy.

(2) That service of process, or of any notice or
proof of loss required by such policy, upon any of the
insurers executing the policy, shall constitute ser-
vice upon all such insurers.

3. This section shall not apply to co-surety ob-
ligations.

Skc. .18.26 Delivery of Policy: 1. Subject to the
insurer’s requirements as to payment of premium,
every policy shall be delivered to the insured or to
the person entitled thereto within a reasonable pe-
riod of time after its issuance.

2. In event the original policy is delivered or is
so required to be delivered to or for deposit with
any vendor, mortgagee, or pledgee of any motor ve-
hicle or aircraft, and in which policy any interest of
the vendee, mortgagor, or pledgor in or with refer-
ence to such vehicle or aircraft is insured, a duplicate
of such policy, or memorandum thereof setting forth
the type of coverage, limits of liability, premiums for
the respective coverages, and duration of the policy,
shall be delivered by the vendor, mortgagee, or
pledgee to each such vendee, mortgagor, or pledgor
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named in the policy or coming within the group of
persons designated in the policy to be so included.
If the policy does not provide coveraje of legal lia-
bility for injury to persons or damage to the prop-
erty of third parties, a conspicuous statement of such
fact shall be printed, written, or stamped on the
face of such duplicate policy or memorandum,.

Sec. .18.28 Renewal of Policy: Any insurance
policy terminating by its terms at a specified expira-
tion date and not otherwise renewable, may be re-
newed or extended at the option of the insurer and
upon a currently authorized policy form and at the
premium rate then required therefor for a specific
additional period or periods by a certificate or by
endorsement of the policy, and withcut requiring
the issuance of a new policy.

Skc. .18.29 Cancellation by Insurer: 1. Cancella-
tion by the insurer of any policy which by its terms
is cancellable at the option of the insurer, or of any
binder based on such policy, may be effected as to
any interest only upon compliance with either or
both of the following:

(1) Written notice of such cancellation must be
actually delivered or mailed to the insured or to his
representative in charge of the subject of the insur-
ance not less than five (5) days prior to the effective
date of the cancellation.

(2) Like notice must also be so delivered or
mailed to each mortgagee, pledgee, or other person
shown by the policy to have an interest in any loss
which may occur thereunder.

2. The mailing of any such notice shall be ef-
fected by depositing it in a sealed envelope, directed
to the addressee at his last address as known to the
insurer or as shown by the insurer’s records, with
proper prepaid postage affixed, in a letter depository
of the United States Post Office. The insurer shall
retain in its records any such item so mailed, to-
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gether with its envelope, which was returned by the
Post Office upon failure to find, or deliver the mail-
ing to, the addressee.

3. The affidavit of the individual making or super-
vising such a mailing shall constitute prima facie
evidence of such facts of the mailing as are therein
affirmed.

4. The portion of any premium paid to the insurer
on account of the policy, unearned because of the
cancellation and in amount as computed on the pro
rata basis, must be actually paid to the insured or
other person entitled thereto as shown by the policy
or by any endorsement thereon, or be mailed to the
insured or such person as soon as practicable follow-
ing such cancellation. Any such payment may be
made by cash, or by cheque, bank draft, or money
order.

5. This section shall not apply to contracts of life
or disability insurance without provision for can-
cellation prior to the date to which premiums have
been paid.

Skc. .18.30 Cancellation by the Insured—Surren-
der: 1. Cancellation by the insured of any policy
which by its terms is cancellable at the insured’s
option or of any binder based on such policy may be
effected by written notice thereof to the insurer and
surrender of the policy or binder. for cancellation
prior to or on the effective date of such cancellation.
In event the policy or binder has been lost or de-
stroyed and cannot be so surrendered, the insurer
may in lieu of such surrender accept and in good
faith rely upon the insured’s written statement set-
ting forth the fact of such loss or destruction.

2. As soon as practicable following such cancel-
lation the insurer shall pay to the insured or to the
person entitled thereto as shown by the insurer’s
records, any unearned portion of any premium paid
on the policy as computed on the customary short
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rate or as otherwise specified in the policy. If no
premium has been paid on the policy, the insured
shall be liable to the insurer for premium for the pe-
riod during which the policy was in force.

3. The surrender of a policy to the insurer for
any cause by any person named therein as having
an interest insured thereunder shall create a pre-
sumption that such surrender is concurred in by ali
persons so named.

4. This section shall not apply to life 1nsurance
policies or to annuity contracts.

Sec. .18.31 Cancellation by the Commissioner:
The Commissioner may order the immediate can-
cellation of any policy the procuring or effectuation
of which was accomplished through or accompanied
by a violation of this code, except in cases where the
policy by its terms is not cancellable by the insurer
and the insured did not knowingly part1c1pate in any
such violation,

Sec. .18.32 Annulment of Liability Policies: No
insurance contract insuring against loss or damage
through legal liability for the bodily injury or death
by accident of any individual, or for damage to the
property of any person, shall be retroactively an-
nulled by any agreement between the insurer and
insured after the occurrence of any such injury,
death, or damage for which the insured may be liable,
and any such annulment attempted shall be void.

Skc. .18.34 Dividends Payable to the Real Party:
1. Every insurer issuing participating policies, shall
pay dividends, unused premium refunds or savings
distributed on account of any such policy, only to
the real party in interest entitled thereto as shown
by the insurer’s records, or to any person to whom
the right thereto has been assigned in writing of
record with the insurer, or given in the policy by
such real party in interest.
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2. Any person who is shown by the insurer’s rec-
ords to have paid for his own account, or to have
been ultimately charged for, the premium for insur-
ance provided by a policy in which another person
is the nominal insured, shall be deemed such real
party in interest proportionate to premium so paid
or so charged. This paragraph shall not apply as to
any such dividend, refund, or distribution ‘which
would amount to less than one dollar ($1).

. 3. This section shall not apply to contracts of
group life insurance, group annuities, or group dis-
ability insurance.

Skc. .18.35 Intervening Breach: If any breach of
a warranty or condition in any insurance contract
occurs prior to a loss under the contract, such breach
shall not avoid the contract nor avail the insurer to
avoid liability, unless the breach exists at the time
of the loss, ’

Sec. .18.36 Assignment of Policies: Subject to
the terms of the policy relating to its assignment, life
insurance policies, other than industrial or group
life insurance policies, and disebility policies pro-
viding benefits for accidental death, whether such
policies were heretofore or are hereafter issued, and
under the terms of which the beneficiary may be
changed upon the sole request of the insured, may be
assigned either by pledge or transfer of title, by an
assignment executed by the insured alone and de-
livered to the insurer, whether or not the pledgee
or assignee is the insurer. Industrial life insurance
policies may be made assignable only to a bank or
trust company. Any such assignment shall entitle
the insurer to deal with the assignee as the owner or
pledgee of the policy in accordance with the terms of
the assignment, until the insurer has received at its
home office written notice of termination of the as-
signment or pledge, or written notice by or on behalf
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of some other person claiming some interest in the
policy in conflict with the assignment.

Skc. .18.37 Payment Discharges Insurer: When-
ever the proceeds of, or payments under a life or dis-
ability insurance policy, heretofore or hereafter is-
sued, become payable and the insurer makes pay-
ment thereof in accordance with the terms of the
policy, or in accordance with any written assignment
thereof pursuant to section .18.36, the person then
designated in the policy or by such assignment as
being entitled thereto, shall be entitled to receive
such proceeds or payments and to give full acquit-
tance therefor, and such payment shall fully dis-
charge the insurer from all claims under the policy
unless, before payment is made, the insurer has re-
ceived at its home office, written notice by or on
behalf of some other person that such other person
claims to be entitled to such payment or some inter-
est in the policy.

Sec. .18.38 Minor May Give Acquittance: Any
minor domiciled in this state who has attained the
age of eighteen (18) years, shall be deemed com-
petent to receive and to give full acquittance and
discharge for, periodical payments in aggregate
amount not exceeding two thousand dollars ($2,000)
in any one year, made by a life insurer as benefits
payable upon the death of the insured, and in com-
pliance with the provisions of a life insurance policy
or settlement agreement, if such policy or agreement
specifically provides for payments direct to such
minor. No such minor shall be deemed competent
to alienate the right to, or to anticipate, such pay-
ments.

Sec. .18.39 Payment of Proceeds—Simultaneous
Deaths: Where the individual insured and the bene-
ficiary designated in a life insurance policy or policy
insuring against accidental death have died and there
is not sufficient evidence that they have died other-
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wise than simultaneously, the proceeds of the policy
shall be distributed as if the insured had survived
the beneficiary, unless otherwise expressly provided
in the policy.

Sec. .18.40 Exemption of Proceeds—Disability:
The proceeds or avails of all contracts of disability
insurance and of provisions providing benefits on ac-
count of the insured’s disability which are supple-
mental to life insurance or annuity contracts hereto-
fore or hereafter effected shall be exempt from all
liability for any debt of the insured, and from any
debt of the beneficiary existing at the time the pro-
ceeds are made available for his use.

Skc. .18.41 Exemption of Proceeds—Life: 1. The
lawful beneficiary, assignee, or payee of a life in-
surance policy, other than an annuity, heretofore or
hereafter effected by any person on his own life, or
on the life of another, in favor of a person other than
himself, shall be entitled to the proceeds and avails
of the policy against the creditors and representa-
tives of the insured and of the person effecting the
insurance, and such proceeds and avails shall also
be exempt from all liability for any debt of such ben-
eficiary, existing at the time the proceeds or avails
are made available for his own use.

2. The provisions of paragraph one of this sec;
tion shall apply

(1) whether or not the right to change the bene-
ficiary is reserved or permitted in the policy; or

(2) whether or not the policy is made payable
to the person whose life is insured or to his estate
if the beneficiary, assignee or payee shall predecease
such person; except, that this paragraph shall not be
construed so as to defeat any policy provision which
provides for disposition of proceeds in the event the
beneficiary shall predecease the insured.
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3. The exemptions provided by paragraph one of
this section, subject to the statute of limitations, shall
not apply

(1) to any claim to or interest in such proceeds
or avails by or on behalf of the insured, or the per-
son so effecting the insurance, or their administra-
tors or executors, in whatever capacity such claim
is made or such interest is asserted; or

(2) to any claim to or interest in such proceeds
or avails by or on behalf of any person to whom
rights thereto have been transferred with intent to
defraud creditors; but an insurer shall be liable to
all such creditors only as to amounts aggregating not
to exceed the amount of such proceeds or avails re-
maining in the insurer’s possession at the time the
insurer receives at its home office written notice by
or on behalf of such creditors, of claims to recover
for such transfer, with specification of the amounts
claimed; or

(3) to so much of such proceeds or avails as
equals the amount of any premiums or portion
thereof paid for the insurance with intent to defraud
creditors, with interest thereon, and if prior to the
payment of such proceeds or avails the insurer has
received at its home office written notice by or on
behalf of the creditor, of a claim to recover for pre-
miums paid with intent to defraud creditors, with
specification of the amount claimed.

4, For the purposes of paragraph one of this sec-
tion a pelicy shall also be deemed to be payable to a
person other than the insured if and to the extent
that a facility-of-payment clause or similar clause
in the policy permits the insurer to discharge its ob-
ligation after the death of the individual insured by
paying the death benefits to a person as permitted
by such clause.

5. No person shall be compelled to exercise any No

rights, powers, options or privileges under any such
policy.
[375]
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SEC. .18.42 Exemption of Proceeds—Group Life:
1. A poli¢y of group life insurance or the proceeds
thereof payable to the individual insured or to the
beneficiary thereunder, shall not be liable, either be-
fore or after payment, to be applied to any legal or
equitable process to pay any liability of any person
having a right under the policy. The proceeds
thereof, when not made payable to a named bene-
ficiary or to a third person pursuant to a facility-of-
payment clause, shall not constitute a part of the
estate of the individual insured for the payment of
his debts.

2. This section shall not apply to group life in-
surance policies issued under section .24.04 (debtor
groups) tc the extent that such proceeds are applied
to payment of the obligation for the purpose of
which the insurance was so issued.

SEc. .18.43 Exemption of Proceeds, Commutation
—Annuities: 1. The benefits, rights, privileges and
options which under any annuity contract heretofore
or hereafter issued are due or prospectively due the
annuitant who paid the consideration for the an-
nuity contract, shall not be subject to execution nor
shall the annuitant be compelled to exercise any
such rights, powers or options, nor shall creditors
be allowed to interfere with or terminate the con-
tract, except:

(1) As to amounts paid for or as premium on any
such annuity with intent to defraud creditors, with
interest thereon, and of which the creditor has given
the insurer written notice at its home office prior to
the making of the payments of the annuitant out of
which the creditor seeks to recover. Any such notice
shall specify the amount claimed or such facts as
will enable the insurer to ascertain such amount, and
shall set forth such facts as will enable the insurer
to ascertain the insurance or annuity contract, the
person insured or annuitant and the payments sought
to be avoided on the ground of fraud.
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(2) The total exemption of benefits presently
due and payable to any annuitant periodically or at
stated times under all annuity contracts under which
he is an annuitant, shall not at any time exceed two
hundred and fifty dollars ($250) per month for the
length of time represented by such installments, and
that such periodic payment in excess of two hundred
and fifty dollars ($250) per month shall be subject
to garnishee execution to the same extent as are
wages and salaries.

(3) If the total benefits presently due and pay-
able to any annuitant under all annuity contracts
under which he is an annuitant, shall at any time
exceed payment at the rate of two hundred and fifty
dollars ($250) per month, then the court may order
such annuitant to pay to a judgment creditor or apply
on the judgment, in installments, such portion of
such excess benefits as to the court may appear just
and proper, after due regard for the reasonable re-
quirements of the judgment debtor and his family,
if dependent upon him, as well as any payments re-
quired to be made by the annuitant to other creditors
under prior court orders.

2. The benefits, rights, privileges or options ac-
cruing under such contract to a beneficiary or as-
signee shall not be transferable nor subject to com-
mutation, and if the benefits are payabie periodically
or at stated times, the same exemptions and exei.p-
tions contained herein for the annuitant, shall apply
with respect to such beneficiary or assignee.

3. An annuity contract within the meaning of
this section shall be any obligation to pay certain
sums at stated times, during life or lives, or for a
specified term or terms, issued for a valuable con-
sideration, regardless of whether or not such sums
are payable to one (1) or more persons, jointly or
otherwise, but does not include payments under life
insurance contracts at stated times during life or
lives, or for a specified term or terms.
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Sec. .18.44 Spouses’ Rights in Life Insurance
Policy: 1. Every life insurance policy heretofore or
hereafter made payable to or for the benefit of the
spouse of the insured, and every life insurance policy
heretofore or hereafter assigned, transferred, or in
any way made payable to a spouse or to a trustee for
the benefit of a spouse, regardless of how such as-
signment or transfer is procured, shall, unless con-
trary to the terms of the policy, inure to the separate
use and benefit of such spouse. Except, that the
beneficial interest of a spouse in a policy upon the life
of a child of the spouses, however such interest is
created, shall be deemed ‘0 be a community interest
and not a separate interest, unless expressly other-
wise provided by the policy.

2. In any life insurance policy heretofore or here-
after issued upon the life of a spouse the designa-
tion heretofore or hereafter made by such spouse of
a beneficiary in accordance with the terms of the
policy, shall create a presumption that such bene-
ficiary was so designated with the consent of the
other spouse, but only as to any beneficiary who is
the child, parent, brother, or sister of either of the
spouses. The insurer may in good faith rely upon
the representations made by the insured as to the
relationship to him of any such beneficiary.

Skec. .18.46 Forms for Proof of Loss Furnished:
Any insurer shall furnish, upon written request of
any person claiming to have a loss under any insur-
ance contract, forms of proof of loss for completion
by such person. But such insurer shall not, by rea-
son of the requirement so to furnish forms, have any
responsibility for or with reference to the comple-
tion of such proof or the manner of any such com-
pletion or attempted completion.

Sec. .18.47 Claim Administration Not Waiver:
None of the following acts by or on behalf of an in-
surer shall be deemed to constitute a waiver of any
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provision of a policy or of any defense of the insurer
thereunder:

(1) Acknowledgment of the receipt of notice of
loss or of claim under the policy.

(2) Furnishing forms for reporting a loss or &

claim, for giving information relative thereto, or for
making proof of loss, or receiving or acknowledging
receipt of any such forms or proofs completed or un-
completed.

(3) Investigating any loss or claim under any
policy or engaging in negotiations looking toward a
possible settlement of any such loss or claim.

Sec. .18.48 Discrimination Prohibited: No in-
surer shall make or permit any unfair discrimination
in favor of particular individuals or persons, or be-
tween insureds or subjects of insurance having sub-
stantially like insuring, risk, and exposure factors,
or expense elements, in the terms or conditions of
any insurance contract, or in the rate or amount of
premium charged therefor, or in the benefits payable
or in any other rights or privileges accruing there-
under. This provision shall not prohibit fair dis-
crimination by a life insurer as between individuals
having unequal expectations of life.

Sec. .18.51 Validity of Noncomplying Forms:
Any insurance policy, rider, or endorsement here-
after issued and otherwise valid, which contains any
condition or provision not in compliance with the
requirements of this code, shall not be rendered in-
valid thereby, but shall be construed and applied in
accordance with such conditions and provisions as
would have applied had such policy, rider, or en-
dorsement been in full compliance with this code.

Sec. .18.52 Construction of Policies: Every insur-
ance contract shall be construed according to the
entirety of its terms and conditions as set forth in
the policy, and as amplified, extended, or modified
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by any rider, endorsement, or application attached
to and made a part of the policy.

ARTICLE NINETEEN
RATES

Sec. .19.01 Scope of the Article: 1. Except as is
otherwise expressly provided the provisions of this
article apply to all insurances upon subjects located,
resident or to be performed in this state except:

(1) Life insurance;

(2) disability insurance;

(3) reinsurance, except as to joint reinsurance as
provided in section .19.36;

(4) insurance against loss of or damage to air-
craft, their hulls, accessories, and equipment, or
against liability, other than Workmen’s Compensa-
tion and employers’ liability, arising out »f the own-
ership, maintenance or use of aircraft;

~(8) insurance of vessels or craft, their cargoes,
marine builders’ risks, marine protection and indem-
nity; and such other risks commonly insured under
marine, as distinguished from inland marine, insur-
ance contracts as may be defined by ruling of the
Commissioner for the purposes of this provision;
(6) title insurance.

2. Except, that every insurer shall, as to disability
insurances, before using file with the Commissioner
its manual of classification, manual of rules and
rates, and any modifications thereof.

Sec. .19.02 Rate Standard: Premium rates for
insurance shall not be excessive, inadequate, or un-
fairly discriminatory. This section does not apply to
casualty insurance.

Skc. .19.03 Making of Rates: Rates shall be used,
subject to the other provisions of this article, only if
made in accordance with the following provisions:

(1) In the case of insurances under standard fire
policies and that part of marine and transportation
[380 ]
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insurances not exempted under section .19.01, man-
ual, minimum, class or classification rates, rating
schedules or rating plans, shall be made and adopted;
except as to specific rates on inland marine risks in-
dividually rated, which risks are not reasonably sus-
ceptible to manual or schedule rating, and which
risks by general custom of the business are not writ-
ten according to manual rates or rating plans.

(2) In the case of casualty and sovety insur-
ances:

(a) The systems of expense provisions included
in the rates for use by any insurer or group of in-
surers may differ from those of other insurers or
groups of insurers to reflect the requirements of the
operating methods of any such insurer or group with
respect to any kind of insurance, or with respect to
any subdivision or combination thereof for which
subdivision or combination separate expense provi-
sions are applicable. ,

(b) Risks may be grouped by classifications for
the establishment of rates and minimum premiums.
Classification rates may be modified to produce rates
for individual risks in accordance with rating plans
which establish standards for measuring variations
in hazards or expense provisions, or both. Such
standards may measure any differences among risks
that can be demonstrated to have a probable effect
upon losses or expenses.

(3) Due consideration in making rates for all §

insurances shall be given to:

(a) Past and prospective loss experience within
and outside this state; and in the case of rates for
fire insurance, to the loss experience of insurers as
to insurance against fire during a period of not less
than the most recent five-year period for which such
experience is available.

(b) Conflagration and catastrophe hazards,
where present.
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"(e) A reasonable margin for underwriting profit
and contingencies.

(d) Dividends, savings and unabsorbed premium
deposits allowed or returned by insurers to their
policyholders, members, or subscribers.

(e) All other relevant factors within and outside
this state.

(4) In addition to other factors required by this
section, rates filed by an insurer on its own behalf
may also be related to the insurer’s plan of operation
and plan of risk classification.

(5) Except to the extent necessary to comply
with section .19.02 uniformity among insurers in any
matter within the scope of this section is neither re-
quired nor prohibited.

Sec. .19.04 Filing Required: 1. Every insurer
shall, before using, file with the Commissioner every
manual of classifications, manual of rules and rates,

_and every rating plan as to surety insurances, and

Information

o be
contained
In filing.

Commis-
sloner may
require
additional
information.

Flllng
may be
supported,

every rating schedule, minimum rate, class rate, and
rating rule as to other insurances, and every modifi-
cation of any of the foregoing which it proposes. The
insurer need not so file any rate on individually
rated risks as described in item (1) of section .19.03;
except that any such specific rate made ky a rating
organization shall be filed. This section does not
apply to casualty insurance.

2. Every such filing shall state its proposed ei-
fective date and shall indicate the character and
extent of the coverage contemplated. When a filing
is not accompanied by the information upon which
the insurer supports such filing, and the Commis-
sioner does not have sufficient information to deter-
mine whether the filing meets the requirements of
this article, he may require the insurer to furnish
the information upon which it supports the filing.
An insurer may offer in support of any filing
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(1) the experience or judgment of the insurer or
rating organization making the filing,

(2) ine experience of other insurers or rating
organizations, or

(3) any other factors which the insurer or rating
organization deems relevant. A filing and any sup-
porting information shall be open to public inspec-
tion only after the filing becomes effective.

3. Where a filing is required no insurer shall make
or issue an insurance contract or policy except in ac-
cordance with its filing then in effect, except as is
provided by section ,19.09.

Skc. .19.05 Filings by Bureau: 1. If so authorized
by an insurer, the Commissioner shall accept, in lieu
of filings by the insurer, filings on its behalf made
by a rating organization then licensed as provided
in this article.

2. As to fire insurance under a standard form
fire policy, an insurer may. so authorize a rating
organization to make all its filings only, and may not
rnake a portion of such filings on its own behalf and
- authorize a rating organization o make other such
filings. Except, that an insurer which prior to the
first day of January, nineteen hundred and forty-
seven, made its own filings in this state as to a par-
ticular class of fire risks, and its filings in this state
as to other classes of fire risks were made by a rat-
ing organization authorized by the insurer so to do,
may:

(1) Continue to make all its own filings as to
such specific class of risks or authorize a rating
organization to make its filings as to such specific
class of risks or any part thereof, and

(2) authorize a different rating organization to
make all only of its filings as to all other classes of
risks insured by it in this state against fire under the
standard form fire pulicy; or

(3) make all its own filings as to all classes of
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risks insured by it against fire under the standard
form fire policy, or make all its own such filings
except as to any which may relate to ariy such
specific class of risks, which filings so excepied the
insurer may authorize a rating organization to make;
or

(4) authorize a rating organization to make all
only of its filings as to all classes or risks insured by
it against fire in this state under the standard form
fire policy.

SEc. .19.06 Review and Disapproval of Filings:
1. The Commissioner shall review a filing as soon
as reasonably possible after made, to determine
whether it meets the requirements of this article.

2. Except as provided in section .19.07:

(1) No such filing shall become effective within
fifteen (15) days after date of filing with the Com-
missioner, which period may be extended by the
Commissioner for an additional period not to exceed
fifteen (15) days if he gives notice within such wait-
ing period to the insurer or rating organization
which made the filing that he needs such additional -
time for the consideration of the filing. The Com-
missioner may, upon application and for cause
shown, waive such waiting period or any part
thereof as to a filing which he has not disapproved.

(2) A filing shall be deemed to meet the require-
ments of this article unless disapproved by the Com-
missioner within the waiting period or any exten-
sion thereof.

3. This section does not apply to casualty insur-
ance.

Sec. .19.07 Special Filings: The following spe-
cial filings, when not covered by a previous filing,
shall become effective when filed and shall be
deemed to meet the requirements of this article
until such time as the Commissioner reviews the
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filing and for so long thereafter as the filing remains
in effect:

(1) Special filings with respect to surety or
guaranty bonds required by law or by court or
executive order or by order, rule or regulation of a
public body.

(2) Specific rates on inland marine risks in-
dividually rated by a rating organization, which risks
are not reasonably susceptible to manual or schedule
rating, and which risks by general custom of the
business are not written according to manmnal rates
or rating plans.

SEC. .19.08 May Waive Filing: Under such rules
and regulations as he shall adopt the Commissioner
may, by order, suspend or modify the requirement
of filing as to any kind of insurance, subdivision or
combination thereof, or as to classes of risks, the
rates for which cannot practicably be filed before
they are used. Such orders, rules and regulations
shall be made known to insurers and rating organi-
zations affected thereby. The Commissioner may
make such examination as he may deem advisable
to ascertain whether any rates affected by such
order meet the standard prescribed in section .19.02.

SEC. .19.0§ Excess Rates: Upon written applica-
tion of the insured, stating his reasons therefor,
filed with and approved by the Commissioner, a rate
in excess of that provided by a filing otherwise
applicable may be used on any specific risk.

Sec. .18.10 Disapproval of Filing: If within the
waiting period or any extension thereof as provided
in section .19.06, the Commissioner finds that a filing
does not meet the requirements of this article, he
shall disapprove such filing, and shall give notice of
such disapproval, specifying the respect in which he
finds the filing fails to meet such requirements, and
stating that the filing shall not become effective, to

the insurer or rating organization which made the
—13
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filing. This section does not apply to casualty insur-
ance.

Sec. .19.11 Disapproval of Special Filing: 1. If
within thirty (30) days after a special filing subject
to section .19.07 has become effective, the Commis-
sioner finds that the filing does not meet the re-
quirements of this article, he shall disapprove the
filing and shall give notice to the insurer or rating
organization which made the filing, specifying in
what respects he finds that the filing fails to meet
such requirements and stating when, within a rea-
sonable period thereafter, the filing shall be deemed
no longer effective.

2. Such disapproval shall not affect any contract
made or issued prior to the expiration of the period
set forth in the notice of disapproval.

Sec. .19.12 Subsequent Disapproval: 1. If at any
time subsequent to the applicable review period pro-
vided in section .19.06 or section .19.11, the Commis-
sioner finds that a filing does not meet the require-
ments of this article, he shall, after a hearing, notice
of which was given to every insurer and rating
organization which made such filing, issue his order
specifying in what respect he finds that such filing
fails to meet the requirements of this article, and
stating when, within a reasonable period thereafter,
the filing shall be deemed no longer effective. This
paragraph does not apply to casualty insurance.

2. Such order shall not affect any contract or
policy made or issued prior to the expiration of the
period set forth in the order.

3. Any person aggrieved with respect to any fil-
ing then in effect, other than the insured or rating
organization which made the filing, may make writ-
ten application to the Commissioner for a hearing
thereon. The application shall specify the grounds
to be relied upon by the applicant. If the Commis-
sioner finds that the application is made in gcod
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faith, that the applicant would be so aggrieved if his
grounds are established, and that such grounds
otherwise justify holding the hearing, he shall,
within thirty (30) days after receipt of the applica-
tion, liold a hearing as required in paragraph one of
this section.

Skc. .19.14 Rating Organization—No Discrimi-
nation—“Subscriber” Defined: 1. Every rating or-
ganization operating in this state shall furnish its
services without discrimination as between its sub-
scribers.

2. “Subscriber,” for the purposes of this article
and where the context does not otherwise specify,
means any insurer which employs the services of a
rating organization for the purpose of making fil-
ings, whether or not the insurer is a “member” of
such rating organization.

3. This article is not intended to and does not
govern or affect the “membership” relation as such
between a rating organization and insurers who are
its “members.”

Skc. .19.15 Subscribership Not Required: No
provision of this code shall require, or be deemed to
require, any insurer to be a subscriber of, or in any
other respect affiliated with, any rating organization.

Sec. .19.16 Rating Organization License: No
rating organization shall do business in this state
or make filings with the Commissioner unless then
licensed by the Commissioner as a rating organiza-
tion.

Sec. .19.17 Application for License: 1. Any per-
son, whether domiciled within or outside this state,
except as provided in paragraph two of this section,
may make application to the Commissioner for a
license as a rating organization for such kinds of
insurance or subdivisions thereof, if for casualty or
surety insurances, or for such subdivision, class of
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risks or a part or combination thereof, if for other
insurances, as are specified in its application, and
shall file therewith:

(1) A copy of its constitution, its articles of
agreement or association, or its certificate of incor-
poration, or trust agreement, and of its by-laws,
rules and regulatwns governing the conduct of its
business;

(2) A list of its members and a hst of its sub-
scribers;

(3) The name and address of a resident of this
state upon whom notices or orders of the Commis-
sioner or process affecting such rating organization
may be served, and

(4) A statement of its qualifications as a rating
organization.

2. Any rating organization proposing to act as
such as to insurance under standard form fire
policies, shall be licensed only if all the following
conditions are complied with:

(1) The applicant and the operators of such
rating organization shall be domiciled in and shall
actually reside in this state.

(2) The ownership of such rating organization
shall be vested in trustees for all its subscribers
under such trust agreement as is approved by the
Commissioner, and the rating organization vhall be
and shall be conducted as a non-profit public service
institution.

(3) Such rating orgamzatmn shall not be con-
nected with any insurer or insurers except to the
extent that any such insurer may be a subscriber
to its services.

Sec. .19.18 Issuance of License: 1. If the Com-
missioner finds that the applicant for a license as a
rating organization is competent, trustworthy and
otherwise qualified so to act, and that its constitution,
articles of agreement or association or certificate of
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incorporation or trust agreement, and its by-laws,
rules and regulations governing the conduct of its
business conform to the requirements of law, he
shall, upon payment of a license fee of twenty-five
dollars ($25), issue a license specifying the kinds of
insurance, or subdivisions or class of risk or part or
combination thereof for which the applicant is au-
thorized to act as a rating organization.

2. The Commissioner shall grant or deny in
whole or in part every such application within sixty
(60) days of the date of its filing with him.

3. A license issued pursuant to this section shall
remain in effect for three (3) years unless sooner
suspended or revoked by the Commissioner.

Sec. .19.19 Suspension, Revocation of License:
1. The Commissioner may, after a hearing, suspend
or revoke the license issued to a rating organization
for any of the following causes:

(1) TIf he finds that the licensee no longer meets
the qualifications for the license.

(2) For failure to comply with an order of the
Commissioner within the time limited by the order,
or any extension thereof which the Commissioner
may grant.

2. The Commissioner shall not so suspend or re-
voke a license for failure to comply with an order
until the time prescribed by this code for an appeal

from such order to the superior court has expired

or if such appeal has been taken, until such order
has been affirmed. .

3. The Commissioner may determine when a
suspension or revocation of license shall become

effective. A suspension of license shall remain in 4

effect for the period fixed by him, unless he mocifies
or rescinds the suspension, or until the order, failure
to comply with which constituted grounds for the
suspension, is modified, rescinded or reversed.
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SEc. .19.20 Notice of Changes: Every rating or-
ganization shall notify the Commissioner promptly
of every change in

(1) its constitution, its articles of agreement or
association, or its certificate of incorporation, or trust
agreement, and its by-laws, rules and regulations
governing the conduct of its business;

(2) its list of members and subscribers;

(3) the name and address of the resident of this
state designated by it upon whom notices or orders
of the Commiissioner or process affecting such rating
organization may be served.

Skc. .19.21 Subscriberships: 1. Subject to rules
and regulations which have been approved by the
Commissioner as reasonable, each rating organiza-
tion shall permit any insurer to subscribe to its rat-
ing services for any kind of insurance or subdivision
thereof, for which it is authorized to act as a rating
organization, subject to paragraph two of section
.19.05.

2. Notice of proposed changes in such rules and
regulations shall be given to each subscriber.

3. An insurer shall not concurrently be a sub-
scriber to the services of more than one rating or-
ganization as to the same subdivision, class of risk
or part or combination of a kind of insurance.

4. As to fire insurance under standard form fire
policies, an insurer may not concurrently be a sub-
scriber to the services of more than one rating or-

" ganization, except as provided in paragraph two of

section .19.05.

SkEC. .19.22 Review of Rules and Refusal to Ad-
mit Insurers: 1. The reasonableness of any rule or
regulation in its application to subscribers, or the
refusal of any rating organization to admit an in-
surer as a subscriber, shall, at the request of any
subscriber or any such insurer, be reviewed by the
Commissioner at a hearing held upon notice to the
rating organization, and to the subscriber or insurer.
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2. If the Commissioner finds that such rule or
regulation is unreasonable in its application to sub-
scribers, he shall order that such rule or regulation
shall not be applicable to subsgribers who are not
members of the rating organization.

3. If a rating organization fails to grant or reject
an insurer’s application for subscribership within
thirty (30) days after it was made, the insurer may
request a review by the Commissioner as if the ap-
plication had been rejected. If the Comntissioner
finds that the insurer has been refused admittance
to the rating organization as a subscriber without
justification, he shall order the rating organization
to admit the insurer as a subscriber. If he finds that
the action of the rating organization was justified,
he shall make an order affirrhing its action.

SeEc. .19.23 Subscriber Committees: The sub-
scribers of any rating organization may, from time
to time, individually or through committees repre-
senting various subscribers, consult with the rating
organization with respect to matters within this
article which affect such subscribers.

Sec. .19.24 Rules Cannot Affect Dividends: No
rating organization shall adopt any rule the effect
of which would be to prohibit or regulate the pay-
ment of dividends, savings or unabsorbed preiaium
deposits allowed or returned by insurers to their
policyholders, members or subscribers.

Sec. .19.25 Cooperation Among Rating Organi-
zations: 1. Cooperation among rating organizations
or among rating organizations and insurers in rate
making or in other matters within the scope of this
article is hereby authorized, if the filings resulting
from such cooperation are subject to all the provi-
sions of this article which are applicable to filings
generally.

2. The Commissioner may review such coopera-
tive activities and practices and if, after a hearing,
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he finds that any such activity or practice is unfair
or unreasonable or otherwise inconsistent with the
provisions of this code, he may issue a written order
specifying in what. respect such activity or prac-
tice is so unfair, unreasonable, or inconsistent, and
requiring the discontinuance of such activity or
practice.

Sec. .19.26 Technical Services: Any rating or-
ganization may subscribe for or purchase actuarial,
technical or other services, and such services shall be
available to all subscribers without discrimination.

Sec. .19.27 Records and Examination: Each rat-
ing organization shall keep an accurate and complete
record of all work performed by it, and of all its
receipts and disbursements. Such rating organiza-
tion and its records shall be examined by the Com-
missioner at such times and in such manner as is
provided in article three of this code.

SEc. .19.28 Deviatlons: 1. Every subscriber to
a rating organization shall adhere to the filings made
on its behalf by such organization, and shall not
deviate therefrom except as provided in this section.

2. Any such subscriber may make written appli-
cation to the Commissioner for permission to file a
deviation, and shall at the same time send a copy of
the application to the rating organization. The
application shall specify the deviation desired, and
the basis thereof. In the case of deviations as speci-
fied in paragraph four of this section, the application
shall be accompanied by the data upon which the
applicant relies. The Commissioner shall forthwith
set a date for a hearing on the application and give
notice thereof to the applicant and to the rating
organization. If the rating organization informs the
Commissioner that it does not desire a hearing he
may, upon consent of the applicant, waive the
hearing,
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3. As to fire insurance under standard form fire
policies, any such deviation shall be only by a uni-
form percentage of addition to or decrease from all
rates resulting from all filings relative < such in-
surance made by the rating organization on behalf
of such applicant and then in effect.

In considering the application for permission to
file such deviation the Commissioner shall give con-

'sideration to the availab'~ statistics and the appli-
cable principles for rate making as provided in
section .19.03.

4. As to insurance other than that designated in
paragraph three of this section, any such deviation
shall be only by a uniform percentage decrease or
increase to be applied to the premiums produced
by the rating system so filed for a kind of insurance,
or for a class of insurance which is found by the
Commissioner to be a proper rating unit for the
application of such uniform percentage decrease or
increase, or for a subdivision of a kind of insurance
(1) comprised of a group of manual classifications
which is treated as a separate unit for rate making
purposes, or (2) for which separate expense pro-
visions are included in the filings of the rating organi-
zation,

5. If upon such hearing the Commissioner finds
the proposed deviation to be justified, and that
premiums and rates resulting therefrom would not
be inadequate, excessive, or unfairly discriminatory,
he shall issue his order permitting the deviation
to be filed and such deviation shall thereupon be-
come effective. If he finds otherwise, he shall issue
his order denying the application.

6. Each deviation permitted to be filed shall be
effective for a period of not less than one (1) year
from the date of such permission unless terminated
sooner with the approval of the Commissioner.
Every such deviation shall terminate upon a ma-
terial change of the basic rate from which the devia-
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tion is made. The Commissioner shall determine
whether a change of the basic rate is so material as
to require such termination of deviations.

7. This section does not apply to casualty insur-
ance.

Sec. .19.29 Appeal by Minority: 1. Any sub-
scriber to a rating organization may appeal to the
Commissioner from the rating organization’s action
or decision in approving or rejecting any proposed
change in or addition to the rating organization’s
filings. The Commissioner shall, after a hearing on
the appeal:

(1) Issue an order approving the rating organi-
zation’s action or decision or directing it to give
further consideration to such proposal; or

(2) If the appeal is from the rating organiza-
tion’s action or decision in rejecting a proposed addi-
tion to its filings, he may, in event he finds that the
action or decision was unreasonable, issue an order
directing the rating organization to make an addition
to its filings, on behalf of its subscribers, in a
manner consistent with his findings, within a reason-
able time after the issuance of such order.

2. If such appeal is based upon the rating organi-
zation’s failure to make a filing on behalf of such
subscriber which is based on a system of expense
provisions which differs, in accordance with the right
granted in item (2) of section .19.03, from the
system of expense provisions included in a filing
made by the rating organization, the Commissioner
shall, if he grants the appeal, order the rating organi-
zation to make the requested filing for use by the
appellant. In deciding the appeal the Commissioner
shall apply the standards set forth in section .19.02
and section .19.03.

Sec. .19.30 Service to Insureds: Every rating
organization and every insurer which makes its own
rates shall, within a reasonable time after receiving
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written request therefor and upon payment of such
reasonable charge as it may make, furnish to any
insured affected by a rate made by it, or to the
authorized representative of such insured, all per-
tinent information as to such rate.

Sec. .19.31 Complaints of Insureds: Every rating
organization and every insurer which makes its own
rates shall provide within this state reasonable
means whereby any person aggrieved by the appli-
cation of its rating system may be heard, in person
or by his authorized representative, on his written
request to review the manner in which such rating
system has been applied in connection with the in-
surance afforded him. If the rating organization or
insurer fails to grant or reject such request within
thirty (30) days after it is made, the applicant may
proceed in the same manner as if his application had
been rejected. Any party affected by the action of
such rating organization or such insurer on such
request may, within thirty (30) days after written
notice of such action, appeal to the Commissioner,
who, after a hearing held upon notice to the appel-
lant and to the rating organization or insurer, may
affirm or reverse such action.

Sec. .19.32 Advisory Organizations—Definition:
1. Ev.ry group, association or other organization of
insurers, whether located within or outside this
state, which assists insurers which make their own
filings or rating organizations in rate making, by
the collection and furnishing of loss or expense sta-
tistics, or by the submission of recommendations,
but which does not make filings under this article,
shall be known as an advisory organization.

2. This section does not apply to subscribers’
committees provided for in section .19.23.

Sec. .19.33 Prerequisites to Operﬁting as Advi-
sory Organization: Every advisory organization
before serving as such to any rating organization or
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independently filing insurer doing business in this
state, shall file with the Commissioner:

(1) A copy of its constitution, its articles of
agreement or association or its certificate of incor-
poration and of its by-laws, rules and regulations
governing its activities;

(2) A list of its members;

(3) The name and address of a resident of this
state upon whom notices or orders of the Com-
missioner or process issued at his direction may be
served; and

(4) An agreement that the Commissioner may
examine such advisory organization in accordance
with the provisions of section .03.01.

Sec. .19.34 Desist Orders: If, after a hearing,
the Commissioner finds that the furnishing of in-
formation or assistance by an advisory organization,
as referred to in section .19.32, involves any act or
practice which is unfair or unreasonable or other-
wise inconsistent with the provisions of this code,
he may issue a written order specifying in what
respects such act or practice is unfair or unreason-
able or so otherwise inconsistent, and requiring the
discontinuance of such act or practice.

Sec. .19.35 Disqualification of Data: No insurer
which makes its own filing nor any rating organiza-
tion shall support its filings by statistics or adopt
rate-making recommendations, furnished to it by an
advisory organization which has not complied with
this article or with any order of the Commissioner
involving such statistics or recommendations issued
under section .19.34. If the Commissioner finds such
insurer or rating organization to be in violation of
this section he may issue an order requiring the dis-
continuance of the violation.

Sec. .19.36 Joint Underwriting or Joint Reinsur-
ance: 1. Every group, association or other organi-
zation of insurers which engages in joint underwrit-
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ing or joint reinsurance, shall be subject to regulation
with respect thereto as is provided in this section,
subject, however, with respect to joint underwriting,
to all other provisions of this article, and, with
respect to joint reinsurance, to section .19.27 and
sections .01.08 and .19.43; and to article three of this
code.

2. If, after a hearing, the Commissioner finds
that any activity or practice of any such group,
association or other organization is unfair or un-
reasonable or otherwis:? inconsistent with the provi-
sions of this article, he may issue a written order
specifying in what respects such activity or practice
is unfair, or unreasonable or so inconsistent, and re-
quiring the discontinuance of the activity or practice.

Sec. .19.37 Recording and Reporting of Loss and
Expense Experience: 1. The Commissioner shall
promulgate reasonable rules and statistical plans,
reasonably adapted to each of the rating systems on
file with him, which may be modified from time to
time and which shall be used thereafter by each
insurer in the recording and reporting of its loss
and countrywide expense experience, in order that
the experience of all insurers may be made avail-
able at least annually in such form and detail as may
be necessary to aid him in determining whether
rating systems comply with the standards set forth
in sections .19.02 and .19.03. Such rules and plans
may also provide for the recording and reporting of
expense experience items which are specially ap-
plicable to this state and are not susceptible of deter-
mination by a prorating of countrywide expense
experience.

2, In promulgating such rules and plans, the
Commissioner shall give due consideration to the
rating systems on file with him and, in order that
such rules and plans may be as uniform as is prac-
ticable among the severzal states, to the rules and
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to the form of the plans used for such rating systems
in other states.

3. No insurer shall be required to record or
report its loss experience on a classification basis
that is inconsistent with the rating system filed by it.

4, The Commissioner may designate one or more
rating organizations or other agencies to assist him
in gathering such experience and making compila-
tions thereof, and such compilations shall be made
available, subject to reasonable rules promulgated
by the Commissioner, to insurers and rating organi-
zations, '

5. Reasonable rules and plans may be promul-
gated by the Commissioner for the interchange of
data necessary for the application of rating plans.

Sec. .19.38 Exchange of Information: Every
rating organization and insurer may exchange in-
formation and experience data with insurers and
rating organizations in this and other states and may
consult with them with respect to rate making and
the application of rating systems.

Sec. .19.39 False or Misleading Information: No
person shall willfully withhold information from, or
knowingly give false or misleading information to,
the Commissioner, any statistical agency designated
by the Commissioner, any rating organization, or any
insurer, which will affect the rates or premiums
chargeable under this article.

Skec. .19.40 Assigned Risks: Agreements may be
made among casualty insurers with respect to the
equitable apportionment among them of insurance
which may be afforded applicants who are in good
faith entitled to but who are unable to procure such
insurance through ordinary methods and such in-
surers may agree among themselves on the use of
reasonable rate modifications for such insurance,
such agreements and rate modifications to be sub-
ject to the approval of the Commissioner.
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Sec. .19.41 Examination of Contracts: 1. The
Commissioner may permit the organization and
operation of examining bureaus for the examination
of policies, daily reports, binders, renewal certifi-
cates, endorsements, and other evidences of insur-
ance or of the cancellation thereof, for the purpose
of ascertaining that lawful rates are being charged.

2. A bureau shall examine documents with re-
gard to such kinds of insurance as the Commissioner
may, after hearing, reasonably require to be sub-
mitted for examination. A bureau may examine
documents as to such other kinds of insurance as
the issuing insurers may voluntarily submit for
examination.

3. No bureau shall operate unless licensed by the
Commissioner as to the kinds of insurance as to
which it is permitted so to examine. To qualify for
a license a bureau shall:

(1) Be owned in trust for the benefit of all the
insurers regularly using its services, under a trust
agreement approved by the Commissioner.

(2) Make its services available without discrimi-
nation to all authorized insurers applying therefor,
subject to such reasonable rules and regulations as
to the obligations of insurers using its services, as to
the conduct of its affairs, and as to the correction of
errors and omissions in documents examined by it
as are approved by the Commissioner.

(3) Have no manager or other employee who is
connected with any rating organization, or who is
an employee of an insurer other than to the extent
that he is an employee of the bureau owned by in-
surers through such trust agreement.

(4) Pay to the Commissioner a fee of ten dollars
($10) for issuance of its license.

4, Such license shall be of indefinite duration
and shall remain in force until revoked by the Com-
missioner or terminated at the request of the bureau.
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The Commissioner may revoke the license, after
hearing,

(1) if the bureau is no longer qualified therefor;

(2) if the bureau fails to comply with a proper
order of the Commissioner;

(3) if the bureau violates or knowingly partici-
pates in the violation of any provision of this code.

5. Any person aggrieved by any rule, regulation,
act or omission of a bureau may appeal to the Com-
missioner therefrom. The Commissioner shall hold
a hearing upon such appeal, and shall make such
order upon the hearing as'he deems to be proper.

6. Every such bureau operating in this state shall
be subject to the supervision of the Commissioner,
and the Commissioner shall examine it as provided
in article three of this code.

7. Every examining bureau shall keep adequate
records of the outstanding errors and omissions
found in coverages examined by it and of its receipts
and disbursements, and chall hold as confidential all
information contained in documents submitted to it
for examination.

8. The Commissioner shall not license an addi-
tional bureau for the examination of documents
relative to 4 kind of insurance if such documents are
being examined by a then existing licensed bureau.
Any examining bureau operating in this state imme-
diately prior to the effective date of this code under
any law of this state repealed as of such date, shall
have prior right to apply for and secure a license
und.r this section.

Skc. .19.42 Rate Agreements: Two (2) or more
insurers mutually may agree to adhere to rates,
rating plans, rating systems or underwriting prac-
tices or uniform modifications thereof, all subject
to the following conditions:

(1) All of the terms of the agreements shall be
in writing executed on behalf of each such insurer.
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(2) An executed copy oi every such written
agreement and of every modification thereof shall
be filed with the Commissioner.

(3) Within a reasonable length of time after
every such filing, the Commissioner shall either
approve or disapprove such agreement or modifica-
tion. No such agreement or modification shall be
effective unless and until approved by the Commis-
sioner.

(4) The Commissioner shall not approve any
such agreement or modification which:

(a) Constitutes or would tend to result in an
unreasonable restraint upon free competition;

(b) contains terms otherwise tending to injure
the public interest.

(5) No cause of action shall lie in favor of any
insurer which is party to any such agreement
against any other insurer party thereto on account
of any breach thereof, '

(6) All rate filings covered by such agreement

shall be subject to the provisions of this article or j

of other applicable law.

(7) The Commissioner may after a hearing
thereon and for cause withdraw any approval previ-
ously given any such agreement or modification.

SEc. .19.43 Penalties: Any person violating any
provision of this article shall be subject to a penalty
of not more than fifty dollars ($50) for each such
violation, but if such violation is found to be willful
a penalty of not more than five hundred dollars
($500) for each such violation may be imposed.
Such penalties may be in addition to any other pen-
alty provided by law.

ARTICLE TWENTY
DISABILITY INSURANCE
Sec. .20.01 Scope of Article: This article ap-
plies to all disability insurance contracts other than
contracts of group or blanket disability insurance.
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This article shall not be deemed to apply to any con-
tract of Workmen’s Compensation insurance, or to
disability benefits supplemental to life insurance
and life annuities and included within the definition
of life insurance under this code.

Sec. .20.02 Format of Disability Policies: No
disability policy shall be issued or delivered to any
person in this state unless it otherwise complies with
this code, and complies with the following:

(1) The times at which the insurance takes
effect and terminates shall be stated in a portion of
the policy above the evidence of its execution by the
insurer.

(2) The policy shall not purport to insure more
than one (1) person, unless it provides “family ex-
pense disability insurance” as defined i.. this article.

(3) Every printed portion thereof and of any
endorsements or attached papers shall be plainly
printed in type of which the face is not smaller than
ten point.

(4) Except in the case of transportation ticket
policies, a brief description of the policy shall be
printed on its first page and on the filing back in
type with the face not smaller than fourteen point.

(5) The exceptions of the policy shall be printed
with the same prominence as the benefits to which
they apply.

(6) If any portion of the policy purports, by
reason of the circumstances under which a loss is
incurred, to reduce any indemnity to an amount
less than that provided for the same loss occurring
under ordinary circumstances, such portion shall be
printed in bold-faced type with greater prominence
than any other portion of the text of the policy.

(7) Each such policy form, and rider or endorse-
ment to be made a part thereof, shall be identified
by a form number in the lower left-hand corner of
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the first page of each folio and of each separately
printed page thereof.

Sec. .20.03 Standard Provisions Required: Ex-
cept as otherwise provided by this article, every
disability policy shall contain certain standard pro-
visions, which shall be in the words, and in the order
of the number, of each provision as set forth in this
article and shall be preceded in every policy by the
caption, “Standard Provisions.”

Sec. .20.04 Designation of Insurer: In each such
standard provision wherever the word “insurer” is
used, there shall be substituted therefor “company,”
“corporation,” “association,” “society,” “exchange,”
or such other word as will properly designate the
insurer,

SEec. .20.05 Standard Provision Number 1—The
Contract: There shall be a standard provision rela-
tive to the contract which shall be in one of the fol-
lowing three forms. Form (A) shall be used in poli-
cies which do not provide for reduction of indem-
nity on account of change of occupation, and form
(B) shall be used in policies which do so provide.
Form (C) shall be used in all policies providing for
reduction of indemnity on account of change of oc-
cupation only as respects part of the accident cover-
age or part of the health coverage thereunder. If
form (B) or form (C) is used and the policy pro-
vides indemnity against loss from sickness, the words
“or contracts sickness” may be inserted therein im-
mediately after the words “in the event that the in-
sured is injured.” If form (C) is used and the policy
provides indemnity ‘against loss from sickness the
words “or sickness” may be inserted therein imme-
diately after the words “where the injuries.”

(A) 1. This policy includes the endorsements
and attached papers, if any, and contains the entire
contract of insurance. No reduction shall be made in
any indemnity herein provided by reason of change
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in the occupation of the insured or by reason of his
doing any act or thing pertaining to any other occu-
pation.

(B) 1. This policy includes the endorsements
and attached papers, if any, and contains the entire
contract of insurance except as it may be modified
by the insurer’s classification of risks and premium
rates in the event that the insured is injured after
having changed his occupation to one classified by
the insurer as more hazardous than that stated in
the policy, or while he is doing any act or thing per-
taining to any occupation so classified, except ordi-
nary duties about his residence or while engaged in

‘recreation, in which event the insurer will pay only

such portion of the indemnities provided in the pol-
icy as the premium paid would have purchased at
the rate but within the limits so fixed by the insurer
for such more hazardous occupation.

If the law of the state in which the insured re-
sides at the time this policy is issued requires that
prior to its issue A statement of the premium rates
and classification of risks pertaining to it shall be
filed with the state official having supervision of in-
surance in such state, then the premium rates and
classificat’on of risks mentioned in this policy shall
mean only such as have been last filed by the insurer
in accordance with such law, but if such filing is not
required by such law, then they shall mean the in-
surer’s premium rates and classification of risks last
made effective by it in such state prior to the occur-
rence of the loss for which the insurer is liable.

(C) 1. This policy includes the endorsements
and attached papers, if any, and contains the entire
contract of insurance except as it may be modified
by the insurer’s classification of risks and premium
rates in the event that the insured is injured after
having changed his occupation to one classified by
the insurer as more hazardous than that stated in
the policy, or while he is doing any act or thing per-
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taining to any occupation so classified, except ordi-
nary duties about his residence or while engaged in
recreation, in which event the insurer will pay only
such portion of the indemnities provided in the pol-
icy as the premium paid would have purchased at
the rate but within the limits so fixed by the insurer
for such more hazardous occupation. No such men-
tioned modification or reduction shall be effective
with respect to indemnities which by the terms of
the policy, including any riders attached thereto, are
not subject to modification or reduction where the
injuries do not arise out of or in the course of the
insured’s occupation or employment.

If the law of the state in which the insured re-
sides at the time this policy is issued requires that
prior to its issue a statement of the premium rates
and classification of risks pertaining to it shall be
filed with the state official having supervision of
insurance in such state then the premium rates and
classification of risks mentioned in this policy shall
mean only such as have been last filed by the insurer
in accordance with such law, but if such filing is not
required by such law they shall mean the insurer’s
premium rates and classification of risks last made
effective by it in such state prior to the occurrence
of the loss for which the insurer is liable.

Sec. .20.06 Standard Provision Number 2—Con-
tract Changes: Except in the case of transportation
ticket policies, there shall be a standard provision
relative to change in the contract, which shall be in
the following form:

2. No statement made by the applicant for in-
surance not included herein shall avoid the policy or
be used in any legal proceeding hereunder. No
agent has authority to change this policy or to waive
any of its provisions. No change in this policy shall
be valid unless approved by an executive officer of
the insurer and such approval be endorsed hereon.
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Sec. .20.07 Standard Provision Number 3—Re-
instatement: Except in the case of policies which
do not provide for renewal, there shall be a standard
provision relative to reinstatement of the policy
after lapse, which shall be in any of the three fol-
lowing forms: Form (A) shall be used in policies
which insure only against loss from accident; form
(B) shall be used in policies which insure only
against loss from sickness; and form (C) shall be
used in policies which insure against loss from both
accident and sickness. .

(A) 3. If default be made in the payment of
the agreed premium for this policy, the subsequent
acceptance of a premium by the insurer or by any
of its duly authorized agents shall reinstate the pol-
icy, but only to cover loss resulting from accidental
injury thereafter sustained.

(B) 3. If default be made in the payment of
the agreed premium for this policy, the subsequent
acceptance of a premium by the insurer or by any
of its duly authorized agents shall reinstate the pol-
icy but only to cover such sickness as may begin
more than ten (10) days after the date of such
acceptance.

(C) 3. If default be made in the payment of
the agreed premium for this policy, the subsequent
acceptance of a premium by the insurer or by any of
its duly authorized agents shall reinstate the policy
but only to cover accidental injury thereafter sus-
tained and such sickness as may begin more than ten
(10) days after the date of such acceptance.

Sec. .20.08 Standard Provision Number 4—No-
tice of Claim: There shall be a standard provision
relative to time of notice of claim, which shall be in
any of the three following forms: Form (A) shall
be used in policies which insure only against loss
from accident; form (B) shall be used in policies
which insure only against loss from sickness, and
form (C) shall be used in policies which insure
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against loss from both accident and sickness and in
all schedule type policies. If form (A) or form (C)
is used the insurer may at its option add thereto the
following: “In event of accidental death immediate
notice thereof must be given to the insurer.” The
words in parentheses [parenthesis] may be used
only in schedule type policies.

(A) 4. Written notice of injury on which claim
may be based must be given to the insurer within
twenty (20) days after the date of the accident caus-
ing such injury.

(B) 4. Written notice of sickness on which
claim may be based must be given to the insurer
within ten (10) days after the commencement o
the disability from such sickness.

(C) 4. Written notice of injury or of sickness
(if covered by this policy) on which claim may be
based must be given to the insurer within twenty
(20) days after the date of the accident causing such
injury or within ten (10) days after the commence-
ment of disability from such sickness.

Sec. .20.09 Standard Provision Number 5—Suffi-
ciency of Notice: There shall be a standard provision
relative to sufficiency of notice of claim, which shall
be in the following form and in which the insurer
shall insert in the blank space such office and its
location as it may desire to designate for such pur-
pose of notice.

5. Such notice given by or in behalf of the in-
sured or beneficiary, as the case may be, to the
insurer at or to any authorized
agent of the insurer, with particulars sufficient to
identify the insured, shall be deemed to be notice
to the insurer. Failure to give notice within the
time provided in this policy shall not invalidate any
claim if it shall be shown not to have been reason-
ably possible to give such notice and that notice
was given as soon as was reasonably possible.
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Skc. .20.10 Standard Provision Number 6—Forms
for Proof: There shall be a standard provision rela-
tive to furnishing forms for the convenience of the
insured in submitting proof of loss, as follows:

6. The insurer upon receipt of such notice, will
furnish to the claimant such forms as are usually
furnished by it for filing proofs of loss. If such forms
are not so furnished within fifteen (15) days after
the receipt of such notice, the claimant shall be
deemed to have complied with the requirements of
this policy as to proof of loss upon submitting within
the time fixed in the policy for filing proofs of loss,
written proof covering the occurrence, character and
extent of the loss for which claim is made.

Sec. .20.11 Standard Provision Number 7—Time
for Filing Proof: There shall be a standard provision
relative to filing proof of loss which shall be in the
one of the following forms appropriate to the indem-
nities provided. The words in parentheses [paren-
thesis|] may be used only in schedule type policies.

(A) 7. Affirmative proof of loss must be fur-
nished to the insurer at its said office within ninety
(90) days after the date of the loss for which claim
is made.

(B) 7. Affirmative proof of loss must be fur-
nished to the insurer at its said office within ninety
(90) days after the termination of the period of dis-
ability for which the insurer is liable.

(C) 7. Affirmative proof of loss must be fur-
nished to the insurer at its said office in case of claim
for loss of time from disability (if covered by this
policy) within ninety (90) days after the termina-
tion of the period for which the insurer is liable,
and in case of claim for any other loss, within ninety
(90) days after the date of such loss.

SEc. .20.12 Standard Provisions Number 8—Ezx-
amination and Autopsy: Except in the case of trans-
portation ticket policies, there shall be a standard
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provision, relative to examination of the person of
the insured and relative to autopsy, which shall be
in the following form:
8. The insurer shall have the right and oppor-
tunity to examine the person of the insured when
“and so otlen as it may reasonably require during
the pendency of claim hereunder, and also the right
and opportunity to make an autopsy in case of death
where it is not forbidden by law.

Sec. .20.13 Standard Provision Number 9—In-
demnities Payable When: There shall be a standard
provision relative to the time within which pay-
ments other than those for loss of time on account
of disability shall be made. Such provision shall be
in either of the following two forms and may be
omitted from any policy providing only indemnity
for loss of time on account of disability. The insurer
shall insert in the blank space either the word “im-
mediately” or-appropriate langvage to designate such
period of time, not more than sixty (60) days, as it
desires. Form (A) shall be used in policies which
do not provide indemnity for loss of time on account
of disability and form (B) in policies which do so
provide and in all schedule type policies.

(A) 9. All indemnities provided in this policy
will be paid after receipt of due
proof.

(B) 9. All indemnities provided in this policy
for loss other than that of time on account of dis-
ability will be paid .. after
receipt of due proof.

Sec. .20.14 Standard Provision Number 10—
Periodical Payment of Indemnities: There shall be
a standard provision relative to periodical payments
of indemnity for loss of time on account of disability.
Such provision shall be in the following form and
may be omitted from any policy not providing for
such indemnity. The insurer shall insert in the
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blank space of the form any period of time not ex-
ceeding sixty (60) days. The words in parentheses
[parenthesis] may be used only in schedule type
policies.

10. Upon request of the insured and subject to
due proof of loss all accrued indemnity for loss of-
time on account of disability (if covered by this
policy) will be paid at the expiration of each
during the continuance of the period
for which the insurer is liable, and any balance re-
maining unpaid at the termination of such period
will be paid immediately upon receipt of due proof.

SEc. .20.15 Standard Provision Number 11—In-
demnities, to Whom Payable: There shall be a
standard provision relative to indemnity payments
which shall be in either of the two following forms.
Form (A) shall be used in policies which designate
a beneficiary and in all schedule type policies, and
form (B) in policies which do not designate any
beneficiary other than the insured:

(A) 11. Indemnity for loss of life of the insured
is payable to the beneficiary if surviving the insured,
and otherwise to the estate of the insured. All other
indemnities of this policy are payable to the insured.

(B) 11. All the indemnities of this policy are
payable to the insured.

SEc. .20.16 Standard Provision Number 12—Can-
cellation by the Insured: Except in the case of trans-
portation ticket policies, there shall be a standard
provision providing for cancellation of the policy
at the instance of the insured, which shall be in the
following form:

12. If the insured shall at any time change his
occupation to one classified by the insurer as less
hazardous than that stated in the policy, the insurer,
upon written request of the insured, and surrender

- of the policy, will cancel the same and will return

to the insured the unearned premium.
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Sec. .20.17 Standard Provision Number 13—
Rights of Beneficiary: There shall be a standard
provision relative to the rights of the beneficiary
under the policy. Such provision shall be in the
following form and may be omitted from any policy
not designating a beneficiary. The words in paren-
theses [parenthesis] may be used only in schedule
type policies.

13. Consent of the beneficiary (if designated in
this policy) shall not be requisite to surrender or
assignment of this policy, or to change of beneficiary,
or to any other changes in the policy.

Sec. .20.18 Standard Provision Number 14—
Time for Suits: There shall be a standard provision
limiting the time within which suit may be brought
upon the policy, as follows:

14. No action at law or in equity shall be brought
to recover on this policy prior to the expiration of
sixty (60) days after proof of loss has been filed
in accordance with the requirements of this policy,
nor shall such action be brought at all unless brought
within two (2) years from the expiration of the time
within which proof of loss is required by the policy.

Sec. .20.19 Standard Provision Number 15—
Time Limitations: There shall be a standard provi-
sion relative to time limitations of the policy, as
follows:

15. If any time limitation of this policy with
respect to giving notice of claim or furnishing proof
of loss is less than that permitted by the law of the
state in which the insured resides at the time this
policy is issued, such limitation is hereby extended
to agree with the minimum period permitted by such
law.

Sec. .20.20 Optional Standard Provisions: 1. A
disability policy issued or delivered to any person in
this state and containing any provision set forth
below shall embody such provisions in the words
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and figures and in the order set forth for optional
standard provisions by this article:

(1) Relative to cancellation at the instance of
the insurer.

(2) Limiting the amount of indemnity to a sum
less than the amount stated in the policy and for
which the premium has been paid.

(3) Providing for the deduction of any premium
from the amount paid in settlement of claim.,

(4) Relative to other insurance by the same
insurer. -

(5) Relative to the age limits of the policy.

Such provisions are hereby designated ‘“optional
standard provisions.”

2. The insurer may at its option omit from the
policy any such optional standard provision.

3. Such optional standard provisions, if inserted
in the policy, shall immediately succeed the standard
provisions named in this article.

Sec. .20.21 Optional Standard Provision Num-
ber 16—Cancellation by Insurer: There may be an
optional standard provision relative to cancellation
of the policy at the instance of the insurer, as follows:

16. The insurer may cancel this policy at any
time by written notice delivered to the insured or
mailed to his last address, as shown by the records
of the insurer, together with cash or the insurer’s
check for the unearned portion of the premiums
actually paid by the insured, and such cancellation
shall be without prejudice to any claim originating
prior thereto.

Sec. .20.22 Optional Standard Provision Num-
ber 17—Reduction of Indemnities—Other Insurance:
There may be an optional standard provision relative
to reduction of the amount of indemnity to a sum
less than that stated in the policy, as follows:

17. If the insured shall carry with another com-
pany, corporation, association or society other in-
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surance covering the same loss without giving writ-
ten notice to the insurer, then in that case the insurer
shall be liable only for such portion of the indemnity
promised as the said indemnity bears to the total
amount of like indemnity in all policies covering
such loss, and for the return of such part of the
premium paid as shall exceed the pro rata for the
indemnity thus determined.

Sec. .20.23 Optional Standard Provision Num-
ber 18—Deduction of Premiums: There may be an
optional standard provision relative to deduction of
premium upon settlement of claim, as follows:

18. Upon the payment of claim hereunder any
premium then due and unpaid or covered by any
note or written order may be deducted therefrom. .

Sec. .20.24 Optional Standard Provision Num-
ber 19—Excess Insurance: There may be an optional
standard provision relative to other insurance by
the same insurer. It shall be in the one of the fol-
lowing forms appropriate to the indemnities pro-
vided. In the blank spaces the insurer shall insert
such upward limits of indemnity as are specified in
the insurer’s classification of risks on file with the
Commissioner. In lieu of the phrase ‘“like policy
or policies” the insurer may, with the Commis-
sioner’s approval, designate a specific kind or kinds
of policies. ) »

(A) 19. If a like policy or policies, previously
issued by the insurer to the insured be in force con-
currently herewith, making the aggregate indemnity
in excess of $... , the excess insurance shall
be void and all premiums paid for such excess shall
be returned to the insured.

(B) 19. If a like policy or policies, previously
issued by the insurer to the insured be in force con-
currently herewith, making the aggregate indemnity
for loss of time on account of disability in excess of
B weekly, the excess insurance shall be void
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and all premiums paid for such excess shall be re-
turned to the insured.

(C) 19. If a like policy or policies, previously
issued by the insurer to the insured be in force con-
currently herewith, making the aggregate indemnity
for loss other than that of time on account of dis-
ability in excess of $....c... , or the aggregate in-
demnity for loss of time on account of disability in
excess of $.re weekly, the excess insurance of
either kind shall be void and all premiums paid for
such excess shall be returned to the insured.

(D) 19. Insurance effective at any one time on
any person under ticket policies in this insurer is lim-
ited tO . such policies, and the insurer
will return to the insured all premiums paid for
ticket policies in excess thereof.

Sec. .20.25 Optional Standard Provision Num-
ber 20—Age Limits: There may be an optional
standard provision relative to the age limits of the
policy. It shall be in the following form and in the
blank spaces the insurer shall insert such number
of years as it elects:

20. The insurance under this policy shall not
cover any person under the age of ... years nor
over the age of ... years. Any premium paid to
the insurer for any period not covered by this policy
will be returned upon request.

Sec. .20.26 Insured’s Violation of Law: Any
provision in a disability policy which affects the
liability of the insurer because of any violation of
law by the insured shall provide in substance that
the insurer shall not be liable for death, injury
incurred or disease contracted, to which a con-
tributing cause is the insured’s commission of, or
attempt to commit an assault or felony or which
occurs while the insured is engaged in an illegal occu-
pation.
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Sec, .20.27 Use of Liquor—Narcotics: Any pro-
vision in a disability policy which affects the lia-
bility of the insurer because of the insured’s use of
intoxicating liquor or narcotics during the term of
the policy shall provide in substance that the insurer
shall not be liable for death, injury incurred or
disease contracted while the insured is under the
influence of narcotics unless administered on the
advice of a physician, or while the insured is intoxi-
cated.

Skc. .20.28 Misstatement of Age: Any provision
in a disability policy which affects the liability of
the insurer because of a misstatement of age of the
insured may provide that the policy shall in no
event cover any person under or over the ages as
specified therein, and shall provide in substance that
if the age of the insured has been misstated, any
amount payable under the policy shall be such as
the premium would have purchased at the correct
age, except that if the policy would not have been
issued at the correct age under the insurer’s rules
on file with the Commissioner, then the policy shall
be void; further, that any premium paid to the in-
surer for any period not covered by the policy will
be returned upon request.

Sec. .20.29 Facility of Payment: The insurer
may include in the policy in position immediately
following Standard Provision Number 11, or imme-
diately following the Standard Provisions and Op-
tional Standard Provisions, a clause which shall be
captioned “Facility of Payment,” and which may
provide in substance, with such modifications as
may be required by the coverage provided by the
policy, that if there is no designated beneficiary as
to all or any part of the insurance at the death of
the insured, whether such insurance represents a
death benefit or accrued but unpaid disability bene-
fits, then the amount of insurance payable for which
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there is no designated beneficiary, shall be payable
to the insured’s estate, except that the insurer may
in such case, at its option, pay such insurance, if the
amount thereof does not exceed five hundred dollars
($500), to any one or more of the following surviving
relatives of the insured: wife, husband, mother,
father, child or children, brothers or sisters. Pay-
ments so made shall discharge the insurer’s obliga-
tion with respect to the amount of insurance so paid.

Noncancel Sec., .20.30 Noncancellable Policies — Required

Shequired  Provisions: Every noncancellable disability policy,
in addition to the standard provisions, shall contain
in substance the following provision or provisions
which in the Commissioner’s opinion are more favor-
able to the policyholder:

Incontest- (1) A provision that the contract shall be in-
contestable as to any statement made in the applica-
tion after it has been in force during the lifetime,
and without disability of the insured for a period of
three (3) years from date of issue, This provision
shall not apply to any policy which does not provide
benefits for sickness for more than two (2) years.

Grace perlod. (2) A provision that the insured is entitled to a
grace period of not less than ten (10) days within
which the payment of any premium after the first
may be made, subject at the option of the insurer to
an interest charge not in excess of six per cent (6%)
per annum for the number of days of grace elapsing
before the payment of the premium, during which
period of grace the policy shall continue in full force,
but in case the policy becomes a claim by death, in-
jury or disablement of the insured occurring during
such period of grace before the overdue premiums

premium O the deferred premiums of the current policy year,

deduction, R . .
if any, are paid, the amount of such premiums, to-
gether with interest on any overdue premium, may
be deducted from any amount payable under the
policy in settlement.
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SEC. .20.31 Reductinrn of Indemnities—Noncan-
cellable Policies: A policy of disability insurance,
which provides in substance that the insured may
continue the policy in force for a period of not less
than five (5) years after its effective date, during
which period the insurer can not terminate it, may,
in lieu of Optional Standard Provision 17 set forth
in section .20.22, provide in substance that if the total
monthly amount of benefits promised in all policies
or certificates of accident, health or disability insur-
ance upon the insured, whether payable weekly or
monthly, exceeds the average monthly earnings of
the insured for the period of two (2) years imme-
diately preceding a disability for which claim is
made, then the insurer will be liable only for such
proportionate amount of the promised benefits spec-
ified in the policy as the amount of such average
monthly earnings of the insured bears to the total
amount of monthly benefits promised under all such
policies or certificates upon the insured at the time
of such disability, and that such part of the pre-
miums paid during such two (2) years as exceeds
the pro rata amount of the premiums for the bene-
fits actually paid thereunder will in such case, be
returned; but that:

(1) Such proration shall not reduce the total
monthly amount of the benefits payable, under all
such policies or certificates upon the insured, below
the sum of one hundred dollars ($100), or the sum
of the monthly benefits specified in such policies or
certificates, whichever is the lesser.

(2) Such proration shall not apply to benefits
payable in the event of the entire and irrecoverable
loss of sight of both eyes, or the severance of both
hands or both feet, or one hand and one foot.

(3) If payments have been made under the pol-
icy for previous disability which existed within
three (3) calendar years prior to commencement of

the disability for which claim is made, and the aver-
—14
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age monthly earnings of the insured for the period
of t:70 (2) years immediately preceding the previous
disability were greater in amount than the average
monthly carnings for the period of two (2) years im-
mediately preceding the current disability, then the
proportion of the average monthly earnings for the
earlier period in lieu of such earnings for the later
period will be taken as the basis for computing the
proportion of the benefits to be paid the insured
under this provision of the policy.

Skec. .20.32 Schedule T'ype Policies Defined: As
used in this article, “schedule type policies” means
policies which by their terms afford insurance only
with respect to such and so many of the various types
of coverage described in the forms thereof as for
which separate premium charges are made and spec-
ified in a schedule on the first page thereof.

Sec. .20.33 Transportation Ticket Policy Defined:
A transportation ticket policy is any ticket policy of
disability insurance sold at transportation stations,
ticket offices or travel bureaus by the employees of
railroads, steamship lines, air lines and other organi-
zations engaged in transporting persons as common
carriers, or by individuals or employees of persons
engaged in selling transportation on such common
carriers, having as its dominant feature the protec-
tion of the insured from a transportation hazard.

Skc. .20.34¢ Family Expense Disability Insurance:
1. Family expense disability insurance is that cov-
ering members of any one family including one or
both spouses and dependents under eighteen (18)
years of age, provided under a master policy issued
to the head of the family.

2. Any authorized disability insurer may issue
family expense disability insurance.

3. A disability policy providing such family ex-
pense coverage, in addition to other provisions re-
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quired to be contained in disability policies under
this article, shall contain the following provisions:

(1) A provision that the policy and the applica-
tion of the head of the family shall constitute the
entire contract between the parties.

(2) A vrovision that to the family group origi-
nally insured shall, on notice to the insurer, be added
from time to time all new members of the family as
they become eligible for insurance in such family
group, and on the payment of such additional pre-
mium as may be required therefor.

SEc. .20.35 Franchise Plan: 1. Disabflity in-
surance on a franchise plan is that issued to

(1) five (5) or more employees of a common
employer, or to

(2) ten (10) or more members of any bona
fide trade or professional association or labor union,
which association or union was formed and exists
for purposes other than that of obtaining insurance,
and.under which such employees or members, with
or without their dependents, are issued individual
policies which may vary as to amounts and kinds
of coverage as applied for, under an arrangement
whereby the premiums on the policies are to be paid
to the insurer periodically by the employer, with or
without payroll deductions, or by the association, or
by some designated employee or officer of the asso-
ciation acting on behalf of the employer or associa-
tion members.

2. An insurer may charge different rates, pro-
vide different benefits, or employ different under-
writing procedure for individuals insured under a
franchise plan, if such rates, benefits, or procedures
as used do not discriminate as between franchise
plans, and do not discriminate unfairly as between
individuals insured under franchise plans and indi-
viduals otherwise insured under similar policies.
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Sec. .20.36 Extended Disability Benefit: A dis-
ability insurance contract which provides a reason-
able amount of disability indemnity for both acci-
dental injuries and sickness, other than a contract
of group or blanket insurance, may provide a benefit
in amount not exceeding two hundred dollars ($200)
payable in event of death from any causes. Such
benefit shall be deemed to constitute tiia payment of
disability benefits beyond the period for which other-
wise payable, and shall not be deemed to constitute
life insurance.

Sec. .20.37 Installment Settlements: The re-
quirement for the payment of the accidental death
benefit of a disability insurance contract within the
period set forth in Standard Provision No. 9 of the
policy as prescribed by section .20.13 shall be deemed
complied with by payment of such benefit in in-
stallments in compliance with the following con-
ditions:

(1) The policy shall provide for the payment
of sich benefit to a named beneficiary in specified
installments, as elected in writing by the insured
during his lifetime or by the beneficiary, and which
election is made a part of the policy.

(2) 1If such election for the payment of the
benefit in installments was made by the insured,
the benefit shall not be subject to commutation, or
to alienation by the beneficiary.

(3) The first of such installments shall be
payable, and shall actually be paid to the beneficiary,
within the period designated for payment of in-
demnities generally under such Standard Provision
No. 9.

Sec. .20.38 Incontestability After Reinstate-
ment: The reinstatement of any policy of noncan-
cellable disability insurance hereafter delivered or
issued for delivery in this state shall be contestable
only on account of fraud or misrepresentation of
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facts material to the reinstatement and only for the
same period following reinstatement as is provided
in the policy with respect to the contestability thereof
after the original issuance of the policy.

ARTICLE TWENTY-ONE
GROUP AND BLANKET DISABILITY INSURANCE

Sec. .21.01 Group Disability Insurance Defined: ¢

Group disability insurance is that form of disability
insurance provided by a master policy issued to an
employer, to a trustee appointed by an employer
or employers, or to an association of employers
formed for purposes other than obtaining such in-
surance, covering, with or without their dependents,
the employees, or specified categories of the em-
ployees, of such employers or their subsidiaries or
affiliates, or issued to a labor union, or to an associa-
tion of employees formed for purposes other than
obtaining such insurance, covering, with or without
their dependents, the members, or specified cate-
gories of the members, of the labor union or associa-
tion, or issued pursuant to section .21.03.

Sec. .21.02 “Employees”—“Employer” Defined:

The term “employees” as used in this article shall’

be deemed to include as employees of a single em-
ployer, the compensated officers, managers, and em-
ployees of the employer and of subsidiary or affiliated
corporations of a corporation employer, and the
individual proprietors, partners, and employees of
individuals and firms of which the business is con-
trolled by the insured employer through stock own-
ership, contract or otherwise. The term “employer”
as used in this article shall be deemed to include any
municipal corporation or governmental unit, agency
or department thereof as well as private individuals,
firms, corporations and other persons.

Sec. .21.03 Health Care Groups: A policy of
group disability insurance may be issued to a cor-
poration, as policyholder, existing primarily for the
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purpose of assisting individuals who are its sub-
scribers in securing medical, hospital, dental, and
other health care services for themselves and their
dependents, covering all and not less than five hun-
dred (500) such subscribers and dependents, with
respect only to medical, hospital, dental, and other
health care services.

Sec. .21.04 “Blanket” Disability Insurance De-
fined: 1. Any policy or contract of disability in-
surance which conforms with the description and
complies with the requirements contained in one
of the following five (5) items shall be deemed a
blanket disability insurance policy:

(1) A policy issued to any common carrier of
passengers, which carrier shall be deemed the policy-
holder, covering a group defined as all persons who
may become such passengers, and whereby such
passengers shall be insured against loss or damage
resulting from death or bodily injury either while,
or as a result of, being such passengers.

(2) A policy issued in the name of any vol-
unteer fire department, first aid or ambulance squad
or volunteer police organization, which shall be
deemed the policyholder, and covering all‘the mem-
bers of any such organization against loss from
accidents resulting from hazards incidental to duties
in connection with such organizations. \

(3) A policy issued in the name of any estab-
lished organization whether incorporated or not,
having community recognition and operated for the
welfare of the community and its members and not
for profit, which shall be deemed the policyholder,
and covering all volunteer workers who serve with-
out pecuniary compensation and the members of
the organization, against loss from accidents occur-
ring while engaged in the actual performance of
duties on behalf of such organization or in the
activities thereof.
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(4) A policy issued to an employer, who shall
be deemed the policyholder, covering any group
of employees defined by refererice to exceptional
hazards incident to such employment, insuring such
employees against death or bodily injury resulting
while, or from, being exposed to such exceptional
hazards.

(6) A policy covering students or employees
issued to a college, school, or other institution of
learning or to the head or principal thereof, who
or which shall be deemed the policyholder.

2. Nothing contained in this section shall be
deemed to affect the liability of policyholders for
the death of or injury to, any such member of such
group.

3. Individual applications shall not be required
from individuals covered under a blanket disability
insurance contract.

Skec. .21.05 Standard Provisions, Group, Blanket
Policies: Every policy of group or blanket disability
‘insurance shall contain in substance the provisions
as set forth in sections .21.06 to .21.09 inclusive, or
provisions which in the opinion of the Commissioner
are more favorable to the individuals insured, or
at least as favorable to such individuals and more
favorable to the policyholder.” No such policy of
group or blanket disability insurance shall contain
any provision relative to notice or proof of loss, or
to the time for paying benefits, or to the time within
which suit may be brought upon the policy, which
in the opinion of the Commissioner is less favorable
to the individuals insured than would be permitted
by the standard provisions required for individual
disability insurance policies.

Sec. .21.06 The Contract, Representations:
There shall be a provision that a copy of the appli-
cation, if any, of the policyholder shall he attached
to the policy when issued; that all statements made
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by the policyholder or by the individuals insured
shall in the absence of fraud be deemed represen-
tations and not warranties, and that no statement
made by any individual insured shall be used in
any contest unless a copy of the instrument contain-
ing the statement is or has been furnished to such
individual or to his beneficiary, if any.

_ SEec. .21.07 Payment of Premiums: There shall
be a provision that all premiums due under the
policy shall be remitted by the employer or em-
ployers of the persons insured, by the policyholder,
or by some other designated person acting on be-
half of the association or group insured, to the
insurer on or before the due date thereof with such
period of grace as may be specified therein.

Sec. .21.08 Certificates: In group disability in-
surance policies there shall be a provision that the
insurer shall issue to the employer, the policyholder,
or other person or association in whose name such
policy is issued, for delivery to each insured em-
ployee or member, an individual certificate setting
forth in summary form a statement of the essential
features of the insurance coverage, and to whom
the benefits thereunder are payable. If family mem-
bers are insured, only one certificate need be issued
for each family. This section shall not apply to
blanket disability insurance policies.

Sec. .21.09 Age Limitations: There shall be a
provision specifying the ages, if any there be, to
which the insurance provided therein shall be lim-
ited; and the ages, if any there be, for which addi-
tional restrictions are placed on benefits, and the
additional restrictions placed on the benefits at
such ages.

Sec. .21.10 Examination and Autopsy: There
may be a provision that the insurer shall have the
right and opportunity to examine the person of the
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insured employee, member or dependent when and
so often as it may reasonably require during the
pendency of claim under the policy and also the
right and opportunity to make an autopsy in case
of death where it is not prohibited by law.

Sec. .21.11 Payment of Benefits: The benefits
payable under any policy or contract of group or
blanket disability insurance shall be payable to the
employee or other insured member of the group
or to the beneficiary designated by him, other than
the policyholder, employer or the association or
any officer thereof as such, subject to provisions of
the policy in the event there is no designated bene-
ficiary as to all or any part of any sum payable at
the death of the individual insured.

Sec. .21.12 Readjustment of Premiums—Divi-
dends: Any contract of group disability insurance
may provide for the readjustment of the rate of
premium based on the experience thereunder at
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ARTICLE TWENTY-TWO
CASUALTY INSURANCE
SkEc. .22.02 Assigned Risk Plans: The Commis- °
sioner shall, after consultation with the insurers li-
censed to write motor vehicle liability insurance in
this state, approve a reasonable plan or plans for
the equitable apportionment among such insurers
of applicants for such insurance who are in good
faith entitled to but are unable to procure insurance
through ordinary methods and, when such plan, has
been approved, all such insurers shall subscribe
thereto and shall participate therein. Any applicant
for such insurance, any person insured under such
plan and any insurer affected may appeal to the
Commissioner from any ruling or decision of the
manager or committee designated to operate such
plan,

ARTICLE TWENTY-THREE
LIFE INSURANCE AND ANNUITIES
Skec. .23.01 Scope of Article: The provisions of

this article apply to contracts of life insurance and

annuities other than group life insurance, group
annuities, and, rexcept for sections .23.26, .23.27,
.23.34, and .23.35, other than industrial life insurance.

Sec. .23.02 Standard Provisions Required: 1.
No policy of life insurance other than industrial,
group and pure endowments with or without return
of premiums or of premiums and interest, shall be
delivered or issued for delivery in this state unless
it contains in substance all of the provisions required
by section .23.03 to section .23.13 inclusive. This
provision shall not apply to annuity contracts.

2. Any of such provisions or portions thereof
not applicable to single premium or term policies
shall to that extent not be incorporated therein.

Skec. .23.03 Grace Period: There shall be a pro-
vision that the insured is entitled to a grace period
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of one (1) month, but not less than thirty (30) days,

‘within which the payment of any premium after
the first may be made, subject at the option of the
insurer to an interest charge not in excess of six
per cent (6%) per annum for the number of days
of grace elapsing before the payment of the premium,
during which periods of grace the policy shall con-
tinue in force, but in case the policy becomes a claim
during the grace period before the overdue premium
is paid, or the deferred premiums of the current pol-
icy year, if any, are paid, the amount of such pre-
mium or premiums with interest thereon may be de-
ducted in any settlement under the policy.

SkEc. .23.04 Entire Contract: In all such policies
other than those containing a clause making the
policy incontestable from date of issue, there shall
be a provision that the policy and the application
therefor, if a copy thereof has been endorsed upon
or attached to the policy at issue and made a part
thereof, shall constitute the entire contract between
the parties, and that all statements made by the ap-
plicant or by the insured, shall, in the absence of
fraud, be deemed representations and not warran-
ties.

Sec. .23.05 Incontestability: There shall be a
provision that the policy shall be incontestable after
it has been in force during the lifetime of the in-
sured for a period of two (2) years from its date
of issue, except for nonpayment of premiums and
except, at the option of the insurer, as to provisions
relative to benefits in event of total and permanent
disability and as to provisions which grant addi-
tional insurance specifically against accidental death.

Sec. .23.06 Misstatement of Age: There shall
be a provision that if it is found that the age of
the insurer (or the age of any other individual con-
sidered in determining the premium) has been
misstated, the amount payable under the policy
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shall be such as the premium would have purchased
at the correct age or ages, according to the insurer’s
rate at date of issue.

Sec. .23.07 Participation in Surplus: 1. In all
policies which provide for participation in the in-
surer’s surplus, there shall be a provision that the
policy shall so participate annually in the insurer’s
divisible surplus as apportioned by the insurer, be-
ginning not later than the end of the third policy
year. Any policy containing provision for annual
participation beginning at the end of the first policy
year, may also provide that each dividend shall
be paid subject to the payment of the premiums for
the next ensuing year. The insured under any annual
dividend policy shall have the right each year to
have the current dividend arising from such par-
ticipation either paid in cash, or applied in accord-
ance with such other dividend option as may be
specified in the policy and elected by the insured.
The policy shall further provide which of the op-
tions shall be effective if the insured shall fail to
notify the insurer in writing of his election within
the period of grace allowed for the payment of pre-
mium.

2. This section shall not apply to paid-up non-
forfeiture benefits nor paid-up policies issued on
default in payment of premiums.

Skc. .23.08 Policy Loan: 1. There shall be a pro-
vision that after three (3) full years’ premiums
have been paid thereon, the insurer at any time,
while the policy is in force, will advance, on proper
assignment or pledge of the policy and on the sole
security thereof, at a specified rate of interest not
exceeding six per cent (69) per annum, or if pay-
able in advance such interest shall not exceed the
rate of five and seven-tenths per cent (5-7/10%), a
sum to be determined as follows:

[ 428 ]



SESSION LAWS, 1947,

(1) If such policy is issued prior to the opera-
tive date of section .23.35, the sum, including any
interest paid in advance but not beyond the end
of the current policy year, shall be equal to or at
the option of the owner of the policy less than, the
reserve at the end of the current policy year on
the policy and on any dividend additions thereto,
less a sum not more than two and one-half per cent
(2% %) of the amount insured by the policy and
of any dividend additions thereto. The policy may
contain a provision by which the insurer reserves
the right to defer the making of the loan, except
when made to pay premiums, for a period.not ex-
ceeding six (6) months after the date of application
therefor.

(2) If such policy is issued on or after such
operative date, the sum, including any interest to
the end of the current policy year shall not exceed
the cash surrender value at the end of the current
policy year, as required by section .23.35.

2. Such policy shall further provide that the
insurer may deduct from such loan value any
existing indebtedness on the policy (unless such
indebtedness has already been deducted in deter-
mining the cash surrender value) and any unpaid
balance of the premium for the current policy year;
and that if the loan is made or repaid on a date
other than the anniversary of the policy, the insurer
shall be entitled to interest for the portion of the
current policy year at the rate of interest specified
in the policy.

3. Such policy may further provide that if the
interest on the loan is not paid when due, it shall
be added to the existing indebtedness and shall bear
interest at the same rate; and that if and when the
total indebtedness on the policy, including interest
due or accruing, equals or exceeds the amount of
the loan value thereof which would otherwise exist
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at such time, the policy shall terminate in full set-
tlement of such indebtedness and become void; ex-
cept, that it shall be stipulated in the policy that
no such termination shall be effective prior to the
expiration of at least thirty (30) days after notice
of the pendency of the termination. was mailed by
the insurer to the insured and the assignee, if any,
at their respective addresses last of record with the
insurer. '

4. The insurer shall provide in any policy is-
sued on or after the operative date of section .23.35
that the making of any loan, other than a loan to
pay premiums, may be deferred for not exceeding
six (6) months after the application for the loan
has been received by it.

Sec. .23.09 Table of Values and Options: There
shall be a table showing in figures the loan value,
if any, and any options available under the policy
each year upon default in premium payments, dur-
ing at least the first twenty (20) years of the policy,
or for its life if maturity or expiry occurs in less
than twenty (20) years.

SEc. .23.10 Nonjforfeiture Options: There shall
be a provision specifying the option to which the
policyholder is automatically entitled in the absence
of the election of other nonforfeiture options upon
default in premium payment after nonforfeiture
values become available.

Sec. .23.11 Table of Installments: If the policy
provides for payment of its proceeds in installments
or as an annuity, a table showing the amount and
period of such installments or annuity shall be in-
clude! in the policy. Except, that if in the judgment
of the Commissioner it is not practical to include
certain tables in the policy, the requirements of
this section may be met as to such policy by the
insurer filing such tables with the Commissioner.
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SEc. .23.12 Reinstatement: There shall be a pro-
vision that the policy may be reinstated at any time
~within three (3) years after the date of default in
the payment of any premium, unless the policy has
been surrendered for its cash value, or the period
of any extended insurance provided by the policy
has expired, upon evidence of insurability satisfac-
tory to the insurer and the payment of all overdue
premiums, and payment (or, within the limits per-
mitted by the then cash values of the policy, rein-
statement) of any other indebtedness to the insurer
upon the policy with interest as to both premiums
and indebtedness at a rate not exceeding six per
cent (6%) per annura compounded annually.

Skc. .23.13 Settlement on Proof of Death: There
shall be a provision that when a policy. becomes a
claim by the death of the insured, settlement shall
be made upon receipt of due proof of death and
surrender of the policy.

Sec. .23.14 Annuities and Pure Endowment
Contracts—-Standard Provisions Required: No an-
nuity or pure endowment contract, other than rever-
sionary annuities, or survivorship annuities, or group
annuities, shall be delivered or issued for delivery
in this state unless it contains in substance each of
the provisions specified in sections .23.15 to .28.21
inclusive. Any of such provisions not applicable to
single premium annuities or single premium pure
endowment contracts shall not, to that extent, be
incorporated therein.

This section shall not apply to contracts for de-
ferred annuities included in, or upon the lives of
beneficiaries under, life insurance policies.

SEc. .23.15 Annuities and Pure Endowment Con-
tracts—Grace Period: In such contracts, there shall
be a provision that there shall be a period of grace
of one (1) month, but not less than thirty (30) days,
within which any stipulated payment to the insurer
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falling due after the first may be made, subject at the
option of the insurer, to an interest charge thereon at
a rate to be specified in the contract but not exceed-
ing six per cent (6%) per annum for the number of
days of grace elapsing before such payment, during
which period of grace, the contract shall continue in
full force; but in case a claim arises under the con-
tract on account of death prior to expiration of the
period of grace before the overdue payment to the
insurer of the deferred payments of the current con-
tract year, if any, are made, the amount of such pay-
ments, with interest on any overdue payments, may
be deducted from any amount payable under the
contract in settlement.

Skc. .23.16 Annuities and Pure Endowment Con-
tracts—Incontestability: If any statements, other
than those relating to age, sex, and identity, are re-
quired as a condition to issuing such an annuity or
pure endowment contract, and subject to section
.23.18, there shall be a provision that the contract
shall be incontestable after it has been in force dur-
ing the lifetime of the person or of each of the persons
as to whom such statements are required, for a
period of two (2) years from its date of issue, except
for nonpayment of stipulated payments to the in-
surer; and at the option of the insurer, such contract
may also except any provisions relative to benefits in
the event of total and permanent disability and any
provisions which grant insurance specifically against
death by accident.

SEcC. .23.17 Annuities and Pure Endowment Con-
tracts—the Entire Contract: In such contracts there
shall be a provision that the contract shall constitute
the entire contract between the parties, or, if a copy
of the application is endorsed upon or attached to the
contract when issued, a provision that the contract
and the application therefor shall constitute the en-
tire contract between the parties.
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Skc. .23.18 Annuities and Pure Endowment Con-
tracts—Misstatement- of Age or Sex: In such con-
tracts there shall be a provision that if the age or sex
of the person or persons upon whose life or lives the
contract is made, or if any of them has been mis-
stated, the amount payable or benefit accruing under
the contract shall be such as the stipulated payment
or payments to the insurer would have purchased
according to the correct age or sex; and that if the
insurer shall make or has made any overpayment or
overpayments on account of any such misstatement,
the amount thereof, with interest at the rate to be
specified in the contract but not exceeding six per
cent (6% ) per annum, may be charged against the
current or next succeeding payment or payments to
be made by the insurer under the contract.

Skec. .23.19 Annuities and Pure Endowment Con-
tracts—Dividends: If such contract is participating,
there shall be a provision that the insurer shall an-
nually ascertain and apportion any divisible surplus
accruing on the contract.

Skc. .23.20 Annuities and Pure Endowment Con-
tracts—Nonforfeiture Benefits: Such contracts is-
sued after the operative date of section .23.36 shall
contain:

(1) A provision that in the event of default in
any stipulaled payment, the insurer will grant a
paid-up nonforfeiture benefit on a plan stipulated
in the contract, effective as of such date, of such value
as is hereinafter specified.

(2) A statement of the mortality table and in-
terest rate used in calculating the paid-up nonfor-
feiture benefit available under the contract.

(3) An explanation of the manner in which the
paid-up non-forfeiture benefits are altered by the ex-
istence of any paid-up additions credited to the con-
tract or any indebtedness to the insurer on the
contract.
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Skc. .23.21 Annuities and Pure Endowment Con-
tracts—Reinstatement: In such contracts there shall
be a provision that the contract may be reinstated
at any time within one (1) year from the date of de-
fault in making stipulated payments to the insurer,
unless the cash surrender value has been paid, but
all overdue stipulated payments and any indebted-
ness to the insurer on the contract shall be paid or
reinstated, with interest thereon at a rate to be
specified in the contract but not exceeding six per
cent (6%) per annum payable annually, and in cases
where applicable, the insurer may also include a
requirement of evidence of insurability satisfactory
to the insurer.

SEC. .23.22 Reversionary Annuities—Standard
Provisions Required: No contract for a reversionary
annuity shall be delivered or issued for delivery in
this state unless it contains in substance each of the
provisions specified in sections .23.23 and .23.24. Any
of such provisions not applicable to single premium
annuities shall not, to that extent, be incorporated
therein.

This section shall not apply to group annuities or
to annuities included in life insurance policies. ‘

Skc. .23.23 Reversionary Annuities—Provisions
Same as for Other Annuities: Any such reversion-
ary annuity contract shall contain the provisions
specified in sections .23.15 to .23.19 inclusive, except
that under section .23.15 the insurer may at its
option provide for an equitable reduction of the
amount of the annuity payments in settlement of
an overdue or deferred payment in lieu of providing
for a deduction of such payments from an amount
payable upon a settlement under the contract.

SEc. .23.24 Reversionary Annuities—Reinstate-
ment: In such reversionary annuity contracts there
shall be a provision that the contract may be rein-
stated at any time within three (3) years from the
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date of default in making stipulated payments to
the insurer, upon production of evidence of insur-
ability satisfactory to the insurer, and upon condition
that all overdue payments and any indebtedness
to the insurer on account of the contract be paid,
or, within the limits permitted by the then cash
values of the contract, reinstated, with interest as
to both payments and indebtedness at a rate to be
specified in the contract but not exceeding six per
cent (6%) per annum compounded annually.

Sec. .23.25 Supplemental Benefits: The Com-
missioner may make reasonable rules and regula-
tions concerning the conditions in provisions granting
additional benefits in event of the insured’s acci-
dental death, or in event the insured becomes to-
tally and permanently disabled, which are a part
of or supplemental to life insurance’ contracts.

Sec. .23.26 Limitation of Liability: 1. The in-
surer may in any life insurance policy or annuity
or pure endowment contract limit its liability to a
determinable amount not less than the full reserve
of the policy and of dividend additions thereto in
event only of death occurring:

(1) As a result of war, or any act of war, de-
clared or undeclared, or of service in the military,
naval or air forces or in civilian forces auxiliary
thereto, or from any cause while a member of any
such military, naval or air forces of any country
at war, declared or undeclared.

(2) Asaresult of suicide of the insured, whether
sane or insane, within two (2) years from date of
issue of the policy.

(3) As a result of aviation under conditions
specified in the policy.

2. An insurer may specify conditions pertain-
ing to the items of paragraph one of this section
which in the Commissioner’s opinion are more fa-
vorable to the policyholder.
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SEC. .23.27 Incontestability After Reinstatement:
The reinstatement of any policy of life insurance
or contract of annuity hereafter delivered or issued
for delivery in this state may be contestable on
account of fraud or misrepresentation of facts ma-
terial to the reinstatement only for the same period
following reinstatement as the policy provides with
respect to contestability after original issuance.

SEc. .23.29 Premium Deposits: 1. A life insurer
may, under such policy provisions or agreements as
have been approved by the Commissioner consistent
with this section, contract for and accept premium
deposits in addition to the regular premiums speci-
fied in the policy, for the purpose of payinr future
premiums, or to facilitate conversion of the policy,
or to increase the benefits thereof.

2. The unused accumulation {rom such deposits
shall be held and accounted for as a premium deposit
fund, and the policy or agreement shall provide for
the manner of application of the premium deposit
fund to the payment of premiums otherwise in
default and for the disposition of the fund if it is
not sufficient to pay the next premium.

3. Such fund shall

(1) be available upon surrender of the policy,
in addition to the cash surrender value; and

(2) be payable upon the insured’s death or upon
maturity of the policy; and

(3) be paid to the insured whenever the cash
surrender value together with the premium deposit
fund equals or exceeds the amount of insurance
provided by the policy, unless the amount of the
deposit does not exceed that which may be required
to facilitate conversion of the policy to another plan
in accordance with its terms.

4. No part of the premiun deposit fund shall
be paid to the insured durirg the continuance of
the policy except at such times and in such amounts
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as is specified in the policy or in the deposit agree-
ment.

SEc. .23.30 Policy Settlements: Any life insurer
shall have the power to hold under agreement the
proceeds of any policy issued by it, upon such terms
and restrictions as to revocation by the policyholder
and control by beneficiaries, and with such exemp-
tions from the claims of creditors of beneficiaries
other than the policyholder as set forth in the policy
or as agreed to in writing by the insurer and the
policyholder. Upon maturity of a policy in the event
the policyholder has made no such agreement, the
insurer shall have the power to hold the proceeds
of the policy under an agreement with the bene-
ficiaries. The insurer shall not be required to segre-
gate funds so held but may hold them as part of
its general assets.

Sec. .23.31 Indebtedness Deducted From Pro-

ceeds: In determining the amount due under any ¢

life insurance policy heretofore or hereafter issued,
deduction may be made of

(1) any unpaid premiums or installments
thereof for the current policy year due under the
terms of the policy, and of

(2) the amount of principal and accrued in-
terest of any policy loan or other indebtedness
against the policy then remaining unpaid, such prin-
cipal increased by unpaid interest and compounded
as provided in this article,

Sec. .23.32 Miscellaneous Proceeds: Upon the
death of the insured and except as is ctherwise ex-
pressly provided by the policy or premium deposit
agreement, a life insurer may pay to the surviving
spouse, children, beneficiary, or other person other
than the insured’s estate, appearing to the insurer
to be equitably entitled thereto, sums then held by
it and comprising:
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(1) Premiums paid in advance, and which pre-
miums did not fall due prior to such death, or funds
held on deposit for the payment of future premiums,

(2) Dividends theretofore declared on the pol-
icy and held by the insurer under the insured’s
option.

(3) Dividends becoming payable on or after
the death of the insured.

SEc. .23.33 Dealing in Dividends: No life insurer
nor any of its representatives, agents, or affiliates,
shall buy, take by assignment other than in con-
nection with policy loans, or otherwise deal or
traffic in any rights to dividends existing under par-
ticipating life insurance policies issued by the in-
surer,

Sec. .23.34 Prohibited Policy Plans: No life
insurer shall hereafter issue for delivery or deliver
in this state any life insurance policy:

(1) Issued under any plan for the segregation
of policyholders into mathematical groups and pro-
viding benefits for a surviving policyholder of a
group arising out of the death of another policy-
holder of such group, or under any other similar
plan.

(2) Providing benefits or values for surviving
or continuing policyholders contingent upon the
lapse or termination of the policies of other policy-
holders, whether by death or otherwise.

Sec. .23.35 Standard Nonforfeiture Law—Life
Insurance Contracts: 1. This section shall be known
as the Standard Nonforfeiture Law,

2. Nonforfeiture Provisions—Life: In the case
of policies issued on or after the operative date of
this section as defined in paragraph eight, no policy
of life insurance, except as stated in paragraph
seven, shall be delivered or issued for delivery in
this state unless it shall contain in substance the
following provisions, or corresponding provisions
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which in the opinion of the Commissioner are at
least as favorable to the defaulting or surrendering
policyholder:

(1) That, in the event of default in any pre-
mium payment, the insurer will grant, upon proper
request not later than sixty (60) days after the
due date of the premium in default, a paid-up non-
forfeiture benefit on a plan stipulated in the policy,
effective as of such due date, of such value as may
be hereinafter specified.

(2) 'That, upon surrender of the policy within
sixty (60) days after the due date of any premium
payment in default after premiums have been paid
for at least three (3) full years in the case of or-
dinary insurance or five (5) full years in the case
of industrial insurance, the insurer will pay, in lieu
of any paid-up nonforfeiture benefit, a cash sur-
render value of such amount as may be hereinafter
specified.

(3) That a specified paid-up nonforfeiture ben-
efit shall become effective as specified in the policy
unless the person entitled to make such election
elects another available option not later than sixty
(60) days after the due date of the premium in
default.

(4) That, if the policy shall have become
paid-up by completion of all premium payments or
if it is continued under any paid-up nonforfeiture
benefit which became effective on or after the
third policy anniversary in the case of ordinary
insurance or the fifth policy anniversary in the case
of industrial insurance, the insurer will pay, upon
surrender of the policy within thirty (30) days
after any policy anniversary, a cash surrender value
of such amount as may be hereinafter specified.

(5) A statement of the mortality table and
interest rate used in calculating the cash surrender
values and the paid-up nonforfeiture benefits avail-
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able under the policy, together with a table showing
the cash surrender value, if any, and paid-up non-
forfeiture benefit, if any, available under the policy
on each policy anniversary either during the first
twenty (20) policy years or during the term of the
policy, whichever is shorter, such values and bene-
fits to be calculated upon the assumption that there
are no dividends or paid-up additions credited to the
policy and that there is no indebtedness to the
insurer on the policy.

(6) A statement that the cash surrender values
and the paid-up nonforfeiture benefits available
under the policy are not less than the minimum
values and benefits required by or pursuant to the
insurance law of this state; an explanation of the
manner in which the cash surrender values and
the paid-up nonforfeiture benefits are altered by
the existence of any paid-up additions credited to
the policy or any indebtedness to the insurer on
the policy; if a detailed statement of the method
of computation of the values and benefits shown
in the policy is not stated therein, a statement that
such method of computation has been filed with the
insurance supervisory official of the state in which
the policy is delivered; and a statement of the
method to be used in calculating the cash surrender
value and paid-up nonforfeiture benefit available
under the policy on any policy anniversary beyond
the last anniversary for which such values and
benefits are consecutively shown in the policy.

Any of the foregoing provisions or portions
thereof not applicable by reason of the plan of in-
surance may, to the extent inapplicable, be omitted
from the policy.

The insurer shall reserve the right to defer the
payment of any cash surrender value for a period
of six (6) months after demand therefor with sur-
render of the policy.
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3. Cash Surrender Value—Life: Any cash sur-
render value available under the policy in the event
of default in a premium payment due on any policy
anniversary, whether or not required by paragraph
two of this section, shall be an amount not less than
the excess, if any, of the present value, on such
anniversary, of the future guaranteed benefits
which would have been provided for by the policy
including any existing paid-up additions, if there
had been no default, over the sum of (a) the then
present value of the adjusted premiums as defined
in paragraph five of this section, corresponding to
premiums which would have fallen due on and
after such anniversary, and (b) the amount of any
indebtedness to the insurer on account of or secured
by the policy. Any cash surrender value available
within thirty (30) days after any policy anniversary
under any policy paid-up by completion of all pre-
mium payments or any policy continued under any
paid-up nonforfeiture benefits, whether or not re-
quired by such paragraph two, shall be an amount
not less than the present value, on such anniversary,
of the future guaranteed benefits provided for by
the policy including any existing paid-up additions,
decreased by any indebtedness to the insurer on
account of or secured by the policy.

4, Paid-up Nonforfeiture Benefit—Life: Any
paid-up nonforfeiture benefit available under the
policy in the event of default in a premium payment
due on any policy anniversary shall be such that
its present value as of such anniversary shall be
at least equal to the cash surrender value then
provided for by the policy or, if none is provided
for, that cash surrender value which would have
been required by this section in the absence of the
condition that premiums shall have been paid for at
least a specified period.

5. The Adjusted Premium—Life: The adjusted
premiums for any policy shall be calculated on an
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annual basis and shall be such uniform percentage
of the respective premiums specified in the policy
for each policy year, excluding extra premiums on
a substandard policy, that the present value, at the
Methodof  date of issue of the policy, of all such adjusted pre-
miums shall be equal to the sum of (I) the then
present value of the future guaranteed benefits pro-
vided for by the policy; (II) two per cent (2%) of
the amnount of insurance, if the insurance be uni-
form in amount, or of the equivalent uniform
amount, as hereinafter defined, if the amount of
insurance varies with duration of the policy; (III)
forty per cent (40%) of the adjusted premium for
the first policy year; (IV) twenty-five per cent
(25%) of either the adjusted premium for the first
policy year or the adjusted premium for a whole
life policy of the same uniform or equivalent uni-
form amount with uniform premiums for the whole
of life issued at the same age for the same amount
Not to of insurance, whichever is less. Provided, however,

exceed 4, of

amount of . That in applying the percentages specified in (III)
e aeat® and (IV) above, no adjusted premium shall be
deemed to exceed four per cent (4%) of the amount
of insurance or level amount equivalent thereto.
Whenever the plan or term of a policy has
been changed, either by request of the insured
changeln  Or automatically in accordance with the provisions
Btpotey. ™ of the policy, the date of inception of the changed
policy for the purposes of determining a nonfor-
feiture benefit or cash surrender value shall be the
date as of which the age of the insured is determined

for the purposes of the changed policy.

POl g In the case of a policy providing an amount of
varying = insurance varying with duration of the policy, the

fnsurance.  equivalent level amount thereof for the purpose of
this paragraph shall be deemed to be the level
amount of insurance provided by an otherwise simi-
lar policy, containing the same endowment benefit
or benefits, if any, issued at the same age and for
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the same term, the amount of which does not vary
with duration and the benefits under which have
the same present value at the date of issue as the
benefits under the policy.

All adjusted premiums and present values re-
ferred to in this section shall be calculated on the
basis of the Commissioners 1941 Standard Ordinary
Mortality Table for ordinary insurance and the 1941
Standard Industrial Mortality Table for industrial
insurance and the rate of interest, not exceeding
three and one-half per cent (3%4%) per annum,
specified in the policy for calculating cash surrender
values and paid-up nonforfeiture benefits. Provided,
however, That in calculating the present value of
any paid-up term insurance with accompanying
pure endowment, if any, offered as a nonforfeiture
benefit, the rates of mortality assumed may be not
. more than one hundred and thirty per cent (130%)
of the rates of mortality according to such applicable
table. Provided, further, that for insurance issued
on a substandard basis, the calculation of any such
adjusted premiums and present values may be based
on such other table of mortality as may be specified
by the insurer and approved by the Commissioner.

6. Calculation of Values—Life: Any cash sur-

render value and any paid-up nonforfeiture benefit, 1t

available under the policy in the event of default
in a premium payment due at any time other than
on the policy anniversary, shall be calculated with
allowance for the lapse of time and the payment
of fractional premiums beyond the last preceding
policy anniversary. All values referred to in para-
graphs three, four and five of this section may be
calculated upon the assumption that any death
benefit is payable at the end of the policy year of
death. The net value of any paid-up additions, other
than paid-up term additions, shall be not less than
the dividends used to provide such additions. Not-
withstanding the provisions of paragraph three of

[443]

[Cu. 79.

Basis of
calculating
adjusted
premiums
and present
values.

Paid up term
with accom-
panying pure
endowment,

Insurance
{ssued on
substandard
basis,

Calculation
of values—
e.

Items to be
considered.



Cu. 79.] SESSION LAWS, 1047.

this section, additional benefits payable (a) in the
event of death or dismemberment by accident or
accidental means, (b) in the event of total and
permanent disability, (¢) as reversionary annuity
or deferred reversionary annuity benefits, (d) as de-
creasing term insurance benefits provided by a rider
or supplemental policy provision to which, if issued
as a separate policy, this section would not apply,
and (e) as other policy benefits additional to life in-
surance and endowment benefits, and premiums for
all such additional benefits, shall be disregarded in
ascertaining cash surrender values and nonforfei-
ture benefits required by this section, and no such
additional benefits shall be required to be included
in any paid-up nonforfeiture benefits, '

Exceptlons. 7. Exceptions: This section shall not apply to
any reinsurance, group insurance, pure endowment,
annuity or reversionary annuity contract, nor to any
term policy of uniform amount, or renewal thereof,
of fifteen (15) years or less expiring before age
sixty-six (66), for which uniform premiums are pay-
able during the entire term of the policy, nor to any
term policy of decreasing amount on which each
adjusted premium, calculated as specified in para-
graph five of this section, is less than the adjusted
premium so calculated, on such fifteen (15) year
term policy issued at the same age and for the same
initial amount of insurance, nor to any policy which
shall be delivered outside this state through an
agent or other representative of the insurer issuing
the policy. '

Qperative 8. Operative Date: After the effective date of this
section, any insurer may file with the Commissioner
a written notice of its election to comply with the
provisions of this section after a specified date before
July first, nineteen hundred and forty-eight. After
the filing of such notice, then upon such specified
date (which shall be the operative date for such in-

[444]



SESSION LAWS, 1947,

surer), this section shall become operative with re-
spect to the policies thereafter issued by such insurer.
If an insurer makes no such election, the operative
date of this section for such insurer shall be July
first, nineteen hundred and forty-eight.

SEc. .23.36 Calculation of Nonforfeiture Benefits
on Annuities: 1. Nonforfeiture Benefits: Any paid-
up nonforfeiture benefit available under any annuity
or pure endowment contract pursuant to section
.23.20, in the event of default in a consideration due
on any contract anniversary shall be such that its
present value as of such anniversary shall be not
less than the excess, if any, of the present value, on
such anniversary, of the future guaranteed benefits
(excluding any total disability benefits attached to
such contracts) which would have been provided for
by the contract including any existing paid-up addi-
tions, if there had been no default, over the sum of
(a) the then present value of the net considerations
defined in paragraph two of this section correspond-
ing to considerations which would have fallen due on
and after such anniversary, and (b) the amount of
any indebtedness to the company on the contract,
including interest due or accrued. In determining the
benefits referred to in this section and in calculating
the net considerations referred to in such paragraph
two, in the case of annuity contracts under which an
election may be made to have annuity payments
commence at optional dates, the annuity payments
shall be deemed to commence at the latest date per-
mitted by the contract for the commencement of such
payments and the considerations shall be deemed to
be payable until such date, which, however, shall
not be later than the contract anniversary nearest
the annuitant’s seventieth birthday.

2. Net Considerations: The net considerations for
any annuity or pure endowment contract referred to
in paragraph one of this section shall be calculated
on an annual basis, shall be such that the present
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value thereof at date of issue of the annuity shall
equal the then present value of the future benefits
thereunder (excluding any total disability benefits
attached to such contracts) and shall be not less than
the following percentages of the respective con-
siderations specified in the contracts for the respec-
tive contract years:

First Year .........coiviiuvnn, 50 %

Second and Subsequent Years... 9212 %
Provided, however, that in the case of participating
annuity contracts the percentages hereinbefore spec-
ified for the second and subsequent contract years
may be decreased by five.

3. Basis of Calculation: All net considerations
and present values referred to in this section shall
be calculated on the basis of the 1937 Standard An-
nuity Mortality Table (or such table with reasonable
adjustment of the age of the life or lives on which
the contract is based) and the rate of interest not
exceeding three per cent (3%) per annum specified
in the contract for calculating cash surrender values,
if any, and paid-up nonforfeiture benefits.

4, Calculations on Default: Any cash surrender
value and any paid-up nonforfeiture benefit, avail-
able under any such contract in the event of default
in the payment of any consideration due at any time
other than on the contract anniversary, shall be cal-
culated with allowance for the lapse of time and
the payment of fractional considerations beyond the
last preceding contract anniversary. All values here-
in referred to may be calculated upon the assumption
that any death benefit is payable at the end of the
contract year of death.

5. Proportionate Payments: /in insurer may
provide in lieu of the paid-up values provided in
paragraph one of this section, for a paid-up annuity
or pure endowment contract in an amount bearing
the same proportion to the original annuity or pure
endowment contract as the number of considerations
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which have been paid to the insurer bear to the total
number of considerations required to be paid to the
insurer under contract, and if there be any indebted-
ness to the insurer under the contract the amount of
such paid-up annuity or pure endowment shall be
reduced by an amount bearing the same proportion
to such paid-up annuity or pure endowment as such
indebtedness bears to the current cash value (if any)
on such paid-up annuity or pure endowment, com-
puted according to the standard adopted by the in-
surer in accordance with this code.

6. Deferment of Payment: If an insurer pro-
vides for the payment of a cash surrender value, it
shall reserve the right to defer the payment of such
value for a period of six (6) months after demand
therefor with surrender of the contract.

7. Lump Sum in Lieu: Notwithstanding the re-
quirements of this section, any deferred annuity con-
tract may provide that if the annuity allowed under
any paid-up nonforfeiture benefit would be less than
one hundred twenty dollars ($120) annually, the in-
surer may at its option grant a cash surrender value
in lieu of such paid-up nonforfeiture benefit of such
amount as may be required by paragraph three of
this section.

8. Operative Date: If no election is made by an
insurer for an operative date prior to July first, nine-
teen hundred forty-eight, such date shall be the
operative date for this section.

ARTICLE TWENTY-FOUR
GROUP LIFE AND ANNUITIES

Sec. .24.01 Must Meet Group Requirements: 1.
No contract of life insurance shall -hereafter be de-
livered or issued for delivery in this state insuring
the lives of more than one individual unless to one
of the groups as provided for in this article, and un-
less in compliance with the other provisions of this
article.
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2. Paragraph one of this section shall not apply
to contracts of life insurance

(1) insuring only individuals related by mar-
riage, by blood, or by legal adoption; or

(2) insuring only individuals having a common
interest through ownership of a business enterprise,
or of a substantial legal interest or equity therein, and
who are actively engaged in the management there-
of.

Sec. .24.02 Employee Groups: The lives of a
group of individuals may be insured under a policy
issued to an employer, or to the trustees of a fund
established by an employer, which employer or
trustee is deemed the policyholder, insuring em-
ployees of the employer for the benefit of persons
other than the employer, subject to the following re-
quirements:

(1) The employees eligible for insurance under
the policy shall be all of the employees of the em-
ployer, or all of any class or classes thereof deter-
mined by conditions pertaining to their employment.
The policy may provide that the term “employees”
shall include the employees of one or more sub-
sidiary corporations, and the employees, individual
proprietors, and partners of one or more affiliated
corporations, proprietors or partnerships if the busi-
ness of the employer and of such affiliated corpo-
rations, proprietors or partnerships is under com-
mon control through stock ownership, contract or
otherwise. The policy may provide that the term
“employees” shall include the individual proprietor
or partners if the employer is an individual pro-
prietor or a partnership. The policy may provide
that the term “employees” shall include retired em-
ployees.

(2) The premium for the policy shall be paid by
the policyholder, either wholly from the employer’s
funds or funds contributed by him, or partly from
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such funds and partly from funds contributed by
the insured employees. No policy may be issued on
which the entire premium is to be derived from
funds contributed by the insured employees. A pol-
icy on which part of the premium is to be derived
from funds contributed by the insured employees
may be placed in force only if at least seventy-five
per cent (75%) of the then eligible employees, ex-
cluding any as to whom evidence of individual in-
surability is not satisfactory to the insurer, elect to
make the required contributions. A policy on which
no part of the premium is to be derived from funds
contributed by the insured employees must insure
all eligible employees, or all except any as to whom

evidence of individual insurability is not satisfactory

to the insurer.

(3) The policy must cover at least twenty-five
(25) employees at date of issue.

(4) The amounts of insurance under the policy
must be based upon some plan precluding individual
selection either by the employees or by the em-
ployer or trustees. No policy may be issued which
provides insurance on any employee which together
with any other insurance under any group life in-
surance policies issued to the employer or to the
trustees of a fund established by the employer ex-
ceeds twenty thousand dollars ($20,000); except, that
this limitation shall not apply to amounts of group
insurance issued in connection with a pension plan
which do not exceed the amount required at normal
retirement date to provide the pension specified by

the plan. '

. SEC. .24.03 Dependents of Employees: 1. Insur-
ance under any group life insurance policy issued
pursuant to section .24.02 may, if seventy-five per
cent (75%) of the then insured employees elect, be
extended to insure the spouse and minor children,
or any class or classes thereof, of each insured em-
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ployee who so elects, in amounts in accordance with
a plan which precludes individual selection by the
employees or by the employer or trustee and which
on the life of any one family member shall not be in
excess of fifty per cent (50%) of the insurance on the
life of the insured employee o the amount shown in
the schedule below, whichever is less:

Age of Family Member Maximum

at Death Insurance
Under 6 months.................. $100
6 months and under 2 years....... $200
2 years and under 3 years........ $400
3 years and under 4 years........ $600
4 years and under 5 years........ $800
5 years and OVer........ocvvvuss $1,000

Premiums for the insurance on such family mem-
bers shall be paid by the policyholder, either from
the employer’s funds or funds contributed by him, or
from funds contributed by the insured employees, or
from both,

2. Such a spouse insured pursuant to this section
shall have the same conversion right as to the in-
surance on his or her life as is vested in the employee
under this article.

SEc, .24.04 Debtor Groups: The lives of a group
of individuals may be insured under a policy issued
to a creditor, who shall be deemed the policyholder,
to insure debtors of the creditor, subject to the fol-
lowing requirements:

(1) The debtors eligible for insurance under the
policy shall be all of the debtors of the creditor whose
indebtedness is repayable in installments, or all of
any class or classes thereof determined by condi-
tions pertaining to the indebtedness or to the pui-
chase giving rise to the indebtedness. The policy
may provide that the term “debtors” shall include
the debtors or one or more subsidiary corporations,
and the debtors of one or more affiliated corpora-
tions, proprietors or partnerships if the business of
the policyholder and of such affiliated corporations,
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proprietors or partnerships is under common control
through stock ownership, contract, or otherwise.

(2) The premium for the policy shall be paid by
the policyholder, either from the creditor’s funds, or
from charges collected from the insured debtors, or
from both. A pulicy on which part or all of the
premium is to be derived from the collection from
“the insured debtors of identifiable charges not re-
quired of uninsured debtors shall not include, in the
class or classes of debtors eligible for iisurance,
debtors under obligations outstanding at its date of
issue without evidence of individual insurawility un-
less at least seventy-five per cent (75%) of the then
eligible debtors elect to pay the requi-eci charges.
A policy on wnich no part of the premura is to be
derived from the collection of such identifiable
charges must insure all eligible debtors, or all except
any as to whom evidence of individual insurability
is not satisfaciory to the insurer.

(3) The policy may be issued only if the group
of eligible debtors is then receiving new entrants at
the rate of at least one hundred (100) persons yearly,
or may reasonably be expected to receive at least
one hundred (100) new entrants during the first
policy year, and only if the policy reserves to the
insurer the right to require evidence of individual
insurability if less than seventy-five per cent (75%)
of the new entrants become insured.

(4) The amount of insurance on the life of any
debtor shall at no time exceed the amount owed by
him which is repayable in installments to the
creditor, or five thousand dollars ($5,000), which-
ever is less.

(5) The insurance shall be payable to the policy-
holder. Such payment shall reduce or extinguish
the unpaid indebtedness of the debtor to the extent
of such payment.
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(6) Payment by the debtor insured under any
such group life insurance contract of the premium
charged the creditor by the insurer for such insur-
ance pertaining to the debtor, shall not be deemed to
constitute a charge upon a loan in violation of any
usury law.

Skc. .24.05 Labor Union Groups: The lives of a
group of individuals may be insured under a policy
issued to a labor union, which shall be deemed the
policyholder, to insure members of such union for
the benefit of persons other than the union or any
cf its officials, representatives or agents, subject to
the following requirements:

(1) The members eligible for insurance under
the policy shall be all of the members of the union,
or all of any class or classes thereof determined by
conditions pertaining to their employment, or to
membership in the union, or both.

(2) The premium for the policy shall be paid by
the policyholder, either wholly from the union’s
funds, or partly from such funds and partly from
funds contributed by the insured members specifi-
cally for their insurance. No policy may be issued of
which the entire premium is to be derived from
funds contributed by the insured members specifi-
cally for their insurance. A policy on which the
premium is to be derived in part from funds con-
tributed by the insured members specifically for
their insurance may be placed in force only if at
least seventy-five per cent (75%) of the then eligible

. members, excluding any as to whom evidence of in-

dividual insurability is not satisfactory to the in-
surer, elect to make the required contributions. A
policy on which no part of the premium is to be
derived from funds contributed by the insured mem-
bers specifically for their insurance must insure all
eligible members, or all except any as to whom evi-
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dence of individual insurability is not satisfactory
to the insurer.

(3) The policy must cover at least twenty-five
(25) members at date of issue.

(4) The amounts of insurance under the policy
must be based upon some plan precluding individual
selection either by the members or by the union.
No policy may be used which provides insurance on
any union member which together with any other

insurance under any group life insurance policies

issued to the union, exceeds twenty thousand dol-
lars ($20,000).

Skc. .24.06 Public Employee Associations: The
lives of a group of individuals may be insured under
a policy issued to an association of public employees
formed for purposes other than obtaining inkurance
and having, when the policy is placed in force, a
membership in the classes eligible for insurance of
not less than seventy-five per cent (75%) of the
number of employees eligible for membership in
such classes, which association shall be deemed the
policyholder, to insure members of such association
for the benefit of persons other than the association
or any of its officials, subject to the following re-
quirements:

(1) The persons eligible for insurance under
the policy shall be all of the members of the as-
sociation, or all of any class or classes thereof
determined by conditions pertaining to their em-
ployment, or to membership in the association, or
both, -

(2) The premium for the policy shall be paid by
the policyholder, either from the association’s own
funds, or from charges collected from the insured
members specifically for the insurance, or from both.
Any charges collected from the insured members
specifically for the insurance, and the dues of the
association if they include the cost of insurance, shall
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be collected through deductions by the employer
from the salaries of the members. Such deductions
from salary may be paid by the employer to the
association or directly to the insurer. No policy may
be placed in force unless and until at least seventy-
five per cent (75%) of the ther eligible members of
the association, excluding any as to whom evidence
of individual insurability is not satisfactory to the
insurer, have elected to be covered and have au-
thorized their employer to make the required de-
ductions from salary. '

(3) Charges collected from the insured mem-
bers specifically for the insurance, and the dues
of the association if they include the cost of in-
surance, shall be determined according to each at-
tained age or in not less than four (4) reasonably
spaced attained age groups. In no event shall the
rate of such dues or charges be level for all mem-
bers regardless of attained age.

(4) The policy must cover at least fifty (50)
persons at date of issue.

(8) The amounts of insurance under the policy
must be based upon some plan precluding individual
selection either by the members or by the associa-
tion. Such amounts shall in no event exceed three
thousand dollars ($3,000) in the case of any mem-
ber, and shall not exceed five hundred dollars ($500)
in the case of retired members and members over
age sixty-five (65).

As used herein, “public employees” means em-
ployees of the United States government, or of any
state, or of any political subdivision or instrumen-
tality of any of them.

Skc. .24.07 Trustee Groups: The lives of a group
of individuals may be insured under a policy issued
to the trustees of a fund established by two (2)

or more employers in the same industry or by two
(2) or more labor unions, which trustees shall be
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deemed the policyholder, to insure employees of
the employers or members of the unions for the
benefit of persons other than the employers or the
unions, subject to the following requirements:

(1) The persons eligible for insurance shall be
all of the employees of the employers or all of the
members of the unions, or all of any class or classes
thereof determined by conditions pertaining to their
employment, or to membership in the unions, or to
both. The policy may provide that the term ‘“em-
ployees” shall include the individual proprietor or
partners if an employer is an individual proprietor
or a partnership. The policy may provide that the
term “employees” shall include the trustees or their
employees, or both, if their duties are connected
with such trusteeship. The policy may provide that
the term “employees” shall include: retired em-
ployees.

(2) The premium for the policy shall be paid
by the trustees wholly from funds contributed by
the employers of the insured persons. Such funds
may be derived by the employers in part from contri-
butions by the employees insured. The policy must
insure all eligible persons, or all except any as to
whom evidence of individual insurability is not sat-
isfactory to the insurer.

(3) The policy must cover at least one hun-
dred (100) persons at date of issue.

(4) The amounts of insurance under the policy
must be based upon some plan precluding individual
selection either by the insured persons or by the
policyholder, employers, or unions. No policy may
be issued which provides insurance on any person
which together with any other insurance under any
group life insurance policies issued to the trustees
exceeds ten thousand dollars ($10,000); except, that
this limitation shall not apply to amounts of group
insurance issued in connection with a pension plan
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which does not exceed the amount required at'nor-
mal retirement date to provide the pension specified
by the plan. ‘

Sec. .24.09 Washington State Patrol Groups:
The lives of a group of individuals may be insured
under a policy issued to the commanding officer,
which commanding officer shall be deemed the pol-
icyholder, to insure not less than twenty-five (25)
of the members of the Washington State Patrol.” Such
policy shall be for the benefit of benificiaries as
designated by the individuals so insured, and the
premium thereon may tr¢ paid by such members.
Not less than seventy-five per cent (75%) of all
eligible members of such Washington State Patrol,
or of any unit thereof determined by conditions per-
taining to their employment, may be so insured.

Sec. .24.10 Standard Provisions Required: No
policy of group life insurance shall be delivered or

. issued for delivery in this state unless it contains

in substance the standard provisions as required
by sections .24.11 to .24.20 inclusive, or provisions
which in the opinion of the Commissioner are more
favorable to the individuals insured, or at least as
favorable to such individuals and more favorable
to the policyholder; except that:

(1) Provisions set forth in sections .24.16 to
.24.20 inclusive shall not apply to policies issued to
a creditor to insure its debtors.

(2) If the group life insurance policy is on a
plan of insurance other than the term plan, it shall
contain a nonforfeiture provision or provisions which
in the opinion of the Commissioner is or are equi-
table to the insured persons and to the policyholder,
but such nonforfeiture benefits are not required to
be the same as those required for individual life
insurance policies.

Sec. .24.11 Group Life—Standard Provision—
Grace Period: There shall be a provision that the
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policyholder is entitled to a grace period of thirty-
one (31) days for the payment of any premium due
except the first, during which grace period the death
benefit coverage shall continue in force, unless the
policyholder has given the insurer written notice
of discontinuance in advance of the date of discon-
tinuance and in accordance with the terms of the
policy. The policy may provide that the policy-
holder shall be liable to the insurer for the pay-
ment of a pro rata premium for the time the policy
was in force during such grace period.

Sec. .24.12 Group Life—Standard Provision—
Incontestability: There shall be a provision that
the validity of the policy shall not be contested,
except for nonpayment of premiums, after it has
been in force for two (2) years from its date of
issue; and that no statement made by an individual
insured under the policy relating to his insurability
shall be used in contesting the validity of the in-
surance with respect to which such statement was
made after such insurance has been in force prior
to the contesr for a period of two (2) years during
such individual’s iifetime nor unless it is contained
in a written instrument signed by him.

Sec. .24.13 Group Life—Standard Provision—
the Contract—Representations: There shall be a
provision that a copy of the application, if any, of
the policyholder shall be attached to the policy when
issued and become a part of the contract; that all
statements made by the policyholder or by the
persons insured shall be deemed representations and
not warranties, and that no statement made by any
person insured shall be used in any contest unless
a copy of the instrument containing the statement
is or has been furnished to such person or to his
beneficiary.

Sec. .24.14 Group Life—Standard Provision—
Insurability: There shall be a provision setting
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forth the conditions, if any, under which the insurer
reserves the right to require a person eligible for
insurance to furnish evidence of individual insur-
ability satisfactory to the insurer as a condition to
part or all of his coverage.

Sec. .24.15 Group Life—Standard Provision—
Misstatement of Age: There shall be a provision
specifying an equitable adjustment of premiums or
of benefits or of both to be made in the event the
age of a person insured has been misstated, such
provision to contain a clear statement of the method
of adjustment to be used.

Sec. .24.16 Group Life—Standard Provision—
Beneficiary: There shall be a provision that any
sum becoming due by reason of the death of the
individual insured shall be payable to the bene-
ficiary designated by such individual, subject to
the provisions of the policy in the event there is
no designated beneficiary, as to all or any part of
such sum, living at the death of the individual in-
sured and subject to any right reserved by the
insurer in the policy and set forth in the certificate
to pay at its option a part of such sum not exceeding
two hundred and fifty dollars ($250) to any person
appearing to the insurer to be equitably entitled
thereto by reason of having incurred funeral or
other expenses incident to the last illness or death
of the individual insured.

Skc. .24.17 Group Life—Standard Provision—
Certificates: There shall be a provision that the
insurer will issue to the policyholder for delivery
to each individual insured an individual certificate
setting forth a statement as to the insurance protec-
tion to which he is entitled, to whom the insurance
benefits are payable, and the rights and conditions
set forth in sections .24.18, .24.19 and .24.20, follow-
ing.
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Sec. .24.18 Group Life—Standard Provision—
Conversion on Termination of Eligibility: There
shall be a provision that if the insurance, or any por-
tion of it, on an individual covered under the policy,
other than the child of an employee insured pur-
suant to section .24.03, ceases because of termination
of employment or of membership in the class or
classes eligible for coverage under the policy, such
individual shall be entitled to have issued to him
by the insurer, without evidence of insurability, an
individual policy of life insurance without disability
or other supplementary benefits, provided applica-
tion for the individual policy shall be made, and
the first premium paid to the insurer, within thirty-
cne (31) days after such termination, and provided
further that,

(1) the individual policy shall, at the option
of such individual, be on any one of the forms,
except term insurance, then customarily issued by
the insurer at the age and for the amount applied
for;

(2) the individual policy shall be in an amount 4

not in any event in excess of the amount of life
insurance which ceases because of such termination
nor less than one thousand dollars ($1,000) unless
a smaller amount of coverage was provided for such
individual under the group policy, provided that
any amount of insurance which matures on the date
of such termination or has matured prior thereto
under the group policy as an endowment payable
to the individual insured, whether in one sum or
in installments or in the form of an annuity, shall
not, for the purposes of this provision, be included
in the amount which is considered to cease because
of such termination; and

(3) the premium on the individual policy shall
be at the insurer’s then customary rate applicable
to the form and amount of the individual policy, to
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the class of risk to which such individual then be-
longs, and to his age attained on the effective date
of the individual policy.

Sec. .24.19 Group Life—Standard Provision—
Conversion on Termination of Policy: There shall
be a provision that if the group policy terminates
or is amended so as to terminate the insurance of
any class of insured individuals, every individual
insured thereunder at the date of such termination,
other than a child of an employee insured pursuant
to section .24.03, whose insurance terminates and
who has been so insured for at least five (5) y'ears
prior to such termination date shall be entitled to
have issued to him by the insurer an individual
policy of life insurance, subject to the same condi-
tions and limitations as are provided by section
.24.18 above, except that the group policy may pro-
vide that the amount of such individual policy shall
not evceed the smaller of (a) the amount of the
individual’s life insurance protection ceasing be-
cause of the termination or amendment of the group
policy, less the amount of any life insurance for
which he is or becomes eligible under any group
policy issued or reinstated by the same or another
insurer within thirty-one (31) days of such termi-
nation and (b) two thousand dollars ($2,000).

Sec. .24.20 Group Life—Standard Provision—
Death Pending Conversion: There shall be a pro-
vision that if a person insured under the group policy
dies during the period within which he would have
been entitled to have an individual policy issued to
him in accordance with sections .24.18 and .24.19, and
before such an individual policy shall have become
effective, the amount of life insurance which he
would have been entitled to have issued to him under
such individual policy shall be payable as a claim
under the group policy, whether or not applica-
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tion for the individual policy or the payment of the
first premium therefor has been made.

SEc. .24.21 Limitation of Liability: 1. The in-
surer may in any group life insurance contract pro-
vide that it is not liable, or is liable only in a re-
duced amount, for losses resulting:

(1) From war or any act of war, declared or un-
declared, or of service in the military, naval or air
forces or in civilian forces auxiliary thereto, or from
any cause while a member of any such military, naval
or air forces, of any country at war, declared or un-
declared.

(2) From aviation under conditions specified in
the policy.

2. The insurer may in any such contract provide
that any amount of insurance in excess of one thou-
sand dollars ($1,000) on an individual life may be
reduced to one thousand dollars ($1,000) or to any
greater amount upon attainment of any age not less
than-age sixty-five (65) or upon the anniversary of
the policy nearest attainment of such age.

SEC. .24.24 Readjustment of Premium: Any group
life insurance contract may provide for a readjust-
ment of the premium rate based on experience under
that contract, at the end of the first or of any subse-
quent year of insurance, and which readjustment
may be made retroactive for such policy year only.

SEC. .24.26 Application of Dividends, Rate Re-
ductions: Any policy dividends hereafter declared,
or reduction in rate of premiums hereafter made or
continued for the first or any subsequent year of in-
surance, under any policy of group life insurance
heretofore or hereafter issued to any policyholder
may be applied to reduce the policyholder’s part of
the cost of such insurance, except that if the aggre-
gate dividends or refunds or credits under such group
policy and any other group policy or contract issued
to the policyholder exceed the aggregate contribu-
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tions of the policyholder toward the cost of the cover-
ages, such excess shall be applied by the policyholder
for the sole benefit of insured individuals.

ARTICLE TWENTY-FIVE
INDUSTRIAL LIFE INSURANCE
SEc. .25.01 Scope of Article: The provisions of
this article apply only to industrial life insurance
contracts.

Sec. .25.02 Industrial Life Insurance Defined:
“Industrial” life insurance is any life insurance pro-
vided by an individual insurance contract issued in
face amount of less than one thousand dollars
($1,000), under which premiums are payable
monthly or oftener, and bearing the words “indus-
trial policy” printed upon the policy as a part of the
descriptive matter.

Skc. .25.03 Compliance Required: No policy of
industrial life insurance shall be delivered or be is-
sued for delivery in this state after January first,
nineteen hundred and forty-eight, except in compli-
ance with the provisions of this article and with other
applicable provisions of this code.

Sec. .25.04 Standard Provisions Required: No
such policy shall be so issued or delivered unless it
contains in substance the provisions as required by
this article, or provisions which in the opinion of the
Commissioner are more favorable to the policy-
holder.

SEc. .25.05 Grace Period: There shall be a pro-
vision that the insured is entitled to a grace period
of four (4) weeks within which the payment of any
premium after the first may be made, except that in
policies the premiums for which are payable
monthly, the period of grace shall be one (1) month
but not less than thirty (30) days; and that during
the period of grace the policy shall continue in full
force, but if during the grace period the policy be-
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comes a claim, then any overdue and unpaid pre-
miums may be deducted from any settlement under
the policy.

SEc. .25.06 Entire Contract: There shall be a pro- Entlre
vision that the policy shall constitute the entire
contract between the parties, or, if a copy of the appli-
cation is endorsed upon or attached to the policy
when issued, a provision that the policy and the ap-
plication therefor shall constitute the entire contract.
If the application is so made a part of the contract,
the policy shall also provide that all statements made
by the applicant in such application shall, in the ab-
sence of fraud, be deemed to be representations and
not warranties.

Sec. .25.07 Incontestability: There shall be a pro- [jfontesta-

vision that the policy shall be incontestable after it
has been in force during the lifetime of the insured
for a period of two (2) years from its date of issue
except for nonpayment of premiums, and except, at
the option of the insurer, as to supplemental provi-
sions providing benefits for total and permanent dis-
ability or specifically for accidental death.

SEc. .25.08 Misstatement of Age: There shall be Misstatement
a provision that if it is found that the age of the
individual insured, or the age of any other individual
considered in determing [determining] the premium,
has been misstated, any amount payable or benefit ac-
cruing under the policy shall be such as the premium
would have purchased at the correct age or ages.

Skc. .256.09 Participation: If a participating pol- Participation.

icy, there shall be a provision that the insurer shall
annually ascertain and apportion any divisible sur-
plus accruing on the policy, and that dividends
arising from such apportionment shall be credited
annually beginning not later than the fifth contract
year. This provision shall not prohibit the payment
of additional dividends on default of payment of
premiums o: termination of the policy.
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SEC. .25.10 Nonforfeiture Benefits: There shall
be a provision for nonforfeiture benefits as required
by section .23.35.

SEc. .25.11 Cash Surrender Value: There shall be
a provision for a cash surrender value as required by
section .23.35.

SEC. .25.12 Reinstatement: There shall be a pro-
vision that the policy may be reinstated at any time
within two (2) years from the due date of the pre-
mium in default unless the cash surrender value has
been paid, or the extension period expired, upon the
production of evidence of insurability satisfactory to
the insurer and the payment of all overdue premiums
and payment or reinstatement of any unpaid loans
or advances made by the insurer against the policy
with interest at a rate not exceeding six per cent
(6%) per annum and payable annually. '

Skc. .25.13 Settlement: There shall be a provisicn
that when the policy becomes a claim by the death
of the insured, settlement shall be made upon receipt
of due proof of death or after a specified period not
exceeding two (2) months after receipt of such proof.

SEc. .25.14 Authority to Alter Contract: There
shall be a provision that no agent shall have the
power or authority to waive, change or alter any of
the terms or conditicns of any policy; except that, at
the option of the insurer, the terms or conditions
may be changed by an endorsement signed by a duly
authorized officer of the insurer.

Skc. .25.15 Beneficiary: 1. Each such policy shall
have a space on the front or back page of the policy
for the name of the beneficiary designated with a
reservation of the right to designate or change the
beneficiary after the issuance of the policy.

2. The policy may also provide that no designa-
tion or change of beneficiary shall be binding on the
insurer until endorsed on the policy by the insurer,
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and that the insurer may refuse to endorse the name
of any proposed beneficiary who does not appear to
the insurer to have an insurable interest in the life
of the insured..

Sec. .25.16 Facility of Payment Clause: Such a
policy may also provide that if the beneficiary desig-
nated in the policy does not surrender the policy
with due proof of death within the period stated in
the policy, which shall not be less than thirty (30)
days after the death of the insured, or if the bene-
ficiary is the estate of the insured or is a minor, or
dies before the insured or is not legally competent
to give a valid release, then the insurer may make
payment thereunder to the executor or administrator
of the insured, or to any of the insured’s relatives by
blood or legal adoption or connection by marriage,
or {0 any person appearing to the insurer to be equita-
bly entitled thei ' to by reason of having been named
beneficiary, or by reason o having incurred expense
" for the maintenance, medical attention or burial of
the insured. Such policy may also include a similar
provision applicable to any other payment due under
the policy.

Sec. .25.i7 Premiums Paid Direct: In the case of
weekly premium policies, there may be a provision
that upon proper notice to the insurer while pre-
miums on the policy are not in default beyond the
grace period, of the intention to pay future premiums
directly to the insurer at its home office or any office
designated by the insurer for the purpose, the in-
surer will, at the end of each period of a year from
the due date of the first premium so paid, for which
period such premiums are so paid continuously with-
out default beyond the grace period, refund a stated
percentage of the premiums in an amount which
fairly represents the savings in collection expense.

Sec. .25.18 Conversion—Weekly Premium Poli-
cies: There shall be a provision in the case of weekly
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premium policies granting, upon proper written re-
quest and upon presentation of evidence of the in-
surability of the insured satisfactory to the insurer,
the privilege of converting his weekly premium in-
dustrial insurance to any form of life insurance with
less frequent premium payments regularly issued by
the insurer, in accordance with terms and conditions
agreed upon with the insurer. The privilege of mak-
ing such conversion need be granted only if the
insurer’s weekly premium industrial policies on the
life insured, in force as premium paying insurance
and on which conversion is requested, grant benefits
in event of death, exclusive of additional accidental
death benefits and exclusive of any dividend addi-
tions, in an amount not less than the minimum
amount of such insurance with less frequent pre-
mium payments issued by the insurer at the age of
the insured on the plan of industrial or ordinary in-
surance desired.

Skc. .26.19 Conversion—Monthly Premium Poli-
cies: There shall be a provision, in the case of
monthly premiuna industrial policies, granting, upon
proper written request and upon presentation of
evidence of the insurability of the insured satisfac-
tory to the insurer, the privilege of converting his
monthly premivm industrial insurance to any form
of ordinary life insurance regularly issued by the
insurer, in accordance with terms and conditions
agreed upon with the insurer. The privilege of mak-
ing such conversions need be granted only if the
insurer’s monthly premium industrial policies on the
life insured, in force as premium paying insurance
and on which conversion is requested, grant benefits
in event of death, exclusive of additional accidental
death benefits and exclusive of any dividend addi-
tions, in an amount not less than the minimum
amount of ¢rdinary insurance issued by the insurer
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at the age of the insured on the plan of ordinary in-
surance desired.

Skc. .25.20 Title on Policy: There shall be a title
on the face of each such policy “riefly describing its
form,

Sec. .25.21 Application to Term and Specified
Insurance: Any of the provisions required by this
article or any portion thereof which are not ap-
plicable to single premium or term policies or to
policies issued or granted pursuant to nonforfeiture
provisions, shall to that extent not be incorporated
therein.

SEc. .25.22 Prohibited Provisions: No such pol-
icy shall contain:

(1) A provision by which the insurer may
deny liability under the policy for the reason that
the insured has previously obtained other insurance
from the same insurer.

(2) A provision giving the insurer the right
to declare the policy void because the insured has
had any disease or ailment, whether specified or
not, or because the insured has received institu-
tional, hospital, medical or surgical treatment or
attention, except a provision which gives the in-
surer the right to declare the policy void if the
insured has, within two (2) years prior to the issu-
ance of the policy, received institutional, hospital,
medical or surgical treatment or attention and if
the insured or claimant under the policy fails to
show that the condition occasioning such treatment
or attention was not of a serious nature or was not
material to the risk.

(3) A provision giving the insurer the right
to declare the policy void because the insured had
Lbeen rejected for insurance, unless such right be
conditioned upon a showing by the insurer, that
knowledge of such rejection would have led to a
refusal by the insurer to make such contract.
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Skc. .25.23 Limitation of Liability: The insurer
may in any such policy limit its liability for the
same causes and to the same extent as is provided
in section .23.26 for other life insurance contracts.

ARTICLE TWENTY-SIX
MARINE AND TRANSPORTATION INSURANCE

ARTICLE TWENTY-SEVEN
PROPERTY INSURANCE

Skc. .27.01 Owver-Insurance Prohibited: 1. Over-
insurance shall be deemed to exist if property or an
insurable interest therein is insured by one or more
insurance contracts against the same hazard in any
amount in excess of the fair value of the property
or of such interest, as determined as of the effective
date of the insurance or of any renewal thereof.

2. For the purposes of this section only the

term “fair value” means the cost of replacement

less such depréciation as is properly applicable to
the subject insured. .

3. No person shall knowingly issue, place, pro-
cure, or accept any insurancc contract which would
result in over-insurance of the property or interest
therein proposed to be insured, except as is pro-
vided in section .27.02.

4. Each violation of this section shall subject
the violator to the penalties provided by this code.

Sec. .27.02 Replacement Insurance: By any
contract of insurance of real property or of any
insurable interest therein, the insurer may in con-
nection with a special provision or endorsement
made a part of the policy insure the cost of repair
or replacement of such property, if damaged or
destroyed by a hazard insured against, and without
deduction of depreciation.

[ 468 ]



SESSION LAWS, 1847.

ARTICLE TWENTY-EIGHT
SURETY INSURANCE ,

Sec. .28.01 Requirements Deemed Met By
Surety Insurer: Whenever by law or by rule of any
court, public official, or public body, any surety bond,
recognizance, obligation, stipulation or undertaking
is required or is permitted to be given, any such
bond, recognizance, obligation, stipulation, or under-
taking which is otherwise proper and the condi-
tions of which are guaranteed by an authorized
surety insurer, or by an unauthorized surety insurer
as a surplus line pursuant to article fifteen of this
code, shall be approved and accepted and shall be
deemed to fulfill all requirements as to number of
sureties, residence or status of sureties, and other
similiar requirements, and no justification by such
surety shall be necessary.

Sec. .28.02 Fiduciary Bonds, Expense: Any
fiduciary required by law to give bonds, may include
as part of his lawful expense to be allowed by the
court or official by whom he was appointed, the
reasonable amount paid as premium for such bonds
to the authorized surety insurer or to the surplus
line surety insurer which issued or guaranteed such
bonds.

Sec. .28.03 Court Bonds, Costs: In any pro-
ceeding the party entitled to recover costs may in-
clude therein such reasonable sum as was paid to
such surety insurer as premium for any bond or
undertaking required therein, and as may be al-
lowed by the court having jurisdiction of such pro-
ceeding.

Sec. .28.04 Public Officers’ Bonds, Costs: The
premium for bonds given by such surety insurers
for appointive or elective public officers and for
such of their deputies or employees as are required
to give bond shall be paid by the state, political
subdivision, or public body so served.
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Sec. .28.05 Release From Liability: A surety
insurer may be released from its liability on the
same terms and conditions as are provided by law
for the release of individuals as sureties.

ARTICLE TWENTY-NINE
TITLE INSURERS

SEc. .29.01 Scope of Article: 1. This article re-
lates only to title insurers.

2. None of the provisions of this code shall be
deemed to apply to persons engaged in the business
of preparing and issuing abstracts of title to property
and certifying to the correctness thereof so long
as such persons do not guarantee or insure such
titles.

SEc. .29.02 Qualifications; A title insurer shall
not be entitled to have a certificate of authority
unless it otherwise qualifies therefor, nor unless:

(1) It is & stock corporation.

(2) It owns and maintains a complete set of
tract indexes of the county in which its principal
office within this state is located.

(3) 1t deposits and keeps on deposit with the
State Treasurer through the Commissioner a guar-
anty fund in amount as set forth in section .29.03
and comprised of cash or securities of the kind made
eligible under this code for the investment of funds
of domestic life insurers.

SEC. .29.03 Amount of Deposit: 1, The amount
of the required guaranty fund deposit shall be de-
termined by the population, as at last official United
States or official state census, of the county within
which the insurer is to be authorized to transact
its business, as follows:
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County Population Amount of Guaranty Fund
More than but not more than Deposit Required

0 15,000 $10,000.00

15,000 35,000 $16,000.00
35,000 60,000 $25,000.00
€0,000 100,000 - $50,000.00
100,000 150,000 $75,000.00
150,000 300,000 $100,000.00
300,000 500,000 $150,000.00
500,000 $200,000.00

2, An insurer with a guaranty fund deposit
amounting to not less than two hundred thousand
dollars ($200,000) may be authorized to transact
business throughout the entire state.

SEc. .20.04 Additional Counties: 1. Subject to
paragraph two of this section a title insurer may be
authorized to transact business in two (2) or more
counties by having a guaranty fund deposit in the
largest amount reguired for any one (1) of such
counties.

2. A title insurer having its principal offices in
one county may be authorized to transact business
in another county in which is located the principal
offices of another title insurer if its guaranty fund
deposit otherwise required is increased by the
amount required for such additional county as de-
termined pursuant to section .29.03.

Sec. .29.05 Deposit Fee: 1. On or before the
second Monday in January of each year the insurer
shall pay to the State Treasurer for the use of the
state a deposit fee in amount equal to one-tenth
of one per cent (1/10 of 1%) of the value of the
guaranty fund deposit of the insurer as of the pre-
ceding December thirty-first.

2. Upon termination of the guaranty fund de-
posit, such deposit fee shall be computed upon the
value of the deposit as of the first day of January
of the calendar year in which termination takes
place, and shall be due and payable prior to the
release of the securities comprising the deposit.
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3. Upon failure of the insurer to pay the de-
posit fee within thirty (30) days after date due,
the State Treasurer shall sell sufficient of the se-
curities comprising the deposit to pay the fee.

Sec. .29.06 Impairment of Deposit: If an in-
insurer’s guaranty fund deposit becomes impaired
for any cause, the Commissioner shall forthwith
give notice thereof to the insurer, requiring that the
impairment be cured within thirty (30) days after
the date of the notice. If the impairment is not so
cured, the Commissioner shall forthwith revoke
the insurer’s certificate of authority.

Sec. .29.07 Levy of E=xecution Upon Deposit:
If an insurer fails to satisfy any judgment against
it arising out of its liability under any title insurance

- policy or certificate of title issued, insured, or as-

Judgment
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execution.
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on State
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delivered to
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sumed by it, within thirty (30) days after the final-
ity of the judgment became fixed, the judgment may
be enforced against the insurer’s guaranty fund
deposit through the following procedure:

(1) The judgment creditor shall petition the
court wherein the judgment is entered and as part
of the same cause, truthfully setting forth the facts

‘regarding the insurer’s failure to satisfy the judg-

ment as required by this section.

(2) Upon such petition the court shall direct
issuance of a special execution directed to the Sher-
iff of Thurston County, requiring that the sheriff sell
so much of the securities on deposit as may be re-
quired to satisfy the judgment and pay the costs
of the levy. _

(3) The court’s order for issuance of the special
execution shall also direct that a copy of the judg-
ment and of the petition be served upon the State
Treasurer within five (5) days after the date of
the order.

(4) Upon issuance of such special execution
and upon such service upon the State Treasurer, the
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State Treasurer shall deliver to such sheriff suffi-
cient of such securities as may be required for sale
to satisfy the judgment and to pay such costs.

Sec. .29.08 Registration of Securities: The se-
curities comprising the guaranty fund deposit shall
be registered in the name of or endorsed or assigned
to the State Treasurer.

Sec. .29.09 Condition of Deposit: 1. The securi-
ties comprising the guaranty fund deposit shall be
held by the State Treasurer as a special guaranty
fund securing the faithful performance by the in-
surer of all its undertakings and liabilities as to
any title guaranteed or insured by it.

2. Such deposit shall not be subject to any other
liabilities of the insurer until after all its liabilities
named in paragraph one of this section have been
discharged.

Sec. .29.10 Termination of Deposit: 1. A guar-
anty fund deposit shall be terminated only upon the
existence of any of the following conditions:

(1) Upon termination of all liabilities of the
insurer, other than through reinsurance, under all
guaranties or insurarces of titles made, issued, or as-
sumed by it. B

- (2) Upon reinsurance of all such liabilities of
the insurer, with the Commissioner’s approval, in
another insurer holding a certificate of authority
as a title insurer in this state.

2. For the purposes of this section only, all

liability of the insurer with regard to a title guar- «

anteed or insured by it shall be deemed terminated
upon the expiration of twenty-one (21) years from
the date of the guaranty or insurance, unless prior
thereto a claim of loss has been made with reference
thereto and settiement of such loss then remains
pending.
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Skc. .29.11 Release of Securities: 1. Upon any
termination of the guaranty fund deposit, the State
Treasurer shall release the securities comprising
it to the insurer after the following conditions have
been complied with:

(1) The insurer shall make written application
for such release, verified by the oaths of its presi-
dent and secretary.

(2) The State Treasurer shall in due course
following upon such application make such exami-
nation of the records of the insurer, and of the in-
surer’s officers under oath, as he deems reasonably
necessary to determine that the conditions for ter-
mination of the deposit have been met.

2. Upon release of the securities, the Commis-
sioner shall revoke the insurer’s certificate of au-
thority.

Skc. .29.12 Special Reserve Fund: 1. Each title
insurer shall annually apportion to a special reserve
fund an amount determined by applying the rate of
twenty-five cents ($0.25) for each one thousand
dollars ($1,000) of net increase of insurance it has
in force as at the end of such year. Such apportion-
ment shall be continued or resumed as needed to
maintain the special reserve fund at an amount
equal to not less than the guaranty fund deposit
required of the insurer.

2. The special reserve fund shall be held by
the insurer as an additional guaranty fund, and shall
be used only for the payment of losses after the
insurer’s liquid resources available for the payment
of losses, other than such special reserve fund or
the guaranty fund deposit, have b=en exhausted.

3. For the purposes of computing the special
reserve fund as provided in paragraph one of this
section, net increase of insurance in force resulting
from reinsurance of the risks of another title in-
surer shall not be included to the extent that a like
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special reserve fund on such insurance is main-
tained by the ceding insurer.

SEc. .29.13 Investments: The funds of a domes-
tic title insurer, other than those representing its
guaranty fund deposit, shall be invested as fol-
lows:

(1) Funds in amount not less than its required
special reserve shall be kept invested in invest-
ments eligible for domestic life insurers.

(2) Other funds may be invested in:

(a) The insurer’s plant and equipment.

(b) Stocks and bonds of abstract companies
when approved by the Commissioner.

(¢) Investments eligible for the investment of
funds of any domestic insurer.

SeC. .29.14 Premium Rates: 1. Premium rates
for the insuring or guaranteeing of titles shall not
be excessive, inadequate, or unfairly discrimina-
tory. .

2. Each title insurer shall forthwith file with
the Commissioner a schedule showing the premium
rates to be charged by it. Every addition to or modi-
fication of such schedule or of any rate therein con-
tained shall likewise be filed with the Commissioner,
and no such addition or modification shall be effec-
tive until expiration of fifteen (15) days after date
of such filing.

3. The Commissioner may order the modifica-
tion of any premium rate or schedule of premium
rates found by him after a hearing to be excessive,
or inadequate, or unfairly discriminatory. No such
order shall require retroactive modification.

Sec. .29.15 Taxation of Title Insurers: Title in-
surers and their property shall be taxed by this
state in accordance with the general laws relating
to taxation, and not otherwise.
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ARTICLE THIRTY
UNFAIR PRACTICES AND FRAUDS

Skc. .30.01 Unfair Practices in General: 1. No
person engaged in the business of insurance shall
engage in unfair methods of competition or in unfair
or deceptive acts or practices in the conduct of such
business as such methods, acts, or practices are de-
fined pursuant to paragraph two of this section.

2. In addition to such unfair methods and un-
fair or deceptive acts or practices as are expressly
defined and prohibited by this code, the Commis-
sioner may from time to time by regulations pro-
mulgated only after a hearing thereon, define other
methods of competition and other acts and practices
in the conduct of such business reasonably found by
him to be unfair or deceptive.

3. No such regulation shall be made effective
prior to the expiration of thirty (30) days after
the date of the order on hearing by which it is
promulgated.

4. The Commissioner shall forthwith file a copy
of every such regulation in the office of the County
Auditor of each county of this state.

5. If the Commissioner has cause to believe that
any person is violating any such regulation he shall
order such person to cease and desist therefrom.
The Commissioner shall deliver such order to such
person direct or mail it to the person by registered
mail with return receipt requested. If the person
fails to comply therewith before expiration of ten
(10) days after the cease and desist order has been
received by him, he shall forfeit to the people of this
state a sum not to exceed two hundred and fifty
dollars ($250) for each violation committed there-
after, such penalty to be recovered by an action
prosecuted by the Commissioner.

Sec. .30.02 Anti-Compact Law: 1. No person
shall either within or outside of this state enter into
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any contract, understanding or combination with
any other person to do jointly or severally any act
or engage in any practice for the purpose of

(1) controlling the rates to be charged for
insuring any risk or any class of risks in this state;
or _

(2) unfairly discriminating against any person
in this state by reason of his plan or method of
transacting insurance, or by reason of his affiliation
or nonaffiliation with any insurance organization; or

(3) establishing or perpetuating any condition
in this state detrimental to free competition in the
business of insurance or injurious to the insuring
public.

2. 'This section shall not apply relative to ocean
marine and foreign trade insurances.

3. This section shall not be deemed to prohibit
the doing of things permitted to be done in accord-
ance with the provisions of article nineteen of this
code.

4, Whenever the Commissioner has knowledge
of any violation of this section he shall forthwith
order the offending person to discontinue such prac-
tice immediately or show cause to the satisfaction
of the Commissioner why such order should not be
complied with. If the offender is an insurer or a
licensee under this code and fails to comply with
such order within thirty (30) days after receipt
thereof, the Commissioner may forthwith revoke the
offender’s certificate of authority or licenses.

‘SEC. .30.03 False Financial Statements: No per-
son shall knowingly file with any public official nor
knowingly make, publish, or disseminate any fi-
nancial st.teinent of an insurer which does not ac-
curately state the insurer’s financial condition.:

Sec. .30.04 False Information and Advertising:
No person shall knowingly make, publish, or dis-
seminate any false, deceptive or misleading repre-
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sentation or advertising in the conduct of the busi-
ness of insurance, or relative to the business of
insurance or relative to any person engaged therein,

Sec. .30.056 Advertisement Must Show Name,
Domicile: Every advertisement of, by, or on behalf
of an insurer shall set forth the name in full of the
insurer and the location of its home office or princi-
pal office, if any, in the United States (if an alien
insurer).

Sec. .30.06 Insurer Name: No person who is
not an insurer shall assume or use any name which
deceptively infers or suggests that it is an insurer.

Sec. .30.07 Advertisement of Financial Condi-
tion: 1. Every advertisement by or on behalf of
any insurer purporting to show its financial condi-
tion may be in a condensed form but shall in sub-
stance correspond with the insurer’s last verified
statement filed with the Commissioner.

2. No insurer or person in its behalf shall adver-
tise assets except those actually owned and possessed
by the insurer in its own exclusive right, available
for the payment of losses and claims, and held for
the protection of its policyholders and creditors.

Sec. .30.08 Defamation of Insurers: No person
shall make, publish, or disseminate, or aid, abet or
encourage the making, publishing, or dissemination
of any information or statement which is false or
maliciously critical and which is designed to injure

" in its reputation or business any authorized insurer

Misrepresen-
tation of
policies.

or any domestic corporation or reciprocal being
formed pursuant to this code for the purpose of be-
coming an insurer.

Sec. .30.09 Misrepresentation of Policies: No
person shall make, issue or circulate, or cause to be
made, issued or circulated any misrepresentation of
the terms of any policy or the benefits or advantages
promised thereby, or the dividends or share of sur-
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plus to be received thereon, or use any name or title
of any policy or class of policies misrepresenting the
nature thereof,

SEc. .30.10 Dividends Not To Be Guaranteed: No
insurer, agent, hroker, solicitor, or other person, shall
guarantee or agree to i payment of future divi-
dends or future refunds of unused premiums or sav-
ings in any specific or approxirnate amounts or per-
centages on account of any insurance contract.

Skc. .30.11 Political Contributions: 1. No insurer
or fraternal benefit soLiety doing business in this
state shall directly or indirectly pay or use, or offer,
consent or agree to pay or use any money or thing
of value for or in aid of any political party; nor for
or in aid of any candidate for any political office, nor
for the nomination for such office; nor for reimburse-
ment or indemnification of any person for money or
property so used.

2. Any individual who violates any provision of
this section.. or who participates in, aids, abets, ad-
vises, or consenis to any such violation, or who
solicits or knowingly receives any money or thing
of value in violation of this section, shall be guilty
of a gross misdemeanor and shall be liable to the
insurer or society for the amount so contributed or
received.

Skc. .30.12 Misconduct of Directors, Officers, Em-
ployees: No director, officer, agent, attorney-in-fact,
or employee of an insurer shall:

(1) Knowingly receive or possess himself of any
of its property, otherwise than in payment for a just
demand, and with intent to defraud, omit to make
or to cause or direct to be made, a full and true entry
thereof in its books and accounts; nor,

(2) make or concur in making any false entry,
or concur in omitting to make any material entry, in
its books or accounts; nor,
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(3) knowingly concur in making or publishing
any written report, exhibit or statement of its af-
fairs or pecuniary condition containing any material
statement which is false, or omit or concur in omit-
ting any statement required by law to be contained
therein; nor, '

(4) -having the custody or control of its books,

~willfully fail to make any proper entry in the books

of the insurer as required by law, or to exhibit or
allow the same to be inspected and extracts to be
taken therefrom by any person entitled by law to
inspect the same, or take extracts therefrom; nor,

(5) if a notice of an application for an injunction
or other legal process affecting or involving the
property or business of the insurer is served upon
him, fail to disclose the fact of such service and the
time and place of such application to the other di-
rectors, officers, and managers thereof; nor,

(6) fail to make any report or statement law-
fully required by a public officer.

Skc. .30.13 Guilt of Directors: A director of an
insurer is deemed to have such knowledge of its
affairs as to enable him to determine whether any
act, proceeding, or omission of its directors is a
violation of any provision of this article. If present
at a meeting of directors at which any act, proceed-
ing, or omission of its directors which is a violation
of any such provision occurs, he must be deemed to
have concurred therein unless at the time he causes
or in writing requires his dissent therefrom to be
entered on the minutes of the directors.

If absent from such meeting, he must be deemed
to have concurred in any such violation if the facts
constituting such violation appear on the records or
minutes of the proceedings of the board of directors,
and he remains a director of the insurer for six (6)
months thereafter without causing or in writing
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requiring his dissent from such violation to be
entered upon such record or minutes.

Sec. .30.14 Rebates: 1. Except to the extent
provided for in an applicable filing with the Com-
missioner then in effect, no insurer, general agent,
agent, broker, or solicitor shall, as an inducement to
insurance, or after insurance has been effected, di-
rectly or indirectly, offer, promise, allow, give, sel
off, or pay to the insured or to any employee of the
insured, any rebate, discount, abatement, or reduc-
tion of premium or any part thereof named in any
insurance contract, or any commission thereon, or
earnings, profits, dividends, or other benefit, or any
other valuable consideration or inducement whatso-
ever which is not expressly provided for in the
policy.

2. Paragraph one of this section shall not apply
as to commissions paid to a licensed agent, general
agent, broker, or solicitor for insurance placed on his
own property or risks, if the aggregate of such com-
missions does not exceed five per cent (56%) of the

total net commissions received by the agent, general

agent, broker, or solicitor during the same twelve-
month period.

3. This section shall not apply to the allowance
by any marine insurer, or marine insurance agent,
general agent, broker, or solicitor, to any insured, in
connection with marine insurance, of such discount
as is sanctioned by custom among marine insurers
as being additional to the agent’s or broker’s commis-
sion.

Sec. .30.15 Illegal Inducements: No insurer, gen-
eral agent, agent, broker, solicitor, or other person
shall, as an inducement to insurance, or in connection
with any insurance transaction, provide in any policy
for, or offer, or sell, buy, or offer or promise to buy
or give, or promise, or allow to the insured or pros-

—~18
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pective insured or to any other person on his behalf
in any manner whatsoever:

(1) Any shares of stock or other securities issued
or at any time to be issued or any interest therein or
rights thereto; or,

(2) any special advisory board contract, or other
contract, agreement, or understanding of any kind,
offering, providing for, or promising any profits or
special returns or special dividends; or,

(3) any prizes, goods, wares, or merchandise of
an aggregate value in excess of one dollar ($1).

Sec. .30.16 License Revocation for Rebates: The
Commissioner shall revoke the certificates of au-
thority or licenses of any insurer, general agent,
agent, broker, or solicitor guilty of violating any
provision contained in sections .30.14 and .30.15. No
such insurer, general agent, agent, broker, or solici-
tor shall, following any such revocation, be eligible
for a certificate of authority or license within one
(1) year after such revocation.

Sec. .30.17 Receiving Rebate: 1. No insured per-
son shall receive or accept, directly or indirectly, any
rebate of premium or part thereof, or any favor, ad-
vantage, share in dividends, or other benefits, or any
valuable consideration or inducement not specified
or provided for in the policy, or any commission cn
any insurance policy to which he is not lawfully en-
titled as a licensed agent, broker, or solicitor. The
retention by the nominal policyholder in any group
life insurance contract of any part of any dividend
or reduction of premium thereon contrary to the
provisions of section .24.26, shall be deemed the ac-
ceptance and receipt of a rebate and shall be punish-
able as provided by this code.

2. The amount of insurance whereon the 1nsured
has so received or accepted any such rebate or any
such commission, other than as to life or disability
insurances, shall be reduced in the proportion that
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the amount or value of the rebate or commission
bears to the premium for such insurance. In addition
to such reduction of insurance, if any, any such in-
sured shall be liable to a fine of not more than two
hundred dollars ($200).

Sec. .30.18 “Twisting” Prohibited: No person
shall by misrepresentations or by misleading com-
parisons, induce or tend to induce any insured to
lapse, terminate, forfeit, surrender, retain, or con-
vert any insurance policy.

Skec. .30.19 Iilegal Dealing in Premiums: 1. No
person shall willfully collect any sum as premium
for insurance, which insurance is not then provided
or is not in due course to be provided by an insurance
policy issued by an insurer as authorized by this
code.

2. No person shall willfully collect as premium
for insurance any sum in excess of the amount actu-
ally expended or in due course is to be expended for
insurance applicable to the subject on account of
which the premium was collected.

3. No person shall willfully or knowingly fail to
return to the person entitled thereto within a rea-
sonable length of time any sum collected as premium
for insurance in excess of the amount actually ex-
pended for insurance applicable to the subject on ac-
count of which the premium was collected.

4. Each violation of this section which does not
- amount to a felony shall constitute a misdemeanor.

SEC. .30.20 Hypothecation of Notes Prohibited: It
shall be unlawful for any insurer or its representa-
live, or any agent or broker, to hypothecate, sell, or
dispose of any promissory note, received in payment
for any premium or part thereof on any contract of
life insurance or of disability insurance applied for,
prior to delivery of the policy to the applicant.

Skc. .30.21 Misrepresentations in Application for
Insurance: Any agent, solicitor, broker, examining
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physician or other persen who makes a false or fraud-
ulent statement or representation in or relative to an
application for insurance in an insurer transacting
insurance under the provisions of this code, shall be
guilty of a misdemeanor, and the license of any such
agent, solicitor, or broker so guilty shall be revoked.

Skc. .30.22 Willful Destruction or Injury of Prop-
erty: Any person, who, with intent to defraud or
prejudice the insurer thereof, willfully burns or in
any manner injures or destroys property which is-
insured at the time against loss or damage by fire or
by any other casualty, under such circumstances not
making the offense arson, is guilty of a felony.

Sec. .30.23 False Claims or Proofs: Any person,
who, knowing it to be such:

(1) Presents, or causes to be presented, a false or
fraudulent claim, or any proof in support of such a
claim, for the payment of a loss under a contract of
insurance; or,

(2) prepares, makes, or subscribes any false or
fraudulent account, certificate, affidavit, or proof of

- loss, or other document or writing, with intent that

it be presented or used in support of such a claim,
is guilty of a gross misdemeanor.

Skc. .30.24 Rate War Prohibited: 1. Any insurer
which precipitates, or aids in precipitating or con-
ducting a rate war and by so doing writes or issues
a policy of insurance at a less rate than permitted un-
der its schedules filed with the Commissioner, or be-
low the rate deemed by him to be proper and ade-
quate to cover the class of risk insured, shall have its
certificate of authority to do business in this state
susperded until such time as the Commissioner is
satisfied that it is charging a proper rate of premium.

2. Any insurer which has precipitated, or aided
in precipitating or conducting a rate war for the
purpose of punishing or eliminating competitors or
stifling competition, or demoralizing the business, or
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for any other purpose, and has ordered the cancella-
" tion or rewriting of policies at a rate lower than
that provided by its rating schedules where such rate
war is not in operation, and has paid or attempted to
pay to the insured any return premiums, on any
risk so to be rewritten, on which its agent has re-
ceived or is entitled to receive his regular commis-
sion, such insurer shall not be allowed to charge
back to such agent any portion of his commission on
the ground that the same has not been earned.

ARTICLE THIRTY-ONE
MERGERS, REHARILITATION, LIQUIDATION

Skc. .31.01 Merger or Consolidation: 1. Subject
to the provisions of section .08.08, relating to the
mutualization of stock insurers, section .09.35, relat-
ing to the conversion or reinsurance of mutual in-
surers, and section .10.33, relating to the consolida-
tion or conversion of reciprocal insurers, a domestic
insurer may merge or consolidate with another in-
surer, subject to the following conditions:

(1) The plan of merger or consolidation must
be submitted to and be approved by the Commis-
sioner in advance of the merger or consolidation.

(2) The Commissioner shall not approve any
such plan unless, after a hearing, he finds that it is
fair, equitatle, consistent with law, and that no rea-
sonable objection exists. If the Commissioner fails
to approve the plan, he shall state his reasons for
such failure in his order made on such hearing.

(3) No director, officer, member, or subscriber
of any such insurer, except as is expressly provided
by the plan of merger or consolidation, shall receive
any fee, commission, other compensation or valuable
consideration whatsoever, for in any manner aiding,
promoting or assisting in the merger or consolida-
tion.

(4) Any merger or consolidation as to an incor-
porated domestic insurer shall in other respects be
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governed by the general laws of this state relating to
business corporations. Except, that as to domestic
mutual insurers, approval by two-thirds (24) of its
members who vote thereon pursuant to such notice
and procedure as was approved by the Commissioner
shall constitute approval of the merger or consolida-
tion as respects the insurer’s members.

2. Reinsurance of all or substantially all of the
insurance in force of a domestic insurer by another
insurer shall be deemed a consolidation for the pur-
poses of this section.

Sec. .31.02 Scope: For the purposes of this ar-
ticle, other than as to section .31.01, and in addition
to persons included under section .31.11, the term
“insurer” shall be deemed to include all persons pur-
porting to be engaged as insurers in the business of
insurance in this state, and to persons in process of
organization to become insurers. :

Skc. .31.03 Grounds for Rehabilitation: The Com-
missioner may apply for an order directing him to
rehabilitate a domestic insurer upon one or more of
the following grounds: That the insurer

(1) is insolvent; or,

(2) has refused to submit its books, records, ac-
counts or affairs to the reasonable examination of the
Commissioner; or,

(3) has failed to comply with the Commissioner’s
order, made pursuant to law, to make good an im-
pairment of capital (if a stock insurer) or an im-
pairment of surplus (if a mutual or reciprocal in-
surer) within the time prescribed by law; or,

(4) has transferred or attempted to transfer
substantially its entire property or business, or has
entered into any transaction the effect of which is
to merge substantially its entire property or business
in that of any other insurer without first having ob-
tained the written approval of the Commissioner;
or,
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(8) is found, after examination, to be in such
condition that its further transaction of business will
be hazardous to its policyholders, or to its creditors,
or to its members, subscribers, or stockholders, or to
the public; or,

(6) has willfully violated its charter or any law
of this state; or,

(7) has an officer, director, or manager who has
refused to be examined under oath, concerning its
affairs, for which purpose the Commissioner is au-
thorized to conduct and to enforce by all appropriate
and available means any such examination under
oath in any other state or territory of the United
States, in which any such officer, director or mana-
ger may then presently be, to the full extent per-
mitted by the laws of any such other state or terri-
tory, this special authorization considered; or,

(8) has been the subject of an application for the
appointment of a receiver, trustee, custodian or se-
questrator of the insurer or of its property, or if a
receiver, trustee, custodian, or sequestrator is ap-
pointed by a federal court or if such appointment is
imminent; or, ‘

(9) has consented to such an order through a ma-
jority of its directors, stockholders, members, or
subscribers; or,

(10) has failed to pay a final judgment rendered
against it in any state upon any insurance contract
issued or assumed by it, within thirty (30) days
after the judgment became final or within thirty
(30) days after time for taking an appeal has ex-
pired, or within thirty (30) days after dismissal of
an appeal before final determination, whichever date
is the later.

Skc. .31.04 Order of Rehabilitation—Termination:
1. An order to rehabilitate a domestic insurer shall
direct the Commissioner forthwith to take possession
of the property of the insurer and to conduct the busi-
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ness thereof, and to take such steps toward removal
of the causes and conditions which have made reha-
bilitation necessary as the court may direct.

2. If at any time the Commissioner deems that
further efforts to rehabilitate the insurer would be
useless, ne may apply to the court for an order of
liquidation. ;

3. The Commissioner, or any interested person
upon due notice to the Commissioner, at any time
may apply for an order terminating the rehabilita-
tion proceeding and permitting the insurer to re-
sume possession of its property and the conduct of
its business, but no such order shall be granted ex-
cept when, after a full hearing, the court has deter-
mined that the purposes of the proceedings have been
fully accomplished.

Sec. .31.05 Grounds for Liquidation: The Com-
missioner may apply for an order directing him to
liquidate the business of a domestic insurer or of the
United States branch of an alien insurer having
trusteed assets in this state, regardless of whether
or not there has been a prior order directing him
to rehabilitate such insurer, upon any of the grounds
specified in section .31.03 or upon any one or more
of the following grounds: That the insurer

(1) has ceased transacting business for a period
of one (1) year; or,

(2) is an insolvent insurer and has commenced
voluntary liquidation or dissolution, or attempts to
commence or prosecute any action or proceeding to
liquidate its business or affairs, or to dissolve its
corporate charter, or to procure the appointment of
a receiver, trustee, custodian, or sequestrator under
any law except this code; or,

(3) has not organized or completed its organiza-
tion and obtained a certificate of authority as an in-
surer prior to the expiration or revocation of its
solicitation permit.
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Sec. .31.06 Order of Liquidation: 1. An order to
liquidate the business of a domestic insurer shall
direct the Commissioner forthwith to take posses-
sion of the property of the insurer to liquidate its
business, to deal with the insurer's property and
business in his own name as Commissioner or in the
name of the insurer as the court may direct, to give
notice to all creditors who may have claims against
the insurer to present such claims.

2. The Commissioner riay apply under this ar-
ticle for an order dissolving the corporate existence
of a domestic insurer:

(1) Upon his application for an order of liquida-
tion of such insurer, or at any time after such order
has been granted; or,

(2) upon the grounds specified in item three of
section .31.05, regardless of whether an order of
liquidation is sought or has been obtained.

Skc. .31.07 Liquidation of Alien Insurers: An or-
der to liquidate the business of the United States
branch of an alien insurer having trusteed assets in
this state shall be in the same terms as those pre-
scribed for domestic insurers, except that only the
assets of the business of such United States branch
shall be included therein.

Skc. .31.08 Conservation of Assets of Foreign In-
surer: The Commissioner may apply for an order
directing him to conserve the assets within this state
of a foreign insurer upon any one or more of the
following grounds:

(1) Upon any of the grounds specified in items
one to nine inclusive of section .31.03 and in item two
of section .31.05.

(2) That its property has been sequestrated in its
domiciliary sovereignty or in any other sovereignty.

Sec. .31.09 Conservation of Assets of Alien In-
surer: The Commissioner may apply for an order
directing him to conserve the assets within this state
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of an alien insurer upon any one or more of the
following grounds:

(1) Upon any of the grounds spemﬁed in items
one to nine inclusive of section .31.03 and in item
two of section .31.05; or,

(2) that the insurer has failed to comply, within
the time designated by the Commissioner, with an or-
der of the Commissioner pursuant to law to make
good an impairment of its trusteed funds; or,

(3) that the property of the insurer has been se-
questrated in its domiciliary sovereignty or else-
where.

Sec. .31.10 Order of Conservation or Ancillary
Liquidation of Foreign or Alien Insurers: 1. An order
to conserve the assets of a foreign or alien insurer -
shall direct the Commissioner forthwith to take pos-
session of the property of the insurer within this
state and to conserve it, subject to the further di-
rection of the court.

2. Whenever a domiciliary receiver is appointed
for any such insurer in its domiciliary state which
is also a reciprocal state, as defined in section .31.11,
the court shall on application of the Commissioner
appoint the Commissioner as the ancillary receiver
in this state, subject to the provisions of the Uniform
Insurers Liquidation Act.

Sec. .31.11 Uniform Insurers Liquidation Act:
This section and sections .31.12 to .31.18 inclusive
comprise and may be cited as the Uniform Insurers
Liquidation Act. For the purpoues of this act:

(1) “Insurer” means any person, firm, corpora-
tion, association, or aggregation of persons doing an
insurance business and subject to the insurance su-
pervisory authority of, or to liquidation, rehabilita-
tion, reorganization, or conservation by, the Commis-
sioner, or the equivalent insurance supervisory of-
ficial of another state.
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(2) “Delinquency proceeding” means any pro-
ceeding commenced against an insurer for the pur-
pose of liquidating, rehabilitating, reorganizing, or
conserving such insurer.

(3) “State” means any state of the United States,
and also the District of Columbia, Alaska, Hawaii and
Puerto Rico.

(4) “Foreign country” means territory not in
any state.

(5) “Domiciliary state” means the state in which
an insurer is incorporated or organized, or, in the
case of an insurer incorporated or organized in a
foreign country, the state in which such insurer,
having become authorized to do business in such
state, has, at the commencement of delinquency
proceedings, the largest amount of its assets held in
trust and assets held on deposit for the benefit of its
policyholders or policyholders and creditors in the
United States; and any such insurer is deemed to be
domiciled in such state.

(6) “Ancillary state” means any state other than
a domiciliary state.

(7) “Reciprocal state” means any state other
than this state in which in substance and effect the
provisions of this act are in force, including the pro-
visions requiring that the Insurance Commissioner
or equivalent insurance supervisory official be the
receiver of a delinquent insurer.

(8) “General assets” means all property, real,
personal, or otherwise, not specifically mortgaged,
pledged, deposited, or otherwise encumbered for
the security or benefit of specified persons or a lim-
ited class or classes of persons, and as to such specific-
ally encumbered property the term includes all such
property or its proceeds in excess of the amount
necessary to discharge ‘the sum or sums secured
thereby. Assets held in trust and assets held on de-
posit for the security or benefit of all policyholders,
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or all policyholders and creditors in the United
States, shall be deemed general assets. _

(9) “Preferred claim” means any claim with re-
spect to which the law of a state or of the United
States accords priority of payment from the general
assets of the insurer.

(10) “Special deposit claim” means any claim
secured by a deposit made pursuant to statute for the
security or benefit of a limited class or classes of per-
sons, but not including any general assets.

(11) “Secured claim” means any claim secured
by mortgage, trust, deed, pledge, deposit as security,
escrow, or otherwise, but not including special de-
posit claims or claims against general assets, The
term also includes claims which more than four (4)
months prior to the commencement of delinquency
proceedings in the state of the insurer’s domicile
have become liens upon specific assets by reason of
judicial process.

(12) “Receiver” means receiver, liquidator, re-
habilitator, or conservator as the context may re-
quire.

Sec. .31.12 Conduct of Delinquency Proceedings
Against Insurers Domiciled in This State: 1. When-
ever under the laws of this state a receiver is to be
appointed in delinquency proceedings for an in-
surer domiciled in this state, the court shall appoint
the Commissioner as such receiver. The court shall
direct the Commissiorier forthwith to take posses-
sion of the assets of the insurer and to administer the
same under the orders of the court.

2. As domiciliary receiver the Commissioner
shall be vested by operation of law with the title
to all of the property, contracts, and rights of action,
and all of the books and records of the insurer wher-
ever located, as of the date’of entry of the order di-
recting him to rehabilitate or liquidate a domestic
insurer, or to liquidate the United States branch of
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an alien insurer domiciled in this state, and he shall
have the right to recover the same and reduce the
same to possession; except that ancillary receivers
in reciprocal states shall have, as to assets located
in their respective states, the rights and powers
which are hereinafter prescribed for ancillary re-
ceivers appointed in this state as to assets located
in this state.

3. The filing or recording of the order directing
possession to be taken, or a certified copy thereof, in
the office where instruments affecting title to prop-
erty are required to be filed or recorded shall impart
the same notice as would be imparted by a deed, bill
of sale, or other evidence of title duly filed or re-
corded.

4, The Commissioner as domiciliary receiver
shall be responsible on his official bond for the proper
administration of all assets coming into his posses-
sion or control. The court may at any time require
an additional bond from him or his deputies if
deemed desirable for the protection of the assets.

5. Upon taking possession of the assets of an in-
surer the domiciliary receiver shall, subject to the di-
rection of the court, immediately proceed to conduct
the business of the insurer or to take such steps as
are authorized by the laws of this state for the pur-
pose of liquidating, rehabilitating, reorganizing, or
conserving the affairs of the insurer.

6. In connection with delinquency proceedings
the Commissioner may appoint one or more special
deputy commissioners to act for him, and may em-
ploy such counsel, clerks, and assistants as he deems
necessary. The compensation of the special deputies,
counsel, clerks, or assistants and all expenses of
taking possession of the insurer and of conducting
the proceedings shall be fixed by the receiver, sub-
ject to the approval of the court, and shall be paid
out of the funds or assets of the insurer. Within the
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limits of the duties imposed upon them special dep-
uties shall possess all the powers given to, and, in
the exercise of those powers, shall be subject to all
of the duties imposed upon the receiver with respect
to such proceedings.

SEc. .31.13 Conduct of Delinquency Proceedings
Against Insurers not Domiciled in This State: 1.
Whenever under the laws of this state an ancillary
receiver is to be appointed in delinquency proceed-

‘ings for an insurer not domiciled in this state, the

court shall appoint the Commissioner as ancillary
receiver. The Commissioner shall file a petition re-
questing the appointment (a) if he finds that there
are sufficient assets of such insurer located in this
state to justify the appointment of an ancillary re-
ceiver, or (b) if ten (10) or more persons resident
in this state having claims against such insurer file
a petition with the Commissioner requesting the ap-
pointment of such ancillary receiver.

2. The domiciliary receiver for the purpose of
liquidating an insurer domiciled in a reciprocal state,
shall be vested by operation of law with the title to
all of the property, contracts, and rights of action,
and all of the books and records of the insurer located
in this state, and he shall have the immediate right
to recover balances due from local agents and to
obtain possession of any books and records of the
insurer found in this state. He shall also be entitled
to recover the other assets of the insurer located in
this state except that upon the appointment of an
ancillary receiver in this state, the ancillary receiver
shall during the ancillary receivership proceedings
have the sole right to recover such other assets. The

‘ancillary receiver shall, as soon as practicable, liqui-

date from their respective securities those special
deposit claims and secured claims which are proved
and allowed in the ancillary proceedings in this state,
and shall pay the necessary expenses of the proceed-
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ings. All remaining assets he shall promptly trans-
fer to the domiciliary receiver. Subject to the fore-
going provisions the ancillary receiver and his depu-
ties shall have the same powers and be subject to
the same duties with respect to the administration
of such assets, as a receiver of an insurer domiciled
in this state.

3. The domiciliary receiver of an insurer domi-
ciled in a reciprocal state may sue in this state to
recover any assets of such insurer to which he may
be entitled under the laws of this state.

Skec. .31.14 Claims of Nonresidents Against Do-
mestic Insurers: 1. In a delinquency proceeding be-
gun in this state against an insurer domiciled in this
state, claimants residing in reciprocal states may file
claims either with the ancillary receivers, if any,
in their respective states, or with the domiciliary
receiver. All such claims must be filed on or before
the last date fixed for the filing of claims in the domi-
ciliary delinquency proceedings.

2. Controverted claims belonging to claimants
residing in reciprocal states may either (a) be proved
in this state as provided by law, or (b), if ancillary
proceedings have been commenced in such reciprocal
states, may be proved in those proceedings. In the
_event a claimant elects to prove his claim in ancil-
lary proceedings, if notice of the claim and oppor-
tunity to appear and be heard is afforded the domi-
ciliary receiver of this state as provided in section
.31.15 with respect to ancillary proceedings in this
state, the final allowance of such claim by the courts
in the ancillary state shall be accepted in this state
as conclusive as to its amount, and shall also be ac-
cepted as conclusive as to its priority, if any, against
special deposits or other security located within the
ancillary state.

Skc, .31.15 Claims Against Foreign Insurers: 1.
In a delinquency proceedings in a reciprocal state
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against an insurer domiciled in that state, claimants,
against such insurer, who reside within this state
may file claims either with the ancillary receiver, if
Filing. any, appointed in this state, or with the domiciliary
receiver. All such claims must be filed on or before
the last date fixed for the filing of claims in the domi-
ciliary delinquency proceeding.
Proving 2. Controverted claims belonging to claimants
sontroverted residing in this state may either (a) be proved in
the domiciliary state as provided by the law of that
state, or (b), if ancillary proceedings have been com-
menced in this state, be proved in those proceedings.
In the event that any such claimant elects to prove
his claim in this state, he shall file his claim with the
ancillary receiver in the manner provided by the
law of this state for the proving of claims against in-
surers domiciled in this state, and he shall give no-
tice in writing to the receiver in the domiciliary
Notlce of state, either by registered mail or by personal ser-
heall®€: vice at least forty (40) days prior to the date set for
hearing. The notice shall contain a concise statement
of the amount of the claim, the facts on which the
claim is based, and the priorities asserted, if any. If
the domiciliary receiver, within thirty (30) days
after the giving of such notice, shall give notice in
writing to the ancillary receiver and to the claimant,
either by registered mail or by personal service, of -
his intention to contest such claim, he shall be en-
titled to appear or to be represented in any proceed-
ing in this state involving the adjudication of the
allowance,  claim. The final allowance of the claim by the courts
of this state shall be accepted as conclusive as to its
amount, and shall also be accepted as conclusive as
to its priority, if any, against special deposits or
other security located within this state. ‘

Priorlty Skc. .31.16 Priority of Certain Claims: 1. Inade-
of certain . ) s . s . .
claims. linquency proceeding against an insurer domiciled in

this state, claims owing to residents of ancillary
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states shall be preferre:l claims if like claims are’

preferred under the laws of this state. All such
claims whether owing to residents or nonresidents
shall be given equal priority of payment from gen-
eral assets regardless of where such assets are lo-
cated.

2. In a delinquency proceeding against an in-
surer domiciled in a reciprocal state, claims owing
to residents of this state shall be preferred if like
claims are preferred by the laws of that state.

3. The owners of special deposit claims against

an insurer for which a receiver is appointed in this
or any other state shall be given priority against

their several special deposits in accordance with the

provisions of the statutes governing the creatinn and
maintenance of such deposits. If there is a deficiency
in any such deposit so that the claims secured thereby
are not fully discharged therefrom, the claimants
may share in the general assets, but such sharing
shall be deferred until general creditors, and also
claimants against other special deposits who have re-
ceived smaller percentages from their respective
special deposits, have been paid percentages of their
claims equal to the percentage paid from the special
deposit.

4. The owner of a secured claim against an in-
surer for which a receiver has been appointed in this
or any other state may surrender his security and
file his claim as a general creditor, or the claim may
be discharged by resort to the security, in which case
the deficiency, if any, shall be treated as a claim
against the general assets of the insurer on the same
basis as claims of unsecured creditors. If the amount
of the deficiency has been adjudicated in ancillary
proceedings as provided in this act, or if it has been
adjudicated by a court of competent jurisdiction in
proceedings in which the domiciliary receiver has
had notice and opportunity to be heard, such amount
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shall be conclusive; otherwise the amount shall be
determined in the delinquency proceeding in the
domiciliary state.

- SEc. .31.17 Attachment and Garnishment of As-
sets: During the pendency of delinquency proceed-
ings in this or any reciprocal state no action or pro-
ceeding in the nature of an attachment, garnishment,
or execution shall be commenced or maintained in
the courts of this state against the delinquent in-
surer or its assets. Any lien obtained by any such
action or proceeding within four (4) months prior
to the commencement of any such delinquency pro-
ceeding or at any time thereafter shall be void as
against any rights arising in such delinquency pro-
ceeding.

SEc, .31.18 Constitutionality- Uniformity of In-
terpretation: 1. If any provision of this act or the
application thereof to any person or circumstances
is held invalid, such invalidity shall not affect other
provisions or applications of the act which can be
given effect without the invalid provision or applica-
tion, and to this end the provisions of this act are de-
clared to be severable.

2. This Uniform Insurers Liquidation Act shall
be so interpreted and construed as to effectuate its
general purpose to make uniform the law of those
states that enact it. To the extent that its provisions,
when applicable, conflict with other provisions of
this article, the provisions of this act shall control.

SEc. .31.19 Commencement of a Proceeding: 1.
Proceedings under this article involving a domestic
insurer shall be commenced in the superior court for
the county in which is located the insurer’s home
office. Proceedings under this article involving other
insurers shall be commenced in the Superior Court
for Thurston County.

2. The Commissioner shall commence any such
proceeding, the Attorney General representing him,
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by an application to the court or to any judge thereof,
for an order directing the insurer to show cause why
the Commissioner should not have the relief prayed
for. On the return of such order to show cause, and
after a full hearing, the court shall either deny the
application or grant the application together with
such other relief as the nature of the case and the in-
terests of policyholders, creditors, stockholders,
members, subscribers, or the public may require.

SEc. .31.20 Injunctions: 1. Upon application by
the Commissioner for such an order to show cause
or at any time thereafter, the court may without no-
tice issue an injunction restraining the insurer, its
officers, directors, stockholders, members, subscrib-
ers, agents, and all other persons from the transac-
tion of its business or the waste or disposition of its
property until the further order of the court.

[Cn. 78,
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2. The court may at any time during a proceed- other

ing urder this article issue such other injunctions
or orcers as may be deemed necessary to prevent
interference with the Commissioner or the proceed-
ing, or waste of the assets of the insurer, or the com-
mencement or prosecution of any actions, or the
obtaining of preferences, judgments, attachments
or other liens, or the making of any levy against the
insurer or against its assets or any part thereof.

SEc. .31.21 Removal of Proceedings: At any time
after the commencement of a proceeding under this
article the Commissioner may apply to the court for
an order changing the venue of, and removing the
proceeding to Thurston County, or to any other
county of this state in which he deems that such pro-
ceeding may be most economically and efficiently
conducted.

Sec. .31.22 Deposit of Moneys Collected: The
moneys collected by the Commissioner in a proceed-
ing under this article, shall be, from time to time,
deposited in one or more state or national banks,
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savings banks, or trust companies, and in the case of
the insolvency or voluntary or involuntary liquida-
tion of any such depositary which is an institution
organized and supervised under the laws of this
state, such denosits shall be entitled to priority of
paymeut on an equality with any other priority
given by the banking law of this state. The Com-
missioner may in his discretion deposit such moneys
or any part thereof in a national bank or trust com-
pany as a trust fund.

SEc. .31.23 Exemption from Filing Fees: The
Commissioner shall not be required to pay any fee
to any public officer in this state for filing, record-
ing, issuing a transcript or certificate, or authenticat-
ing any paper or instrument pertaining to the exer-
cise by the Commissioner of any of the powers or
duties conferred upon him under this article, whether
or not such paper or instrument be executed by the
Commissioner or his deputies, employees, or attor-
neys of record and whether or not it is connected
with the comimencement of an action or proceeding
by or against the Commissioner, or with the subse-
quent conduct of such action or proceeding.

Sec, .31.24 Borrowing on Pledge of Assets: For
the purpose of facilitating the rehabilitation, liqui-
dation, conservation or dissolution of an insurer pur-
suant to this article the Commissioner may, subject
to the approval of the court, borrow money and ex-
ecute, acknowledge and deliver- notes or other evi-
dences of indebtedness therefor and secure the re-
payment of the same by the mortgage, pledge,
assignment, transfer in trust, or hypothecation of any
or all of the property whether real, personal or
mixed of such insurer, and the Commissioner, sub-
ject to the approval of the court, shall have power
to take any and all other action necessary and proper
to consummate any such loans and to provide for
the repayment thereof. The Commissioner shall be
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under no obligation personally or in his official capa-
city as Commissioner to repay any loan made pur-
suant to this section.

Sec. .31.25 Report to the Legislature: The Com-
missioner shall transmit to the legislature in his
annual report, the names of all insurers proceeded
against under this article together with such facts
as shall acquaint the policyholders, creditors, stock-
holders, and the public with the proceedings. To
that end the special deputy commissioner in charge
of any such insurer shall file annually with the Com-
missioner a report of the affairs of the insurer.

Sec. .31.26 Date Rights Fixed on Liquidation:
The rights and liabilities of the insurer and of its
creditors, policyholders, stockholders, members, sub-
scribers, and all other persons interested in its estate
shall, unless otherwise directed by the court, be fixed
as of the date on which the order directing the liqui-
dation of the insurer is filed in the office of the clerk
of the court which made the order, subject to the
provisions of section .31.30 with respect to the rights
of claimants holding contingent claims.

Skec. .31.27 Voidable Transfers: 1. Any transfer
of, or lien upon, the property of an insurer which is
made or created within four (4) months prior to the
granting of an order to show cause under this article
with the intent of giving to any creditor or of en-
abling him to obtain a greater percentage of his debt
than any other creditor of the same class and which
is accepted by such creditor having reasonable cause
to believe that such a preference will occur, shall be
voidable.

2. Every director, officer, employee,-stockholder,
member, subscriber, and any other person acting
on behalf of such insurer who shall be concerned in
any such act or deed and every person receiving
thereby any property of such insurer or the benefit
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1

thereof shall be personally liable therefor and shall
be bound to account to the Commissioner.

3. The Commissioner as liquidator, rehabilitator
or conservator in any proceeding under this article, .
may avoid any transfer of, or lien upon the property
of an insurer which any creditor, stockholder, sub-
scriber or member of such insurer might have
avoided and may recover the property so transferred
unless such person was a bona fide holder for value
prior to the date of the granting of an order to show
cause under this article. Such property or its value
may be recovered from anyone who has received
it except a bona fide holder for value as above
specified.

Skc. .31.28 Priority of Claims for Compensation:
1. Compensation actually owing to employees other
than officers of an insurer, for services rendered
within three (3) months prior to the commencement
of a proceeding against the insurer under this article,
but not exceeding three hundred dollars ($300) for
each such employee, shall be paid prior to the pay-
ment of any other debt or claim, and in the discretion
of the Commissioner may be paid as soon as prac-
ticable after the proceeding has been commenced;
except, that at all times the Commissioner shall
reserve such funds as will in his opinion be suffi-
cient for the expenses of administration.

2. Such priority shall be in lieu of any other
similar priority which may be authorized by law
as to the wages or compensation of such employees.

Sec. .31.29 Offsets: 1. In all cases of mutual
debts or mutual credits between the insurer and
another person in connection with any action or
proceeding under this article, such credits and
debts shall be set off and the balance only shall be
allowed or paid, except as provided in paragraph two
of this section.
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2. No offset shall be allowed in favor of any such
person where (a) the obligation of the insurer to
such person would not at the date of the entry of
any liquidation order, or otherwise, as provided in
section .31.26, entitle him to share as a claimant in
the assets of the insurer, or (b) the obligation of the
insurer to such person was purchased by or trans-
ferred to such person with a view of its being used
as an offset, or (c) the obligation of such person is
to pay an assessment levied against the members of
a mutual insurer, or against the subscribers of a
reciprocal insurer, or is to pay a balance upon a sub-
scription to the capital stock of a stock insurer.

SEc, .31.30 Allowance of Certain Claims: 1. No
contingent claim shall share in a distribution of the
assets of an insurer which has been adjudicated to
be insolvent by an order made pursuant to section
.31.31 except that such claims shall be considered, if
properly presented, and may be allowed to share
where

(1) such claim becomes absolute against the
insurer on or before the last day fixed for filing of
proofs of claim against the assets of such insurer, or

(2) there is a surplus and the liquidation is
thereafter conducted upon the basis that such in-
surer is solvent.

2. Where an insurer has been so adjudicated'

to be insolvent any person who has a cause of action
against an insured of such insurer under a liability
insurance policy issued by such insurer, shall have
the right to file a claim in the liquidation proceed-
ing, regardless of the fact that such claim may be
contingent, and such claim may be allowed

(1) if it may be reasonably inferred from the
proof presented upon such claim that such person
would be able to obtain a judgment upon such cause
of action against such insured; and,
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(2) if such persen shall furnish suitable proof,
unless the court for good cause shown shall other-
wise direct, that no further valid claims against such
insurer arising out of his cause of action other than
those already presented can be made; and,

(3) if the total liability of such insurer to all
claimants arising out of the same act of its insured
shall be no -greater than its maximum liability
would be were it not in liquidation.

No judgment against such an insured taken after
the date of the entry of the liquidation order shall
be considered in the liquidation proceedings as evi-
dence of liability, or of the amount of damages, and
no judgment against an insured taken by default,
inquest or by collusion prior to the entry of the liqui-
dation order shall be considered as conclusive evi-
dence in the liquidation proceeding either of the
liability of such insured to such person upon such
cause of action or of the amount of damages to which
such person is therein entitled.

3. No claim of any secured claimant shall be
allowed at a sum greater than the difference between
the value of the claim without security and the value
of the security itself as of the date of the entry of
the order of liquidation or such other date set by the
court for fixation of rights and liabilities as provided

_in section .31.26 unless the claimant shall surrender

his security to the Commissioner in which event the
claim shall be allowed in the full amount for which
it is valued.

Sec. .31.31 Time to File Claims: 1. If upon the
granting of an order of liquidation under this article
or at any time thereafter during the liquidation pro-
ceeding, the insurer shall not be clearly solvent, the
court shall after such notice and hearing as it deems
proper, make an order declaring the insurer to be
insolvent. Thereupon, regardless of any prior notice
which may have been given to creditors, the Com-
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missioner shall notify all persons who may have
claims against such insurer and who have not filed
proper proofs thereof, to present the same to him,
at a place specified in such notice, within four (4)
months from the date of the entry of such order, or,
if the Commissioner shall certify that it is necessary,
within such longer time as the court shall prescribe.
The last day for the filing of proofs of claim shall
be specified in the notice. Such notice shall be
given in a manner determined by the court.

2. Proofs of claim may be filed subsequent to the
date specified, but, no such claim shall share in the
distribution of the assets until all allowed claims,
proofs of which have been filed before said date,
have been paid in full with interest.

Sec. .31.32 Report for Assessment: Within three
(3) years from the date an order of rehabilitation or
liquidation of a domestic mutual insurer or a domes-
tic reciprocal insurer was filed in the office of the
clerk of the court by which such order was made,
the Commissioner may make a report to the court
setting forth

(1) the reasonable value of the assets of the
insurer;

(2) the insurer’s probable liabilities; and,

(3) the probable necessary assessrnent, if any,
to pay ail claims and expenses in full, including
expenses of administration.

Sec. .31.33 Levy of Assessment: 1. Upon the
basis of the report provided for in section .31.32
including any amendments thereof, the court, ex
parte, may levy one or more assessments against all
members of such insurer who, as shown by the rec-
ords of the insurer, were members (if a mutual
insurer) or subscribers (if a reciprocal insurer) at
any time within one (1) year prior to the date of
issuance of the order to show cause under section
.31.19,
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2. Such assessment or assessments shall cover
the excess of the probable liabilities over the reason-
able value of the assets, together with the estimated
cost of collection and percentage of uncollectibility
thereof. The total of all assessments against any
member or subscriber with respect to any policy,
whether levied pursuant to this article or pursuant
to any other provisions of this code, shall be for no
greater amount than that specified in the policy or
policies of the member or subscriber and as limited
under this code; except that if the court finds that
the policy was issued at a rate of premium below
the minimum rate lawfully permitted for the risk
insured, the court may determine the upper limit
of such assessment upon the basis of such minimum
rate.

3. No assessment shall be levied against any
member or subscriber with respect to any nonassess-
able policy issued in accordance with this code.

Sec. .31.34 Order to Pay Assessment: After
levy of assessment as provided in section .31.33, upon
the filing of a further detailed report by the Com-
missioner, the court shall issue an order directing
each member (if a mutual insurer) or each sub-
scriber (if a reciprocal insurer) if he shall not pay
the amount assessed against him to the Commis-
sioner on or before a day to be specified in the order,
to show cause why he should not be held liable to
pay such assessment together with costs as set forth
in section .31.36 and why the Commissioner should
not have judgment therefor.

Sec. .31.35 Publication and Transmittal of As-
sessment Order: The Commissioner shall cause a
notice of such assessment order setting forth a brief
summary of the contents of such order to be

(1) publisked in such manner as shall be di-
rected by the court; and,
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(2) enclosed in a sealed envelope, addressed
and mailed postage prepaid to each member or sub-
scriber liable thereunder at his last known address
as it appears on the records of the insurer, at least
twenty (20) days before the return day of the order
to show cause provided for in section .31.34.

Sec. .31.36 Judgment Upon the Assessment:
1. On the return day of the order to show cause pro-
vided for in section .31.34 if the member or sub-
scriber does not appear and serve verified objections
upon the Commissioner, the court shall make an
order adjudging that such member or subscriber is
liable for the amount of the assessment against him
together with ten dollars ($10) costs, and that the
Commissioner may have judgment against the mem-
ber or subscriber therefor.

2. If on such return day the member or sub-
scriber shall appear and serve verified objections
upon the Commissioner there shall be a full hear-
ing before the court or a referee to hear and deter-
mine, who, after such hearing, shall make an order
either negativing the liability of the member or sub-
scriber to pay the assessment or affirming his lia-
bility to pay the whole or some part thereof together
with twenty-five dollars ($25) costs and the neces-
sary disbursements incurred at such hearing, and
directing that the Commissioner in the latter case
may have judgment therefor.

3. A judgment upon any such order shall have
the same force and effect, and may be entered and
docketed, and may be appealed from as if it were a
judgment in an original action brought in the court
in which the proceeding is pending.

ARTICLE THIRTY-TWO
" FRATERNAL
Sec. .32.01 Fraternal Benefit Society Defined:
Any corporation, society, order, or voluntary asso-
ciation, without capital stock, organized and carried
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on solely for the mutual benefit of its members and
their beneficiaries, and not for profit, and having a
lodge system with ritualistic form of work and rep-
resentative form of government, and which shall
make provision for the payment of benefits in ac-
cordance with section .32.05 hereof, is hereby de-
clared to be a fraternal benefit society.

Sec. .32.02 Lodge System Defined: Any society
having a supreme governing or a legislative body
and subordinate lodges or branches by whatever
name known, into which members shall be elected,
initiated, and admitted in accordance with its con-
stitution, laws, rules, regulations, and prescribed
ritualistic ceremonies, which subordinate lodges or
branches shall be required by the laws of such so-
cieties to hold regular or stated meetings at least
once in each month, shall be deemed to be operat-
ing on the lodge system.

SEC. .32.03 Representative Form of Government
Defined: Any such society shall be deemed to have
a representative form of government when it shall
provide in its constitution and laws for a supreme
legislative or governing body, composed of represen-
tatives elected either by the members or by dele-
gates elected directly or indirectly by the members,
together with such other members as may be pre-
scribed by its constitution and laws: Provided, That
the elective members shall constitute a majority in
the number and have not less than two-thirds (24)
of the votes, nor less than tlie votes required to
amend its constitution and laws: Provided further,
That the meetings of the supreme or governing body,
and the election of officers, representatives, or dele-
gates shall be held as often as once in four (4) years.
The members, officers, representatives, or delegates
of a fraternal benefit society shall not vote by proxy.

Sec. .32.04 Exemptions: Except as herein pro-
vided, such societies shall be governed by the provi-
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sions of this article and shall be exempt from all
other provisions of the insurance laws of this state,
not only in governmental relations with the state,
but for every other purpose, and no law hereinafter
enacted shall apply to them unless they be expressly
designated therein. '

Sec. .32.05 Benefits: (1) Every society trans-
acting business under this article shall provide for
the payment of death benefits, and may provide for
the payment of benefits in case of temporary or per-
manent physical disability, either as the result of
disease, accident or old age: Provided, That the pe-
riod of life at which the payment of benefits for dis-
ability on account of old age shall commence, shall
not be under seventy (70) years, and may provide
for monuments or tombstones to the memory of the
deceased members and for the payment of funeral
benefits. Such society shall have the power to give
a member, when permanently disabled or on attain-
ing the age of seventy (70), all or such portion of
the face value of his certificates as the laws of the
society may provide: Provided, That nothing in
this article contained shall be so construed as to
prevent the issuing of benefit certificates for a term
of years less than the whole of life which are pay-
able upon the death or disability of the member
occurring within the terms for which the benefit
certificates may be issued. Such society shall, upon
written application of the members, have the power
to accept a part of the periodical contributions in
cash, and charge the remainder, not exceeding one-
half of the periodical contributions, against the cer-
tificate with interest payable or compounded an-
nually at a rate not lower than four per cent (4%)
per annum: Provided, That this privilege shall not
be granted except to societies which have readjusted
or may hereafter readjust their rates of contribu-
tion and to contracts affected by such readjustment.
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(2) Any society which shall show by the annual
valuation hereinafter provided for that it is accumu-
lating and maintaining the reserve necessary to
enable it to do so, under a table of mortality not
lower than the American Experience Table and four
per cent (4%) interest, may grant to its members,
extended and paid-up protection or such withdrawal
equities as its constitution and laws may provide:
Provided, That such grants shall in no case exceed
in value the portion of the reserve to the credit of
such members to whom they are made.

(3) Power and authority is hereby given to a so-
ciety to divide its membership into separate classes,
each class having a separate form of contract of
similar or general plan and character in its purpose,
and that the assets or mortuary collections made
from the members of each class respectively shall
be carried and maintained separate for such class,
and that the required reserve accumulation of such
class, if the contract therefor provides for such fund,
shall be set apart and held specifically and sepa-
rately for the use and benefit of such particular
class, and shall not thereafter be mingled with the
assets or mortuary collections of any other class of
the society.

* Skc. .32.06 Beneficiaries: The payment of death
benefits shall be confined to wife, husband, relative
by blood to the fourth degree ascending or de-
scending, father-in-law, mother-in-law, son-in-law,
daughter-in-law, stepfather, stepmother, step-chil-
dren, children by legal adoption, or to a person or
persons dependent upon the member, or the member
or applicant, may with the consent of the society,
make his or her estate the beneficiary: Provided,
That if after the issuance of the original certificate
the: member shall become dependent upon a home
maintained by the society for the dependent mem-
bers or upon a subordinate lodge or society of the
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order of which he is a member, or upon an incorpo-
rated charitable institution, he shall have the privi-
lege with the consent of the society, of making such
~ home, lodge, society or institution his beneficiary.
Within the above restrictions each member shall
have the right to designate his heneficiary, and,
from time to time, have the same changed in acrord-
ance with the laws, rules, or regulations of the so-
ciety, and no beneficiary shall have or obtain any
vested interest in the said benefit until the same has
become due and payable upon the death of the said
member: Provided, That any society may, by its
laws, limit the scope of beneficiaries within the above
classes.

Sec. .32.07 Qualifications for Membership: Any
society may admit to beneficiary membership any
person not less than sixteen (16) and not more than
sixty (60) years of age, who has been examined by
a legally qualified practicing physician and whose
examination has been supervised and approved in
accordance with the laws of the society: Provided,
That any beneficiary member of such society who
shall apply for a certificate providing for disability
benefits, need not be required to pass an additional
medical examination therefor. Nothing herein con-
tained shall prevent such society from accepting
general or social members, or from admitting any
person to beneficiary membership who is not less
than sixteen (16) nor more than sixty (60) years
of age, without medical examination: Provided,
That such person so admitted shall have made a
declaration of insurability acceptable to the society:
And provided further, That the amount of the cer-
tificate issued to such person admitted without medi-
cal examination shall not exceed the sum of one
thousand dollars ($1,000).

Sec. .32.08 Certificate: Every certificate issued
by any such society shall specify the amount of
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benefit provided thereby and the plan of insurance
upon which it is written and shall provide that the
certificate, the charter or articles of incorporation,
or if a voluntary association, the articles of associa-
tion, the constitution and laws of the society, and
the application for membership signed by the appli-
cant, and all amendments to each thereof shall con-
stitute the agreement between the society and the
member, and copies of the same certified by the
secretary of the society, or corresponding officer,
shall be received in evidence of the terms and condi-
tions thereof, and any changes, additions or amend-
ments to said charter or articles of incorporation, or
articles of association if a voluntary association,
constitution or laws duly made or enacted subse-
quent to the issuance of the benefit certificates, shall
bind the member and his beneficiaries and shall
govern and control the agreement in all respects the
same as though such changes, additions or amend-
ments had been made prior to and were in force at
the time of the application for membership.

Skc. .32.09 Funds: (1) Any society may create,
maintain, invest, disburse, and apply an emergency,
surplus or other similar fund in accordance with its
law. Unless otherwise provided in the contract,
such funds shall be held, invested, and disbursed
for the use and benefit of the society, and no mem-
ber or beneficiary shall have or acquire individual
rights therein or become entitled to any apportion-
ment or the surrender of any part thereof, except
as provided in section .32.05 of this article. The
funds from which benefits shall be paid and the
funds from which the expenses of the society shall
be defrayed, shall be derived from periodical or
other payments by the members of the society and
accretions of said funds: Provided, That no society,
domestic or foreign, shall hereafter be incorporated
or admitted to transact business in this state, which
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does not provide for stated periodical contributions
sufficient to provide for meeting the mortuary obli-
gations contracted, when valued upon the basis of
the National Fraternal Congress Table of Mortality
as adopted by the National Fraternal Congress, Au-
gust twenty-third, eighteen hundred and ninety-
nine, or any higher standard with interest assump-
tion not more than four per cent (4%) per annum,
nor write or accept members for temporary or
permanent disability benefits except upon tables
based upon reliable experience, with an interest
assumption not higher than four per cent (4%) per
annum.

(2) Deferred payments or installments of claims
shall be considered as fixed liabilities on the hap-
pening of the contingency upon which such pay-
ments or installments are thereafter to be paid.
Such liability shall be the present value of such
future payments or installments upon the rate of
interest and mortality assumed by the society for
valuation, and every society shall maintain a fund
sufficient to meet such liability regardless of pro-
posed future collections to meet any such liabilities.

Sec. .32.10 Investments: Every society shall in-
vest its funds only in securities permitted by the
laws of this state for the investment of the assets
of life insurance companies: Provided, That any
foreign society permitted or seeking to do business
in this state, which invests its funds in accordance
with the laws of the state in which it is incorporated,
shall be held to meet the requirements of this article
for the investment of funds.

Sec. .32.11 Distribution of Funds: Every pro-
vision of the laws of the society for payment by
members of such society, in whatever form made,
shall distinctly state the purpose of the same and
the proportion thereof which may be used for ex-
penses, and no part of the meney collected for mor-
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tuary or disability purposes, or the net accretions
of either for any of said funds, shall be used for

expenses,
Organization. SEC. .32.12 Organization: Seven (7) or more
Persons, persons, citizens of the United States, and a major-

ity of whom are citizens of this state, who desire to
form a fraternal benefit society, as defined by this
article, may make and sign, giving their addresses,
and acknowledge before some officer competent to
take acknowledgment of deeds, articles of incor-
poration, in which shall be stated:

Corporate First.—The proposed corporate name of the so-
‘ciety, which shall not so closely resemble the name
of any society or insurance company already trans-
acting business in this state as to mislead the public
or to lead to confusion.

Purposes. Second.—The purpose for which it is formed,
which shall not include more liberal powers than
are granted in this article: Provided, That any
lawful social, intellectual, educational, charitable,
benevolent, moral, or religious advantages may be
set forth among the purposes of the society, and the
mode in which its corporate powers are to be
exercised.

Ofticers. Third.—The names, residences, and official titles
of all the officers, trustees, directors, or other per-
sons who are to have and exercise the general con-
trol and management of the affairs and funds of the
society for the first year or until the ensuing election
at which all such officers shall be elected by the su-
preme legislative or governing body, which election

Articles, shall be held not later than one (1) year from the
ﬁ%?nsﬁi\f,‘s',:""' date of issuance of the permanent certificate. Such
Tules, reg-

ulations, ap-  articles of incorporation and duly certified copies of

plication and . . .

formot  the constitution and laws, rules and regulations, and

toveflled.  copjes of all proposed forms of benefit certificates,
applications therefor and circulars to be issued by

such society, and a bond in the sum of five thousand
[514]
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dollars ($5,000), with sureties approved by the Com-
missioner, conditioned upon the return of the ad-
vanced payments, as provided in this section, to
applicants, if the organization is not completed with-
in one (1) year, shall be filed with the Commis-

sioner, who may require such further information by

as he deems necessary, and if the purposes of the
society conform to the requirements of this article,
and all provisions of law have been complied with,
the Commissioner shall so certify and retain and re-
cord, or file, the articles of incorporation, and furnish
the incorporators a preliminary certificate authoriz-
ing said society tn solicit members as hereinafter
provided. _

Upon receipt of said certificate from the Commis-
sioner, said society may solicit members for the pur-
pose of completing its organization and shall collect
from each applicant the amount of not less than one
(1) regular monthly payment, in accordance with its
table of rates as provided by its constitution and
laws, and shall issue to each such applicant, a re-
ceipt for the amount so collected. But no such so-
ciety shall incur any liability other than for such
advanced payments, nor issue any benefit certifi-
cate, nor pay or allow, or offer or promise tq pay
or allow, to any person any death or disability bene-
fit until actual bona fide applications for death bene-
fit certificates have been secured upon at least five
hundred (500) lives for at least one thousand dol-
lars ($1,000) each, and all such applicants for death
benefits shall have been regularly examined by le-
gally qualified practicing physicians, and certifi-
cates of such examinations have been duly filed and
approved by the chief medical examiner of such so-
ciety, nor until there shall be established ten (10)
subordinate lodges or branches into which said five
hundred applicants have been initiated, nor until
there has been submitted to the Commissioner,
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under oath of the president and secretary, or corre-
spnonding officers of such society, a list of such ap-
wlicants, giving. their names, addresses, date exam-
ined, date approved, date initiated, name and number
of the subordinate branch of which each applicant
is a member, amount of benefits to be granted, rate
of stated periodical contributions which shall be
sufficient to provide for meeting the mortuary obli-
gation contracted, when valued for death benefits
upon the basis of the National Fraternal Congress
Table of Mortality, as adopted by the National Fra-
ternal Congress, August twenty-third, eighteen hun-
dred and ninety-nine, or any higher standard at the
option of the society, and for disability benefits by
tables based upon reliable experience and for com-
bined death and permanent iotal disability benefits
by tables based upon reliable experience, with an
interest assumption not higher than four per cent
(4%) per annum, nor until it shall be shown to the
Commissioner by the sworn statement of the trea-
surer, or corresponding officer of such society, that
at least five hundred ($500) applicarts have each
paid in cash at least one (1) regular monthly pay-
ment as herein provided per one thousand dollars
($1,000) of indemnity to be effected, which pay-
ments in the aggregate shall amount to at least
twenty-five hundred dollars ($2,500), all of which
shall be credited to the mortuary or disability fund
on account of such applicants, and no part of which
may be used for expenses.

Said advanced payments shall, during the period
of organization, be held in trust, and, if the organi-
zation is not completed within one (1) year as here-
inafter provided, returned to said applicants.

The Commissioner may make such examination
and require such further information as he deems
advisable, and upon presentation of satisfactory evi-

dence that the society has complied with all the
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provisions of law, he shall issue to such society a
certificate to that effect. Such certificate shall be
prima facie evidence of the existence of such society
at the date of such certificate. The Commissioner
shall cause a record of such certificate to be made
and a certified copy of such record may be given in
evidence with like effect as the original certificate.
No preliminary certificate granted under the pro-
visions of this section shall be valid after one (1)
year from its date, or after such further period, not
exceeding one (1) year, as may be authorized by
the Commissioner, upon cause shown, unless the
five hundred (500) applicants herein required have
been secured and the organization has been com-
pleted as herein provided, and the articles of incor-
poration and all proceedings thereunder shall be-
come null and void in one (1) year from the Jute of
said preliminary certificate, or at the expiration of
said extended period, unless such society shall have
completed its organization and commenced busi-
ness as herein provided. When any domestic society
shall have discontinued business for the period of
one (1) year, or has less than four hundred (400)
members, its charter shall become null and void.

Every society shall have the power to make a
constitution and by-laws for the government of the
society, the admission of its members, the manage-
ment of its affairs, and the fixing and readjusting of
the rates of contribution of its members from time
to time; and it shall have the power to change, alter,
add to or amend such constitution and by-laws and
shall have such other powers as are necessary and
incidental to carrying into effect the objects and pur-
poses of the society.

Skc. .32.13 Powers Retained—Reincorporation—
Amendments: Any society now engaged in trans-
acting business in this state may exercise, after the
passage of this act, all of the rights conferred thereby,
and all of the rights, powers and privileges now ex-
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ercised or possessed by it under its charter or articles
of incorporation not inconsistent with this act, if
incorporated; or, if it be a voluntary association, it
may incorporate hereunder. But no society already
organized shall be required to reincorporate here-
under, and any such society may amend its articles
of incorporation from time to time in the manner
provided herein or in its constitution and laws and
all such amendments shall be filed as original articles
of incorporation are required to be filed, and shall
become operative upon such filing, unless a later
time be provided in such amendments or in its
articles of incorporation, constitution or laws.

Mergers and Sec. .32.14 Mergers and Transfers: No domestic

contractin  Society shall merge with or accept the transfer of the

writine. membership or funds of any other society unless
such merger or transfer is evidenced by a contract
in writing, setting out in full the terms and condi-
tions of such merger or transfer which shall be filed

Approval @S original articles of incorporation are required to

of 3'vemlng be filed, together with a sworn statement of the
financial condition of each of said societies, by its
president and secretary, or corresponding officers,
and a certificate of such officers duly verified under
oatli of said officers of each of the contracting soci-
eties, that such merger or transfer has been ap-
proved by a vote of two-thirds (24) of the members
of the supreme legislative or governing body of
each of said societies.

Exanilnatl igsgi i i
Examlinatlon Upon the submission of said contract, financial

by Comr.  statements and certificates, the Commissioner shall

examine the same, and, if he shall find such finan-
cial statements to be correct and the said contract
to be in conformity with the provisions of this sec-
tion, and that such merger or transfer is just and
equitable to the members of each of said societies,
he shall approve said merger or transfer, issue his
certificate to that effect and thereupon the said
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contract of merger or transfer shall be of full force
and effect.

In case such contract is not approved, the fact of
-its submission and its contents shall not be disclosed
by the State Insurance Commissioner.

Sec. .32.15 Arnual License: Societies which are
now authorized to transact business in this state may
continue such business until the first day of April
next succeeding the passage of this act, and the au-
thority of such societies may thereafter be renewed
annually, but in all cases to determine on the first
day of the succeeding April: Provided, That the
license shall continue in full force and effect until
the new license be issued or specifically refused. For
each such license or renewal the society shall pay
the Commissioner ten dollars ($10). A duly cer-
tified copy or duplicate of such license shall be
prima facie evidence that the licensee is a fraternal
benefit society within the meaning of this article.

Sec. .32.16 Admission of Foreign Society: No
foreign society now transacting business, organized
prior to the passage of this act, which is not now
authorized to transact business in this state, shall
transact any business herein without a license from
the Commissioner. Any such society shall be en-
titled to a license to transact business within this
state upon filing with the Commissioner a duly cer-
tified copy of its charter or articles of association;
a copy of its ¢onstitution and laws, certified by its
secretary or corresponding officer, a power of attor-
ney to the Commissioner as hereinafter provided;
a statement of its business under oath of its presi-
dent and secretary, or corresponding officers, in the
form required by the Commissioner, duly verified
by an examination made by the supervising insur-
ance official of its home state or other state satis-
factory to the Commissioner of this state; a cer-
tificate from the proper official in its home state,
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province, or country that the society is legally
organized; a copy of its contract, which must show
that benefits are provided for by periodical, or other
payments by persons holding similar contracts, and
upon furnishing the Commissioner such other in-
formation as he may deem necessary to a proper
exhibit of its business and plan of working, and
upon showing that its assets are invested in accord-
ance with the laws of the state, territory, district,
province, or country where it is organized, he shall
issue a license to such society to do business in
this state until the first day of the succeeding April:
Provided, That such license shall continue in full
force and effect until the new license be issued or
specifically refused. Any foreign society desiring
admission to this state shall have the qualifications
required of domestic societies organized under this
article and have its assets invested as required by
the laws of the state, territory, district, country, or
province where it is organized. For each such li-
cense or renewal the society shall pay the Com-
missioner ten dollars ($10). When the Commis-
sioner refuses to license any society, or revokes its
authority to do business in this state, he shall reduce
his ruling, order or decision to writing and file the
same in his office, and shall furnish a copy thereof,
together with a statement of his reasons, to the
officers of the society, upon request, and the action
of the Commissioner shall be reviewable by proper
proceedings in any court of competent jurisdiction
within the state: Provided, That nothing contained
in this or the preceding section shall be taken or
construed as preventing any such society from con-
tinuing in good faith all contracts made in this state
during the time such society was legally authorized
to transact business herein,

Sec. .32.17 Power of Attorney and Service of -
Process: Every society, whether domestic or for-
eign, now transacting business in this state shall,

[ 520]



SESSION LAWS, 1947,

within thirty (30) days after this act takes effect,
and every such society hereafter applying for ad-
mission, shall before being licensed, appoint in writ-
ing the Insurance Commissioner and his successors
in office to be its true and lawful attorney, upon
whom all legal process in any action or proceeding
against it shall be served, and in such writing shall
agree that any lawful process against it which is
served upon such attorney shall be of the same legal
force and validity as if served upon the society and
that the authority shall continue in force so long as
any liability remains outstanding in this state.

Copies of such appointment, certified by said
Commissioner, shall be deemed sufficient evidence
thereof, and shall be admitted in evidence with the
same force and effect as the original thereof might
be admitted. Service shall only be made upon such
attorney, must be made in duplicate upon the Com-
missioner, in his absence upon the person in charge
of his office, and shall be deemed sufficient service
upon such society: Provided, That no such service
shall be valid or binding against any such society
when it is required thereunder to file its answer,
pleading or defense in less than forty (40) days
from the date of mailing the copy of such service
to such society. When legal process against any
such society is served upon said Commissioner, he
shall forthwith forward by registered mail, one of
the duplicate copies prepaid and directed to its sec-
retary or corresponding officer. Legal process shall
not be served upon any such society except in the
manner provided herein.

Sec. .32.18 Place of Meeting—Location of Office:
Any domestic society may provide that the meetings
of its legislative or governing body may be held in
any state, district, province, or territory wherein
such society has subordinate branches and all busi-
ness transacted at such meetings shall be as valid
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in all respects as if such meetings were held in this
state. But its principal office shall be located in
this state.

Sec. .32.19 No Personal Liability: Officers and
members of the supreme, grand, or any subordinate
body of any such incorporated society shall not be
individually liable for the payment of any disability
or death benefit provided for in the laws and agree-
ments of such society, but the same shall be payable
only out of the funds of such society and in the
manner provided by its laws.

Sec. .32.20 Waiver of the Provisions bf the Laws:
The constitution and laws of the society may pro-

. vide that no subordinate body, nor any of its sub-

ordinate officers or members shall have the power
or authority to waive any of the provisions of the
laws and constitution of the society, and the same
shall be binding on the society and each and every
member thereof and on all beneficiaries of members.

Skc. .32.21 Benefits Not Attachable: No money
or other benefit, charity or relief or aid to be paid,
provided, or rendered by any such society shall be
liable to attachment, garnishment, or other process, -
or to be seized, taken, approypriated, or applied by
any legal or equitable process, or operation of law
to pay any debt or liability of a member or bene-
ficiary or any other person who may have a right
thereunder, either before or after payment.

Sec. .32.22 Constitution and Laws—Amendment:
Every society transacting business under this act,
shall file with the Commissioner a duly certified copy
of all amendments of or additions to its constitution
and laws, within ninety (90) days after the enact-
ment of the same. Printed copies of the constitution
and laws as amended, changed, or added to, certified
by the secretary or corresponding officer of the soci-
ety shall be prima facie evidence of the legal adop-
tion thereof.
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SEec. .32.23 Annual Reports: Every society trans-
acting business in this state shall annually, on or
before the fifteenth day of March, file with the Com-
missioner in such form as he may require, a state-
ment under oath of its president and secretary, or
corresponding officers, of its condition and standing
on the thirty-first day of December next preceding,
and of its transactions for one (1) year ending on
that date, and also shall furnish such other informa-
tion as the Commissioner may deem necessary to a
proper exhibit of its business and plan of working.
The Commissioner may at other times require any
further statement he may deem necessary to be made
relating to such society.

In addition to the annual report herein required,
each society shall annually report to the Commis-
sioner in valuation of its certificates in force on the
thirty-first day of December last preceding exclud-
ing those issued within the year for which the
report is filed, in cases where the contributions for
the first year in whole or in part are used for cur-
rent mortality and expenses: Provided, That the
first report of valuation shall be made as of Decem-
ber thirty-first, nineteen hundred and thirty-one.
Such report of valuation shall show, as contin-
gent liabilities, the present mid-year value of the
promised benefits provided in the constitution and
laws of such society under certificates then sub-
ject to wvaluation; and, as contingent assets, the
present mid-year value of the future net contribu-
tions provided in the constitution and laws as the
same are in practice actually collected. At the
option of any society, in lieu of the above, the valu-
ation may show the net value of the certificates
subject to valuation hereinbefore provided, and
said net value, when computed in case of monthly
contributions, may be the mean of the terminal
values for the end of the preceding and of the
current insurance years. Such valuation shall be
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certified by a competent accountant or actuary, or,
at the request and expense of the society, verified
by the actuary of the department of insurance of
the home state of the society, and shall be filed with
the Commissioner within ninety (90) days after
the submission of the last preceding annual report.
The legal minimum standard of valuation for all
certificates, except for disability benefits, shall be
the National Fraternal Congress Table of Mortality
as adopted by the National Fraternal Congress
August twenty-third, eighteen hundred and ninety-
nine, or, at the option of the society, any higher
table, or at its option, it may use a table based upon
the society’s own experience of at least twenty years
and covering not less than one hundred thousand
(100,000) lives with interest assumption not more -
than four per cent (4%) per annum. Each such
valuation report shall set forth clearly and fully the
mortality and interest basis and the method of val-
uation. Each society shall value its certificates
according to the plan named therein. Any society
providing for disability benefits shall keep the net
contributions for such benefits in a fund separate
and apart from all other benefit and expense funds
and the valuation of all other business of the society:
Provided, That where a combined contribution table
is used by a society for both death and permanent
total disability benefits, the valuation shall be ac-
cording to tables of reliable experience and in such
case a separation of the funds shall not be required.
An annual report of such valuation and an ex-
planation of the facts concerning the condition of the
society thereby disclosed shall be printed and mailed
to each beneficiary member of the society not later
than June first of each year, or, in lieu thereof, such
report of valuation and showing of the society’s con-
dition as thereby disclosed may be published in the
society’s official paper and the issue containing the
same mailed to each beneficiary member of the
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society. The laws of such society shall provide that
if the stated periodical contributions of its members,
together with the admitted assets, are insufficient
to mature its certificates in full, and to provide for
the creation and maintenance of the funds required
by its laws, additional, increased or extra rates of
contribution shall be collected from the members to
meet such deficiency; and such laws may provide
that, upon the written application or consent of the
member, his certificate may be charged with its pro-
portion of any deficiency disclosed by valuation,
with interest not exceeding five per cent (5%) per
annum,

SEc. .32.24 Provisions to Insure Future Security:
If the valuation of the certificates as hereinbefore
provided, on December thirty-first, nineteen hun-
dred and thirty-one, shall show that the present
value of future net contributions together with the
admitted assets is less than ninety per cent (90%)
of present value of the promised benefits and ac-
crued liabilities, such society shall be required there-
after to reduce such deficiency not less than ten
per centum (10%) of the total deficiency on said
December thirty-first, nineteen hundred and thirty-
one, at each succeeding triennial valuation. If at
any succeeding triennial valuation such society does
not show such percentage of improvement, the Com-
missioner shall direct that it thereafter comply with
the requirements herein specified. If .the next suc-
ceeding triennial valuation after the receipt of such
notice shall show that the society has not made the
percentage of improvement required herein, the
Commissioner may, in the absence of good cause
shown for such failure, institute proceedings for the
dissolution of such society in accordance with the
provisions of section .32.25 of this act, or in the case
of a foreign society, he may cancel its license to
transact business in this state.
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Any such society shown by any triennial valua-
tion subsequent to December thirty-first, nineteen
hundred and thirty-one, not to have made the im-
provements herein required, shall, within one (1)
year thereafter, complete such deficient improve-
ment, or thereafter as to all new members ad-
mitted be subject, so far as stated rates of contri-
butions are concerned, to the provisions of section
.32.12 of this act applicable to the organization of
new societies: Provided, That the contributions
and funds of such new members shall be kept sep-
arate and apart from the other funds of the society
until the required improvement shall be shown by
valuation. If such required improvement is not
shown by the succeeding triennial valuation, then
the said new members shall be placed in a separate
class and their certificates valued as an independent
society in respect to contributions and funds.

Skc. .32.25 Examinations of Domestic Societies:
The Commissioner, or his deputy or examiner, shall
have the power of visitation and examination into
the affairs of any domestic society. He may employ
assistants for the purpose of such examinations,
and he or his deputy, or examiner, shall have free
access to all the books, papers, and documents that
relate to the business of the society and may summon
and qualify as witness under oath and examine its
officers, agents, and employees or other persons in
relation to the affairs, transactions, and condition
of the society.

The expense of such examination shall be paid by
the society examined, upon statement furnished by
the Commissioner, and the examination shall be
made at least once in three (3) years.

Whenever after examination the Commissioner
is satisfied that any domestic society has failed to
comply with any provisions of this act, or is exceed-
ing its powers, or is not carrying out its contracts in
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good faith, or is transacting business fraudulently,
or whenever any domestic society, after the existence
of one (1) year or more, shall have a membership
of less than four hundred (400), or shall determine
to discontinue business, the Commissioner may pre-
sent the facts relating thereto to the Attorney Gen-
eral, who shall, if he deem the circumstances war-
rant, commence an action in quo warranto in a court
of competent jurisdiction, and such court shall there-
upon notify the officers of such society of a hearing,
and if it shall then appear that such society should
be closed, said society shall be enjoined from carry-
ing on any further business, and the Commissioner
shall be appointed receiver of such society, as is
provided in cise of insolvency of insurance com-
panies, and shall proceed at once to take possession
of the books, papers, moneys and other assets of the
society, and shall forthwith, under the direction of
the court, proceed to close the affairs of the society
and to distribute its funds to those entitled thereto.
No such proceedings shall be commenced by the
Attorney General against any such society until,
after notice has been duly served on the chief execu-
tive officers of the society and a reasonable opportu-
nity given to it, on a date to be named in said notice,
to show cause why such proceedings should not be
commenced. '

Skc. .32.26 Application for Receiver, Etc.: No
application for injunction against or proceedings for
the dissolution of or appointment of a receiver for
any such domestic society or branch thereof shall be
entertained by any court in this state unless the
same is made by the Attorney General.

Sec. .32.27 Examination of Foreign Societies:
The Commissioner, or any person whom he may ap-
point, may examine any foreign society transacting
or applying for admission to transact business in
this state. The said Commissioner may employ as-
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sistants, and he, or any person he may appoint, shall
have free access to all the books, papers, and docu-
ments that relate to the business of the society, and
may summon and qualify as witness under oath and
examine its officers, agents, and employees and
other persons in relation to the affairs, transactions
and condition of the society. He may, in his discre-
tion, accept in lieu of such examinations, the exami-
nation of the insurance department of the state,
territory, district, province, or country where such
society is organized. The actual expenses of exam-
iners making any such examination, shall be paid by
the society upon statement furnished by the Com-
missioner.

If any such society or its officers refuses to sub-
mit to such examination or to comply with the pro-
visions of the section relative thereto, the authority
of such society to write new business in this state
shall be suspended or license refused until satisfac-
tory evidence is furnished the Commissioner, relat-
ing to the condition and affairs of the society, and
during such suspension the society shall not write
new business in this state.

Sec. .32.28 No Adverse Publications: Pending,
during or after an examination or investigation of
any such society, either domestic or foreign, the
Commissioner shall make public no financial state-
ment, report or finding, nor shall he permit to be-
come public any financial statement, report, or find-
ing affecting the status, standing, or rights of any
such society, until a copy thereof shall have been
served upon such society, at its home office, nor until
such society shall have been afforded a reasonable
opportunity to answer any such financial statement,
report, or finding and to make such showing in con-
nection therewith as it may desire.

Sec. .32.29 Revocation of License: When the
Commissioner on investigation is satisfied that any
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foreign society transacting business under this act
has exceeded its powers, or has failed to comply
with any provisions of this act, or is conducting busi-
ness fraudulently, or is not carrying out its contracts
in good faith he shall notify the society of his find-
ings, and state in writing the grounds of his dissatis-
faction and after reasonable notice require said
society, on a date named, to show cause why its li-
cense should not be revoked. If on the date named
in said notice such objections have not been removed
to the satisfaction of the said Commissioner or the
society does not present good and sufficient reasons
why its authority to transact business in this state
should not at that time be revoked, he may revoke
the authority of the society to continue business in
this state. All decisions and findings of the Com-
missioner made under the provisions of this section
may be reviewed by proper proceedings in any court
of competent jurisdiction as provided in section .32.16
of this act.

Sec. .32.30 Exemption of Certain Societies:
Nothing contained in this act shall be construed to
affect or apply to grand or subordinate lodges of
Masons, Odd Fellows, Improved Order of Red Men,
Fraternal Order of Eagles, Loyal Order of Moose,
or Knights of Pythias, exclusive of the insurance
department of the Supreme Lodge of Knights of
Pythias, the Grand Aerie Fraternal Order of Eagles,
and the Junior Order of United American Mechan-
ics, exclusive of the beneficiary degree or insur-
ance branch of the National Council Junior Order
United American Mechanics, or societies which
limit their membership to any one hazardous occu-
pation, nor to similar societies which do not issue
insurance certificates, nor to any association of local
lodges of a society now doing business in this state
which provides death benefits not exceeding three
hundred dollars ($300) to any one person, or dis-
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ability benefit not exceeding three hundred dollars
($300) in any one year to any one person, or both,
nor to any contracts of reinsurance business on such
plan in this state, nor to domestic societies which
limit their membership to the employees of a par-
ticular city or town, designated firm, business house
or corporation, nor to domestic lodges, orders or
associations of a purely religious, charitable and
benevolent description, which do not provide for a
death benefit of more than one hundred dollars
($100), or for disability benefits of more than one
hundred and fifty dollars ($150) to any one person
in any one year: Provided always, That any such
domestic order or society which has more than five
hundred (500) members, and provides for death or
disability benefits, and any such domestic lodge,
order or society which issues to any person a cer-
tificate providing for the payment of benefits, shall
not be exempt by the provisions of this section, but
shall comply with all the requirements of this ar-
ticle. The Commissioner may require from any
society such information as will enable him to deter-
mine whether such society is exempt from the pro-
visions of this article.

No society, which is exempt by the provisions of
this section from the requirement of this article shall
give or allow or promise to give or allow, to any per-
son any compensation for procuring new members.

Any fraternal benefit society, heretofore organ-
ized and incorporated and operating within the defi-
nition set forth in sections .32.01, .32.02, and .32.03
of this act, providing for benefits in case of death or
disability resulting solely from accidents, but which
does not obligate itself to pay death or sick benefits,
may be licensed under the provisions of this act, and
shall have all the privileges and shall be subject to
all the provisions and regulations of this article,
except that the provisions of this article requiring
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medical examinations, valuations of benefit certifi-
cates, and that the certificate shall specify the
amount of benefits, shall not apply to such society.

Skc. .32.31 May Provide Accident and Health
Benefits: Any corporation, society, order or volun-
tary association operating within the definition set
forth in sections .32.01, .32.02, and .32.03 of this act,
organized during the war in which the United States
entered on April sixth, nineteen hundred and seven-
teen, with the purposes-of assisting the government
of the United States in maintaining and increasing
the production of commodities essential for the pros-
ecution of that war, and of developing loyalty to the
United States, or whose membership is limited to
veterans of that war, may be licensed under the pro-
visions of this act and shall have all the privileges
and shall be subject to all the provisions and regu-
lations of this article, except that the provisions
of this article requiring death benefits of at least
one thousand dollars ($1,000), medical examina-
tions, valuations of benefit certificates, shall not ap-
ply to such society, but such society may provide
benefits in case of death or disability resulting solely
from accidents in an amount not exceeding one thou-
sand dollars ($1,000) and may also provide for death
or funeral benefits, or both, not exceeding one hun-
dred dollars ($100) each, and for sick or disability
benefits not exceeding five hundred dollars ($500)
to any one person, in any one year. Any corpora-

tion, society, order, or voluntary association organ- b

ized under the provisions of this section shall file
with the Insurance Department a copy of all its rates
and policy forms, which rates and policy forms must
be approved by the said Insurance Department be-
fore becoming effective; and all such rates and forms
shall be observed by said society until amended rates
or forms shall have been filed with and approved by
the said Insurance Department.
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Sec. .32.32 Taxation: Every fraternal benefit
society organized or licensed under this act is here-
by declared to be a charitable and benevolent insti-
tution, and all of its funds shall be exempt from all
and every state, county, district, municipal, and
school tax, other than taxes on real estate and office
equipment. '

SEec. .32.33 Penalties: Any person who shall so-
licit membership for, or in any manner assist in
procuring membership in any fraternal benefit so-
ciety not licensed to do business in this state, or
who shall solicit membership for, or in any manner
assist in procuring membership in any such society
not authorized as herein provided, to do business as
herein defined in this state, shall be guilty of a mis-
demeanor and upon conviction thereof shall be pun-
ished by a fine of not less than fifty [dollarz] ($50)
nor more than two hundred dollars ($200).

Any society, or any officer, agent, or employee
thereof neglecting or refusing to comply with, or
violating any of the provisions of this article, the
penalty for which neglect, refusal, or ‘violation is
not specified in this section shall be fined not exceed-
ing two hundred dollars ($200) upcon conviction
thereof. o

Skc. .32.34 Assignment of Certificates—Payment
Discharges Society: Sections .18.36 and .18.37 shall
be applicable to fraternal benefit societies, as though
such societies were “insurers” as such term is used
in such sections, and to the certificates providing
death benefits or disability benefits issued by such
societies. ’

Sec. .32.35 Juvenile Benefits: Any fraternal
benefit society operating on the lodge system and
authorized to transact the business of fraternal in-
surance in this state, riay provide in its constitution
and by-laws, in addition to other benefits provided
for therein, for the payment of death or annuity
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ber:efits upon the lives of children between the ages
of one (1) and eighteen (18) years at next birthday.
Any such society may at its option organize and
operate branches for such children and membership
in local lodges and initiation therein shall not be
required of such children, nor shall they have any
voice in the management of the society. The total
benefits payable, as above provided, shall in no case
exceed the amount of tv7o thousand dollars ($2,000).

Sec. .32.36 Valuation of Contributions: The
death benefit contributions to be made upon such
certificates shall be based upon the “Standard In-
dustrial Mortality Table,” or the “English Life Table
Number Six,” and a rate of interest not.greater than
four per cent (4%) per annum or upon a higher
standard: Provided, That contributions may be
waived, or returns may be made from any surplus
held in excess of reserve and other liabilities, as pro-
~ vided in the by-laws; And provided, further, That
extra contributions shall be made if the reserves
hereafter provided for become impaired.

Skc. .32.37 Funds Kept Separate: Any society
entering into such insurance agreements shall main-
tain in all such contracts the reserve required by the
standard of mortality and interest adopted by the
society for computing contributions as provided in
section .32.36: Provided, That a society may pro-
vide that when a child reaches the minimum age for
initiation into membership in such society, any
benefit certificate issued hereunder may be sur-
rendered for cancellation and exchanged for any

other forms of certificate issved by the society. n

Upon the issuance of such new certificate, any re-
serve upon the original certificate herein provided
for shall be transferred to the credit of the new cer-
tificate. Neither the person who originally made
application for benefits on account of such child,
nor the beneficiary named in such original certificate,
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nor the person who paid the contribution, shall have
any vested right in such new certificate, the free
nomination of a beneficiary under the new certificate
to be left to the child so admitted to benefit mem-
bership.

Sec, .32.38 Annual Report: A statement of all
business transacted on account of juvenile benefit
insurance, showing assets and liabilities, shall be in-
cluded by any society availing itself of the privileges
of this act, in its annual report to the Insurance
Commissioner. The assets, funds and liabilities re-
quired hereby shall not be terminated, rescinded or
modified, nor shall the funds be divested for any
use other than as specified in section .32.37, as long
as any certificate issued hereunder remains in force,
and this requirement shall be recognized and en-
forced in any liquidation, reinsurance, merger, or
other change in the condition of the status of the
society.

Sec. .32.39 Expense Fund: Any society shall
have the right to provide in its laws and the cer-
tificates issued hereunder for specified payments on
account of the expense or general fund, which pay-
ments shall or shall not be mingled with the general
fund of the society as its constitution and by-laws
may provide.

Skec. .32.40 Termination of Membership: In the
event of the termination of membership in the
society by the person responsible for the support of
any child on whose account a certificate may have
been issued, as provided herein, the certificate may
be continued for the benefit of the estate of the
child: Provided, The contributions are continued or
for the benefit of any other person responsible for
the support and maintenance of such child, who
shall assume the payment of the required contribu-
tions.
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Skc. .32.41 Fraternal Mutual Property Insurers:
1. A domestic mutual property insurer which is
affiliated with and is comprised exclusively of mem-
bers of a specified fraternal society, which society
conducts its business and secures its membership
on the lodge system, having ritualistic work and
ceremonies, is herein designated as a fraternal mu-
tual insurer. .

2. Only fraternal mutual property insurers
which were authorized insurers immediately prior
to the effective date of this code may hereafter be
so authorized.

3. Such an insurer shall be subject to the ap-
plicable provisions of this code governing domestic
mutual insurers except only as to the provisions
relative to annual meeting, taxes, fees and licenses.
Such an insurer shall pay for its annual license and
filing its annual statement, the sum of ten dollars
($10). Such an insurer shall pay the expense of
examinations of it by the Commissioner, upon state-
ment furnished by the Commissioner.

4. Such an insurer may insure corporations, as-
sociations, and firms owned by and affiliated with
such society and operated for the benefit of its mem-
bers, and may insure corporations and firms a ma-
jority of whose shareholders or members are
members of such society.

5. Such an insurer doing business on the assess-
ment premium plan:

(1) Shall be exempt also from the provisions
of this code governing financial qualifications.

(2) Shall not be authorized to transact any
kind of insurance other than property insurance,
nor have authority to accept reinsurance.

6. Such an insurer doing business on the cash
premium plan:

(1) May be authorized to transact additional
kinds of insurance, other than life or title insurance,
subject to the same requirements as to surplus funds
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and reserves as apply to domestic mutual insurers
on the cash premium plan.

(2) May accept reinsurance only of such kinds
of insurance as it is authorized to transact direct
and only from insurers likewise affiliated with and
composed solely of the members of the same desig-
nated fraternal society.

SEc. .32.42 Fraternal Mutual Life Insurers: 1. A
mutual life insurer which is affiliated with and in-
sures exclusively members of a specified fraternal
society, which society conducts its business and
secures its membership on the lodge system, having
ritualistic work and ceremonies, is herein designated
as a fraternal mutual life insurer. :

2. Such an insurer shall be subject to the ap-
plicable provisions of this code governing mutual
life insurers except only as to the provisions relative
to annual meeting, taxes, fees and licenses. Such an
insurer shall pay for its annual license and filing its
annual statement, the sum of ten dollars ($10). Such
an insurer shall pay the expense of examinations of
it by the Commissioner, upon statement furnished
by the Commissioner.

ART‘ICLE THIRTY-THREE

STATE FIRE MARSHAL
Sec. .33.01 State Fire Marshal: The Commis-
sioner shall ex officio be State Fire Marshal. The
Commissioner shall receive no additional compensa-
tion on account of his services as State Fire Marshal.

Skc. .33.02 Deputy State Fire Marshals: 1. The
State Fire Marshal may appoint a Chief Deputy
State Fire Marshal and such additional deputy state
fire marshals as he deems necessary for the discharge
of his duties pursuant to this article, and shall fix
their compensation and from time to time prescribe
their respective duties. The State Fire Marshal may
terminate any such appointment at any time.
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2. Any power or duty vestedfin the State Fire
Marshal by this article may be exercised or dis-
charged by any deputy state fire marshal acting in
the name and by the authority of the State Fire
Marshal.

3. The Commissioner may also designate as an
ex officio resident fire marshal, the chief of any
organized fire department within this state, and may
revoke any such designation so made.

Sec. .33.03 Examination of Premises: 1. The
State Fire Marshal or any deputy state fire marshal
shall have authority at all times of day and night,
in the performance of duties imposed by this article,
to enter upon and examine any building or premises
.where any fire has occurred and other buildings and
premises adjoining or near thereto.

2. The State Fire Marshal or any deputy state
fire marshal shall have authority at any reasonable
hour to enter into any public building or premises
or any building or premises used for public purposes
to inspect for fire hazards.

3. Within his jurisdiction a resident fire marshal
may exercise like powers as are conferred by para-
graphs one and two of this section upon the State
Fire Marshal. Such power in a resident fire marshal
shall not be to the exclusion of any power of the
State Fire Marshal or of any deputy state fire
marshal.

Sec. .33.04 Safety Standards: 1. In jurisdic-
tions within this state other than those in which
there is in force a comprehensive local fire prevention
and safety code, the State Fire Marshal or any
deputy fire marshal shall have authority to enter
upon all premises and into all buildings except
private dwellings for the purpose of inspection to
ascertain if any fire hazard exists, and to. require
conformance with minimum standards for the pre-
vention of fire and for the protection of life and
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property against fire and panic as to use of premises,
and may adopt by reference nationally recognized
standards applicable to local conditions.

2. A resident fire marshal shall have authority
to enforce within his jurisdiction such ordinances
and laws relative to fire prevention and safety and
use of premises as may be in force therein. In
areas outside those covered by such local fire preven-
tion and safety codes, the jurisdiction of any such
resident fire marshal shall be subordinate to that of
the State Fire Marshal.

3. In areas covered by such fire prevention and
safety codes the State Fire Marshal may, upon re-
quest by the chief fire official or the local governing
body or of taxpayers of such area, assist in the en-
forcement of any such code.

Skc. .33.05 Removal of Fire Hazards: 1. If the
State Fire Marshal or his deputy finds in any build-
ing or premises subject to their inspection under this
article, any combustible material or inflammable
conditions or fire hazards dangerous to the safety of
the building, premises, or to the public, he shall by
written order require such condition to be remedied,
and such order shall forthwith be complied with by
the owner or occupant of the building or premises.

2. An owner or occupant aggrieved by any such
order made by a deputy state fire marshal may
within five (5) days after the date of the order ap-
peal to the State Fire Marshal. If the State Fire
Marshal confirms the order, the order shall remain
in force and be complied with by the owner or
occupant.

3. Any owner or occupant failing to comply
with any such order not appealed from or with any
order so confirmed shall be punishable by a fine of
not less than ten dollars ($10) nor more than fifty
dollars ($50) for each day such failure exists.
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Sec. .33.06 Reports and Investigation of Fires:
1. The chief of each organized fire department, or
the sheriff having jurisdiction over areas not within
the jurisdiction of any fire department, shall forth-
with notify the State Fire Marshal of all fires of
criminal, suspected, or undetermined origin occur-
ring within the jurisdiction of such fire department
or sheriff.

2. The State Fire Marshal may investigate any
fire for the purpose of determining its cause or
origin or the extent of the loss, or both.

Skc. .33.07 Examination of Witnesses: In the
conduct of any investigation into the cause, origin,
or loss resulting from any fire, the State Fire
Marshal shall have the same power and rights
relative to securing the attendance of witnesses and
the taking of testimony under oath as is conferred
upon the Commissioner under section .03.07. False
swearing by any such witness shall be deemed to be
perjury and shall be subject to punishment as such.

Skc. .33.08 Prosecution of Arsonists: If as the
result of any such investigation, or because of any
information received by him, the State Fire Marshal
is of the opinion that there is evidence sufficient to
charge any person with any crime, he may cause
such person to be arrested and charged with such
offense, and shall furnish to the prosecuting attorney
of the county in which the offense was committed,
the names of witnesses and all pertinent and ma-
terial evidence and testimony within his possession
relative to the offense.

Skc. .33.09 Records of Fires: The State Fire
Marshal shall keep on file in his office all reports of
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held from public scrutiny. The State Fire Marshal
may destroy any such report after five (5) years
from its date.

Sec. .33.10 Fire Prevention: The State Fire
Marshal may from time to time disseminate within
this state information concerning the causes, preven-
tion, and reduction of damage from fire.

Sec. .33.11 Annual Report: The State Fire
Marshal shall submit annually as of the first day of
January a report to the Governor of this state. The
report shall contain a detailed statement of his of-
ficial acts pursuant to this article.

Skc. .33.12 Forms, Blanks, Circulars: All forms,

~ blanks, circulars, posters and such reports as may

be required pursuant to the provisions of this article,
shall be furnished at the expense of the state.

Sec. .33.13 Hearings and Appeals: The Com-
missioner, as State Fire Marshal, shall be subject
to and may avail himself of the applicable provisions
of article four, relating to hearings and appeals.

ARTICLE THIRTY-FOUR
ACTS REPEALED OR AMENDED

Sec. .34.01 The following acts are hereby re-
pealed: Sections 1, 3, 5, 8, 9, 10, 11, 12, 13, 15, 16,
18, 19, 20, 21, 22, 25, 28, 29, 30, 31, 33, 35, 38, 39, 40,
41, 42, 43, 46, 47, 48, 50, 51, 52, 53, 54, 55, 56, 58, 60,
61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72, 76, 77, 78,
80, 81, 82, 88, 89, 90, 91, 93, 94, 95, 96, 97, 98, 99, 103,
102, 103, 104, 105, 10514, 107, 108, 109, 110, 111, 112,
113, 114, 115, 116, 117, 118, 119, 120, 121, 122, 123,
124, 125, 126, 127, 128, 129, 130, 131, 132, 133, 134,
135, 136, 137, 138, 139, 140, 141, 142, 143, 144, 145,

- 146, 147, 148, 149, 150, 161, 152, 153, 154, 155, 156,

157, 158, 159, 160, 161, 162, 163, 164, 165, 166, 167,
168, 169, 170, 171, 172, 173, 174, 175, 176, 177, 179,
180, 181, 183, 184, 185, 186, 190, 191, 192, 195, 196,
197, 198, 199, 200, 201, 203, 204, 205, 206, 207, 208,
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209, 214, 215, 216, 217, 218, 219, 220, 221, 222, 223,
224, 225, 226, 227, 230, 231, 232, 233, 234, 236, 237,
238, of chapter 49, Laws of 1911 (sections 7032, 7034,
7036, 7039, 7040, 7041, 7042, 7043, 7044, 7047, 7048,
7050, 7051, 7052, 7053, 7054, 7070, 7072, 7073, 7074,
7075, 7077, 7079, 7082, 7083, 7084, 7085, 7086, 7087,
7091, 7092, 7093, 7095, 7096, 7097, 7098, 7099, 7100,
7101, 7103, 7105, 7106, 7107, 7108, 7109, 7110, 7111,
7112, 7113, 7114, 7115, 7116, 7117, 7121, 7122, 7123,
7125, 7126, 7127, 7133, 7134, 7135, 7136, 7138, 7139,
7140, 7141, 7142, 7143, 7144, 7146, 7147, 7148, 7149,
7150, 7151, 7153, 7154, 7155, 7156, 7157, 7158, 7159,
7160, 7161, 7162, 7163, 7164, 7165, 7166, 7167, 7168,
7169, 7170, 7171, 7172, 7173, 7174, 7175, 7176, 71717,
7178, 7179, 7180, 7181, 7182, 7183, 7184, 7185, 7186,
7187, 7188, 7189, 7190, 7191, 7192, 7193, 7194, 7195,
7196, 7197, 7198, 7199, 7200, 7201, 7202, 7203,
7204, 7205, 7206, 7207, 7208, 7209, 7210, 7211, 7212,
7213, 7214, 7215, 7216, 7217, 7218, 7219, 7220, 7221,
7222, 7223, 7225, 7226, 7227, 7229, 7230, 7231, 7232,
7243, 7244, 7245, 7248, 7249, 7250, 7251, 71252, 7253,
7254, 7256, 7257, 7258, 7259, 7260, 7261, 7262, 7267,
7268, 7269, 7270, 7271, 7272, 7273, 7274, 1275, 7276,
7277, 7278, 7279, 7280, 7283, 7284, 7285, 7286, 7287,
7290, 7291, 7292, Rem. Rev. Stat. respectively, or
sections 2908, 2910, 2912, 2915, 2916, 2917, 2918,
2919, 2920, 2922, 2923, 2925, 2926, 2927, 2928, 2929,
2932, 2935, 2936, 2937, 2938, 2940, 2942, 2945, 2946,
2947, 2948, 2949, 2950, 2954, 2955, 2956, 2958, 2959,
2960, 2961, 2962, 2963, 2964, 2966, 2968, 2969, 2970,
2971, 2972, 2973, 2974, 2975, 2976, 2977, 2978, 2978a,
2979, 2983, 2984, 2985, 2987, 2988, 2989, 2995, 2996,
2997, 2998, 3000, 3001, 3002, 3003, 3004, 3005, 3006,
3008, 3009, 3010, 3011, 3012, 3013, 3015, 3016, 3017,
3018, 3019, 3020, 3021, 3022, 3023, 3024, 3025, 3026,
3027, 3028, 3029, 3030, 3031, 3032, 3033, 3034, 3035,
3036, 3037, 3038, 3039, 3040, 3041, 3042, 3043, 3044,
3045, 3046, 3047, 3048, 3049, 3050, 3051, 3052, 3053,
3054, 3055, 3056, 3057, 3058, 3059, 3060, 3061, 3062,
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3063, 3064, 3065, 3066, 3067, 3068, 3069, 3070, 3071,
3072, 3073, 3074, 3075, 3076, 3077, 3078, 3079, 30860,
3081, 3082, 3083, 3084, 3085, 3087, 3124, 3125, 3127,
3128, 3129, 3130, 3134, 3135, 3136, 3122, 3123, 31317,
3138, 3139, 3140, 3141, 3143, 3144, 3145, 3088, 3089,
3090, 3091, 3096, 3097, 3098, 3099, 3100, 3101, 3102,
3103, 3104, 3105, 3106, 3107, 3108, 3109, 3112, 3113,
3114, 3115, 3116, 3118, 3119, 3146, Pierce Code); also
sections 1, 2, 3, 4, 6, 7, 9, of chapter CLXII, Laws of
1901 (sections 5654-1, 5654-2, 5654-3, 5654-4, 5654-6,
5654-7, Rem. Rev. Stat., and sections 3148, 3149,
3150, 3151, 3152, 3153, 3154, Pierce Code); also sec-
tion 2 of chapter 49, Laws of 1911 as last amended
by section 1 of chapter 175, Laws of 1927 (section
7033, Rem. Rev. Stat. or section 2909, Pierce Code),
section 4 of chapter 49 of the Laws of 1911 as last
amended by section 1 of chapter 226, Laws of 1939
(section 7035, Rem. Rev. Stat., or section 2911, Pierce
Code), section 1 of chapter 2, Laws of 1909 (section
3147, Pierce Code), section 6 of chapter 49, Laws
of 1911, as last amended by section 1 of chapter 82,
Laws of 1917 (section 7037, Rem. Rev. Stat., or
section 2913, Pierce Code), section 7 of chapter 49,
Laws of 1911, as last amended by section 1 of
chapter 133, Laws of 1919 (section 7038, Rem. Rev.
Stat., or section 2914, Pierce Code), section 1314
of chapter 49, Laws of 1911, as last amended by
section 3 of chapter 177, Laws of 1915 (section 7045,
Rem. Rev. Stat,, or section 2920a, Pierce Code),
section 14 of chapter 49, Laws of 1911, as last
amended by section 4 of chapter 177, Laws of 1915
(section 7046, Rem. Rev. Stat., or section 2921, Pierce
Code), section 8 of chapter 55, Laws of 1901, as last
amended by section 112 of chapter 180, Laws of
1935 (section 11205, Rem. Rev. Stat, or section
7056, Pierce Code), section 17 of chapter 49, Laws
of 1911, as last amended by section 1 of chapter
193, Laws of the Extraordinary Session of 1925
(section 7049, Rem. Rev. Stat., or section 2924, Pierce
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Code) section 23 of chapter 49, Laws of 1911, as

last amended by section 1, chapter 102, Laws of 1939,

(sections 7054-1, 7055, 7056, 7057, 7058, 7059, 7060,
7061, 7062, 7063, 7064, 7065, 7066, 7067, 7068, Rem.
Rev. Stat., respectively, or sections 2930, 2930-1,
2930-2, 2930-3, 2930-4, 2930-5, 2930-6, 2930-7, 2930-8,
2930-9, 2930-10, 2930-11, 2930-12, 2930-13, 2930-14 of
Pierce Code, respectively), section 24 of chapter 49,
Laws of 1911, as last amended by section 24 of chap-
ter 177, Laws of 1915 (section 7069, Rem. Rev. Stat.,
or section 2931, Pierce Code) section 26 of chapter
49, Laws of 1911, as last amended by section 1 of
chapter 28, Laws of 1945 (section 7071, Rem. Rev.
Stat., or section 2933, Pierce Code), section 1 of chap-
ter 49, Laws of 1933 (section 7071-1, Rem. Rev. Stat,,
or section 2933-1, Pierce Code), section 32 of chapter
49, Laws of 1911, as last amended by section 1 of
chapter 97, Laws of 1915 (section 7076, Rem. Rev
Stat., or section 2939, Pierce Code), section 34 of
chapter 49, Laws of 1911, as last amended by section
1 of chapter 192, Laws of 1915 (section 7073, Rem.
Rev. Stat., or section 2941, Pierce Code), section
36 of chapter 49, Laws of 1911, as last amended by
section 1 of chapter 84, Laws of 1931 (section 7080,
Rem. Rev. Stat.,, or section 2943, Pierce Code),
section 16 of chapter 177, Laws of 1915, as last
amended by section 1 of chapter 197, Laws of the
Extraordinary Session of 1925 (section 7081, Rem:.
Rev. Stat., or section 2944, Pierce Code), section 44
of chapter 49, Laws of 1911, as last amended by
section 1 of chapter 107, Laws of 1927 (section 7088,
Rem. Rev. Stat., or section 2951, Pierce Code), sec-
tion 45 of chapter 49, Laws of 1911, as last amended
by section 1 of chapter 66, Laws of 1937 (section
7089, Rem. Rev. Stat.,, or section 2952-21, Pierce
Code), section 1 of chapter 66, Laws of 1937 (section
7089-1, 7089-2, 7089-3, 7089-4, 7089-5, Rem. Rev. Stat.,
respectively, or sections 2952-22, 2952-23, 2952-24,
2952-25, 2952-26, Pierce Code, respectively), section
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1 of chapter 18, Laws of 1915 (section 7090, Rem.

.Rev, Stat., or section 2953, Pierce Code), section 57

of chapter 49, Laws of 1911, as last amended by
section 10 of chapter 177, Laws of 1915 (section 7102,
Rem. Rev. Stat., or section 2965, Pierce Code), sec-
tion 59 of chapter 49, Laws of 1911, as last amended
by section 2 of chapter 265, Laws of 1927 (section
7104, Rem. Rev. Stat., or section 2967, Pierce Code),
section 74 of chapter 49, Laws of 1911, as last
amended by section 2 of chapter 88, Laws of 1935
(section 7119, Rem. Rev. Stat., or section 2981, Pierce
Code), section 3 of chapter 88, Laws of 1935 (section
7119a, Rem. Rev. Stat.,, or section 2981-1, Pierce
Code), section 4 of chapter 88, Laws of 1935 (section
7119b, Rem. Rev. Stat., or section 2981-2, Pierce
Code), section 5 of chapter 88, Laws of 1935 (sec-
tion 7119¢, Rem Rev. Stat, or section 2981-3,
Pierce Code), section 6 of chapter 88, Laws of 1935
(section 7119d, Rem. Rev. Stat., or section 2981-4,
Pierce Code), section 75 of chapter 49, Laws of
1911, as last amended by section 1 of chapter 164,
Laws of 1941 (section 7120, Rem. Rev. Stat., or sec-
tion 2982, Pierce Code), section 79 of chapter 49,
Laws of 1911, as last amended by section 1 of chapter
109, Laws of 1913 (section 7124, Rem. Rev. Stat,,
or section 2986, Pierce Code), section 1 of chapter 69,
Laws of 1939 (section 7126a, Rem. Rev. Stat., or
section 2988a, Pierce Code), section 83 of chapter
49, Laws of 1911, as last amended by section 2 of

- chapter 109, Laws of 1913 (section 7128, Rem. Rev.

Stat., or section 2990, Pierce Code), section 1 of
chapter 40, Laws of 1941 (section 7128-1, Rem. Rev.
Stat., or section 2990-21, Pierce Code), section 84
of chapter 49, Laws of 1911, as last amended by sec-
tion 1 of chapter 47, Laws of 1919 (section 7129, Rem.
Rev. Stat., or section 2991, Pierce Code), section 85
of chapter 49, Laws of 1911, as last amended by
section 3 of chapter 40, Laws of 1941 (section 7130,
Rem. Rev. Stat., or section 2992, Pierce Code),
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section 86 of chapter 49, Laws of 1911, as last
amended by section 1 of chapter 39, Laws of 1937
(section 7131, Rem. Rev. Stat., or section 2993,
Pierce Code), section 1 of chapter 73, Laws of
1941 (section 713la, Rem. Rev. Stat.,, or section
2993-51, Pierce Code), section 1 of chapter 48, Laws
of the Extraordinary Session of 1933, as last amended
by sections 1, 2, 4, 9, 11, 13, of chapter 42, Laws of
1937 (sections 7131-1, 7131-2, 7131-4, 7131-9, 7131-11,
7131-13, Rem. Rev. Stat., respectively, or sections
3136-21, 3136-22, 3136-24, 3136-29, 3136-31, 3136-33
of Pierce Code), sections 3, 5, 6, 8, 10, 12, 14, 15, 16,
17, of chapter 42, Laws of 1937 (sections 7131-3,
7131-5, 7131-6, 7131-8, 7131-10, 7131-12, 7131-14,
7131-15, 7131-16, 7131-17, Rem. Rev. Stat., respec-
tively, or sections 3136-23, 3136-25, 3136-26, 3136-28,
3136-30, 3136-32, 3136-34, 3136-35, 3136-36, 3136-37,
Pierce Code, respectively), section 2 of chapter 48,
Laws of the Extraordinary Session of 1933, as last
amended by section 7 of chapter 42, Laws of 1937
(section 7131-7, Rem. Rev. Stat., or section 3136-27,
Pierce Code), section 87 of chapter 49, Laws of 1911,
as last amended by section 1 of chapter 38, Laws of
1937 (section 7132, Rem. Rev. Stat., or section 2994,
Pierce Code), section 92 of chapter 49, Laws of 1911,
as last amended by section 1 of chapter 111, Laws
of 1941 (section 7137, Rem. Rev. Stat., or section
2999, Pierce Code), section 10 of chapter 49, Laws of
1911, as last amended by section 1 of chapter 37,
Laws of 1915 (section 7145, Rem. Rev. Stat., or sec-
tion 3007, Pierce Code), section 106, chapter 49,
Laws of 1911, as last amended by section 12 of
chapter 177, Laws of 1915 (section 7152, Rem. Rev.
Stat., or section 3014, Pierce Code), section 178 of
chapter 49, Laws of 1911, as last amended by section
1 of chapter 36, Laws of 1915 (section 7224, Rem.
Rev. Stat., or section 3086, Fierce Code), section 1
of chapter 118, Laws of 1939 (section 7230a,
Rem. Rev Stat., or section 3128-21, Pierce Code),

—18 [ 545 ]

[CH. 79.



Cu. 79.]

SESSION LAWS, 1947.

section 187 of chapter 49, Laws of 1911 as lasi
amended by section 1, chapter 124, Laws of 1929 (sec-
tion 7233, Rem. Rev, Stat., or section 3131, Pierce
Code), section 1 of chapter 124, Laws of 1929, as
last amended by section 2 of chapter 40, Laws of
1941 (section 7234, Rem. Rev. Stat., or section
3131-2a, Pierce Code), sections 3, 4, 5, 6, of chapter
124, Laws of 1929 (sections 7235, 7237, 7238, 7239,
7240, 7241, Rem. Rev. Stat., respectively, or sections
3131-2b, 3131-2c, 3131-2d, 3131-2d (2nd par.), 3131-2d
(3rd par.), 3131-2e, Pierce Code), section 189 of
chapter 49, Laws of 1911, as last amended by section
7 of chapter 124, Laws of 1929 (section 7242, Rem.
Rev. Stat., or section 3131-2f, Pierce Code), sections
187, 188, 189 of chapter 49, Laws of 1911, as last
amended by sections 8, 9 of chapter 124, Laws of
1929 (sections 7242a, 7242b, Rem. Rev. Stat., respec-
tively, or sections 3131g, 3131h, Pierce Code, re-
spectively), section 1 of chapter 300, Laws of 1927,
as last amended by sections 1, 2, 3, 4, 5, 6, 7, 8 of
chapter 79, Laws of 1939 (sections 7242-1, 7242-2,
7242-2a, 7242-2b, 7242-3, 7242-4, 7242-5, Rem. Rev.
Stat., respectively, or sectiens 2119-51, 3119-52, 3119-
53, 3119-54, 3119-55, 3119-56, 3119-57, Picrce Code),
section 1 of chapter 116, Laws of 1933 (section 7246,
Rem. Rev. Stat., or section 3120, Pierce Code), sec-
tion 193 of chapter 49, Laws of 1911, as last amended
by section 2 of chapter 116, Laws of 1933 (section
7246-1, Rem. Rev. Stat.,, or section 3120a, Pierce
Code), section 194 of chapter 49, Laws of 1911, as
last amended by section 1 of chapter 208, Laws of
1943 (section 7247, Rem. Rev. Stat., or section 3121,
Pierce Code), section 202 of chapter 49, Laws of
1911, as last amended by section 14 of chapter 177,
Laws of 1915 (section 7255, Rem. Rev. Stat., or sec-
tion 3142, Pierce Code), section 210 of chapter 49,
Laws of 1911, as last amended by section 1 of chapter
194, Laws of 1919 (section 7263, Rem. Rev. Stat., or
section 3092, Pierce Code), section 211 of chapter 49,
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Laws of 1911, as last amended by section 1 of chapter
227, Laws of 1943 (section 7264, Rem. Rev. Stat., or
section 3093, Pierce Code), section 212 of chapter
49, Laws of 1911, as last amended by section 1 of
chapter 99, Laws of 1939 (section 7265, Rem. Rev.
Stat., or section 3094, Pierce Code), section 213 of
chapter 49, Laws of 1911, as last amended by section
1 of chapter 101, Laws of 1931 (section 7266, Rem.
Rev. Stat., or section 3095, Pierce Cnde), section 228
of chapter 49, Laws of 1911, as last smended by sec-
tion 2 of chapter 101, Laws of 1951 (section 7281,
Rem. Rev. Stat., or section 3110, Pierce Code), section
229 of chapter 49, Laws of 1911, as last amended by
section 3 of chapter 101, Laws cf 1931 (section 7282,
Rem. Rev. Stat., or section 3111, Pierce Code), sec-
tion 235 of chapter 49, Laws of 1911 as last amended
by section 1 of chapter 112, Laws of 1941 (section
7288, Rem. Rev. Stat., or section 3117, Pierce Code),
section. 1 of chapter 62, Laws of 1921 (section 7289,
Rern. Rev. Stat, or section 3117-1, Pierce Code),
section 1 of chapter 159, Laws of 1919, as last
amended by section 1 of chapter 26, Laws of 1933
(section 7293, Rem. Rev. Stat., or section 3119-1,
Pierce Code), section 2 of chapter 159, Laws of 1919,

as last amended by section 2 of chapter 102, Laws of -

1931 (section 7294, Rem. Rev. Stat., or section 3119-2,
Pierce Code), section 3 of chapter 159, Laws of 1919,
as last amended by section 3 of chapter 102, Laws of
1931 (section 7295, Rem. Rev. Stat., or section 3119-3,
Pierce Code), section 4 of chapter 159, Laws of 1919,
as last amended by section 4 of chapter 102, Laws of
1931 (section 7296, Rem. Rev. Stat., or section 3119-4,
Pierce Code), section 5 of chapter 159, Laws of 1919
(section 7297, Rem. Rev. Stat., or section 3119-5,
Pierce Code), section 6 of chapter 159, Laws of 1919
(section 7298, Rem. Rev. Stat., or section 3119-6,
Pierce Code), section 1 of chapter 4%, Laws of 1927
(section 569, Rem. Rev. Stat.,, or section 7854-1,
Pierce Code), section 2 of chapter 92, Laws of 1927,
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as last amended by section 1 of chapter 179, Laws
of 1939 (section 7230-1, Rem. Rev. Stat., or section
7854-2, Pierce Code), section 1 of chapter 110, Laws
of 1945 (section 7033-1, Rem. Rev. Stat., or section
666-18, Pierce Code), section 1 of chapter 49, Laws
of 1945 (section 7068-5, Rem. Rev. Stat., or section
663-51, Pierce Code), sections 1, 2, 3, 4 of chapter 97,
Laws of 1939 (sections 7230-2, 7230-3, 7230-4, 7230-5,
Rem. Rev. Stat., or sections 3136-51, 3136-52, 3136-53,
3136-54, Pierce Code), and all other acts or parts of

- acts inconsistent with the provisions of this act.

- SEc. .34.02 Act Amended: Section 73, chapter 49,
Laws of 1911 as last amended by section 1 of chapter
103, Laws of 1939, the same being section 7118 of
Remington’s Revised Statutes or section 2980 of the
Pierce Code, is amended to read as follows:

Every insurer as to casualty insurance shall file
with the Insurance Commissioner its rates and rat-
ing schedules, or it may adopt advisory rules and
rates of rating organizations. Unless disapproved
by the Commissioner prior thereto, any such filing
shall become effective upon expiration of thirty
days from date of filing.

Every such insurer and its agents shall adhere to
its filings, and shall not amend such filirys or deviate

‘therefrom until it sha'l have filed amendatory sche-

dules or rates or notice of such deviation with the

‘Commissioner for a period of thirty days; except

that such amendatory schedules or deviations shall
not become effective if disapproved by the Commis-
sioner within such thirty-day period.

The Commissioner may waive any such waiting
period or any part thereof as to any filing by giving
notice thereof to the insurer.

Passed the Senate February 20, 1947.
Passed the House February 27, 1947.
Approved by the Governor March 7, 1947,
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