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inventory numbers, if any: Provided, The livestock
and dairy herd at the Western State Hospital shall
be maintained at its approximate present capacity.

Passed the Senate March 3, 1961.

Passed the House March 8, 1961.

Approved by the Governor March 20, 1961.

CHAPTER 194.

[S.B.203.1

INSURANCE.

AN Acrt relating to insurance; amending section .05.01, chapter
79, Laws of 1947 and RCW 48.05.010; amending section
.05.24, chapter 79, Laws of 1947 and RCW 48.05.240; amend-
ing section .12.15, chapter 79, Laws of 1947, as last amended
by section 3, chapter 225, Laws of 1959, and RCW 48.12.150;
amending section .17.15, chapter 79, Laws of 1947 and RCW
48.17.150; amending section .20.34, chapter 79, Laws of 1947
and RCW 48.20.340; amending section .21.08, chapter 79,
Laws of 1947 and RCW 48.21.080; amending section .23.35,
chapter 79, Laws of 1947, as last amended by section 8,
chapter 225, Laws of 1959, and RCW 48.23.350; adding a
new section to chapter 79, Laws of 1947 and to chapter
48.24 RCW; amending section .24.04, chapter 79, Laws of
1947, as amended by section 18, chapter 303, Laws of 1955,
and RCW 48.24.040; amending section .24.17, chapter 79,
Laws of 1947 and RCW 48.24.170; amending section .31.01,
chapter 79, Laws of 1947 and RCW 48.31.010; and amend-
ing section .31.11, chapter 79, Laws of 1947 and RCW
48.31.110.

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

SECTION 1. Section .05.01, chapter 79, Laws of RCW 4805010
1947 and RCW 48.05.010 are each amended to read
as follows:
(1) A “domestic” insurer is one formed under -pomestic”,
the laws of this state. ‘“g(ifeeégfir{-_
(2) A “foreign” insurer is one formed under the %Ea;%;.'umtm
laws of the United States, of a state or territory of
the United States other than this state, or of the

District of Columbia.
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(3) An “alien” insurer is one formed under the
laws of a nation other than the United States.

(4) For the purposes of this code, “United
States,” when used to signify place, means only the
states of the United States, the government of Puerto
Rico and the District of Columbia.

Sec. 2. Section .05.24, chapter 79, Laws of 1947
and RCW 48.05.240 are each amended to read as
follows:

The provisions of RCW 48.05.230 shall not apply
to reinsurance contracts between insurers, to life or
disability insurances, to bid bonds issued in con-
nection with any public or private contract, or to
insurance contracts:

(1) Issued as a surplus line under RCW 48.15.040,
or exempted under RCW 48.15.160.

(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.

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

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

Sec. 3. Section .12.15, chapter 79, Laws of 1947,
as last amended by section 3, chapter 225, Laws of
1959, and RCW 48.12.150 are each amended to read
as follows:

(1) This section shall be known as the standard
valuation law.

(2) Annual valuation: The commissioner shall
annually value, or cause to be valued, the reserve
liabilities (hereinafter called reserves) for all out-
standing life insurance policies and annuity and
pure endowment contracts of every life insurer doing
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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 others)
used in the calculation of such reserves. In calculat-
ing such reserves, the commissioner may use group
methods and approximate averages for fractions 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 required of any
foreign or alien insurer, he may accept any valu-
ation 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 official 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 computed in the
manner prescribed by the law of that state or juris-
diction.

(3) Minimum valuation standard:

(a) The minimum standard for the valuation of
all such policies and contracts issued prior to the
operative date of RCW 48.23.350 shall be as follows:

For policies issued prior to the operative date no
standard of valuation 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 to the
American Experience Table of Mortality with three
and one-half percent interest; except, that when the
preliminary term basis is used it shall not exceed one
year. The commissioner may vary the standard of
valuation in particular cases of invalid lives and
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other extra hazards, provided, that the interest rate
used is not greater than three and one-half percent.

The legal minimum standard for the valuation
of annuities issued on or after January 1, 1912, and
prior to the operative date of RCW 48.23.350, shall
be McClintock’s Table of Mortality Among Annui-
tants, with interest at three and one-half percent
per annum, but annuities deferred ten or more years
and written in connection with life or term insur-
ance 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 percent per annum.

The legal minimum standard for the valuation of
industrial policies issued on or after the first day
of January, 1912, and prior to the operative date of
RCW 48.23.350, shall be the American Experience
Table of Mortality with interest at three and one-
half percent per annum; except, that any life insurer
may voluntarily value such industrial policies ac-
cording to the Standard Industrial Mortality Table
or the Substandard 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 years shall be, at the option of the life insurer
issuing such policies, either the American Men Ulti-
mate Table of Mortality, the Commissioners 1941
Standard Ordinary Mortality Table, or any other
table approved by the commissioner, with interest at
three and one-half percent per annum.

(b) The minimum standard for the valuation of
all such policies and contracts issued on or after
the operative date of RCW 48.23.350 shall be the
Commissioners Reserve Valuation Method defined in
subsection (4) of this section, three and one-half
percent interest, and the following tables:

(i) For all ordinary policies of life insurance
issued on the standard basis, excluding any disability
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and accidental death benefits in such policies,—the
Commissioners 1941 Standard Ordinary Mortality
Table for such policies issued prior to the operative
date of RCW 48.23.350 (5a), and the Commissioners
1958 Standard Ordinary Mortality Table for such
policies issued on or after such operative date: Pro-
vided, That for any category of such policies issued
on female risks on or after July 1, 1957, modified net
premiums and present values, referred to in sub-
section (4) of this section, may be calculated accord-
ing to an age not more than three years younger than
the actual age of the insured.

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

(iii) For individual annuity and pure endow-
ment contracts, excluding any disability and acci-
dental death benefits in such policies,—the 1937
Standard Annuity Mortality Table or, at the option
of the insurer, the Annuity Mortality Table for 1949,
Ultimate, or any modification of either of these tables
approved by the commissioner.

(iv) For group annuity and pure endowment
contracts, excluding any disability and accidental
death benefits in such policies,—the Group Annuity
Mortality Table for 1951, any modification of such
table approved by the commissioner, or, at the
option of the insurer, any of the tables or modifi-
cations of tables specified for individual annuity and
pure endowment contracts.

(v) For total and permanent disability benefits
in or supplementary to ordinary policies or contracts,
—for policies or contracts issued on or after January
1, 1966, the tables of Period 2 disablement rates and
the 1930 to 1950 termination rates of the 1952 Dis-
ability Study of the Society of Actuaries, with due
regard to the type of benefit; for policies or contracts
issued on or after January 1, 1961, and prior to
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January 1, 1966, either such tables or, at the option
of the insurer, the Class (3) Disability Table (1926);
and for policies issued prior to January 1, 1961, the
Class (3) Disability Table (1926). Any such table
shall, for active lives, be combined with a mortality
table permitted for calculating the reserves for life
insurance policies.

(vi) For accidental death benefits in or supple-
mentary to policies,—for policies issued on or after
January 1, 1966, the 1959 Accidental Death Benefits
Table; for policies issued on or after January 1, 1961,
and prior to January 1, 1966, either such table or,
at the option of the insurer, the Inter-Company
Double Indemnity Mortality Table; and for policies
issued prior to January 1, 1961, the Inter-Company
Double Indemnity Mortality Table. Either table shall
be combined with a mortality table permitted for
calculating the reserves for life insurance policies.

(vii) 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
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 benefits
(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
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benefits provided for by the policy and the excess
of (a) over (b) as follows:

(a) 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
subsequent 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 year higher than the age at issue of such
policy.

(b) 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
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 RCW 48.23.350, be less than the aggregate
reserves calculated in accordance with the method
set forth in subsection (4) and the mortality table
or tables and rate or rates of interest used in calculat-
ing nonforfeiture benefits for such policies.

(6) Optional reserve bases: Reserves for all
policies and contracts issued prior to the operative
date of RCW 48.23.350 may be calculated, at the
option of the insurer, according to any standards
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which produce greater aggregate reserves for all
such policies and contracts than the minimum re-
serves required by the laws in effect immediately
prior to such date.

For any category of policies, contracts or benefits
specified in subsection (3) of this section, issued on
or after the operative date of RCW 48.23.350, reserves
may be calculated, at the option of the insurer, ac-
cording to any standard or standards which produce
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 corresponding rate or
rates of interest used in calculating any nonforfeiture
benefits provided for therein: Provided, That re-
serves for participating life insurance policies issued
on or after the operative date of RCW 48.23.350 may,
with the consent of the commissioner, be calculated
according to a rate of interest lower than the rate of
interest used in calculating 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 nonforfeiture benefits by more
than one-half percent the insurer issuing such
policies shall file with the commissioner a plan pro-
viding 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 contract
is less than the net premium for the policy or contract
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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 de-
ficiency reserve in addition to all other reserves re-
quired by law. For each such policy or contract the
deficiency reserve shall be the present value, accord-
ing 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 re-
mainder of the premium-paying period.

Sec. 4. Section .17.15, chapter 79, Laws of 1947
and RCW 48.17.150 are each amended to read as fol-
lows:

(1) To qualify for an agent’s or broker’s license
an applicant must otherwise comply with this code
therefor and must

(a) be twenty-one years of age or over, if an
individual,;

(b) be a bona fide resident of and actually reside
in this state, or if a corporation, be other than an
insurer and maintain a lawfully established place
of business in this state, except as provided in RCW
48.17.330;

(¢) 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 corpo-
ration;

(d) successfully pass any examination as re-
quired under RCW 48.17.110;

(e) be a trustworthy person;

(f) not intend to use or use the license for the
purpose principally of writing controlled business,
as defined in RCW 48.17.080;

(g) if for an agent’s license, be appointed as its
agent by one or more authorized insurers, subject
to issuance of the license;

(h) if for broker’s license, have had experience
either as an agent, solicitor, adjuster, general agent,
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broker, or as an employee of insurers or representa-
tives 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. 5. Section .20.34, chapter 79, Laws of 1947
and RCW 48.20.340 are each amended to read as
follows:

(1) Family expense disability insurance is that
covering members of any one family including one
or both spouses and dependents 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
expense coverage, in addition to other provisions
required to be contained in disability policies under
this chapter, shall contain the following provisions:

(a) A provision that the policy and the applica-
tion of the head of the family shall constitute the
entire contract between the parties.

(b) A provision 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
premium as may be required therefor.

Sec. 6. Section .21.08, chapter 79, Laws of 1947
and RCW 48.21.080 are each amended to read as
follows:

In group disability insurance policies there shall
be a provision that the insurer shall issue to the
employer, the policyholder, or other person or associ-
ation in whose name such policy is issued, for deliv-

[ 1878 ]



SESSION LAWS, 1961.

ery to each insured employee or member, a certifi-
cate setting forth in summary form a statement of
the essential features of the insurance coverage, and
to whom the benefits thereunder are payable de-
scribed by name, relationship, or reference to the in-
surance records of the policyholder or insurer. If
family members are insured, only one certificate
need be issued for each family. This section shall not
apply to blanket disability insurance policies.

SEc. 7. Section .23.35, chapter 79, Laws of 1947,
as last amended by section 8, chapter 225, Laws of
1959, and RCW 48.23.350 are each amended to read
as follows:

(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 subsection (8), no policy
of life insurance, except as stated in subsection (7),
shall be delivered or issued for delivery in this state
unless it shall contain in substance the following
provisions, or corresponding provisions which in the
opinion of the commissioner are at least as favorable
to the defaulting or surrendering policyholder:

(a) That, in the event of default in any premium
payment, the insurer will grant, upon proper request
not later than sixty days after the due date of the
premium in default, a paid-up nonforfeiture benefit
on a plan stipulated in the policy, effective as of such
due date, of such value as may be hereinafter
specified.

(b) That, upon surrender of the policy within
sixty days after the due date of any premium pay-
ment in default after premiums have been paid for
at least three full years in the case of ordinary insur-
ance or five full years in the case of industrial
insurance, the insurer will pay, in lieu of any paid-up
nonforfeiture benefit, a cash surrender value of such
amount as may be hereinafter specified.
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(¢) That a specified paid-up nonforfeiture bene-
fit shall become effective as specified in the policy
unless the person entitled to make such election
elects another available option not later than sixty
days after the due date of the premium in default.

(d) 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 benefits
which become effective on or after the third policy
anniversary in the case of ordinary insurance or the
fifth policy anniversary in the case of industrial in-
surance, the insurer will pay, upon surrender of the
policy within thirty days after any policy anni-
versary, a cash surrender value of such amount as
may be hereinafter specified.

(e) A statement of the mortality table and in-
terest rate used in calculating the cash surrender
values and the paid-up nonforfeiture benefits avail-
able under the policy, together with a table show-
ing the cash surrender value, if any, and paid-up
nonforfeiture benefit, if any, available under the
policy on each policy anniversary either during the
first twenty policy years or during the term of the
policy, whichever is shorter, such values and benefits
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.

(f) 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 com-
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putation 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 in-
surance 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 months after demand therefor with surrender
of the policy.

(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 subsection
(2) of this section, shall be an amount not less than
the excess, if any, of the present value, on such an-
niversary, of the future guaranteed benefits which
would have been provided for by the policy includ-
ing 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 sub-
sections (5) and (5a) 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 days after any policy anniversary
under any policy paid-up by completion of all
premium payments or any policy continued under
any paid-up nonforfeiture benefits whether or not
required by such subsection (2), shall be an amount
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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: Except as pro-
vided in the third paragraph of this subsection, the
adjusted premiums for any policy shall be calculated
on an annual basis and shall be such uniform per-
centage of the respective premiums specified in the
policy for each policy year, excluding extra pre-
miums on a substandard policy, that the present
value, at the date of issue of the policy, of all such
adjusted premiums shall be equal to the sum of (a)
the then present value of the future guaranteed
benefits provided for by the policy; (b) two percent
of the amount 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; (c)
forty percent of the adjusted premium for the first
policy year; (d) twenty-five percent 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 uniform amount with uniform
premiums for the whole of life issued at the same
age for the same amount of insurance, whichever is
less: Provided, That in applying the percentages
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specified in (c) and (d) above, no adjusted premium
shall be deemed to exceed four percent of the amount
of insurance or uniform amount equivalent thereto.
Whenever the plan or term of a policy has been
changed, either by request of the insured or auto-
matically in accordance with the provisions of the
policy, the date of inception of the changed policy for
the purposes of determining a nonforfeiture benefit
or cash surrender value shall be the date as of which
the age of the insured is determined for the purpose
of the changed policy.

In the case of a policy providing an amount of
insurance varying with duration of the policy, the
equivalent uniform amount thereof for the purpose
of this subsection shall be deemed to be the uniform
amount of insurance provided by an otherwise
similar policy, containing the same endowment
benefit or benefits, if any, issued at the same age and
for 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, provided, however,
that in the case of a policy, providing a varying
amount of insurance issued on the life of a child
under age ten, the equivalent uniform amount may
be computed as though the amount of insurance pro-
vided by the policy prior to the attainment of age
ten were the amount provided by such policy at age
ten.

The adjusted premiums for any policy providing
term insurance benefits by rider or supplemental
policy provision shall be equal to (i) the adjusted
premiums for an otherwise similar policy issued at
the same age without such term insurance benefits,
increased, during the period for which premiums for
such term insurance benefits are payable, by (ii) the
adjusted premiums for such term insurance, the fore-
going items (i) and (ii) being calculated separately
and as specified in the first two paragraphs of this
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subsection except that, for the purposes of (b), (c)
and (d) of the first such paragraph, the amount of
insurance or equivalent uniform amount of insurance
used in the calculation of the adjusted premiums re-
ferred to in (ii) shall be equal to the excess of the
corresponding amount determined for the entire
policy over the amount used in the calculation of the
adjusted premiums in (i).

Except as otherwise provided in subsection (5a)
of this section, all adjusted premiums and present
values referred to in this section shall for all policies
of ordinary insurance be calculated on the basis of
the Commissioners 1941 Standard Ordinary Mor-
tality Table: Provided, That for any category of ordi-
nary insurance issued on female risks on or after
July 1, 1957, adjusted premiums and present values
may be calculated according to an age not more than
three years younger than the actual age of the in-
sured. Such calculations for all policies of industrial
insurance shall be made on the basis of the 1941
Standard Industrial Mortality Table. All calculations
shall be made on the basis of the rate of interest, not
exceeding three and one-half percent per annum,
specified in the policy for calculating cash surrender
values and paid-up nonforfeiture benefits: Provided,
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 hun-
dred and thirty percent 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.

(5a) In the case of ordinary policies issued on or
after the operative date of this subsection (5a) as
defined herein, all adjusted premiums and present
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values referred to in this section shall be calculated
on the basis of the Commissioners 1958 Standard
Ordinary Mortality Table and the rate of interest,
not exceeding three and one-half percent per annum,
specified in the policy for calculating cash surrender
values and paid-up nonforfeiture benefits, provided
that for any category of ordinary insurance issued on
female risks, adjusted premiums and present values
may be calculated according to an age not more than
three years younger than the actual age of the in-
sured. 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 those shown in the Commis-
sioners 1958 Extended Term Insurance Table. Pro-
vided, further, That for insurance issued on a sub-
standard 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.

On or after June 11, 1959, any insurer may file
with the commissioner a written notice of its election
to comply with the provisions of this subsection,
either as to designated ordinary policies or as to all
ordinary policies issued by it, after a specified date
before January 1, 1966. After the filing of such notice,
then upon such specified date (which shall be the
operative date of this subsection as to such policies
for such insurer), this subsection shall become op-
erative with respect to such policies thereafter issued
by such insurer. If an insurer makes no such election,
or so elects to have this subsection apply as to certain
of its ordinary policies only, the operative date of this
subsection as to all of the ordinary policies issued
by such insurer (other than those policies as to
which the insurer has elected an earlier operative
date as hereinabove provided) shall be January 1,
1966.
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(6) Calculation of values—Life: Any cash sur-
render value and any paid-up nonforfeiture benefit,
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 sub-
sections (3), (4), () and (5a) 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 subsection (3) of 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, (c) as reversionary annuity or deferred
reversionary annuity benefits, (d) as term insurance
benefits provided by a rider or supplemental policy
provision to which, if issued as a separate policy, this
section would not apply, (e) as term insurance on the
life of a child or on the lives of children provided
in a policy on the life of a parent of the child, if such
term insurance expires before the child’s age is
twenty-six, is uniform in amount after the child’s
age is one, and has not become paid-up by reason
of the death of a parent of the child, and (f) as other
policy benefits additional to life insurance and en-
dowment benefits, and premiums for all such ad-
ditional benefits, shall be disregarded in ascertaining
cash surrender values and nonforfeiture benefits re-
quired by this section, and no such additional benefits
shall be required to be included in any paid-up non-
forfeiture benefits.

(7) Exceptions: This section shall not apply to
any reinsurance, group insurance, pure endowment,
annuity or reversionary annuity contract, nor to
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any term policy of uniform amount, or renewal
thereof, of fifteen years or less expiring before age
sixty-six, for which uniform premiums are payable
during the entire term of the policy, nor to any term
policy of decreasing amount on which each adjusted
premium, calculated as specified in subsections (5)
and (5a) of this section, is less than the adjusted
premium so calculated, on such fifteen 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.

(8) Operative date: After the effective date of
this section, any insurer may file with the commis-
sioner a written notice of its election to comply with
the provisions of this section after a specified date
before July 1, 1948. After the filing of such notice,
then upon such specified date (which shall be the
operative date for such insurer), this section shall
become operative with respect to the policies there-
after issued by such insurer. If an insurer makes no
such election, the operative date of this section for
such insurer shall be July 1, 1948.

Sec. 8. There is added to chapter 79, Laws of
1947 and to chapter 48.24 RCW a new section to read
as follows:

The lives of a group of individuals may be in-
sured under a policy issued to a credit union, which
shall be deemed the policyholder, to insure eligible
members of such credit union for the benefit of
persons other than the credit union or its officials,
subject to the following requirements:

(1) The members eligible for insurance under
the policy shall be all of the members of a credit
union, or all except any as to whom evidence of
individual insurability is not satisfactory to the
insurer, or all of any class or classes thereof de-
termined by conditions pertaining to their age or
membership in the credit union or both.
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(2) The premium for the policy shall be paid
by the policyholder, either wholly from the credit
union’s funds, or partly from such funds and partly
from funds contributed by the insured members
specifically for their insurance. No policy may be
issued for which the entire premium is to be derived
from funds contributed by the insured members
specifically for their insurance.

(3) The policy must cover at least twenty-five
members at the date of issue.

(4) The amount of insurance under the policy
shall not exceed the amount of the total shares and
deposits of the member or two thousand dollars,
whichever is less.

(5) As used herein, “credit union” means a
credit union organized and operating under the
federal credit union act of 1934 or chapter 31.12
RCW.

SEc. 9. Section .24.04, chapter 79, Laws of 1947,
as amended by section 18, chapter 303, Laws of 1955
and RCW 48.24.040 are each amended to read as
follows:

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
creditors, subject to the provisions of the insurance
code relating to credit life insurance and credit
accident and health insurance and to the following
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 conditions
pertaining to the indebtedness or to the purchase
giving rise to the indebtedness. The policy may pro-
vide that the term “debtors” shall include the debtors
of one or more subsidiary corporations, and the
debtors of one or more affiliated corporations, pro-
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prietors or partnerships if the business of the policy-
holder and of such affiliated corporations, 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 policy 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 insurance,
debtors under obligations outstanding at its date of
issue without evidence of individual insurability
unless at least seventy-five percent of the then
eligible debtors elect to pay the required charges.
A policy on which no part of the premium 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 satisfactory 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 persons yearly, or
may reasonably be expected to receive at least one
hundred 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 percent of the new entrants become
insured.

(4) 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.

Sec. 10. Section .24.17, chapter 79, Laws of 1947
and RCW 48.24.170 are each amended to read as
follows: ‘
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There shall be a provision that the insurer will
issue to the policyholder for delivery to each indi-
vidual insured a certificate setting forth a statement
as to the insurance protection to which he is en-
titled, to whom the insurance benefits are payable,
described by name, relationship, or reference to the
insurance records of the policyholder or insurer, and
the rights and conditions set forth in RCW 48.24.180,
48.24.190 and 48.24.200, following.

Sec. 11. Section .31.01, chapter 79, Laws of 1947
and RCW 48.31.010 are each amended to read as
follows:

(1) Subject to the provisions of RCW 48.08.080,
relating to the mutualization of stock insurers, RCW
48.09.350, relating to the conversion or reinsurance
of mutual insurers, and RCW 48.10.330, relating to
the consolidation or conversion of reciprocal insurers,
a domestic insurer may merge or consolidate with
another insurer, subject to the following conditions:

(a) The plan of merger or consolidation must be
submitted to and be approved by the commissioner
in advance of the merger or consolidation.

(b) The commissioner shall not approve any
such plan unless, after a hearing, he finds that it is
fair, equitable, consistent with law, and that no
reasonable 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.
The insurers involved in the merger shall bear the
expense of the mailing of the notice of hearing and
of the order on hearing.

(c) No director, officer, member, or subscriber
of any such insurer, except as is expressly provided
by the plan of merger or consolidation, shall re-
ceive any fee, commission, other compensation or
valuable consideration whatsoever, for in any man-
ner aiding, promoting or assisting in the merger or
consolidation.
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(d) Any merger or consolidation as to an incor-
porated domestic insurer shall in other respects be
governed by the general laws of this state relating
to business corporations. Except, that as to domestic
mutual insurers, approval by two-thirds of its mem-
bers 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. 12. Section .31.11, chapter 79, Laws of 1947
and RCW 48.31.110 are each amended to read as
follows:

This section and RCW 48.31.120 to 48.31.180, in-
clusive, comprise and may be cited as the uniform
insurers liquidation act. For the purposes 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 offi-
cial of another state.

(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 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

[1891 ]

[CH. 194.

RCW 48.31.110
amended.

Uniform
insurers
liquidation
act.



CH. 194.]

SESSION LAWS, 1961.

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 spe-
cifically 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,
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
persons, 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-
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posit claims or claims against general assets. The
term also includes claims which more than four
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, reha-
bilitator, or conservator as the context may require.

Passed the Senate February 13, 1961.

Passed the House March 8, 1961.

Approved by the Governor March 20, 1961.

CHAPTER 195.

[S.B.223.)

COUNTY ROADS AND CITY STREETS—
COMPREHENSIVE PROGRAM.

AN Acrt relating to county roads and city streets; and repealing
section 5, chapter 156, Laws of 1949 and RCW 36.81.120.

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

SecTtioN 1. Prior to January 1, 1962, the board of
county commissioners of each county with the ad-
vice and assistance of the county road engineer, and
pursuant to one or more public hearings thereon,
shall prepare and adopt a comprehensive road pro-
gram for the ensuing six years and shall file the same
with the director of highways not more than thirty
days after its adoption by the board. Biennially
thereafter each board shall review the work accom-
plished under the program and determine current
county road needs. Based on these findings each
board shall prepare and after public hearing thereon
adopt a revised and extended comprehensive road
program, and each two-year extension and revision
shall be filed with the director of highways not more
than thirty days after its adoption by the board. The
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