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204,01 Definitions,

The fidelity insurance specified in subseetion (7) of section

201.04 shall be kmown as surety business, and the obligations connected therewith as surety-
ship obligations; and corporations organized or authorized to do surety business are desig-
nated surety ‘corporations or companies.

204.02 Surety companies, (1) License. When the commissioner shall be satisfied
by the papers filed or hy snch examination as he shall make, that any surety company
applying for a license has fully complied with and has the capital and surplus required
by the statutes, he shall issue a certificate under his hand and official seal authorizing it
to transact surety business. The certificate may also cover any other kinds of insurance
which the company has power to transact.

(2) Oup compawies. Any domestic corporation which on July 25, 1919, had power
to transact surety business shall be entitled to such certificate if its capital, surplus and
deposit at the time of the application for the certificate are not less than the sums respec-
tively required of such corporation immediately prior to said date.

(3) LicENSE, DURATION, RENEWAL. The certificate shall expire on the thirtieth day of
Avpril next following its effective date and may be renewed from year to year; the commis-
sioner shall have the same power to refuse to renew a certificate that he has to deny an
original certificate.

(4) EvVIDENCE, SOLVENCY. Such certificate and certified copies thereof shall he evi-
dence of the qualification of the company named therein to do surety business and to be
accepted as surety on all instruments as provided in this chapter, and of the solvency
of such company and shall be equivalent to the justification required of sureties.

204.03 Tailure to file license. No instrument executed by a licensed surety com-
pany shall be held invalid or ineffective because such certificate or a certified copy thereof
has not been filed; but the officer with whom any instrument so executed has heen filed or
any person who might claim the benefit thereof may require the person filing such instru-
ment to file with such officer a certified copy of the surety’s certificate of authority by giv-
ing him written notice so to do, and if he shall fail to file the same within eight days




204.03 INSURANCE—SURETY, CREDIT, CASUALTY 3082

thereafter said instrument shall be of no effect for the purposes of the person filing the
same unless he shall, before the expiration of such time, file such other bond, undertaking
or instrument as was originally required.

204.04¢ TLicenses. (1) MAILING, FILING CoPY. Upon the request of any surety
company that a certified copy of its certificate of authority be furnished to any desig-
nated officer in this state and upon the payment of the fece required by s. 200.13, the
commissioner shall mail such copy to the designated officer who shall file the same. In
case of revocation of the certificate of authority the commissioner shall immediately give
notice thereof to each officer to whom a certified copy hag been forwarded.

(2) Evrecr or riniNg copry. Whenever a certified copy shall have been furnished to
any publie officer it shall he unnecessary, during the life of such certificate, to attach a
copy thereof to any bond, undertaking ox other instrument of suretyship filed with him.

(3) NoTiCE 0F INSOLVENCY TO COURTS. Whenever the commissioner shall learn that
any licensed surety company has hecome financially embarrassed or unreasonably fails to
carry out its contracts, or has filed a petition in bankruptey, or is in the hands of a re-
ceiver, he shall immediately notify every county judge and the clerks of all courts of rec-
ord in this state of said faets; and upon the receipt of such notice it shall he the duty of
county judges and clerks of eourts of record to notify and require every executor, admin-
istrator, guardian, trustee or other fiduciary that has filed a bond on which such company
is surety, to forthwith file a new bond with new sureties.

History: 1961 c. 562, '

204.041 Domestic corporations, capital and surplus required. No domestic corpo-
ration hereafter organized shall be authorized to commence the transaction of the surety
business in this state unless. it has a capital stock, if a stock corporation of at least two
hundred and fifty thousand dollars and a surplus of at least one hundred and twenty-five
thousand dollars, both fully paid in cash, or a surplus, - if a mutual corporation, of at
least three hundred and seventy-five thousand dollars. No domesti¢ insurance corporation
authorized in this state to transact other classes of insurance shall heveafter he authorized
to transact the surety business unless in addition to the capital stock and surplus require-
ments for the classes of insurance being transacted by such corporation, it shall also have
a capital of at least two hundred fifty thousand dollars and a surplus of at least one hun-
dred and twenty-five thousand dollars, if a stock corporation, or.a surplus of three hun-
dred and seventy-five thousand dollars, if a mutual corporation.

204.05 Foreign surety corporations, capital surplus. (1) No foreign corporation
shall be authorized to transact surety business in this state unless at the time of its appli-
eation for authority it has an unimpaired capital and surplus if a stock corporation, and
a surplus, if a mutual corporation equal to that required of asimilar domestic eorpora-
tion. No corporation organized under the laws of a foreign country shall be authorized
to transaet surety business nnless it shall satisfy the commissioner that it has on deposit
with Ameriean trustees, or with the proper officers of states of the United States, or both,
satisfactory securities equal in value to' the total of the initial capital and surplus re-
quired of 'a similar domestic corporation, and that such securities are held in trust for the
fulfillment by such company of all its obligations within the United States.

(2) A foreign corporation, applying for admission to transact surety business, shall
hefore admission file with the commissioner, in addition to what is required by section
201.32, an agreement, properly signed, that it will not transact in this state any business
which a similar:domestic corporation is prohibited from transacting, - ; :

204.06 Corporations deposit securities. (1) No domestic corporation shall trans-
act surety business unless it shall deposit and keep on deposit with the state treasurer
securities specified in seetion 209.01° (3) worth, at their market value, not less than
$100,000, and, in case such corporation transacts such business in other states, its fotal
deposits shall he at least $250,000.

* (2) No corporation incorporated under the laws of any other state or possession of
the United States shall be authorized to transact surety business unless it shall satisfy the
commissioner that it has on deposit with the proper officers of states or possessions of the
United States, satisfactory securities worth, at their market value, at least two hundred
and fifty thousand dollars. The securities so deposited in this state or elsewhere shall be
held in trust for the fulfillment by the depositor .of all of its obligations in the United
States. No deposit shall be required of a surety corporation organized under the laws of
a foreign country, other than the deposit required by section 204.05, ‘

(3) No additional deposit shall be required of an insurance company, transacting
other classes of insurance, as a condition of its engaging in the surety business; provided,
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that the securities it has on deposit in: this state or elsewhere satisfy the requirements of
subsection (1), and are held in trust for the fulfllment by the depositor of its contraects,
whether of insurance or of suretyship, within the United States. '

+-(4) The securities deposited pursuant to this seetion shall be held, exchanged, with-
drawn, disposed of and-the interest therefrom be paid to the corporation making the
deposit as provided in section 209.01; provided, the total market value of the securities
on deposit shall not fall below the minimum required by this section. .

204,07 'Suretyship obligations. A Heensed surety corporation may guarantee. the
conditions of ‘or ‘execute any hond, undertaking or obligation whieh is required or permit-
ted by law, to be given for the security of any person, association, corporation, state,
county, munieipality or other organization, or conditioned for the doing or not.doing of
anything specified in any such instrument ; and all publie officers, hoards and committees,
and all courts, judges and magistrates may accept and approve such instruments when
executed or the conditions thereof are guaranteed by a licensed surety corporation. Such
execution: or guarantee shall be a full and complete compliance with all requirements as
to how and by whom such instruments shall be executed or guaranteed. Such corporation
may execute or guarantee any such instrument given under the laws of the United States
or of any other state or country. Suretyship obligations need not be under seal unless
the law specifieally requires a seal and may be executed by any officer, attorney in fact or
other authorized representative. '

204.075 ' Obligations on surety bonds, A surety corporation is limited to recover
from a personal endorser or cosigner of a corporate obligation or undertaking that
amount in'any one year which may be declared to be a nonbusiness bad debt by the fed-
eral bureau of internal revenue for federal income tax purposes unless the personal en-
dorser or cosigner specifically waives in writing the provisions of this section.

204.08 Fidelity obligations specified. . A. surety corporatfion. licensed to write the
fidelity insurance specified in s; 201.04 (7). may guarantee the fidelity of or become
surety for (a) persons holding positions of public or private trust, (b) the performance
of any act, duty or obligation or the refraining from any act, (¢) the performance of any
contract, (d) bonds of insurance companies required by law as a condition of fransacting
business, (e) indemnifying banks, brokers and other finanejal or moneyed associations or
corporations, against the loss of documents and money, except against loss caused by
marine risks or risks of transportation or navigation, (f) indemnifying any federal land
hank against loss by reason of defective title to or incumbrances on real property on
which such bank may have a mortgage, ' o

204.09 Guarantee’s protection of guarantor, Any surety corporation may con-
tract for indemnity or security for any suretyship obligation incurred by it; and any
fiduciary from whom a suretyship obligation is required or permitted by law may deposit
any moneys and other:property for which he is responsible with a bank, safe deposit or
trust company, in such manner, as to prevent the withdrawal or alienation thereof without
the written consent of the surety or an order of a court or judge thereof having juiisdic-
tion of such fiduciary, made on such notice to the surety as the court or Jjudge may direct.

204.10 Limitation of risks; reinsurance, (1) No corporation shall execute any
suretyship obligation or expose itself to any loss on any one risk in an amount in excess:
of one-fenth of its capital and surplus, unless it shall he protected in the excess of that
amount: (a) By reinsurance in a corporation authorized to transact surety business
where the risk is located; provided, that such reinsurance is in such- form as to enable the
obligee.in or beneficiary ‘of such suretyship obligation to maintaisn an action thereon
jointly against the company reinsured and such reinsurer and to have recovery against
such reinsurer for payment to the extent in which it may be liable under such réinsur-
ance; or (b) by the cosuretyship of a surety corporation likewise authorized ; or (¢) by
deposit with it in pledge or conveyance to it in trust for its protection of property; or
(d) by conveyance or mortgagé for its protection; or (e) in case such suretyship obliga-
tion was made on behalf or on account of a fiduciary by deposit of a portion of the tiust
property under the conditions specified in section 204.09, L

(2) But a surety corporation may execute transportation or warehousing bonds for .
United Statés internal revenue taxes to an amount equal to fifty per cent of its eapital and
surplus. o » o :

(8) When the penalty of the suretyship obligation exceeds the amount of a judgment
described therein as appealed from and thereby secured, or exceeds-the amount of the sub-
ject matter in controversy or of the estate in the hands of the fiduciary for the perform-
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* ance of whose duties it is conditioned, the suretyship obligation may be executed, if the
actnal amount of the judgment or the subject matter in controversy or estate not subject
to supervision or control of the suvety is not in excess of the one-tenth limitation; and
when the penalty of the suretyship obligation executed for the performance of a contract

exceeds the contract price, the latter shall be taken as the basis for estimating the limit of
risk.

(4) No such corporation shall guarantee the deposits of any single financial institu-
tion in an aggregate amount in excess of one-tenth of its capital and surplus unless it
shall be protected in excess of that amount by credits in accordance with subsection 1.

204.11 Premium on bond allowed as expense. (1) Any fidueiary required to give a
suretyship obligation may include as a part of the expense of executing the trust the law-
ful premium paid a surety corporation for executing such obligation. Any party entitled
to recover eosts or disbursements in an action or special proceeding may include in such
disbursements the lawful premium paid to such eorporation for a suretyship obligation.
Any public officer, required by law to give a suretyship obligation, may pay the lawful
premium for the execution of such obligation out of any moneys available for the pay-
ment of expenses of his office or department, unless such payment is otherwise provided
for or is prohibited by law.

See note to 251.28, citing Giemza v. Allied American Mut, Fire Ins. Co. 10 W (2d) 555,
103 NW (2d) 538.

20412  Surety company reserves. (1) Every surety corporation shall at all times
keep and maintain: (a) An unearned premium reserve of fifty per cent of the current
annual premiums upon all outstanding suretyship obligations; provided, that the commis-
sioner, in estimating its condition, may charge it with a premium reserve equal to the un-
earned portions of the gross premiums charged, computed on each risk, from the date of
the issuance of such suretyship obligation; and (b) a loss reserve at least equal to the ag-
gregate estimated amount of all losses and claims of which the corporation has received
notice, and the estimated liability on any known event which may result in a loss, and the
estimated liability for all losses which have oceurred but on which no notice has been re-
ceived, ‘

(3) Whenever, in the judgment of the commissioner, the loss reserves on the surety-
ship obligations of any corporation, calculated in accordance with this section, are inade-
quate he may require such eorporation to maintain additional reserves.

20414 Estoppel. Any corporation which shall exeeute any bond, recognizance, ob-
ligation, stipulation or undertaking as surety shall be estopped, in any proceeding to
enforee the liability which it shall have assnmed to ineur, to deny its power to execute
the same or assume such liahility.

204.22 Credit guarantee company., Any corporation licensed to do a credit guar-
antee business in this state may agree to pay to persons engaged in business and giving
eredit in the same, the debts owing to them, and indemnify them from eredit losses, and
may charge any consideration for such contract of indemnity which shall he agreed upon,
buy and take an assignment of any claims, aceounts and demands so guaranteed and en-
foree the collection thereof the same as the original owner could do; and may insure the
payment of compensation for personal services under contracts of hiring. Any such corpo-
ration may use its eapital or other funds to purchase any claim or demand the payment
of which it has gunaranteed.

204.23 Employer’s liability policy. No casualty corporation issuing employer’s
liability policies shall condition the same upon compliance by the assured with “any law
or ordinanee respecting the safety of persons,” hut shall clearly and distinetly state what
conditions and requirements are to be complied with by him.

204.24 Casualty and surety companies, dividends, reduction of capital, surplus.
Domestie casualty and surety corporations shall declare dividends only out of their net
surplus; and dividends in any fiscal year shall not exceed ten per cent of the capital un-
less and until the net surplus remaining thereafter shall equal fifty per cent of the capital
stock. In estimating the net surplus there shall be deducted a sum equal to the unearned
premiums; all sums due the corporation on bonds, mortgages, stocks and book accounts of
which no part of the prineipal or the interest thereon had been paid during the last year,
and for the collection of which no action has been commenced and on judgments more
than two years old, and on which interest shall not have been paid; and all interest due to
and all deposits for the special protection of policyholders of other states or of foreign
countries. Any dividend made contrary to the provisions of this section shall be cause for
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the forfeiture of the charter of the corporation and each stockholder receiving such divi-
dend shall be liable to its creditors to the extent of the dividend received. Any dividend
declared or paid in violation of this seetion shall render the directors (except divectors
who were absent or whose dissent was entered in the minutes of the meeting which au-
thorized the act) jointly and severally liable to the corporation and its ereditors to the full

amount paid out.

204,25 Casualty and surety companies’ stock dividend. Any domestie easualty in-
surance or surety corporation which shall have a surplus fund, in addition to the amount
of its capital stock and all liabilities, including reinsurance reserve in excess of one-half
of the amount of all preminms on ountstanding risks, may increase its capital stoek from
such fund and distribute the shaves pro rata to its stoekholders; provided, that such in-
crease shall be equal to at least twenty-five per cent of the original eapital stock and
shall have been authorized by at least three-fourths of the directors and approved by the

commissioner.

204.28 Employers’ liability reserves, computation, allocation, definitions. (1) The
reserve for outstanding losses under insurance against loss or damage from accident or in-
Jjuries to any person and for which the insured is liable shall be computed as follows as of
the date of computation:

(a) For all liability suits being defended under policies written more than ten years
prior to that date, one thousand five hundred dollars for each suit; and for more than five
and less than ten years prior thereto, one thousand dollars for each suit; and for more
than three and less than five years prior thereto, eight hundred and fifty dollars for each
suit.

(b) For all liability policies written during the three years immediately preceding
such date, such reserve shall be sixty per centum of the earned liability premiums of each
of such three years less all loss and loss expense payments made under liahility policies
written in said years; but in any event, such reserve shall, for the first of such three years,
be not less than seven hundred and fifty dollars for each pending suit on said year’s
policies. :

(¢) For all compensation claims under policies written more than three years prior to
such date, the present values at four per centum interest of the determined and the esti-
mated future payments. , ‘

(d) For all compensation claims under policies written in the three years immediately
preceding said date, such reserve shall be sixty-five per centum of the earned premiums of
each of such three years, less all loss and loss expense payments made in connection with
such elaims under policies written in the.corresponding years; but in any event, for the
first year of such three-year period such reserve shall be not less than'the present value at
four per centum interest of the determined and the estimated claims under policies written
during such year. ‘

(2) (a) As used in this section, the term “earned premiums” shall include gross pre-
miums charged on all policies, including all determined excess and additional premiums,
less return premiums other than premiums returned to polieyholders as dividends and less
reinsurance premiums and premiums on policies canceled and less unearned premiums on
policies in force. But any participating eompany which has charged in its premium s
loading in excess of its average expense requirements shall not be required to inelude such
loading in its earhed premiums; provided, the amount of such loading is approved by the
commissioner.

(b) The term “compensation” relates to all insurance providing compensation to em-
ployes for personal injuries, irrespective of fault of the employer. The term “liability”
relates to all insurance except compensation insurance against loss or damage from acei-
dent to or injuries suffered by an employe or other person and for which the insured is
liable.

(¢) The terms “loss payment” and “loss expense payments” include all payments to
claimants, payments for medical and surgical attendance, legal expenses, salaries and ex-
penses of investigators, adjusters and fieldmen, rents, stationery, telegraph and telephone
charges, postage, salaries and expenses of office employes, home office expenses, and all
other payments made on account of claims, whether such payments shall be alloeated to
specifie claims or unallocated.

(38) All unallocated liability loss expense payments made in a given calendar year
subsequent to the first four years in which an insurer has been issuing liahility policies
shall he distributed as follows: Thirty-five per centum shall be charged to the policies
written in that year; forty per centum to the policies written in the preceding year; ten
per centum to the policies written in the second year preceding; ten per centum to the
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policies written in the third year preceding; and five per centum to the policies written
in the fourth year preceding, and such payments made in each of the first fonr calendar
years in which an insurer issues liability policies: shall be distributed as follows: :In the
first ealendar year one hundred per centum shall be charged to the policies written in that
year; in-the second calendar year fifty per céntum shall be charged to the policies written
in that year and fifty per centum to the policies written in the preceding year, in the third
calendar year forty per centum shall be charged to the policies written in that year, forty
per centum fo'the policies written in the preceding year, and twenty per centum to the
policies Wwrittel in tlie second year preceding, and in the fourth calendar year thirty-five
per centum shall ‘be charged to the policies written in that year, forty per centum to the
policies written in the preceding year, fifteen per cenfum to the policies written in the
second year'preceding, and ten per centum to the policies written in the third year pre-
ceding,'and a schedule showing such distribution shall be included in ‘the annual statement.

(3a) All unallocated compensation loss expense payments made in a given calendar
year subsequent to the first three years in which an insurer has been issuing compensation
policies shall be distributed as follows: Iorty per centum shall be charged to the policies
written in that year, forty-five per eentum to the policies written in the preceding year,
ten per centum to the policies written in the second year preceding and five per centum
lo the policies written in the third year preceding, and such payments made in each of the
fivst three-calendar years in which an insurer issues compensation policies shall be distrib-
uted as follows:, In the first calendar year one hundred per. centum shall be: charged to the
policies written in that year; in the second calendar year fifty per centum shall he charged
to the policies written in-that year and fifty per centum to the policies written: in .the
preceding year, in the third calendar year forty-five per eentum shall he charged to.the
policies written in that year, forty-five per centum to the policies written in the preceding
year, and ten per centum to the policies written in the second year preceding and :a sched-
ule showing such distribution shall be. included in the annual statement, v :

(4) Whenever in the judgment of the commissioner the Lahility or compensation loss
reservés of any insurer, caleulated in accordance with the foregoing provisions, are either
inadequate or excessive, he may, in his diseretion require or permit such insurer to set up
reserves based upon estimated individual elaims or such other basis as he may approve,

(5) ' Bach' insurer’ that writes liability or' compensation policies shall include in the
annual statement required by law a schedule of its experience thereunder in such form as
the commissioner' may preseribe, B S s o

204.29 Notice of injury; service, :(1): No:licensed accident or casualty insurance
company in Wisconsin:shall limit the time for thé!service of any notice of: injury'to less
than twenty days, except as provided'in section 204.31. o T s :

(8) The deposit in' any post office by or for the insured of a registered, postage pre-
paid envelope, containing the proper notice of injury within twenty days after the injury
addressed to the company, issuing the policy or certificate, shall be a sufficient service of
notice of injury. : S Cen : - e

204.295 Aircraft insurance. No policy: of insurance issned or delivered in this
state covering any loss, expense or liability avising out of the ownership, maintenance
or use of an aircraft shall exclude or deny coverage because the aireraft is operated
in violation of federal or eivil air regulations, state law. or local ordinance.. = .~ .

' History: 1963 ¢, 176, ‘ ' ‘ ' ’ ‘ ‘

204.30 - Accident insurance, highway tfaffic, policy provisions. (1):No policy of in-
surance against loss or damage resulting from accident or injury-to & pérson, and for
which the insured is liahle;, or against-loss or damage to property caused by animals or by
any motor vehicle, and for which the insured is liable, shall be issued or ‘delivered in this
state unless it shall contain a provision that the insolvency or bankruptey of the insured
shall not release the insurer from the payment of damages for injuiy sustained or loss
oceasioned, and that in case execution, in an action brought upon the policy against the
insured, is returned unsatisfied, then an action may:be maintained against such insurer for
the amount due on thé judgment not exceeding the amount of the poliey. o

(2)' No'such policy shall be issued or delivered in this state on or after September 1,
1925, by any company, unless there shall be contained within siuch policy a provision
that notice given by or on behalf of the insured to any authorized agent of the insurer
within this state, with particulars sufficient to identify the insured, shall be deemed 'to
be notice to the insurer, and also: a provision that failure to ‘give any notice required to
be given by such policy within the time specified therein shall not invalidate any claim
made by the insured if it shall he shown not to have ‘been - reasonably possible to give
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such kx)llotice within the preseribed time and that notice was given as soon as reasonably
possible,

(3) No'such policy shall he issued or delivered in this state to the owner of a motor
vehicle, unless it contains a provision reading substantially as follows: The indemnity
provided by this policy is extended to apply, in the same manner and under the same
provisions as it is applicable to the named assured, to any person or persons while riding
In or operating any automobile deseribed in this policy when such automobile is being used
for purposes and in the manner deseribed in said policy. Such indemnity shall also extend
to any person legally responsible for the operation of such automobile. The insurance here-
by afforded shall not apply unless the riding, use or operation above referrved to be with
the permission of the assured named in this poliey, or if such assured is an individual, with
the permission of an adult member of such assured’s household other than a chauffeur or
domestic servant, such permission in both cases to be deemed permission without regard
to s. 343.456 (2) or to whether the riding, use or operation is anthorized by law; hut no
insurance afforded by this paragraph shall apply to a public automohile garage or an
automobile repair shop, sales agency, service station and the agents or employes thereof,
In the event an automobile covered by this policy is sold or transferved the purchaser or
;ransferee shall not be an additional insured without consent of the company, endorsed

ereon,

(4) Any bond or policy of insurance covering liability to others by reason of the
operation of a motor vehicle shall he deemed and construed to contain the following
conditions: That the insurer shall be Hable to the persons entitled to recover for the
death of any person, or for injury to person or property, irrespective of whether such
liability be in praesenti or contingent and to become fixed or certain by final judgment
against the insured, when caused by the negligent operation, management, control,
maintenance, use or defective construction of the vehiele deseribed therein, such liability
not to exceed the amount named in said hond or poliey.

(5) UNINSURED MOTORIST COVERAGE, (a) No automobile liability or motor vehicle
Nability policy of insurance insuring against loss resulting from liability imposed by
law for bodily injury or death suffered by any person arising out of the ownership,
maintenance or use of a motor vehicle shall be delivered or issued for delivery in this
state with respect to any motor vehicle registered or principally garaged in this state
unless coverage is provided therein or supplemental thereto in limits for bodily injury
or death in the amount of at least $10,000 per person and $20,000 per accident under
provisions approved by the commissioner of insurance, for the protection of persons
insured thereunder who are legally entitled to recover damages from owners or operators
of uninsured motor vehicles beeause of bodily injury, sickness or disease, including
death resulting therefrom. -The named insured has the right to reject such coverage.
Unless the named insured requests such coverage in writing, such coverage need not he
provided in or supplemental to a renewal policy where the named insured has rejected
the coverage in conneetion with a policy previously issued to him by the same insurer.
The uninsured motorist bodily injury coverage limits provided in an automohile liahility
or motor vehicle liability policy of msurance may be made available to the insured up
to the bodily injury coverage limits provided in the remaining portions of the poliey.

(b) For purposes of this coverage, “uninsured motor vehicle” includes an insured
motor vehicle if before or after the accident the liahility insuver of the motor vehicle
is deelared insolvent by a court of competent jurisdiction. Tn such case, the insurer
making payment under the uninsured motorists’ coverage shall, to the extent of the
payment, be-subrogated to the rights of its insured. This extension of coverage shall
apply only with respect to aceidents occurring after July 1, 19686,

History: 1965 c. 486, 568, 598; 1967 c, 14, 174, 176, 292, 337,

Cross References: As to insurers being joined as defendants, see 260.11,

See 204.34 for other requirements of automobile insurance policies.

An accident arose out of the “use” of a resulting prejudice or harm to the insurer,
motor sweeper, even though the county [Heimlich v, Kees Appliance Co. 256 W 3586,
employe-operator stopped it in an intersec- so far as inconsistent herewith, overruled,
tion while he signalled another driver to and Kurz v. Collins, 6 W (2d) 538, fol-
proceed and 2 cars collided. Kanios v. lowed.] Stippich v. Morrison, 12 W (2d) 331,

Frederick, 10 W (2d) 358, 103 NW (2d) 114, 107 NW (2d) 125
An insurance policy which excludes “any
accident arising out of the operation of an
automobile sales agency’ does not cover
an accident occurring while the insured was
trying out a demonstrator with a view to
purchasing it. Bendykowski v, Hall Chev-
rolet Co. 10 W (24) 579, 1063 NW (2d) 5186,
The insurer is not relieved of liability
by a breach of condition by the insured,
which has occurred after the rights of an
injured third person have intervened, in the
absence of a showing by the insurer of any

See note to 260.11, citing Smedley v. Mil-

waukee Automobile Ins. Co. 12 W (24) 460,
107 NW (24) 625,
. An “auto repair shop” exclusion does not
bar coverage to a person driving a car on
his own business_which he has borrowed
from a garage. Proration and excess in-
surance clauses construed. Lubow v, Mor-
rissey, 13 'W (2d) 114, 108 N'W (2d) 156,

The owner of a car has a right to grant
a restricted use ‘thereof to another, and
permission may be restricted as to location
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or purpose. A person granting permission
for the use of his car to another need not
expressly state all the limitations thereon
and, in the absence of express permission,
the scope of the permission must be de-
termined by the circumstances., Under the

3088

upon the highway at the time of the acci-
dent. Rice v. Gruetzmacher, 27 W (2d4) 46,
133 NW (2d) 401,

The omnibus insurance protection re-
quired by (3) follows the vehicle insured,
while the extended or_ additional insurance

initial-permission rule "as applied in "Wis-
consin, the implied authority to delegate
permission to the use of the car by another
is restricted to the same use for which the
initial permission was given., Harper V.
Hartford Accident & Indemnity Co, 14
(2d) 500, 111 N'W (24d) 480,

Hvidence as to whether permission to
drive was given or implied discussed.
Dahlke v, Roeder, 14 W (2d4) 582, 111 NW
(2d) 487,

A farm liability policy covering opera-
tion of a tractor on the highway, although

not actually describing the tractor, makes.

the insurer subject to direct liability de-
spite a “no-action” clause. A tractor is a
motor vehicle for purposes of this section
and 260,11, Snorek v. Boyle, 18 W (24) 202,
118 NW (2d) 132,

The provision in 204.30. (3), L 3
indemnity provided by an automobile lia-
bility policy shall extend also to any per-

son “legally responsible for the operation

of such automobile,” includes the liability
imposed by 343.15 (2) on a person Wwho
sponsors an application for a minor's driv-
ing license. Groth v. Farmers Mut. Auto-
mobile Ins. Co. 21 W (2d) 655, 124 N'W (2d)

6.

Liability of insurer of garage for loaned
car discussed. Albers v. Shapiro, 22 W (2d)
144, 1256 NW (2d) 321, .

Where the owner let his emancipated
minor son take a car to another city and
keep it several months, and the son lent it
to someone else for a private trip, the
owner will be held to have consented to the
use in the absence of an express prohibition
by the owner against letting others use the
car, Krebshach v. Miller, 22 W (2d4) 171,
125 N'W (2d) 408.

204.30 (4) and 260,11 (1), which,  subject
a motor vehicle liability insurer to direct
liability and make such an insurer a proper
party defendant to an action by the person
entitled to recover damages caused by ‘the
negligent operation, management or con-
trol of such a vehicle, do not apply to self-
propelled land vehicles which are designed
primarily for uses dissimilar to transporting
or drawing persons or property upon a
highway, unless such vehicle is operated

that the.

afforded by the family coverage of the
use of nonowned automobiles, permitted
but not required by statute, follows the
driver insured. Whether the 2nd is to be
broadly construed for the benefit of the
driver or the injured person is not decided.
Foryan v, Firemen’s Fund Ins. Co, 27 W
(2d) 133, 133 NW (2d) 724,
W'See 1_101:(;I tto 2({0&1, citing Neumann v.
Visconsin Natura as Co. 27 W (24d) 4
134 NW (2d). 474, ' (24 410,

(3) applies to a comprehensive liability
poh.cy as well as to one insuring only motor
Xehques; if the vehicle 'is covered it is a
vehicle described” even though not:specifi-
cally described; (3) is not limited to acei-
Serbt}sl.océurrmﬁ or} a pélb]ic highway. Nelson
. io Casualty Ins Co. 29 W
NW (a1 o, W (2d) 815, 139

\V}nere for all practical purposes the first
permittee of an insured is the real owner of
the car but title has been taken in the name
of the named insured for reasons of con-
venience, the general control and custody of
the first permittee is such that, when he
grants permission to operate the insured ve-
hicle to a 3rd person, such operation is held
to be with the implied permission of the
named insured, and the 3rd person is deemed
%n taddlt]l)onal1 insured wunder the policy.
oote v. Douglas County, 29
N o Roe ¥, W (2d) 602, 139

. While normally, where the non-co-oper-
ation defense is asserted, harm or prejudice
cannot be determined until the trial of the
issue of liability in respect to the negli-
gence, harm may be apparent prior thereto
where the false statements relating to the
identity of the driver of the car are material
as a matter of law because of the present
certainty of prejudicial or disastrous effect
on the fact-finding process, the integrity of
which has been contaminated by incon-
sistent statements and incredibility of the
insured as a witness. Schauf v. Badger State
Mut. Casualty Co. 36 W (2d) 480, 153 NW
(2da) 510, ;

1’I‘he (clase tfl;n‘ a lib%ral initial permission
rule under ¢ omnibus coverage
1966 WLR 191, ge statute.

204,31 Accident and sickness insurance policy. (1) DerivirioN, “Policy of acei-
dent and sickness insurance” as used in this section includes any poliecy or contraet cover-
ing the kind or kinds of insurance described in section 201.04 (4).

(2) FornM oF POLICY.

(a) No policy of accident and sickness insurance shall be de-

livered or issued for delivery to any person in this state unless:
1. The entire money and other considerations therefor are expressed therein;

2. The time at which the insurance takes effect and terminates is expressed therein;

3. It purports to insure only one person, except that a policy may insure, originally or
by subsequent amendment, upon the application of an adult member of a family who shall
be deemed the policyholder, any 2 or more eligible members of that family, inciuding hus-
band, wife, dependent children or any children under a specified age which shall not ex-
ceed 19 years and any other person dependent upon: the policyholder;

4. The style, arrangement and over-all appearance of the policy give no undue prom-
inence fo any portion of the text, and unless every printed portion of the text of the pol-
icy and of any endorsements or attached papers is plainly printed in light-faced type of a
style in general use, the size of which shall he uniform and not less than 10-point with =
lower-case unspaced alphabet length not less than 120-point (the “text” includes all print-
ed matter except the name and address of the insurer, name or title of the policy, the brief
deseription, if any, and captions and subeaptions) ; ‘

5. The exceptions and reductions of indemnity ave set forth in the policy and, except
those which are set forth in subsection (3), are printed, at the insurer’s option, either in-
cluded with the benefit provision to which they apply, or under an appropriate caption
such as “EXCEPTIONS”, or “EXCEPTIONS AND REDUCTIONS”, provided that if
an exception or reduction specifically applies only to a particular benefit of the policy, a
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statement of such exception or reduction shall be ineluded with the benefit provisions to
which it applies; - ‘ o

6. Iach such form, including riders and endorsements, i identified by a form number
in the lower left-hand corner of the first page thereof; - :

7. It contains no provision purporting to make any portion of the charter, rules,
constitution, or bylaws of the insurer a part of the policy unless such portion is set
forth in full in the policy, except in the case of the incorporation of, or reference to, a
statement of rates or classification of risks, or short-rate table filed with the commissioner;

8. There is printed on the first page thereof an appropriately captioned provision
or there is attached thereto an appropriately titled notice to the effect that the person
to whom the policy is issued shall be permitted to return the policy within 10 days from
the date he received it and to have the premium paid, including any policy fee or other
charge, refunded if, after examination of the policy, he is not satisfied with it for any
reason, If such person returns sueh policy to the insurer at its home or branch office
or to the agent through whom it was purchased, such poliey shall be void and the parties
shall be in the same position as if no policy had been issued. This subdivision shall not
apply to single premium nonrenewable policies issued for terms not greater than 6
months or single premium nonrenewable policies insuring against accidents only or acci-
dental bodily injuries only,

(b) If any policy is issued by an insurer domiciled in this state for delivery to a per-
son: residing in another state, and if the official having responsibility for the administra-
tion of the insurance laws of such other state has advised the commissioner that any such
policy is not subject to approval or disapproval by such official, the commissioner may by
roling require that such policy meet the standards set forth in paragraph (a) and in sub-
seetion (3).

(3) ACOIDENT AND SICKNESS POLICY PROVISIONS. (a) Required provisions, Except
as provided in paragraph (c) each such policy delivered or issued for delivery to any per-
son in this state shall eontain the provisions specified in this subsection in the words in
which the same appear; provided, however, that the insurer may, at its option, substitute
for one or more of such provisions corresponding provisions of different wording approved
by the commissioner which are in each instance not less favorahle in any respect to the in-
sured or the beneficiary. -Such provisions shall be preceded individually by the caption to
such provision appearing in this subsection or, at the option of the insurer, by such appro-
priate individual or group captions or subeaptions as the commissioner may approve.

1. Entive Contract; Changes: This policy, including the endorsements and the at-
tached papers, if any, constitutes the entire contract of insurance. No change in this policy
shall be valid until approved by an exeentive officer of the insurer and unless such approval
be endorsed hereon or attached hereto. No agent has authority to echange this poliey or to
waive any of its provisions.

2, Time Limit On Certain Defenses: a. After 2 years from the date of issue of this
policy no misstatements, except fraudulent misstatements, made by the applicant in the
application for such poliey shall be used to void the policy or to deny a claim for loss
incurred or disability (as defined in the policy) commencing after the expiration of such
2-year period. (The foregoing policy provision shall not be so construed as to affect any
legal requirement for avoidanee of a policy or denial of a elaim during such initial
2-year period, nor to limit the application of par. (b) 1, 2, 3, 4 and 5 in the event of
misstatement with' respeet to age or oceupation or other insurance.)

am. A policy which the insured has the right to continue in force subject to its
terms by the timely payment of premium until at least age 50 or, in the case of a policy
issued after age 44, for at.least 5 years from its date of issue, may contain in Heu of
the provisions in subd. 2 a. the following provision (from which the clause in parentheses
may be omitted at the insurer’s option) under the caption “INCONTESTABLE”: After
this policy has been in force for a period of 2 years during the lifetime of the insured
(excluding any period during which the insured ig disabled), it shall hecome incontestable
as to the statements contained in the application. ,

b. No elaim for loss incurred or disability (as defined in the policy) commencing
after 2 years from the date of issue of this policy shall be reduced or denied on the
ground that a disease or physical condition not excluded from coverage by name or
speeifie deseription effective on the date of loss had existed prior to the effective date of
coverage of this policy.

3. Grace Period. a. A grace period of ..., (insert a number not less than 7 for
weekly premium policies, 10 for monthly premium policies and 31 for all other policies)
days will he granted for the payment of each premium falling due after the first pre-
mium, during which grace period the policy shall continue in force.
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b. A policy in which the insurer reserves the right.to refuse renewal shall have, at the
beginning of the above provision: unless not less than 30 days prior to the premium due
date the insuver has delivered to the insured or has mailed to his last address as shown by
the records of the insurer written notice of its intention not to renew_this policy heyond
the period for which the premium has heen accepted.

e. Bach such poliey in which the insurer reserves the right to refuse renewal on an
individual basis shall provide, in substance, in a provision thereof or in an endorsement
thereon or in a rider attached thereto, that subject to the right to terminate the policy
upon nonpayment of premium when due, such right to refuse renewal shall not be exer-
cised before the renewal date occurring on, or after and nearvest, each anniversary, or in
the case of lapse and reinstatement at the renewal date oceurring on, or after and nearvest,
each anniversary of the last reinstatement, and that any refusal of renewal shall be with-
out prejudice to any claim originating while the policy is in force. The preceding sen-
tence shall not apply to accident insurance only policies.

4, Reinstatement: a. If any renewal premium is not paid within the time granted the
insured for payment, a subsequent acceptance of premium by the insuver or by any agent
duly anthorized by the insurer to aceept such premiumm, without requiring in conneetion
therewith an application for reinstatement, shall reinstate the policy; provided, however,
that if the insurer or such agent requires an application for reinstatement and issues a
conditional receipt for the premium tendered, the policy will he reinstated upon approval
of such application hy the insurer or, lacking such approval, upon the forty-fifth day fol-
lowing the date of such conditional receipt unless the insurer has previously notified the
insured in writing of its disapproval of such application. The reinstated policy shall cover
only loss resulting from such accidental injury as may be sustained after the date of re-
instatement and loss due to such sickness as may begin more than 10 days after such date.
In all other respects the insured and insurer shall have the same rights thereunder as they
had under the policy immediately bhefore the due date of the defaulted premium, subject
to any provisions endorsed hereon or attached hereto in connection with the reinstatement.
Any premium accepted in connection with a reinstatement shall be applied to a period for
which premium has not been previously paid, but not to any period more than 60 days
prior to the date of reinstatement.

b. The last sentence of the above provision may be omitted from any policy which the
insured has the right to continue in foree subjeet to its terms by the timely payment of
premiums until at least age 50 or, in the case of a policy issued after age 44, for at least 5
years from its date of issue.

5. Notice Of Claim: a. Written notice of claim must be given to the insurer within 20
days after the occurrence or commencement of any loss covered by the policy, or as.soon
thereafter as is reasonably possible. Notice given by or on behalf of the insured or the
heneficiary to the insurer at .... (insert the location of such office as the insurer may
designate for the purpose), or to any authorized agent of the insurer, with information
sufficient to identify the insured, shall be deemed notice to the insurer.

h. In a policy providing a loss-of-time benefit which may be payable for at least 2
years, an insurer may at its option insert the following between the first and second sen-
tences of the above provision: subject to the qualifications set forth below, if the insured
suffers loss of time on account of disability for which indemnity may be payable for at
least 2 years, he shall, at least once in every 6 months after having given notice of claim,
give to the insurer notice of continuance of said disability, except in the event of legal in-
capacity. The period of 6 months following any filing of proof by the insured or any pay- |
ment by the insurer on account of such claim or any denial of liability in whole or in part |
by the insurer shall be excluded in applying this provision. Delay in the giving of such
notice shall not impair the insured’s right to any indemnity which would otherwise have |
acerued during the period of 6 months preceding the date on which such notice is actually
given. ,

6. Claim Forms: The insurer, upon receipt of a notice of claim, will furnish to the |
claimant such forms as are usually furnished by it for filing proofs of loss. If such forms '
ave not furnished within 15 days after the giving of such notice the claimant shall be i
deemed to have ecomplied 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 cov-
ering the occurrence, the character and the extent of the loss for which claim is made.

7. Proofs Of Loss: Written proof of loss must be furnished to the insurer at its said
office in case of claim for loss for which this policy provides any periodic payment con-
tingent upon continuing loss within 90 days after the termination of the period for which
the insurer is liable and in case of claim for any other loss within 90 days after the date of
such loss, Failure to furnish such proof within the time required shall not invalidate nor
reduce any claim if it was not reasonably possible to give proof within such time, provided
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such proof is furnished as soon as reasonably possible and in no evenf, except in the ab-
sence of legal capacity, later than one year from the time proof is otherwise required.

8. Time Of Payment Of Claims: Indemnities payable under this policy for any loss
other than loss for which this policy provides any periodic payment will be paid imme-
diately upon receipt of due written proof of such loss. Subject to due written proof of
loss, all acerued indemnities for loss for which this policy provides periodic payment will
be paid .... (insert period for payment which must not be less frequently than monthly)
and any balance remaining unpaid upon the termination of liability will be paid imme-
diately upon receipt of due written proof.

9. Payment Of Claims: a. Indemnity for loss of life will be payable in accordance
with the benefleiary designation and the provisions respecting such payment which may
be preseribed herein and effective at the time of payment. If no such designation or pro-
vision is then effective, such indemnity shall he payable to the estate of the insured. Any
other acerued indemnities unpaid at the insured’s death may, at the option of the insuver,
be paid either to sueh beneficiary or to such estate. All other indemnities will be payable
to the insured.

b. The following provisions, or either of them, may be included with the foregoing
provision at the option of the insurer:

If any indemnity of this policy shall he payable to the estate of the insured, or to an
insured or beneficiary who is a minor or otherwise not competent to give a valid release,
the insurer may pay such indemnity, up to an amount not exceeding $.... (insert an
amount which shall not exceed $1,000), to any relative by blood or connection by mar-
viage of the insured or beneficiary who is deemed by the insurer to be equitably entitled
thereto. Any payment made by the insurer in good faith pursuant to this provision shall
fully discharge the insurer to the extent of such payment.

Subject to any written direction of the insured in the application or otherwise all or a
portion of any indemnities provided by this poliey on acconnt of hospital, nursing, medi-
cal, or surgical services may, at the insurer’s option and unless the insured requests other-
wise in writing not later than the time of filing proofs of such loss, be paid directly to the
hospital or person rendering such serviees; but it is not required that the service be ren.
dered by a particular hospital or person.

e. Notwithstanding the provisions of this section regarding payment of claims provi-
sions, a policy otherwise written in aceordance with this section which includes henefits
payable on account of hospital, nursing, medical or surgical services rendered to or for
an insured person may eontain a provision, in lieu of the provision contained in the last
paragraph of subd. 9. b, providing for the direet payment of such benefits as permitted
in s, 204.33.

10. Physical Examinations And Autopsy: The insurer at its own expense shall have
the right and opportunity to examine the person of the insured when and as often as il
may reasonably require during the pendency of a elaim hereunder and to make an autopsy
in ease of death where it is not forbidden by law.

11. Legal Actions: No action at law or in equity shall he brought to recover on this
policy prior to the expiration of 60 days after written proof of loss has been furnished in
accordance with the requirements of this policy. No such action shall be brought after the
expiration of 3 years after the time written proof of loss is required to be Furnished.

12. Change Of Beneficiary: a. Unless the insured makes an irrevocable designation of
heneficiary, the right to change of beneficiary is reserved to the insured and the eonsent of
the beneficiary or heneficiaries shall not be requisite to surrender or assignment of thig
policy or to any change of beneficiary or beneficiaries, or to any other changes in this

olicy.
P b.y The first clause of this provision, relating to the irrevocable designation of hene-
ficiary, may be omitted at the insurer’s option.

(b) Other Provisions. Except as provided in paragraph (c), no such policy delivered
or issued for delivery to any person in this state shall contain provisions respecting the
matters set forth below unless such provisions are in the words in which the same appear
in this paragraph; provided, however, that the insurer may, at its option, use in lieu of
any such provision a corresponding provision of different wording approved by the eom-
missioner which is not less favorable in any respect to the insured or the beneficiary, Any
such provision contained in the policy shall be preeeded individually by the appropriate
caption appearing in this subsection or, at the option of the insurer, by such appropriate
individnal or group captions or subeaptions as the commissioner may approve.

1. Change Of Occupation: If the insured he injured or contract sickness after having
changed his oceupation to one classified by the insurer as more hazardous than that stated
in this policy or while doing for compensation anything pertaining tc ar oceupation so
classified, the insurer will pay only such portion of the indemnities provided in this policy
as the premium paid would have purchased at the rates and within the limits fixed by the
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ingurer for such more hazardous occupation. If the insured changes his oceupation to
one classified by the insurer as less hazardous than that stated in this policy, the insurer,.
upon receipt of proof of such change of occupation, will veduce the premimn rate aceord-
ingly, and will return the excess pro-rata unearned premium from the date of change of

oceupation or from the policy anniversary date immediately preceding receipt of such
proof, whichever is the more recent. In applying this provision, the classification of ocen-
pational risk and the premium rates shall be such as have been last filed by the insurer
prior to the occurrence of the loss for which the insurer is liable or prior to date of proof
of change in occupation with the state official having supervision of insurance in the state
where the insured resided at the time this policy was issued; but if such filing was not
required, then the classification of oeccupational risk and the premium rates shall be those
last made effective by the insurer in such state prior to the oecurrence of the loss or prior
to the date of proof of change in occupation.

2. Misstatement Of Age: If the age of the insured has heen misstated, all amounts
payable under this policy shall be such as the premium paid would have purchased at the
correct age.

3. Other Insurance In This Insurer: a. If an accident or sickness or accident and
sickness policy or policies previously issued by the insurer to the insured be in force con-
currently herewith, making the aggregate indemnity for .... (insert type of coverage
or coverages) in excess of $.... (insert maximum limit of indemmity or indemnities)
the excess insurance shall be void and all premiums paid for such excess shall be returned
to the insured or to his estate.

b. In lien of the provisions in subsection (3) (b) 3. a. the following may be used:
ingurance effective at any time on the insured under a like policy or policies in this insurer
is limited to the one sneh policy elected by the insured, his benefieiary or his estate, as the
case may be, and the insurer will return all premiums paid for all other such policies,

4. Insurance With Other Insurers: a. If there is other valid coverage, not with this
insurer, providing benefits for the same loss on a provision of service basis or on an ex-
pense ineurred basis and of which this insurer has not been given written notice prior to
the occurrence or commencement of loss, the only liability under any: expense incurred
coverage of this policy shall be for such proportion of the loss as the amount which would
otherwise have been payable hereunder plus the total of the like amounts under all sueh
other valid coverages for the same loss of which this insurer had notice bears to the total
like amounts under all valid coverages for such loss, and for the return of such portion of
the premiums paid as shall exceed the pro-rata portion for the amount so determined. For
the purpose of applying this provision when other coverage is on a provision of service
basis, the “like amount” of such other coverage shall be taken as the amount which the
services rendered would have cost in the absence of such coverage.

b. If the foregoing policy provision is ineluded in a policy which also contains the next
following policy provision there shall he added to the caption of the foregoing provision
the phrase “— EXPENSE INCURRED BENEFITS”. The insurer may, at its option,
inelude in this provision a definition of ‘“other valid coverage”, approved as to form by
the commissioner, which definition shall be limited in subject matter to coverage provided
by organizations subject to regulation by insurance law or by insurance authorities of this
or any other state of the United States or any province of Canada, and by hospital or
medical service organizations, and to any other coverage the inclusion of which may be
approved by the commissioner. In the absence of such definition sueh term shall not in-
clude group insurance, automobile medical payments insurance, or coverage provided by
hospital or medical service organizations or by union welfare plans or employer or em-
ploye benefit organizations. For the purpose of applying the foregoing policy provision
with respect to any insured, any amount of benefit provided for such insured pursuant to
any compulsory benefit statute (including any workmen’s compensation or employer’s
liability statute) whether provided by a governmental agency or otherwise shail in all
cases be deemed to be “other valid coverage” of .which the insurer has had notice. In ap-
plying the foregoing policy provision no third party liability coverage shall be inelnded
as “other valid coverage”. ‘

5. Insurance With Other Insurers: a. If there be other valid coverage, not with this
insurer, providing benefits for the same loss on other than an expense incurred basis and
of which this insurer has not been given written notice prior to the ocewrrence or com-
mencement of loss, the only liability for such benefits under this policy shall be for such
proportion of the indemnities otherwise provided heretnder for such loss as the like in-
demnities of which the insurer had notice (including the indemnities under this policy)
bear to the total amount of all like indemnities for such loss, and for the rveturn of such
portion of the premium paid as shall exceed the pro-rata portion for the indemnities thus
determined. ::
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b. If the foregoing poliey provision is included in a poliey which also contains the next
preceding policy provision there shall be added to the caption of the foregoing provision
the phrase “—OTHER BENEFITS”, The insurer may, at its option, include in this pro-
vision a definition of “other valid coverage”, approved as to form by the commissioner,
which definition shall be limited in subject matter to coverage provided by organizations
subject to regulation by insurance law or by insurance authorities of this or any other
state of the United States or any province of Canada, and to any other coverage the in-
clusion of which may be approved by the commissioner. In the absence of such definition
such term shall not include group insurance, or benefits provided by union welfare plans
or by employer or employe benefit organizations, For the purpose of applying the fore-
going policy provision with respect to any insured, any amount of benefit provided for
such insured pursuant to any compulsory benefit statute (including any workmen’s com-
pensation or employer’s liability statute) whether provided by a governmental agency
or otherwise shall in all cases be deemed to be “other valid coverage” of which the insurer
has had notice. In applying the foregoing policy provision no third party liability cover-
age shall be included as “other valid coverage”. '

6. Relation Of Barnings To Insurance: a. If the total monthly amount of loss-of-time
benefits promised for the same loss under all valid loss-of-time coverage upon the insured,
whether payable on a weekly or monthly basis, shall exceed the monthly earnings of the
insured at the time disability commenced or his average monthly earnings for the period
of 2 years immediately preceding a disability for which claim is made, whichever is the
greater, the insurer will he liable only for such proportionate amount of such benefits
under this policy as the amount of such monthly earnings or such average monthly earn-
ings of the insured bears to the total amount of monthly benefits for the same loss under
all snch coverage upon the insured at the time such disability commences and for the re-
twrn of such part of the premiums paid during such 2 years as shall exceed the pro-rata
amount of the premiuins for the benefits actually paid herennder; but this shall not operate
to reduce the total monthly amount of henefits payable under all such coverage upon the
insured below the sum of $200 or the sum of the monthly benefit specified in sueh cover-
ages, whichever is the lesser, nor shall it operate to reduce benefits other than those payable
for loss of time. .

b. The foregoing policy provision may be inserted only in a policy which the insured
has the vight to continue in force subject to its terms by the timely payment of preminms
until at least age 50 oz, in the case of a policy issued after age 44, for at least 5 years from
its date of issue. The insurer may, at its option, include in this provision a definition of
“valid loss-of-time coverage”, approved as to form by the commissioner, which- definition
shall be limited in subject matter to coverage provided by governmental agencies or by
organizations subject to regulation by insurance law or by insurance authorities of this or
any other state of the United States or any province of  Canada, or to any. other coverage
the inclusion of which may he approved by the commissioner or any combination of such
coverages, In the absence of such definition such term shall not include any coverage pro-
vided for sueh insured pursuant to any compulsory benefit statute (including any work-
men’s compensation or employer’s liability statute), or benefits provided by union welfare
plans or by employer or employe benefit organizations.

7. Unpaid Premium: Upon the payment of a claim under this policy, any premium
then due and unpaid or eovered by any note or written order may be deducted therefrom.

9. Conformity With State Statutes: Any provision of this policy which, on its effec-
tive date, is in conflict with the statutes of the staté in which the insured resides on such
date is hereby amended to conform to the minimum requirements of such statutes.

10, Tllegal Oceupation: The insurer shall not be liable for any loss to which a con-
tributing cause was the insured’s commission of or attempt to commit a felony or to which
a contributing cause was the insured’s heing engaged in an illegal occupation. ‘

11, Intoxicants And Narcotics: The insurer shall not be liable for any loss sustained
or contracted in consequence of the insured’s being intoxieated or under the influence of
any narcotic nnless administered on the advice of a physician. _

(e) Inapplicable or inconsistent provisions. If any provision of this subseetion is in
whole or in part inapplieable to or inconsistent with the coverage provided by a partieular
form of policy the insurer, with the approval of the commissioner, shall omif{ from such
policy any inapplicable provision or part of a provision, and shall modify any ineon-
sistent provision or part of the provision in such manner as to make the provision as con-
tained in the policy consistent with the coverage provided by the policy.

(d) Order of certain policy provisions, The provisions which are subject to paragraphs
(a) and (b), or any corresponding provisions which are used in lien thereof under this sub-
section, shall be printed in the consecutive order of the provisions in this subsection or, at
the option of the insurer, any such provision may appear as a unit in dny part of the
policy, with other provisions to whieh it may be logically related, provided the resulting
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policy shall not be in whole or in part unintelligible, uncertain, ambiguous, abstruse, or
likely to mislead a person to whom the policy is offered, delivered or issued.

(e) Third party ownership. The word “insured”, as used in this section, shall not be
construed as preventing a person other than the insured with a proper insurable interest
from making an application for and owning a policy covering the insiured or from being
entitled under such a policy to any indemnities, henefits and rights provided therein.

(f) Requirements of other jurisdictions. 1. Any policy of a foreign or alien insurer,
when delivered or issued for delivery to any person in this state, may contain any pro-
vision which is not less favorable to the insured or the beneficiary than the provisions of
this section and which is prescribed or required by the law of the state under which the
insurer is organized.

2. Any policy of a domestic insurer may, when issued for delivery in any other state
or country, contain any provision permitted or required by the law of such other state or
country.

(g) Filing procedure. 1. The commissioner may make such reasonable rules concern-
ing the procedure for the filing or submission of policies subject to this seetion as are
necessary, proper or advisable to the administration of this section. This provision shall
not abridge any other authority granted the commissioner by law.

2. No such policy shall be issued, nor shall any applieation, rider or endorsement he
used in connection therewith until the expiration of 30 days after it has been so filed
unless the commissioner shall sooner give his written approval thereto.

3. The commissioner may within 30 days after the filing of any such form disapprove
such form if the henefits provided therein are unreasonable in relation to the premium
charged, or if it contains a provision which is unjust, unfair, inequitable, misleading, de-
ceptive or encourages misrepresentation of such policy. If the commissioner notifies the
insurer that the form does not comply with this subsection, it is unlawful thereafter for
such insurer to issue or use such form. In such notice the commissioner shall specify the
reason for his disapproval and state that a hearving will be granted within 20 days after
request in writing by the insurer,

4. The commissioner may at any time, after a hearing on not less than 20 days’ written
notiee to the insurer, withdraw his approval of any such form on any of such grounds.
It is unlawful for the insurer to issue such form or use it after the effective date of such
withdrawal of approval.

5. Notice of all hearings shall specify the matters to be considered, and each decision
affirming disapproval or directing withdrawal of approval shall be in writing and shall
specify the reasons. '

(h) Other policy provisions. No policy provision which is not subject to subsection
(3) shall make a poliey, or any portion thereof, less favorable in any respect to the in-
sured or the beneficiary than the provisions thereof which are subject to this section.

(i) Conflicting policy. A policy delivered or issued for delivery to any person in this
state n violation of this section shall be held valid but shall be construed as provided in
this section. When any provision in a policy subject to this section is in confliet with any
provision of this section, the rights, duties and obligations of the insurer, the insured and
the beneficiary shall be governed by the provisions of this section,

. (4) Arpprrcarion. (a) The insured shall not be bound by any statement made in an
application for a policy unless a copy of such application is attached to or endorsed on
the policy when issued as a part thereof. If any such poliey delivered or issued for de-
livery to any person in this state shall be reinstated or renewed, and the insured or the
beneficiary or assignee of such policy shall make written request to the insurer for a copy
of the application, if any, for such reinstatement or renewal, the insurer shall within 15
days after the receipt of such request at its home office or any branch office of the insurer
deliver or mail to the person making such request, a copy of such application. If sueﬁ
copy shall not be so delivered or mailed, the insurer shall be precluded from introducing
such application as evidence in any action or proceeding hased upon or involving sueh
policy or its reinstatement or renewal.

(b) No alteration of any written application for any such policy shall be made by any
person other than the applieant without 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 insertions are not to be ascribed to the applicant.

_ (e) The falsity of any statement in the application for any policy covered by this sec-
tion may not bar the right to recovery thereunder unless such false statement materially
affected either the acceptance of the risk or the hazard assumed by the insurer.

_ (6) Norice, warver, The acknowledgment by any insuver of the receipt of notice
given under any policy covered by this section, or the furnishing of forms for filing
proofs of loss, or the acceptance of such proofs, or the investigation of any elaim there-
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under shall not operate as a waiver of any of the rights of the insurer in defense of any
claim arising under such policy. .

(6) Age rimir. If any such policy contains a provision establishing, as an age limit
or otherwise, a date after which the coverage provided by the policy will not be effective,
and if such date falls within a period for which premium is accepted by the insurer or
if the insurer aceepts a premium after such date, the eoverage provided by the policy will
continue in force subject to any right of cancellation by the insured until the end of the
period for which premium has been aceepted. If the age of the insured has been misstated
and if, according to the correct age of the insured, the coverage provided by the policy
would not have become effective, or would have ceased prior to the acceptance of such
premium, then the liability of the insurer shall be limited to the refund, upon request, of
all premiums paid for the period not covered by the poliey.

(7) NOWAPPLICATION T0 CERTAIN POLICIES. Nothing in this section shall apply to
or affect:

(a) Any policy of workmen’s compensation insurance or of liability insurance with
or without supplementary expense coverage therein; or .

(b) Any policy or contract of reinsurance; or :

(¢) Any blanket or group policy of insurance, except for the requirements of ss.
204.321 (2) (b) and (4) (b) and 204.322 (2) (b) and (c); or

(d) Life insurance, endowment or annuity contracts, or contracts supplemental
thereto, which contain only such provisions relating to accident and sickness insurance
as provide additional benefits in case of death or dismemberment or loss of sight by
accident, or operate to safeguard such contracts against lapse, or to give a special sur-
render value or special benefit or an annuity if the insured or annuitant becomes totally
and permanently disabled, as defined by the contract or supplemental contract.

(8) Viouariow. Any person, wilfully violating any provision of this section or order
of the commissioner made in accordance with this section, shall forfeit a sum not to exceed
$100 for each such violation, which may be recovered by a civil action. The commissioner
may also suspend or revoke the license of an insurer or agent for any such wilful violation.

(9) Jupician rEview, Any order or decision of the commissioner under this section
shall be subject to judicial review in the manner provided in chapter 227.

History: 1961 c. 33, 94, 624; 1963 c. 299; 1965 c. 249, 423,

See note to 200.03, citing 50 Atty. Gen, 1. Meaning of word ‘‘period” in (3) (a) 7.
See note to 200.03, citing 50 Atty. Gen. 8. discussed. 53 Atty. Gen. 117,

204,32 Franchise accident and sickness insurance. (1) Franchise accident and
sickness insurance is declared to be that form of accident and sickness insurance de-
seribed in s. 201.04 (4) covering 3 or more employes or members of any governmental
corporation, unit, agency or department thereof, or of any corporation, copartnership or
individual employer, or of any association, including a labor union, having a constitu-
tion or bylaws, and formed in good faith for purposes other than that of obtaining
insurance, or individuals supplying raw materials to a single processing plant, where
such employes, members, employes of members or suppliers, with or without their de-
pendents, are covered under individual policies of insurance, under an arrangement
whereby the premiums on such policies are to be paid to the insurer periodically by the
employer, with or without pay roll deductions, or by the association, as the case may be,
or by some designated person aeting on behalf of such employer or association or of
such employes, members or suppliers, The term “employes” as used herein includes the
officers, managers and employes of the employer and the individual proprietor or part-
ners if the employer is an individual proprietor or partnership.

(2) Any insurance ecompany authorized to write accident and sickness insurance in
this state may issue franchise accident and sickness policies.

(3) Notwithstanding any provision in the statutes in conflict herewith, insurers may
be permitted to file, for use in connection with franchise accident and sickness insurance,
rate schedules which reflect a differential from the rates charged for identical policies
issued on the individual basis, provided the rates charged under such rate schedules do
not unfairly diseriminate between franchise groups.

(4) Policy, application, rider and endorsement forms and premium schedules to be
used in connection with franchise accident and sickness insurance shall be subject to the

requirements of s, 204.31.
Histoxry: 1961 c. 32, 94, 624,

204.321 Group accident and sickness insurance. (1) DrrNITION. Group accident
and sickness insurance is hereby declared to be that form of accident and sickness insur-
ance described in s. 201.04 (4) covering groups of persons as defined below, with or
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without one or more members of their families or one or more of their dependents, or
covering one or more members of the families or one or more dependents of such groups
of persons, and issued under a policy issuned to:

(a) An employer or trustees of a fund established by an employer, who shall be
deemed the policyholder, insuring at least 10 employes of such employer for the benefit”
of persons other than the employer. The term “employes” as used herein shall be deemed
to mclude the officers, managers and employes of the employer, the individual proprietor
or partner if the employer is an individual proprietor or partnership, the officers, man-
agers and employes of subsidiary or affiliated corporations, the individual proprietors,
partners and employes of individuals and firms, if the business of the employer and such
individual or firm is under common control through stock ownership, contract or other-
wise. The term “employes” as used herein may include retired employes. A policy issued
to insure employes of a public body may provide that the term “employes” includes
elected or appointed officials; or

(b) An association, including a labor union, which has a constitution and bylaws and
which has been organized and is maintained in good faith for purposes other than that
of obtaining insurance, insuring at least 25 members, employes, or employes of members
of the association for the henefit of persons other than the association or its officers or
trustees. The term “employes” as used herein may include retired employes; or

(¢) The trustees of a fund established by 2 or more employers in the same industry
or by one or more labor unions or by one or more employers and one or more labor
wiions or by an association as defined in par. (b), which trustees shall be deemed the
polieyholder, to insure employes of the employers or members of the unions or sueh
association for the benefit of persons other than the employers or the unions or such
association. The term “employes” as used herein may include the officers, managers and
employes of the employer, and the individual proprietor or partners if the employer is
an individual proprietor or partnership. The term “employes” as used herein may include
retived employes. The policy may provide that the term “employes” ineludes the trus-
tees or their employes, or both, if their duties arve principally connected with such trus-
teeship; or

(d) Any person or organization to which a policy of group life insurance may be
issued or delivered under s. 206,60 (2), (5) or (6), to insure any class or classes of indi-
viduals that eould be insured under such group life policy; or

(e) Groups of individuals supplying raw materials to a single processing plant; or

(f) Cover any other substantially similar group which, in the diseretion of the eom-
missioner, may be subject to the issuance of a group accident and sickness policy or
contract.

(2) Porioy Provisions. (a) FEach group accident and sickness policy shall contain
in substance the following provisions, or provisions which in the opinion of the commis-

_ sioner are more favorable to the persons insured or the beneficiaries, or at least as
favorable to the persons insured or the beneficiaries and the polieyholder:

1. That, in the absence of frand, all statements made by any applicant or applicants
or the policyholder or by an insured person shall be deemed representations and not war-
ranties, and that no statement made for the purpose of effecting insurance shall avoid
stich insurance or reduce benefits unless contained in a written instrument signed by the
policyholder or the insured person, a copy of which has heen furnished to such poliey-
holder or to such person or his heneficiary; and

2, That no change in the policy shall be valid until approved by an executive officer
of the insurer and unless such approval is endorsed on or attached to the policy and that
no agent has authority to change the policy or to waive any of its provisions; and

3. That the insurer will furnish to the policyholder, for delivery to each employe or
member of the insured group, an individual certificate setting forth a summary of the
essential features of the insurance coverage of such employe or member, If dependents
are included in the coverage, only one certificate need be issued for each family unit; and

4. That to the group originally insured may be added from time to time eligible new
employes or members or dependents, as the case may be, in accordance with the terms

-of the policy; and

5. That the policyholder is entitled to a grace period of 31 days for the payment of
any premimm due except the first, during which grace period the coverage shall continue
in force, unless the policyholder has given the insurer written notice of diseontinunance
in advance of the date of discontinuance and in accordance with the terms of the policy.
The policy may provide that the policyholder shall be liable to the insurer for the pay-

ment of a pro-rata premium for the time the poliey was in force during such grace

period; and © - ,
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6. That no statement, except fraudulent misstatements, made by any person insured
under the policy relating to his insurability shall be used in contesting the validity of
the insurance with respect to which such statement was made after such insurance has
been in force prior to the eontest for a period of 2 years during such person’s lifetime;
and

7. The renewal terms applicable to the policy; and

8. The conditions, if any, under which the insurer reserves the right to require a per-
son eligible for insurance to furnish evidence of individual insurability satisfactory to
the insurer as a condition to part or all of his coverage; and

9. The applicable requirements regarding an individual’s eligihility for coverage under
the policy; and

10. The conditions under which an individual’s coverage terminates under the policy.

(b) Hach group accident and sickness poliey shall, subject to s. 204.31 (3) (a) (intro.
par.), except for the caption requirement, and to s, 204.31 (3) (e), contain the provi-
sions set forth in s. 204.31 (3) (a) 5,7, 8, 9, 11 and 12,

(e) Any group accident and sickness policy may also provide that all or any portion
of any indemnities provided by sueh poliey on account of hospital, nursing; medical or
surgical services may, at the insurer’s option, be paid directly to the hospital, physician
or other institution or person rendering such services; but the policy may not require
that the service be rendered by a particular hospital or person. Payment so made shall
discharge the insurer’s obligation with respect to the amount of insurance so paid.

(3) Fuiave ProcEDURE, (a) No group accident and sickness policy shall he issued
or delivered in this state, nor shall any application, rider, endorsement or ecertificate he
used in connection therewith, until a copy of the form thereof has been filed with the
commissioner, nor until the expiration of 30 days after it has heen so filed, unless the
commissioner shall sooner give his written approval thereto,

(b) The commissioner may, within 30 days after the filing of such form, disapprove
such form if it does not comply with the requivements of law or if it eontains a provi-
sion which is unjust, unfair, inequitable, misleading, or deceptive, or encourages misrep-
resentation of such policy., If the commissioner notifies the insurer that the form does
not comply with this subseetion, it is unlawful thereafter for such insurer:to issue or nse
sueh form. In such notice, the commissioner shall specify the reason for his. disapproval
and state that a hearing will be granted within 20 days after request in writing by the
insurer.

(e) The commissioner may at any time, after a hearing on not less than 20 days’
written notice to the insurer, withdraw his approval of any such form or any of such
grounds. It is unlawful for the insurer to issue such form or use it after the effective
date of such withdrawal of approval. :

{d) Notice of all hearings shall specify the matters to he considered, and each deci-
sion affirming disapproval or directing withdrawal of approval shall be in writing and
shall specify the reasons.

(e) No such policy shall be issued .or delivered in this state unless a schedule of the

premium rates pertaining to such form has heen filed with the commissioner.
. (4) GROUP OREDIT ACCIDENT AND SICKNESS INSURANCE. (a) A master poliey for eredit
aceident and sickness insurance, as defined in s. 201.04 (4a), may be issued to a creditor,
subjeet to the requirements of subs. (1) (d) and (£), (2) (a) and (b), and (3) (e), to
cover a class or classes of debtors who hecome indebted to said creditor. References to
an employer or association shall apply to a creditor; and references to an employe or
member shall apply to a debtor. | .

(b) Group eredit accident and sickness policies shall also be subject to the require-

ments of s. 204.31 (3) (g).

History: 1961 c. 94, 624; 1963 c. 6; 1965 c. 249, 423,

204.322 . Blanket accident and sickness insurance. (1) Derinirtion. Blanket acei-
dent and sickness insurance is hereby declared to be that form of accident and sickness
insurance desceribed in s. 201.04 (4) covering groups of persons under a policy or con-
tract issued:

(a) To any ecommon carrier or fo any operator, owner or lessee of a means of trans-
portation, who or which shall be deemed the policyholder, covering a group defined as
all persons or all persons of a class who may become passengers on such common carrier
or such means of transportation; or

(b) To an employer, who shall be deemed the policyholder, covering all employes, de-
pendents or guests, defined by reference to specified hazards inecident to the activities or
operations of the employer, or any class of employes, dependents or guests similarly

defined; or
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(¢) To a school, or other institution of learning, camp or sponsor thereof, or to the
head or principal thereof, who or which shall be deemed the policyholder, covering stu-
dents or campers, Supervisors and employes may be ineluded; or

(d) In the name of any religious, charitable, recreational, educational, or civie

organization, which shall be deenied the polieyliolder, covering participants in activities
sponsored by the organization; or

(e) To a sports team or sponsors thereof, which shall be deemed the policyholder,
covering members, officials and supervisors; or

(f) To cover any other risk or class of risks which, in the discretion of the commis-
sioner, may be properly eligible for blanket accident and sickness insurance. The dis-
cretion of the commissioner may be exercised on an individual risk basis or class of
risks, or hoth,

(2) Porrcy provIsIONS. (a) Each blanket accident and sickness policy shall contain
in substance the following provisions, or provisions which in the opinion of the com-
missioner are more favorable to the persons insured or the beneficiaries, or at least as
favorable to the persons insured or the beneficiaries and the polieyholder:

1. That the policy, including the endorsements and the attached papers, if any, and
the application of the policyholder shall constitute the entire contract hetween the parties,
and that all statements made by the polieyholder shall, in the absence of fraud, be deemed
representations and not warranties, and that no such statement shall be used in defense to
a claim under the policy unless it is contained in a written application, a copy of which
is attached to the policy; and

2. That no change in the policy shall be valid until approved by an executive officer
of the insurer and unless such approval is endorsed on or attached to the policy and that
no agent has authority to change the policy or to waive any of its provisions; and

3. That to the group originally insured may be added from time to time eligible new
employes or members or dependents, as the case may be, in accordance with the terms
of the policy; and

4. That the policyholder is entitled to a grace period of 31 days for the payment of
any premium due except the first, during which grace period the coverage shall continue
in force, unless the policyholder has given the insurer written notice of discontinuance
in advance of the date of discontinuance and in accordance with the terms of the policy.
The poliey may provide that the policyholder 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; and

5. The renewal terms applicable to the policy; and

6. The applicable requirements regarding an individual’s eligibility for coverage
under the policy; and

7. The conditions under which an individual’s coverage terminates under the policy.

(b) Each blanket accident and sickness poliey shall, subject to s. 204.31 (3) (a)
(intro. par.), except for the caption requirement, and to s. 20431 (3) (e), contain
the provisions set forth in s. 204.31 (3) (a) 5,6, 7, 8, 9, 10, 11 and 12.

(e) All benefits under a blanket accident and sickness policy shall be payable in
aceordance with the payment of claims provision contained in's. 204.31 (3) (a) 9 except:
if the person insured is a minor or mental incompetent, such benefits may be made pay-
able to his parent, guardian, or other person actually supporting him; or, if the entire
cost of the insurance has been borne by the employer, such benefits may be made payable
to the employer., The policy may also provide that all or any portion of any indemnities
provided by, any such poliey on account of hospital, nursing, medical or surgical services
may, at the insurer’s option, be paid directly to the hospital, physician, or other institu-
tion or person rendering such services; but the policy may not requirve that the service
he rendered by a partienlar hospital or person. Payment so made shall discharge the
insurer’s obligation with respect to the amount of insurance so paid.

(3) INDIVIDUAL APPLICATION. An individual application shall not be required from
a person to be covered under a blanket accident and sickness policy, except that an
individual enrollment form which would not be subject to underwriting by the insurer
may be used in connection with such a policy.

(4) CerTrFroaTe. It is not necessary for an insuver to fnrnish each .person insured
under a blanket accident and sickness policy with an individual certificate of insurance.
In the event certificates are to be issued in connection with such policy, each such certi-
fieate shall set forth a summary of the essential features of the insurance coverage of
such person. v

(5) FiuiNe PROCEDURE. (a) No blanket accident and sickness policy shall be issned
or delivered in this state, nor shall any applieation, rider, endorsement or certificate he
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used in conneetion therewith, until a copy of the form thereof has been filed with the
commissioner, nor until the expiration of 30 days after it has been so filed, unless the
commissioner shall sooner give his written approval theveto.

(b) The commissioner may, within 30 days after the filing of such form, disapprove
such form if it does not comply with the requirements of law or if it contains & provision
which is unjust, unfair, inequitable, misleading, or deceptive, or encourages misrepresen-
tation of such policy, If the commissioner notifies the insuver that the form does not
comply with this subsection, it is unlawful thereafter for such insurer to issue or use
such form. In such notice, the commissioner shall specify the reason for his disapproval
and state that a hearing will be granted within 20 days after request in writing hy the
insurer.

(¢) The commissioner may at any time, after a hearing on not less than 20 days’
written notice to the insurer, withdraw his approval of any such form on any of such
grounds. It is unlawful for the insurer to issue such form or use it after the effective
date of such withdrawal of approval.

(d) Notice of all hearings shall specify the matters to be considered, and each deci-
sion affirming disapproval or directing withdrawal of approval shall be in writing and
shall specify the reasons,

(e) No such poliey shall be issued or delivered in this state unless a schedule of the
premium rates pertaining to such form has heen filed with the commissioner,

History: 1961 c. 94; 1966 c. 249, 423,

204.33 Direct payment. Any policy providing accident and sickness insurance
which ineludes benefits payable on account of hospital, nursing, medical or surgical
services rendered to or for an insured, including an employe or other member of any
group insured by such policy, his or her spouse, child or children, or other dependents,
may also provide that any such benefits be paid by the insurer directly to the hospital,
physician, or other institution or person furnishing services covered by such provisions
of the poliey; but the policy may not require that the service be rendered by a particular,
hospital or person.

History: 1861 c. 94,

204.34 Provisions of motor vehicle policies. (1) No policy of insurance, agree-
ment of indemnity or bond covering liability or loss arising by reason of the ownership,
maintenance or use of a motor vehicle issued in this state shall exclude from the
coverage afforded or provisions as to henefits therein any of the following:

{a) Persons while driving or manipulating a motor vehicle, who shall be of an age
authorized by law so to do;

(b) The operation, manipulation or use of such motor vehiele for unlawful purposes;

(e) The operation, manipulation or use of such motor vehicle while the driver is under
the influence of intoxicating liquors or narcotics; while such motor vehicle is engaged in
the transportation of liquor in violation of law, or while such motor vehicle is operated
in a reckless manner.

(2) No policy of insurance, agreement of indemnity or bond referred to in subsec-
tion (1) shall exclude from the coverage afforded or the provisions as to the benefits there-
in provided persons related by blood or marriage to the assured.

(8) No poliey of insurance, agreement of indemnity or hond as provided in subsee-
tion (1) shall limit the time for the giving of notice of any accident or casualty covered
thereby to a period less than that provided in subsection (1) of section 204.29, Failure to
give such notice shall not bar liability under such poliey of insurance, agreement of in-
demnity or bond as provided in subsection (1) if the insurer was not prejudiced or dam-
aged by such failure, but the burden of proof to so show shall be upon the person claiming
such liability.

© (4) No policy of insurance, agreement of indemnity, or hond referred to in sub. (1)
shall exclude from the eoverage afforded or provisions as to henefits therein, liability on
account of bodily injury, sickness or disease, including death resulting therefrom, sus-
tained by any person who is a named insured.

(5) Every policy of insurance, agreement of indemnity or hond referred to in
sub. (1) shall afford eoverage in respect to liability on aecount of hodily injury, sickness
or disease, including death resulting therefrom, sustained by any person who is a
passenger in or on the insured vehicle, or it shall state prominently on its face in
contrasting color that such coverage is not afforded.

History: 1961 c. 583; 1967 c. 292,
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Where an insurer knew of and investi-
gated an acecident in which its insured was
kiiled, but was not made a party to a sub-
sequent action for damages which was later
dismissed and was not notified of the claim
against its insured wuntil 13 months after
service,. it..was.-prejudiced-by--the--failure-to
give notice. American Ins, Co. v. Rural Mut.
Cas. Ins. Co. 11 W (2d) 405, 105 NW (2d) 798.

204,34 (2) was not intended to prohibit
the issuing company from extending greater
coverage to one of the members of the fam-
ily of the named insured than required
under 204.30 (3), without extending such
coverage to all members of the family.
Klatt v, Zera, 11 'W (2d) 415, 105 NW (2d)
776.

204,341 Cancellation and nonrenewal of automobile liability insurance.
used in this section “policy of automobile liability insurance”

3100

See' note. to  204.30, citing Stippich v.
Morrison, 12 W (2d4) 331, 107 NW  (2d) 125.
Failure . to give the notice of accident
within the time. prescribed by the policy
does not relieve.the insurer from liability
on the policy unless it was prejudiced by

“such delay, and the statute thereby creates

a presumption of prejudice which the person
claiming liability is required to rebut. Xohls
v. Glassman, 29 W (2d) 324,139 NW (2d) 37.
An automobile insurance company cannot
avoid liability under 209.06 because of false
statements in the application since this
would circumvent legislative intent, Zepezyk
v. Nelson, 35 W (2d) 140, 150 NW (2d) 413.

(1) As
means a policy insuring

a natural person, who resides in the state of Wisconsin, as named insured, or one or
more related individuals resident of the same household, and under which the insured
vehieles therein designated are of the following types only: . ‘

(a) A motor vehicle of the private passenger, station wagon, or jeep type that is
not used as a public or livery conveyance for passengers, nor rented to others, or

(b) Any other 4-wheel motor vehicle with a load capacity of 1,500 ;pounds or less
which is not used in the occupation or professional business of the insured.

(2) This section shall apply only to that portion of an automobile liability policy
insuring against bodily injury and property damage Liability and to the provisions
therein, if any, relating to medical payments and uninsured motorists coverage,

(3) This section shall not apply:

(a) To policies of automobile Habilty insuraice issued under an automohile assigned

risk plan, nor
(b) To any policy insuring an autom
under a single policy, nor

(e) To any policy covering garage, automobile sales agency,

obile which is one of more than 4 insured

repair shop, service

station or public parking place operation hazards.
(4) No insurer shall cancel or refuse to renew an automobile liahility insurance
policy solely because of the age, residence, race, color, creed, national origin, ‘ancestry

or oceupation of anyone who is an insured.

‘ ! ! [ P
{(5) (a) When an insurer cancels or refuses to renew an automobile liability insur-

ance policy, it shall mail or deliver

to the named insured, at the address shown in the

policy, at least 30 days’ advance notice. Unless the specific reason or reasons for cancella-
tion or nonrenewal accompany or are included in the notice of cancellation or nonre-

newal, such notice shall state or he accompanied by

a statement that upon written

request of the named insured the insurer shall specify the reasons for such cancellation
or nonrenewal. This subsection shall not apply:

1. If the insurer has manifested its willingness to renew by issuing or

offering to

igsue a renewal policy, certifieate ov other evidence of renewal, or has manifested such

intention by any other means; nor’ ‘,

2. Where the named insured has failed to discharge when due any of his ohlightions

in conneetion with the payment of premiums for

the policy, or the renewal therect, or

any instalment payments therefor, whether payable divectly to the insurer or indireetly
under any premium finance plan or extension of eredit; : ‘ :
3. Where the named insured has notified the insurer or its agent that he does not wish

the policy to be renewed.

(b) Notwithstanding the failure of an insurer to comp‘ly with sub. (5) (a), the

policy shall terminate on the effective date of any other

automobile liability insurance

covering the insured with respect to any automobile designated in the policy.

(6) Mailing of notice of cancellation, or of intention not to renew or not to con-
tinue the policy, or mailing of reasons for cancellation or nonrenewal to the named
insured at the address shown in the policy shall be sufficient proof of notice,

(7) When a poliey is canceled or not renewed by the insurer, other than for non-
payment of premium, the insurer shall notify the named insured of his possible eligibility
for insurance through the Wisconsin automobile assigned risk plan, :

(8) Unless the reasons for eancellation or nonrenewal accompany or are ineluded
in the notice of cancellation or nonrenewal, upon written request of the named insnred
mailed or delivered prior to the effective date of cancellation or nonrenewal, the insurer:

shall specify in writing the specific reasons for such cancellation or

Such

nonrenewal,
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reasons. shall be mailed or delivered to the named insured within 5 days after receipt of
such request.

(9) There shall be no liability on the part of and no cause of action of any nature
shall arise against any insurer, its authorized representative, its agents, it employes, or
any firm, person or corporation furnishing to the insurer information as to reasons for
cancellation or nonrenewal, for any statement made by any of them in complying with
this section, or for the providing of information pertaining thereto.

History: 1967 c. 337.

204.342 Cancellation and nonrenewal upon termination of agency contracts. The
termination of an agency contract by an insurer shall not relieve the insurer of the
obligations imposed by s. 204.341 (4).

History: 1967 c, 337. ;

204,35 Limitation on risk. (3) No casualty or aceident insurance company or
mutual benefit society shall assume a greater risk on any one person payable in case of
death of the assured than one-tenth of its assets reported to the commissioner and in ex-
istence at the time of the last annual report.

204.36 Awuto insurance on autos purchased on finance plan, Any insurance com-
pany or its agent writing a policy of insurance for the benefit of the seller, finance
company, or any person retaining an interest in any automobile purchased on a finance
plan, or on a conditional sales eontract or under any other plan which requires the
purchaser of such automobile to maintain insurance, whether premiums for such insur-
ance are paid directly to the insurance company by such purchaser or deducted from
the payments made under such contract or plan or howsoever such premiums are paid,
shall deliver to such purchaser a substantial copy of each and every policy written;
and if any such policy is cancelled before the purchaser has fully paid for such auto-
mobile and is rewritten in the same insurance company or an affiliate thereof or any
other insurance company hecause the original finance or purchasing plan is altered or
4 new plan or agreement of payment entered into, the unearned premium of any such
policy shall be retwrned to or applied to'the credit of theé purchaser on a pro rata
basis. Any insurance company or individual violating this section shall, for any offense,
forfeit $500. : ‘

204.37 Insurance rates and practices; regulation; purpose of sections. The pur-
pose of sections' 204.37 to 204.54 is to promote the public welfare by regulating insurance
rates made by rating organizations and by insurers to the end that they shall not he
excessive, inadequate or unfairly discriminatory, and to authorize and regulate co-oper-
ative action among insurers in rate making and in other matters within the scope of said
sections.: Nothing in said sections is intended (1) to prohibit or disconrage reasonable
competition, or (2) to prohibif, or encourage except to the extent necessary to accomplish
the aforementioned purpose, uniformify in insurance rates, rating systems, rating plans
or practices. Said sections shall be liberally interpreted to carry into effect the provisions
of this section., ,

204.38 Scope of sections. (1) Sections 204.37 to 204.54 apply to the kinds of
insurance authorized by section 201.04 (5), (6), (7), (8), (9), (10), (11), (13), (14),
(15), (17) and (18) on risks or operations in this state, except:

(a) Reinsurance, other than joint reinsurance to the extent stated in seetion 204.47;

" (b) Insurance against loss of or damage to aircraft or against liahility, arising out of
the ownership, maintenance or use of aircraf$;

(e) Insurance covering any part of the liability of an employer exempted from insur-
ing his liability for compensation as provided in section 102.28. : '

© (2) “Insurer” as used in ss. 204.37 'to 204.54 shall be deemed to include every com-
pany as defined in s. 201.01, every surety corporation or company within the provisions of
s. 204.01, and every stock or mutual company, reciprocal, interinsuranee exchange, and
Lloyd’s association, which is authorized under any provision of the laws of this state to
transact any of the kinds of insurance to which ss, 204.37 to 204.54 apply.

(3)- If any kind of insurance, subdivision or combination thereof, or type of coverage,
subject to ss. 204.37 to 204.54 is also suhject to regulation by another rate regulatory act
of this state, an insuver to which both acts ave otherwise applicable shall file with the
commissioner of insurance, hereinafter referred to as commissioner, a designation as to
which rate regulatory act shall be applieable to it with respeet to such kind of insurance,
subdivision or eombination thereof, or type of coverage.

204,39 Rate making, (1) All rates shall be made in accordance with the following
provigions:
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(a) Due consideration shall be given to past and prospective loss experience within
and outside this state, to catastrophe hazards, if any, to a reasonable margin for under-
writing profit and contingencies, to dividends, savings or unabsorbed premium deposits
allowed or returned by insurers to their policyholders, members or_subseribers, to_past
and prospective expenses both countrywide and those specially applieable to this state,
and to ‘all other relevant factors within and outside this state;

(b) The systems of expense provisions included in the rates for use by any insurer
or group of insurers may differ from those of other insurers or groups of insurers to
reflect the requirements of the operating methods of any sueh insurer or group with
respect to any kind of insurance, or with respect to any subdivision or combination there-
of for which subdivision or combination separate expense provisions are applieable;

(¢) Risks may be grouped by classifications for the establishment of rates and mini-
mum premiums. Classification rates may he 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;

(d) Rates shall not be excessive, inadequate or unfairly diseriminatory,

(2) Except to the extent necessary to meet the provisions of subsection 1) (d), .
uniformity among insurers in any matters within the scope of this section is neither
required nor prohibited,

" 204,40 Rate filings, (1) Every insurer shall file with the commissioner every
manual of classifications, rules and rates, every rating plan and every modification of
any of the foregoing which it proposes to use, including short rate tables, Kvery such
filing shall state the proposed effective date thereof, and shall indicate the character
and extent of the coverage contemplated. Such short rate tables shall specify the
percentages of the premium to be charged or retained by the insurer, and shall cover all
policies of insurance the term of which is less than the term prescribed for such insur-
ance hy the rate and rating schedules as filed by such insurer or by a rating bureau or
organization in hehalf of such insurer. When a filing is not accompanied by the in-
formation upon which the insurer supports such filing, and the ecommissioner does not
have sufficient information to determine whether such filing meets the requirements of
ss. 204.37 to 204.54, he shall require such insurer to furnish the information upon which
it supports such filing, and in such event the waiting period as to a filing made by a
rating organization shall commence as of the date such information is furnished. Such
requirement to furnish information shall not extend the effective date as to a filing made
by an insurer for a kind of insurance or subdivision thereof as to which such insurer
is not a member of or a subscriber to a rating organization. The information furnished
in support of a filing may include: (a) the experience or judgment of the insurer or
rating organization making the filing, (b) its interpretation of any statistical data it
relies upon, (c) the experience of other insurers or rating organizations, or (d) any other
relevant factors. A filing and any supporting information shall be open to publie
inspection. Rates for the insurance specified in s. 201.04 (8) may be segregated from
charges for examination of titles to property or furnishing information relative thereto.

(2} An insurer may satisfy ils obligation to make sueh filings by becoming a member
of, or a subscriber to, a licensed rating organization which makes such filings, and by [
authorizing the commissioner to accept such filings on its hehalf. Nothing contained in ;
sections 204.37 to 204.54 shall be construed as requiring any insurer to become a member
of or a subscriber to any rating organization,

(3) The commissioner shall review filings as soon as reasonably possible after they
have been made in order to determine whether they meet the requirements of sections
204.37 to 204.54. »

(4) Bubject to the exception specified in subseetion (5), each filing shall be on file for
a waiting period of 15 days before it becomes effective, which period may be extended by
the commissioner for an additional period not to exceed 15 days if he gives written
notiee within such waiting period to the inswver or rating organization which made the
filing that he needs such additional time for the consideration of such filing. Upon
written application by such insurer or rating organization, the commissioner may anthor-.
ize a filing which he has reviewed to become effective hefore the expiration of the waiting |
period or any extension thereof. A filing made by a rating organization shall be deemed !
to meet the requirements of seetions 204.37 to 204.54 unless disapproved by the commis- ;
sioner within the waiting period or any extension thereof. A filing made by an insurer
for a kind of insurance or subdivision thereof as to which such insurer is not a member
of or subscriber to a rating organization shall be deemed to meet the requirements of said
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sections unless disapproved by the commissioner after notice and hearing and findings
made in accordance with the requirements of section 204.41 1) (b).

(5) Any special filing with respect to a surety or gnaranty bond requirved by law or
by court or executive order or by order, rule or regulation of a publiec body, not covered
by a previous filing, shall become effective when filed and shall be deemed to meet the
requirements of sections 204.37 to 204.54 until such time as the commissioner reviews the
filing and so long thereafter as the filing remains in effect.

(6) Under such rules and regulations as he shall adopt the commissioner may, by
written 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 he filed before they are used. Such orders, rules and regulations shall be made
known to insurers and rating organizations affected thereby. The commissioner may make
such examination as he may deem advisable to ascertain whether any rates affected by
such order meet the standards set forth in section 204.39 (1) (a).

(7) Upon the written application of the insuved, stating his reasons therefor filed
with and approved by the commissioner, a rate in excess of that provided by a filing other-
wise applicable may be used on any specific risk.

(8) On and after January 1, 1948, no insurer shall make or issue a contract or policy
except in accordance with filings which are in effect for said insurer as provided in sec-
tions 204.37 to 204.54 or in accordance with subsection (6) or (7).

History: 1967 c, 272

204.406 Membership and policy fees authorized. A domestic or foreign insurer
authorized to transact the business of automobile insurance in this state may include in
its rate filings under s. 204.40 an initial membership fee for any automobile coverage, or
any policy fee or other similar charge. Such fees or charges shall be considered additional
premium for the first policy term subsequent to the collection or payment thereof. This
section shall not preclude any such insurer from filing any other rating plan under s,
204.40 which does not include the charges herein authorized.

204.41 Disapproval of filings. (1) (a) If within the waiting period or any exten-
sion thereof as provided in section 204.40 (4) the commissioner finds that a filing made by
a rating organization does not meet the requirements of sections 204.37 to 204.54 he shall
send to the insurer or rating organization which made such filing written notice of dis-
approval of such filing specifying therein in what respect he finds such filing fails to meet
the requirements of said sections and stating that such filing shall not become effective.

(b) The eommissioner may, in the case of a filing by an insurer for a kind of insur-
ance or subdivision thereof as to which such insurer is not a member of or subseriber to a
rating organization, disapprove such filing during the waiting period or any extension
thereof, only after notice and hearing in accordance with the requirements of subseetion
(3) and only by order specifying in what respects he finds that such filing fails to meet the
requirements of ss. 204.37 to 204.54.

(2) If within 30 days after a special surety or guaranty filing subject to section
204.40 (5) has become effective the commissioner finds that such filing does not meet the
requirements of sections 204.37 to 204.54 he shall send to the insurer or rating organiza-
tion which made such filing written notice of disapproval of such filing specifying therein
in what respects he finds that such filing fails to meet the requirements of said sections
and stating when, within a reasonable period thereafter, such filing shall be deemed no
longer effective, Said disapproval shall not affect any: contract made or issued prior
to the expiration of the period set forth in said notice.

(3) At any time subsequent to the applicable review period provided for in sub-
seetion (1) or (2), the commissioner may, as to any filing whether by a rating organiza-
-tion or by an insurer disapprove a filing on the ground that such filing does not meet the
requirements of sections 204.37 to 204.54, but only after a hearing held upon not less than
10 days’ written notice specifying the matters to be considered at such hearing to every
insurer and rating organization which made such filing, and only by an order specifying
in what respect he finds that such filing fails to meet the requirements of said sections,
and stating when within a reasonable period thereafter such filing shall be deemed no
longer effective. Copies of said order shall be sent to every such insurer and rating organ-
ization, Said order shall not affect any contraet or policy made or issued prior to the
expiration of the period set forth in said order.

(4) (a) Any person or organization aggrieved with respect to any filing which is in
effect may make written application to the commissioner for a hearing thereon, provided,
however, that the insurer or rating organization that made the filing shall not be au-
thorized to proceed under this subsection. Such application shall specify the grounds to
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be relied upon by the applicant. If the commissioner shall find that the application is
made in good faith, that the applicant would be so aggrieved if his grounds are estab-
lished, and that such grounds otherwise justify holding such a hearing, he shall, within
30 days after receipt of such application, hold a hearing upon not less than 10 days’
written notice-to-the applieant-and to every insurer and rating organization which made
such filing. . .

(b) If after such hearing the commissioner finds that the filing does not meet the re-
quirements of sections 204.37 to 204.54, he shall issue an order specifying in what re-
spects he finds that sueh filing fails to meet the requirements of said sections and stating
when, within a'reasonable period thereafter, such filing shall be deemed no longer effec-
tive, Copies of said order shall be sent to the applicant and to every such insurer and
rating organization, Said order shall not affect any contract or policy made or issued
prior to the expiration of the period set forth in said order. '

(5) No manual of classifications, rules, rating plans, or any. modifications of any . of
the foregoing which establish standards for measuring variations in hazards or expense
provisions, or both, and which has been filed pursuant to the requirements of section
204.40 shall be disapproved if the rates thereby produced meet the requirements of sec-
tions 204.37 to 204.54.

204.42 Rating organizations. (1) Any person may make application to the eom-
missioner for license as a rating organization for such kinds of insurance or subdivisions
thereof as are specified in its application and shall file therewith (a) a copy of its articles
of agreement or association or its certificates of incorporation, and of its bylaws, rules
and regulations governing the conduet of its husiness, (b) a list of its members and sub-
scribers, (¢) the name and addvess of a resident of this state upon whom notices or orders
of the commissioner or process affecting such rating organization may be served and (d)
a statement of its qualifications as a rating organization. The fee for filing these doecu-
ments shall be that required by s. 200.13 (1) (e). If the commissioner finds that the ap-
plicant is competent, trustworthy and otherwise qualified to act as a rating organization
and that its constitution, articles of agreement or association or certificate of incorpora-
tion, and its bylaws, rules and regulations governing the conduet of its business conform to
the requirements of law, he shall issue a lcense specifying the kinds of insurance or subdi-
visions thereof for which the applicant is authorized to aet as a rating organization, Every
such applieation shall be granted or denied in whole or in part by the commissioner within
60 days of the date of its filing with him. Licenses issned pursuant to this seetion shall
remain in effect during a license year from February 1 to January 31 succeeding unless
sooner suspended or revoked by the commissioner. Licenses in force on August 25, 1963
shall remain in force until the expiration dates indicated thereon. When such licenses are
renewed to expire on the following January 31 as required herein, the fees for such li-
censes shall be prorvated. Licenses issued pursnant to this section may be suspended or
revoked by the commissioner, after hearing upon notice, if the rating organization ceases
to meet the requivements of this subsection. Every rating organization shall notify .the
commissioner promptly of every change in (a) its constitution, its articles of agrcement
or association or'its certificate of incorporation, and its bylaws, rules and regulations
governing the conduct of its business, (h) its:list of members and subscribers and (¢) the.
name and address of the resident of this state designated by it upon whom notices or
orders of the commissioner or process affecting such rating organization may be served.
Every rating organization shall pay the fees as required by s. 200.13.

(2) ‘Subject to rules and regulations which have been approved by the commissioner
as reasonable, each rating organizafion shall permit any insurer not a member to be a
subseriber to its rating services for any kind of insurance or subdivision thereof for
which it is authorized to act as a rating organization. Notice of proposed changes in
such rules .and regulations shall be given to subscribers. Each rating organization shall
furnish its rating services without discrimination to its members and subscribers. The
reasonableness of any rule or vegulation in its application to subsecribers or the refusal
of any rating organization to admit an insurer as a subseriher shall, at the request of
any subscriber or any such insurer, be reviewed by the commissioner at a hearing held
upon at least 10 days’ written notice to such rating organization and to such subseriber or
insurer. If the commissioner finds that such rule or regulation is unreasonable in its:
application: to subscribers he shall order that such rule or regulation shall not be ap--
plicable to subscribers. If the rating organization fails to grant or reject an insuver’s
application for subseribership within 30 days after it was made, the insurer may request
a review by the commissioner as if the application had been rejected. If the commis-
sioner finds that the insuver has been refused admittance to the rating organization as a
subseriber without justification. he shall order the rating organization to admit the in-
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surer as a subseriber. If he finds that the action of the rating organization was justified
he shall make an order affirming its action. o ,, . :

(3) No rating organization shall adopt any rule the effect of which would be to pro-
hibit or regulate the payment of dividends, savings or unabsorbed premium deposits al-
lowed or returned by insurers to their policyholders, members or subseribers. -

(4) Co-operation among rating organizations or among rating organizations and in-
surers in rate making or in other matters within the scope of sections 204.37 to 204.54 is
hereby authorized, provided the filings resulting from such co-operation are subjeet to
all the provisions of said sections which are applicable to filings generally. The commis-
sioner may review such co-operative activities and practices. and if after a hearing he
finds that any such activity or practice is unfair or unreasonable or otherwise inconsistent
with the provisions of said sections, he may issue a written order specifying in what
respects such activity or praectice is unfair or unreasonable or otherwise inconsistent with
the provisions of said sections and requiring the discontinuance of such activity or prac-
tice. ‘ ' ’

History: 1961 c. 563; 1963 ¢, 266,

. 204,43 Deviations from rates. Every member of or subseriber to a rating organiza-
tion shall adhere to the filings made on its behalf by such organization except that any
insurer may file with the commissioner and with the rating organization of which it is
a member or to which it is a subscriber, a deviation from the rates or any underwriting
rule filed by such rating organization. Any such deviation from a rate shall be by uniform
percentage decrease or increase 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 commis-
sioner to be a proper rating unit for the application of sueh uniform percentage decrease
or inerease, or for a subdivision of a kind of insurance (1) comprised of a group of
manual classifications which is treated as 4 separate unit for rate making purposes, or (2)
for which separate expense provisions are included in the filings of the rating’organiza-
tion. Any such deviation shall not be such as to vesult in a rate which is excessive, in-
adequate or unfairly diseriminatory. Such deviation shall not take effect for 2 period of
'15 days after filing which waiting period may hé extended for an additional period of
15-days by the commissioner if he gives written notice to the insurer and rating organiza-
tion in aceordance’ with- the: provisions :of. section 204,40 (4).  Co-operation among in-
surers in the preparation, filing and use of deviatisns is kereby  authorized. ‘The com-
missioner may review such co-operative activities and practices and if, after hearing, held
after notice'to the insurer and rating organization involved in accordance with section
204.41 (3), he finds that any such activity or practice is unfair or unreasonablé or other-
wise inconsistent with the provisions of sections 204.37 to 204.54, he may issue a written
order specifying in what respects he finds that such filing fails to meet the requirements
of said sections and requiring the discontinuance of such activity or practice within such
reasonable period thereafter as shall be fixed hy said order, Any such deviation shall he
subject' to disapproval by the commissioner if after notice to said insurer and rating
organization and hearing in accordanee with the provisions of 'section 204.41 (3) the com-
missioner-shall find that such deviation does not meet the requirements of sections 204.37
to 204.54. Any such order of disapproval shall specify in what respects he finds that such
deviation fails to meet the requirements of said sections. If such order is made after the
expiration of the waiting period herein provided and any extension thereof made in ac-
cordance with this section, the order: shall state when, within a reasonable period there-
after such filing shall be deemed no longer effective. Until an order of disapproval has
become effective in accordance with the provisions of this section; such ‘deviation shall be
deemed to meet the requirements ‘of sections 204.37 to 204:54. When said ovder of dis-
approval is made after the expiration of said waiting ‘period or any extension thereof,
said disapproval shall not affect any contract or policy made or issued prior to the ex-
piration of the period set forth in said order. Such deviation shall be subject to the pro-
visions of seetion-204.41 (4). In the event of an application for rehearing before the
commissioner;-he shall suspend his action in question pending the rehearing on such rea-
sonable terms and conditions as he may impose. The action of the commissioner shall not
become effective for a period of 10 days provided review proceedings are commenced
within said period. The pendency of a review of any disapproval or other order of the
commissioner made under the provisions of this section shall suspend such disapproval or
order on. such reasonable terms and conditions as may be imposed by the court. The
aggrieved party shall make application to tlie court for an order fixing such terms and
conditions within 10 days after commencement of such proceedings.

204,44 Appeal by minority to commissioner, (1) Any member of or subseribey
to a rating organization may appeal to the commissioner from the action or decision of
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such rating organization in approving or rejecting any proposed change in or addition
to the filings of such rating organization and the commissioner shall, after a hearing held
upon not less than 10 days’ written notice to the appellant and to such rating organiza-
tion, issue an order approving the action or decision of such rating organization or direct-
ing it to give further consideration to such proposal, or if such appeal is from the action
or decision of the rating organization in rejecting a proposed addition to its filings he
may in the event he finds that such action or decision was unreasonable issue an order
directing the rating organization to make an addition to its filings on behalf of its mem-
bers and subseribers, in a manner consistent with his findings, within a reasonable time
after the issuance of such orvder, _

(2) If such appeal is based upon the failure of the rating organization to make a
filing on behalf of such member or subseriber which is based on a system of expense pro-
visions which differs, in accordance with the right granted in section 204.39 (1) (b) 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 organization to make the
requested filing for use by the appellant. In deciding such appeal the commissioner shall
apply the standards set forth in section 204.39,

204.45 Information to be furnished insureds; hearings and appeals of insureds.
(1) Every rating organization and every insurer which makes its own rates shall, within
a reasonable time after receiving written request therefor and nupon payment of such rea-
sonable 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 pertinent information as to such rate.

(2) Every rating organization and every insurer which makes its own rates shall pro-
vide within the state reasonable means whereby any person aggrieved by the application
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 insurance afforded him. If the rating organization or insurer fails to
grant or reject such request within 30 days after it is made, the applicant may proceed in
the same manner as if his application had been rejected. Any party affected: hy the action
of such rating organization or such insurer on sueh request may, within 30 days after
written notice of such action, appeal to the commissioner, who after a hearing held upon
not less than 10 days’ written notice to the appellant and to.such rating organization or
insyrer may affirm or reverse such action. ‘ ; ,

204.46 Advisory organizations. (1) Every group, association or other organiza-
tion of insurers, whether located within or outside this state, which assists insurers which
make their own filings or rating organization in rate making by the collection and furnish-
ing of loss or expense statistics or by the submission of recommendations but which does
not make filings under ss. 204.37 to 204.54, shall be known as an advisory organization.

(2) Every advisory organization shall file with the commissioner (a) a copy of
its constitution, its articles of aggreement or association or its certificate of incorpora-
tion and of its bylaws, rules and regulations governing its activities, (b) a list of its
members, (c¢) the name and address of a vesident of this state upon whom notices or
orders of the commissioner or process issued at his direction may be served, and (d)
an agreement that the commissioner may examine such advisory organization in accord-
ance with s, 204.48. Every advisory. organization shall pay the fees required by s. 200.13.

(8) If after a hearing the commissioner finds that the furnishing of such information
or assistance involves any act or practice which is unfair or unreasonable or otherwise
inconsistent with the provisions of sections 204.37 to-204.54 he may issue a written order
specifying in what respects such act or practice is unfair or unreasonable or otherwise
inconsistent with the provisions of said sections and requiring the discontinuance of such
act or practice.

(4) No insurer which makes its own filings nor any rating organization shall support
its filings by statisties or adopt rate making recommendations furnished to it by an ad-
visory organization which has not complied with this section or with an order of the com-
missioner involving such statistics or recommendations issued under subsection (3). If the
commissioner finds such insurer or rating organization to he in violation of this subsection
he may issue an order requiring the discontinuance of such violation,

History: 1965 c. 218,

20447 Joint underwriting or joint reinsurance, (1) Every group, association or
other organization of insurers which engages in joint underwriting or joint reinsurance
shall be subject to regulation with respect thereto as herein provided, subject however
with respeet to joint underwriting to all other provisions of ss. 204.37 to 204.54 and with
respect to joint reinsurance to ss. 204.48 and 204.52 to 204.54,
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(2) If after a hearing the commissioner finds that any activity or practice of any such
group, association or other organization is unfair or unreasonable or otherwise ineon-
sistent with the provisions of ss. 204.37 to 204.54, he may issue a written order specifying
in what respects such activity or practice is unfair or unreasonable or otherwise incon-
sistent with the provisions of said sections and requiring the discontinuance of such activ-
ity or practice.

204.48 Examination of rating organizations, The commissioner shall at least once
in § years make or cause to be made an examination of each rating organization licensed
in this state as provided in section 204.42, and he may as often as he may deem it expe-
dient malke or cause to be made an examination of each advisory organization referred to
in section 204.46 and of each group, association or other organization referred to in see-
tion 204.47. The reasonable cosi of any such examination shall be paid by the rating
organization, advisory organization, or group, association or other organization examined
upon presentation to it of a detailed account of such cost. The officers, manager, agents
and employes of such rating organization, advisory organization, or group, association or
other organization may be examined at any time under oath and shall exhibit all hooks,
records, accounts, documents, or agreements governing its method of operation. The
commissioner shall furnish 2 copies of the examination report to the organization, group
or association examined and shall notify such organization, group or association that it
may, within 20 days thereafter, request a hearing on said report or any facts or recom-
wendations therein. Before filing any such report for public inspection the commissioner
shall grant a hearing to the organization, group or association examined. The report of
any such examination when filed for public inspection shall be admissible in evidence in
any action or proceeding brought by the commissioner against the organization, group or
association examined, or its officers or agents, and shall be prima facie evidence of the
facts stated therein, The ecommissioner may withhold the report of any such examination
from public inspection for such time as he may deem proper. In lieu of any such exam-
ination the commissioner may accept the report of an examination made by the insurance
supervisory official of another state, pursuant to the laws of such state,

204.49 Rate administration. (1) RECORDING AND REPORTING OF LOSS AND EXPENSE
EXPERIENCE. The commissioner shall promulgate reasonable rules and statistical plans,
reasonably adapted to each of the rating systems on file with him thich 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 available 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 seetion 204.39, Such rules and plans may also provide for the recording and
reporting of expense experience items which are specially applicable to this state and are
not suseeptible of determination by a prorating countrywide expense experience. In pro-
mulgating 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 practicable among the several states to the rules and to the form of the plans used
for such rating systems in other states. No insurer.shall be required to record or report
its loss experience on a classification hasis that is inconsistent with the rating system filed
by it. The commissioner may designate one or more rating organizations or other agencies
to assist him in gathering such experience and making compilations thereof, and such com-
pilations shall be made available subject to reasonable rules promulgated by the commis-
sioner to insurers and rating organizations. }

(2) INTERCHANGE OF RATING PLAN DATA. Reasonable rules and plans may be pro-
mulgated by the commissioner for the interchange of data necessary for the application
of rating plans.

(3) CONSULTATION WITH OTHER STATES. In order to further uniform administration
of rate regulatory laws, the commissioner and every insurer and rating organization may
exchange information and experience data with insurance supervisory officials, insurers
and rating organizations in other states and may consult with them with respect to rate
making and the application of rating.

(4) RULES AND REGULATIONS. The commissioner may make reasonable rules and
regulations in conformity with and necessary to enforce the provisions of sections 204.37
to 204.54.

204.60 TFalse or misleading information. No person or organization shall wilfully
withhold information from or knowingly give false or misleading information to the
commissioner, any statistical agency designated by the commissioner, any rating organiza-
tion, or any insuver, which will affect the rates or premiums chargeable under sections
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204.37 to 204.54. A violation of this section shall subject the one guilty of such violation
to the penalties provided in s, 204.53, : k : o

20451 Assigned risks, (1) Agreements may be made among insurers with respect
to the equitable apportionment among them of insurance whiech may be afforded appli-
cants who ave in good faith entitled to but who are nnable to procure such insurance
through ordinary methods and such insurers may agree among themselves on the use of
reasonahle rate modifications for such insurance, such agreements and rate modifications
to be subject to the approval of the commissioner,

(2) LEvery insurer undertaking to transact in this state the business of automobile
and motor vehicle bodily injury and property damage liability insurance and every rating
organization which files rates for such insurance shall co-operate in the preparation and
submission of a plan or plans for the equitable apportionment among insurers of appli-
cants for insurance who are in good faith entitled to, but who.are unable to procure
through ordinary methods, such insurance. Such plan or plans shall provide: (a) Reason-
able rules governing the equitable distribution of risks by direet insurance, reinsurance
or otherwise and their assignment to insurers; (h) rates and rate modifications applicable
to such risks which shall not be excessive, inadequate or unfairly diseriminatory; (e)
the limits of liability which the insurer shall be required to assume; (d) a method where-
by applicants for insurance, insureds and insurer§ may have a hearing on grievances and
the right of appeal to the commissioner. Every such plan shall be filed in writing with
the commissioner, The commissioner shall review the plan as soon as reasonably possible
after filing in order to determine whether it meets the requirements set forth in (a), (b),
(e) and (d) above. Each plan unless sooner approved in writing shall be on file for a
waiting period of 30 days before it becomes effective. A plan shall be deemed approved
unless disapproved by the commissioner within the waiting period. Subsequent to the
waiting period, the commissioner may disapprove any plan on the ground that it does not
meet the requirements set forth in (a), (b), (¢) and (d) above, but only after a hearing
held upon not less than 10 days’ written notice to every insurer and rating organization
affected specifying the matters to be considered at such hearing, and only hy an order
specifying in what respect he finds that such plan fails to meet such requirements, and
stating when within a reasonable period thereafter such plan shall be deemed no longer
effective. Such order shall not affect any assignment made or policy issued or made priox
to the expiration of the period set forth in said order.: Amendments to such ‘plan or
plans shall be prepared, filed and reviewed in the same manner as herein provided with
respect to the original plan or plans. If no plan meeting the standards set forth in (a),
(b); (c) and (d) above is submitted to the commissioner within 90 days after June 30,
1949 or within the period stated in any order’ disapproving an existing plan he shall, if
neecessary to carry out the purpose of this section after hearing, prepare and promulgate
a plan meeting such requirements. When such plan or plans or amendments thereto have
been approved or promulgated, no insurer shall thereafter issue a policy of automobile
and motor vehicle bodily injury and property damage liability insurance or undertake to
transact such business in this state unless such insurer shall participate in such an
approved or promulgated plan, If, after hearing, the commissioner finds that any activity
or practice of any insurer: or rating organization in econneetion with the operation of such
plan or plans is unfair ‘or ‘unreasonable or: otherwise inconsistent with the provisions of
this subsection he may issue a written order specifying in what respects such activity or
practice is unfair or unreasonable or otherwise inconsistent with the provisions of this
subsection and requiring the discontinuance of such activity or practice.

204,562 Rebates prohibited. (1) No agent shall knowingly charge, demand or re-
ceive a premium for any policy of insurance except in accordance with the provisions of
sections 204.37 to 204.54. No insurer or employe thereof, and no agent shall pay, allow or
give, or offer to pay, allow or give, directly or indirectly, as an inducement to insurance,
or after insurance has been effected, any rebate, discount, abatement;. credit or reduetion
of the premium named in a policy of insurance, or any special favor or advantage in the
dividends or other benefits to accrue thereon, or any valuable consideration or inducement
whatever, not specified in the poliey of insurance, except to the extent provided for in
applicable filing, No insured named in a policy of insurance nor any employe of such
insured shall knowingly receive or accept, directly or indireetly, any such rebate, discount,
abatement, credit-or reduction of premium, or any such special favor or advantage or
valuable consideration or inducement. Nothing in this section shall be construed as pro-
hibiting the payment of commissions or other compensation to duly licensed agents nor as
prohibiting any insurer from allowing or returning to its participating polieyholders,
members or subscribers, dividends, savings or unabsorbed premium deposits.

(2) As used in- this section the word “insurance” includes suretyship and the word:
“policy” includes bond. ‘
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204,53 Penalties, (1) Any person or organization violating any provision of sec-
tions 204.37 to 204.54 shall be fined not more than $50 for each such violation, but if suech
violation is found to be wilful, said person or organization may be fined not more than
$500 for each such violation. Such fines may be in addition to any other penalty by law.

(2) The commissioner may suspend the license of any rating organization or insurer
which fails to comply with an order of the commissioner within the time limited by such
order or any extension thereof which the commissioner may grant. The commissioner
shall not suspend the license of any rating organization or insurer for failure to comply
with an order until the time preseribed for an appeal therefrom has expired or if an
appeal has been taken until such order has been affirmed. The commissioner may deter-
mine when a suspension of license shall become effective and it shall remain in effect for
the period fixed by him unless he modifies or reseinds such suspension or until the order
upon which such suspension is based is modified, rescinded or reversed.

(3) No license shall be suspended or revoked except upon a written order of the com-
missioner, stating his findings, made after hearing held upon not less than 10 days’
written notice to such person or organization specifying the alleged violation.

204,54 Hearing procedure and judicial review. (1) Any insurer or rating organi-
zation aggrieved by any order or decision of the commissioner under sections 204.37 to
204.54 made without a hearing, may within 30 days after notice of such order or decision
to the insurer or organization make written request to the commissioner for a hearing
thereon. The commissioner shall hear such party or parties within 20 days after receipt
of such request and shall give not less than 10 days’ written notice of the time and place
of the hearing. Within 10 days after such hearing the commissioner shall affirm, reverse
or modify his previous action, specifying his reasons therefor. Pending such hearing and
decision thereon the commissioner may suspend or postpone the effective date of his pre-
vious action, L

(2) Any approval, disapproval, order or decision of the commissioner under sections
204.37 to 204.54 made after a hearing shall be subject to review at the instance of any
party in interest in the manner provided in chapter 227.

(8) The procedure in the conduet of hearings and making of approvals, disapprovals
and any other orders by the commissioner under the provisions of sections 204.37 to 204.54
and the review thereof in court shall be governed by the provisions of chapter 227 of the
statutes, except as far as they may be inconsistent with specific provisions of said sec-
tions. No application for rehearing or any rehearing shall be a condition precedent to
‘review in court of any approval, disapproval or other order of the commissioner made
under the provisions of said sections. In event of an application for rehearing hefore the
commissioner, he shall stay his action in question pending the rehearing upon such rea-
sonable terms and conditions as he may impose. The action of the eommissioner shall not
become effective for a period of 10 days provided review proceedings are commenced
.within said period. The pendency of a review of any disapproval or other order of the
commissioner made under the provisions of said sections 204.37 to 204.54 shall snspend
such disapproval or order on such reasonable terms and conditions as may be imposed
by the court. The aggrieved party shall make application to the court for an order fixing
such terms and conditions within 10 days after the commencement of such proceedings.




