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The fidelity insurance specified in subsection (7) of seetion

201.04 shall be known as surety business, and the obligations connected therewith as surety-
ship obligations; and corporations organlzed or authorized to do surety business are desig-

nated surety corporations or companies,

Revisor’s Note, 1933: Chapter 655, Laws
1919, created fourteen sections numbet:ed
1966-——33a to 1966-—33n, which dealt with
fidelity insurance. At that time there were in
existence statutory provisions created by
chapter 277, Laws 1897, and covering this
same subject, which provisions had been re-
vised and made 1966—33 to 1966—39, Stats.
1898, See Revisers' note to 1966—25, Stats.
1898, The fourteen sections created in 1919
were forced in between 1966—33 and 1966—
34. Nothing was done to reconcile or har-
monize the conflicting provisions in these
two enactments, Although there was no ex-
press repeal, there certainly was some im-
plied repeal; so far as there is conflict the
act of 1919 is the law. There is conflict be-
tween 204,01 and 204.02; 204,09 and 204.19;
204.07 and 204,16; 204. 11 and 204.18 and
204,20, Furthermore the provisions of chap-
ter 204 are not loglcally arranged and con-

204.02 Surety companies,

“where found in the statutes.

(1) LiceNsE.

[1933 c. 487 s. 131]

many Trepetitions of provisions else-
These facts
necessitate a thorough rearrangement, revi-
sion and renumbering of the provisions of
the chapter, Section 204.01 is chiefly from
the last sentence of old 204.02; 204.02 (1) is
from 204.07 (1); subsection (2) is from the
last sentence of old 204.02; 204.02 (1) is from
204,07 (1); (2) is from 204 14, created by
chapter 655, Laws 1919 (1966—33m) which
was approved on July 25, 1919; (3) is from
(2) and (3) of 204.07; (4) is from 204.16;
204.03 and 204.04 are from 204.16. Subsection
(4) of 204.07 deals with revocation of li-
censes and court reviews. Provigions for rev-
ocation of licenses are contained in 200.04,
200.14 and 201,40 (new 201.34). Rehearmgs
and court review of the orders of the com-
miigilc;n are covered by 200.11, (Bill No. 50 S,
8.

tain

‘When the commissioner shall be satisfied

by the papers filed or by such 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) Op companIEs. Any domestic corporation which on July 25, 1919, had power
to transact surety business shall he entitled to such certificate if its cap1ta1 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
Aprﬂ next following its effectlve date and may be renewed from year to year; the commis-
sioner’ shall have the same power to refuse to renew a certlﬁcate that he has to deny an
original certificate.

(4) EvipENCE, soLveNcy. Such certificate and certified copies thereof shall be evi-
dence of the qualification of the company named therein to do surety business and to be
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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. [1933
. 487 s. 131}

204,03 Failure 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 been filed or
any person who might claim the henefit 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 fo file the same within eight days
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 originaly required. [1933 ¢. 487 5. 131]

204.04 TLicenses, (1) Maring, FiLING ¢oPY, Upon the request of any surety com-
pany that a certified copy of its eertificate of authority be furnished to any designated offi-
cer in this state and upon the payment of the fee vequired by law, the commissioner shall
mail such copy to the designated officer who shall file the same. In case of revoeation of
the certificate of authority the commissioner shall immediately give notice thereof to each
officer to whom a certified copy shall have been forwarded.

(2) Errecr oF FILING coPY. Whenever a certified copy shall have been furnished to
any public officer it shall he unnecessary, during the life of such certificate, to attach a
copy thereof to any bond, undertaking or other instrument of suretyship filed with him.

(8) NoTicE OF INSOLVENCY TO COURTS. Whenever the commissioner shall learn that
any licensed surety company has become 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 facts; and upon the receipt of such notice it shall be the duty of
county judges and clerks of courts 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. [1933 ¢. 487 s, 131] '

204.041 Domestic corporations, capital and surplus required. No domestic eorpo-
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, hoth fully paid in cash, or a surplus, if a mutual corporation, of at
least three hundred and seventy-five thousand dollars, No domestic insurance corporation
authorized in this state to transact other classes of insurance shall hereafter be 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. [1933 ¢, 487 s, 132a]

Note: See note to 201.11, citing 30 Atty. Gen, 65. :

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-
cation for authority it has an unimpaired capital and surplus if a stock corporation, and
a surplus, if & mutual corporation equal to that requirved of a similar domestiec eorpora-
tion. No corporation organized under the laws of a foreign country shall be authorized
to transact surety business unless it shall satisfy the ecommissioner that it has on deposit
with American 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 ve-
quired of a similar domestiec 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 survety business, shall
before admission file with the commissioner, in addition to what is required by section
201.82, an agreement, properly signed, that i1t will not transaet in this state any business
which a similfar domestic eorporation is prohibited from transacting, [1933 ¢. 487 s, 133]

Ruvisor’s Note, 1933: The duty of the com- to admit service of process and summons and
missioner upon service of process is covered his duty are covered by 201.38, renumbered
by new 201.43. His appointment as attorney 201.32, See 204.06. (Bill No. 50 S, s. 133)

204,06 Corporations deposit securities. (1) No domestic eorporation shall trans-
act surety business unless it shall deposit and keep on deposit with the state treasurer
securities specified in section 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 total
deposits shall bo at least $250,000.
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(2) No corporation incorporated under the laws of any other state or possession of
the United States shall be anthorized 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
& foreign eountry, other than the deposit required by section 204.05. _

(3) No additional deposit shall be required of an insurance eompany, transacting
other classes of insurance, as a condition of its engaging in the surety business; provided,
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 fulfillment by the depositor of its contracts,
whether of insurance or of suretyship, within the United States. )

(4) The securities deposited pursnant to this section shall be held, exchangec?, with-
drawn, disposed of and the interest therefrom be paid to the corporation makmg't.he
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 seetion., [1933 c. 487 s, 134;
1947 ¢, 100]

204.07 Suretyship obligations. A licensed surety corporation may guarantee the
conditions of or execute any bond, undertaking or obligation which is required or permit-
ted by law to be given for the security of any person, association, corporation, state,
county, municipality or other organization, or conditioned for the doing or not doing of
anything specified in any such instrument; and all public officers, hoards and conumittees,
and all courts, judges and magistrates may aceept and approve such instruments when
executed or the econditions 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 he under seal unless
the law specifically requires a seal and may be executed by any officer, attorney in fact or
other authorized representative. [Stats. 1951 s. 204.01; 1933 ¢. 487 s.135]

204.08 Fidelity obligations specified. A surety corporation licensed to write the
fidelity insurance specified in subsection (7) of section 201.04 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 per-
formance of any contract, (d) bonds of insurance eompanies required hy law as a
condition of transacting business, (e) indemnifying hanks, brokers and other financial
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£) in-
demnifying any federal land bhank againt loss by reason of defective title to or incum-
brances on real property on which such bank may have a mortgage. [Stats. 1931 s. 204.02;
1933 c. 487 s. 136; 1935 c. 203]

Revisor’s Note, 1933: The law is not liable “for loss sustained during the term of

changed. The attempt to enumerate all the
kinds of documents which financial institu-
tions may handle is sure to fail and if it
were successful new Kkinds of documents
would come into use or new names would
be used, thus making the statute incomplete
or somewhat obsolete. Reingurance is au-
thorize by 204,10, The definition of terms ig
trailgsferred to new 204,01, (Bill No. 50 S,
s. 136

The rule of strict construction against
the insurer cannot be invoked to modify the

the policy and not discovered within eight-
een months after the occurrence of loss” re-
lates wholly to liability, and not to the time
in which liability may be enforced. City
Bank of Portage v, Bankers L. M, C. Co., 206
W 1, 238 NW 819.

‘Where employe embezzles funds of hisg
employer during term of one surety bond
and later replaces same by further misap-
propriations during term of subsequent
bond, liability for loss rests on suretieg on
bond during term of which first misappro-

terms of the policy. A provision in an in- priation occurred. 28 Atty. Gen. 100,

demnity policy that the insurer shall not be

204.09 Guarantee’s protection of guarantor. Any surety corporation may eon-
tract for indemnity or security for any suretyship obligation incurred by it; and any
fidueiary 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 eompany, 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 jurisdie-
tion of such fiduciary, made on such notice to the surety as the court or judge may direct.
(1933 ¢. 487 s. 1371

204.10 Limitation of risks; reinsurance. (1) No corporation shall exeeute any
suretyship obligation or expose itself to any loss on any one risk in an amount in excess
of one-tenth of its capital and surplus, unless it shall be protected in the excess of that
amount: (a) By reinsurance in a corporation authorized to transact surety business
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where the risk is located; provided, that such reinsurance is in such form as to enable the
obligee in or heneficiary of such suretyship obligation to maintain an action thereon
jointly against the company reinsured and such veinsurer and to have recovery against
such reinsurer for payment to the extent in which it may be liable under such reinsur-
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 mortgage for its protection; or (e) in case such suretyship obliga-
tion was made on hehalf or on account of a fiduciary by deposit of a portion of the trust
property under the conditions specified in section 204.09,

(2) But a surety corporation may execute transportation or warehousing bonds for
United States internal revenue taxes to an amount equal to fifty per cent of its capital and
surplus, ‘

(3) 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-
jeet matter in controversy or of the estate in the hands of the fiduciary for the perform-
ance of whose duties it is conditioned, the suretyship obligation may be executed, if the
actual amount of the judgment or the sub,]ect matter in controversy or estate not Sll])Jth
to supervision or control of the surety is not in excess of the one-tenth limitation; and
when the penalty of the suretyship obligation executed for the performance of a contrach
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 finanecial 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 eredits in accordance with subsection (1).
[1933 c. 487 s. 138]

204.11 Preminm on bond allowed as expense. (1) Any fiduciary 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 costs or dishursements in an action or special proceeding may include in such
dishursements the lawful premium paid to such corporation for a survetyship 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. [Stats. 1931 s, 204.20; 1933 c. 487 s. 139, 140; 1935 ¢, 275]

204,12 Surety company reserves. (1) Every survety corporation shall at all times
keep and maintain: (a) An unearned preminm reserve of fifty per cent of the eurrent
annual premiums upon all outstanding suretyship obligations; provided, that the ecommis-
sioner, In estimating its condition, may charge it with a preminm reserve equal to the un-
earned portions of the gross premiums charged, computed on each risk, from the date of
the issnance of such suretyship obligation; and (h) a loss reserve at least equal to the ag-
gregate estimated amount of all losses and claims of which the corporation hasg 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 heen re-
ceived,

(2) The eorporation shall keep an itemized record showing all losses and claims, and
all notices received of any event which may result in a loss. Its annual statement to the
cominissioner shall show all losses and claims of which the corporation has received notice
during the year which remain unpaid and undisposed of, and shall schedule all the losses
and claims of the corporation unpaid on December thirty-first of the vear next preceding,
specifying whether the claims have been settled or remain unadjusted, and setting oppo-
site each claim the amount of the reserve earried against it.

(8) Whenever, in the judgment of the commissioner, the loss reserves on the surety-
ship obligations of any corporation, ealeulated in accordance with this section, are inade-
quate he may require such eorporation to maintain additional reserves. [1933 ¢. 487 s. 141)

[204.18 Stats. 1945 vepealed by 1947 ¢, 521]

204.14 Estoppel. Any corporation which shall execute any bond, recognizance, oh-
ligation, stipulation ov undertaking as surety shall be estopped, in any proceeding to
enforee the liability which it shall have assumed to incur, to deny its power to execute
the same or asswme sueh Hahility. [Stats. 7931 5. 204.21; 195’3 c. 487 s, 144

20415  [Renumbered section 331.38 by 1933 c. 487 s. 145]

204.16 [Renumbered sections 204.02, 204.03 and 204.04 by 1938 ¢. 487 s. 131]

204,17 to 204,19 [Repealed by 1933 ¢ 4877

204.20 [Renumbered section 204.11 sub. (2) by 1933 ¢. 487 5. 140]

204.21 [Renumbered section 204.14 by 1933 ¢, 487 s. 144 :
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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
credit in the same, the debts owing to tliem, and indemnify them from credit losses, and
may charge any consideration for such contract of indemnity which shall be agreed upon,
buy and take an assighment. of any claims, accounts and.demands so guaranteed and en-
force 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 capital or other funds to purchase any claim or demand the payment
of which it has guaranteed. [1933 ¢, 487 5. 149) :

Revisor’s Note, 1933: “Capital stock” evi- 277, Laws 1897. Insurance of wages is not

dently means the capital or property or as- mentioned in 201,04, (Bill No, 50 S, s. 149)
sets of the company; see section 16, chapter

204,23 Employer’s liability policy., No casualty corporation issuing employer’s
liability policies shall condition the same upon eompliance by the assured with “any law.
or ordinance respecting the safety of persons,” but shall elearly and distinetly state what
conditions and requirements are to be complied with by him. [1933 ¢. 487 5. 150]

204.24 Casualty and surety companies, dividends, reduction of capital, surplus.
Domestic casnalty 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 umtil 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 aceounts of
‘which no part of the principal or the intevest 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 inferest shall not have been paid; and all interest due to
and all deposits for the special protection of polieyholders of other states or of foreign
countries. Any dividend made contrary to the provisions of this section shall be cause for
the forfeiture of the charter of the ecorporation 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 section shall render the directors (exeept directors
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. [1933 ¢. 487 5. 151]

Revisor’s Note, 1833: “Any such” in line 1
means and includes all the kinds of insur-
ance mentioned in (4) to (11), (13) and (15),
201.04. See 1966—25 to 1966—44, Stats, 1898,

capital by 201.11 (2). This section seems
practically worthless in view of other pro-
visions which control corporations, and
which were enacted later. Section 204.24

See section 19, chapter 277, Laws 1897, Divi-
dends can only be paid out of profits, 182.19.
Surety companies are required to maintain a
surplus of one hundred twenty-five thousand
doliars by 204.04 and other insurance stock
corporations of twenty-five per cent of the

(1966—44) was created by chapter 277, Laws
1897, and never expressly amended. 204.04
was created by chapter 665, Laws 1919, and
%g%bll “zlas crealteél bylcﬁapter 460, Laws

, and amended in 19 1915 and 1917.
(Bill No. 50 8, 8. 151) ’

204,25 Casualty and surety companies’ stock dividend. Any domestic easualty in-
surance or surety corporation which shall have a surplus fund, in addition to the amount
of its eapital stock and all liabilities, including reinsurance reserve in excess of one-half
of the amount of all premimms on outstanding risks, may increase its capital stock from
such fund and distribute the shares pro rata to its stockholders; provided, that such in-
erease shall be equal to at least twenty-five per eent of the original eapital stock and
shall have heen authorized by at least three-fourths of the directors and approved by the

commissioner, [1933 c. 487 s. 152]

Revisor’s Note, 1933: The ‘“preceding sec-
tion” speaks for itself and the reference is
mistaken. It originated in section 2, chapter
166, Laws 1899, and there referred to section
1 of that act which section became 1906a,
Supl. of 1906, and was repealed in 1913, In-
crease of authorized capital is provided for

provision for increase of capital is a dupli-
cate of 201.29, created by chapter 166, Laws
1899, and never amended, and superseded
204.25, created by chapter 277, Laws 1897. At
any rate, 201.29 is the most complete as to
prci%%(;ure, and is sufficfent. (Bill No. 50 S,
EN

by 180.07, 180.10, 201.02, 201.28, 201.29. This

204.26 Impairment of capital, how made good, (1) If in the opinion of the com-
missioner the reduction of eapital authorized by section 200.06 will not be to the interest
of the policyholders, or in the event of the refusal of the stockholders to consent thereto,
he shall determine the amount of the impairment of the eapital of the corporation and
issue a requisition to the eorporation to restore the eapital within such period as he may
designate, not less than thirty nor more than ninety days from the service of the requisi-
tion. Upon receipt of such requisition the divectors shall forthwith eall upon the stock-
holders ratably for such amounnts as will make up such impairment.

(2) If any stockholder refuse or neglect to pay the amount ealled for after notice,
given personally or by advertisement, in the time limited hy the order of the commis-
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sioner, the directors may, by resolution, declare the stock of such person eanceled; but
such failure to pay shall not release the stockholder from any liahility. The directors may
issue new certificates of stock in lien of the stock forfeited and dispose of the same at not
less than par. i )

(3) For any losses aceruing upon risks taken after the expiration of the period lim-
ited by the commissioner in such order and hefore such impairment shall be made up, the
director shall be jointly and severally liable; and any transfer of stock, made during the
pendency of any examination by the commissioner or after any such order shall have
heen made and before any impairment specified therein shall be made good, shall not
release the transferor from his liability for loss aceruing previous thereto,

(4) Every domestic corporation and every foreign corporation which shall purchase,
own or in any manner control the voting of any stock in a domestic life, fire or casualty
insurance company shall be liable for any assessment made against the stockholders of
such insurance company as determined by the commissioner of insurance in the same
manner as is provided for individual stockholders, In case the assessment against such
corporation made as provided herein shall not be fully paid by such corporation, then the
stockholders of such corporation shall be liable for an assessment sufficient to cover the
full amount of the assessment against such corporation. [1933 e. 487 s. 153; 1935 ¢, 324]

Revisor’s Note, 1933: Subsection (1) is a covered by 200,06 to 200,08, There are minor
duplicate of 200.07, except that one says differences in details. It would seem that
twenty-five per cent and the other twenty 204.26 should be repealed, and the other sec-
per cent, and (5) is a repetition of part of tions amended to preserve anything which is
200.08. In fact, the whole subject of 204,26 is not duplicated. (Bill No, 50 S, s. 153)

204.27 Reserve liability, In computing the reserve liability of casualty insurance
and surety corporations the commissioner shall make such caleulations as in his judgment
are equitable and just to bhoth policyholders and the company; provided, that such lia-
bility so determined shall not be less than fifty per cent of the premiums written in the
company’s policies. [1933 ¢, 487 5. 154]

© . Note: As to splitting the premium, see Auto Ins. Co.,, 240 W 161, 1 NW (2d) 887, 2
note to 201.18, citing Duel v. State Farm Mut. NW (24) 871,

204,28 Employers’ liability reserves, computation, allocation, definitions. (1) The
reserve for outstanding losses under insurance against loss or damage from acecident or in-
juries to any person and for which the insured is liable shall be computed as follows as of
the date of computation:

(a) For all lability suits being defended under policies written more than ten years
prior to that date, one thousand five hundred dollars for each suit; and for move 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 lability 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

olicies.
P (¢) For all compensation elaims under policies written more than three years prior to
guch 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 ecentum 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 preminms” 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 ecompany which has charged in its premium a
loading in excess of its average expense requirements shall not be required to include such
loading in its earned premiums; provided, the amount of such loading is approved by the
commissioner. ‘

(b) The term “compensation” relates to all insurance providing eompensation to em-
ployes for personal injuries, irrespective of fault of the employer. The term “liability”
relates to all insurance except compensation insurance against Toss or damage from acci-
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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 allocated to
specific claims or unallocated.

(3) All unallocated liability loss expense payments made in a given calendar year
subsequent to the first four years in which an insurer bas heen issuing liahility policies
shall be 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 centiim to the policies written in the second year preceding; ten per centum to the
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 four calendax
years in which an insurer issues liahility policies shall he distributed as follows: In the
first ealendar year one hundred per centum shall be eharged 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 per centum shall he charged to the policies written in that year, forty
per centum to the policies written in the preceding year, and twenty per centum to the
policies written in the 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 centum 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: Forty per eéntum shall be charged to the policies
written in that year, forty-five per centum to the policies written in the preceding year,
ten per centum to the policies written in the second year preceding and five per centum
to the policies written in the third year preceding, and such payments made in each of the
first three ealendar years in which an insurer issues compensation policies shall be distrib-
uted ag 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 eentum to the policies written in the
preceding year, in the third calendar year forty-five per centum shall be 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.

(4) Whenever in the judgment of the commissioner the liability or ecompensation loss
reserves of any insurer, caleulated in acenrdance with the foregoing provisions, are either
inadequate or excessive, he may, in his diseretion require or permit such insurer to set up
veserves hased upon estimated individual claims or such other hasis as he may approve.

(5) Each insurer that writes liability or compensation policies shall include in the
annnal statement required by law a schedule of its experience thereunder in such form as
the commissioner may prescribe, [1933 ¢, 487 s, 155; 1937 ¢. 219]

204.29 Notice of injury; time printed on policy; service, (1) No licensed accident
or casualty insurance company in Wisconsin shall limit the time for the service of any no-
tice of injury to less than twenty days, except as provided in section 204.31.

(2) The time allowed for serving a notice of injury as provided in this seetion, shall
appear clearly and conspicuously upon the face of every accident or casualty insurance
poliey or certificate.

(3) 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 serviee of
notice of injury. [1933 ¢. 487 s. 156

Revisor’s Note, 1933: Section 204.29 ex=
tends to liability insurance. Corwin v. Salter,
194 W 333, 216 NW 653, Tt does not apply to
policies issued under 204.31 which is a later
enactment. In fact, a careful reading of
204,29 will lead to the conclusion that it was
intended to cover only acecident policies and
waLls6 superseded by 204.31, (Bill No. 50 S,
8. 6

‘Where the indemnity policy requires the
insured to give written notice ag soon as

practicable after an accident, he is not re-
quired to give notice within twenty days
after the accident, because of the statutory
provision, But after the expiration of that
twenty-day period the insured is required
to give the notice as soon as practicable
and failure to give the notice raises the
presumption that the insurer was prejudiced
by such failure, Parrish v, Phillips, 229
W 439, 282 N'W 551,
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\204.30 Accident insurance, highway traffic, policy provisions, (1) No poliey of in-
surance against loss or damage resulting from accident or injury to a person, and for
which the insured is liable, 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 injury sustained or loss
occasioned, 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 the judgment not exceeding the amount of the policy.

(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 such 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 mnsurer, and also a provision that failure to give any notice required to
he given by such policy within the time specified thevein shall not invalidate any claim
made by the insured if it shall be shown not to have been reasonably possible to give
such notice within the preseribed time and that notice was given as soon as reasonably
possible,

(8) No such policy shall be 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 pro-
visions as 1t is applicable to the named assured, to any person or persons while riding in
or operating any automobile described in this policy when such automobile is being used
for purposes and in the manner described in said policy. Such indemnity shall also
extend to any person, firm or corporation legally responsible for the operation of such au-
tomobile. The insurance hereby afforded shall not apply unless the riding, use or opera-
tion above referred 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; provided, however, that no insur-
ance afforded by this paragraph shall apply to a publie automohile garage or an antomo-
bile repair shop, sales agency, service station and/or the agents or employes thereof. In
the event an antomobile eovered by this policy is sold or transferred the purchaser or
transferee shall not be an additional insured without consent of the company, indorsed

hereon,

Note: In view of (3) it was error to per-
mit the plaintiff to show or insinuate that a
greater premium than necessary was paid
for the policy in order to protect the car
owner for injuries while others were driving
the ear. Christiansen v, Aetna C. & 8. Co,

T 204 W 323, 236 NW 109,

The law imputes to an automobile liabil-
ity policy the provision extending coverage
to others than the named insured, The
words of such provision limiting coverage to
the insured or persons operating the auto-
mobhile with ‘“permission of the named as-
sured” are construed as intended to cover
persons using the insured automobile with
the insured’s consent in the first instance,
regardless of use thereafter. The coverage
afforded by the statute and the equivalent
policy provision, existing only when the use
is for purposes described in the policy, is not
greater when the automobile is used with
the insured’'s permission than when.used by
the insured himself., Drewek v, Milwaukee
A, Ins. Co., 207 W 445, 240 N'W. 881,

Automobile indemnity policy insuring B
(a trucker) “and/or” S as the “named as-
sured,” and excluding from coverage acci-
dents to employes of “assured” arising out
of and in usual course of business of ‘“as-
sured,” is held to indemnify B for injury to
employe of S from operation of truck while
same was being operated by B in his own
business, as against contention that word
“agsured” in exclusion clause referred to
both parties named in coverage clause and
to employes of both, and that exclusion
clause excluded accidents causing injury to
employes of both or either regardless of
which of parties mamed in coverage clause
was operating truck, Employers- M, L. Ins,
Co. v. Tollefsen, 219 W 434, 263 N'W 376.

Under an automobile owner’s liability
policy containing a provision that the policy
should apply to any person legally respon-

(1938 c. 487 5. 157; 1943 ¢, 275 s. 58]

sible for the operation of the automobile ex-
cept an automobhile garage or repair shop
or the agents or employes thereof, a garage
employe, who was operating the automobile
when it struck a pedestrian, was not an ad-
ditional insured so as to entitle the garage's
insurer, which was liable to the pedestrian,
to recover a proportionate part of its lia-
bility from the automobile owner’'s insurer.
Paine v. Finkler Motor Car Co., 220 W 9,
264 NW 4717,

An automobile owner’'s liability policy,
cont:}il_ling the extended insurance coverage
provision required by the statute, does not
cover a situation where a garageman, after
servicing the automobile, injured a pedes-
trian while returning the automobile to the
insured customer. Iderer v, Milwaukee A,
Ins. Co., 220 W 635, 265 NW 694,

In actions arising out of a collision of
avtomobiles. one of which, covered by a lia-
bility policy, was being driven at the time
of the accident by a friend of a son of the
insured owner, evidence that to the knowl-
edge of the insured her son and his friend
had at times exchanged places as driver of
the car, that on two other occasions the in-
sured had given express permission to the
friend to drive the car, and that on the night
of the accident the insured had returned
home early so that her son and his friend
could use the car and had cautioned them
to be careful, is held to support the jury’s
finding that the car was being driven by the
friend with the permission of the insured, so
as to render the insurer liable on the policy.
Bushman v. Tomek, 222 W 562, 269 NW 289,

In order to render an insurer liable under
an automobile liability policy containing an
omnibus clause covering anyone using the
automobile with the permission of the in-
sured or an adult member of his household,
express permission need not he proved; it
being sufficient if the facts adduced reason-
ably tend to show that the automobile was
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being used with the implied permission of
the insured; but in order to support an in-
ference that one has the implied permission
to use an automobile belonging to another
for his own pleasure and purposes, there
must be evidence tending to show a course
of conduct or practice known to the owner
and acquiesced in Dby him, -or by someone
having authority to give permission, Iivi-
dence that the insured’s chauffeur, who was
also- handy man at the insured’s summer
home and had charge of the insured’s several
automobiles and in the performance of his
duties made frequent trips to a near-by vil-
lage for oil, gasoline, groceries, and supplies,
was often seen in the village in the evening
driving one of the insured’s automobiles, and
was several times late at night seen in a
tavern and on such occasions was driving
one of the insured’'s automobiles, is held,
standing alone and in the absence of proof
of other circumstances tending to show
knowledge on the part of the insured that
the chauffeur was using the automobiles for
his own pleasure and purposes, insufficient
to support a finding that the chauffeur was
using the insured's automobile with the im-
plied permission of the insured at the time
of the collision, which occurred between one
and two o’clock in the morning while the
chauffeur was out on a trip of his own.
Brochu v, Taylor, 223 W 90, 269 NwW 711,

A public liability policy protecting the
insured against liability for accidental in-
juries caused by employes of the insured
in the line of their employment was “other
insurance” within a provision in a policy
excluding from the coverage of the policy
the operation of loading and unloading
trucks during the period covered by “other
insurance” insuring against loss avrising
from such operation. Such excluding pro-
visions are not prohibited by the standard
policy regulations. Fitzgerald v, Milwau-
i{ge; Automobile Ins, Co.,, 226 W 520, 277 NW

A driver to whom an automobile had

been intrusted by one who had permission to
use it directly from the assured is not an
“additional assured” under the omnibus cov-
erage clause of an automobile liability
policy. Locke v, General A, B Assur,
Corp., 227 W 489, 279 NW 55,
. Under an automobile liability policy ex-
cluding from coverage an employe of an
insured in an action brought against him
because of injury or death of another em-
ploye injured in an accident arising out of
the use of the automobile in the insured’s
business, the insurer was not liable for the
death of an emplove of an additional in-
sured resulting from the negligence of an-
other employe with whom deceased employe
was riding on the business of the insured.
Brandt v. Employers’ Liability Assur, Cor-
poration, 228 W 328, 280 NW 403,

While the extended insurance clause
under 204.34 excludes the insured from re-
covery. for the death of a minor son killed
by the wrongful act of another minor son
while driving the automobile, still the wife
of the insured was entitled to recover from
the insurer one-half the sum allowed as pe-
cuniary loss resulting from the death of the
child and one-half of the compensation al-
lowed, for loss of society and companion-
ship. Munsert v. Farmers Mut. Automobile
Ins, Co,, 229 W 581, 281 NW 671,

The wrongful taking possession of per-~
sonal property either by force or fraud gen-
erally amounts to a conversion. Under an
automobhile liability policy issued to a com-
pany engaged in the business of a public
automobile garage and sales agency, ex-
tending coverage to any “customer” of the
company against liability for injury to
third persons, an unknown person who
obtained a car from the company by false
pretenses and who while making off with
the car collided with another car, then im-
mediately disappeared and could not be
found, was not a “customer” of the com-
pany, hence the insurer was not subject to
liability under the policy for injuries sus-
tained by the driver of the other car in the
collision. Potts v. Farmers M. A, Ins. Co.,
233 W 313, 289 N'W 606,
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The coverage afforded by an automobile
liability policy when a claim for damages
is against a party who, although not the
named insured, is one to whom the insurer’'s
obligation to indemnify is extended by vir-
tue of (8), is no greater than nor different
from the coverage thereunder when the
claim is against the named insured, A pro-
vision in an automohile liability policy that
the extended indemnity did not apply “to
any emplovee of an insured with respect to
any action brought againgt said employee
because of bodily injury to or death of
another employee of the same insured in-
jured in the course of such employment in
an accident arising out of the maintenance
or use of the automobile in the business of
such insured,” was void as in violation of
the extended coverage requirements pre-
seribed by (3). Narloch v. Church, 234 W
155, 290 N'W §595.

With respect to personal injury sustained
by him, an unemancipated minor may not
bring an action against his parent's auto-
mobile liability insurer grounded on the
parent’s negligence, since the fact that the
parent is insured does not give rise to a
cause of action based on the parent’s negli-
gence where no cause of action exists
against the parent if not insured. Lasecki v.
Kabara, 235 W 645, 294 NW 33.

An employe of a corporation engaged in
selling replacement parts to dealers in auto-
mobiles who was sent to a dealer’s for the
purpose of adjusting a complaint of a pur-
chaser of a defective car, and who injured a
third person while driving the car on a test
run, was not an employe of the dealer at the
time and he was not an agent or employe of
any person engaged in operating an automo-
bile repair shop, public garage, or automo-
bile sales agency so as to be excluded from
the coverage otherwise afforded by a liabil-
ity policy on the car, Tolsma v, Miller, 243
W 19, 9 NW (2d) 111,

Where a garage policy assumed to in-
sure the named insured against liability
arising out of the operation of any of his
cars for pleasure, the policy, to the extent
of such obligation, was in the nature of a
privately owned car policy, required by op-
eration of (3), to furnish omnibus coverage,
so that a person involved in a collision,
while permissively driving a car of the
named insured on a trip unrelated to the
garage business, was entitled to the cover-
age of the policy as an additional insured,
Culver v, Webb, 244 W 478, 12 NW (24) 731.

Except as otherwise permitted by (3),
the extension of the insurer’s obligation for
indemnity to a person driving the automo-
bile with the permission of the named in-
sured must be as great as the insurer’s ob-
ligation for indemnity to the named in-
sured. Schenke v. State Farm Mut. Auto-
mobile Ins. Co. 246 W 301, 16 NW (24) 817.

A provision in an automobile Hability
policy, that ‘“the insurance with respect to
any person other than the named insured
does not apply to injury to or death of any
person who is a named insured,” is void as
in violation of (3), and, specifically, is in-
operative to relieve the insurer of obliga-
tion for indemnity to a person driving the
automobile with the permission of the namea
insured and operating the automobile in
such negligent manner as_ to result in in-
jury to the named insured, riding therein.
Schenke v. State Farm Mut, Automobile Ins,
Co. 246 W 301, 16 NW (2d) 817.

Indorsement on an automobile insurance
policy for liability and property damage to
effect that it is ‘“named driver policy,”
thereby limiting protection to cases when
car is being driven by person named in
policy and excluding protection when it is
driven by some person other than one named
in policy, is in violation of (3), 19 Atty.
Gen. 309,

Neither an indorsement on a garage lia-
bility policy, nor statutes relating to opera-
tion of automobile by consent of insured,
which in effect added an omnibus clause,
could extend the policy coverage to auto-
mobiles not therein included. Hardware
Mlit. Casualty Co. v. Wendlinger, 146 F (2d)
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204,31 Standard accident and health policy, (1) ForMS, RATES, APPROVAL, USE.
(a) No poliey of insurance against loss or expense from sickness or from bodily injury or
death by accident of the insured shall he issued or delivered to any person in this state
nor shall any application, rider or indorsement be used in connection therewith until a
copy of the form thereof and of the classification of risks and the preminm rates or, in the
case of .co-operatives or assessment companies, the estimated cost pertaining thereto, has
been filed with the commissioner of insurance.

(b) No such policy shall be issued, nor shall any application, rider or indorsement be
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.

(¢) The commissioner may within 30 days after the filing of any such form disap-
prove such form (1) if the benefits provided therein are unreasonable in relation to the
premium charged, or (2) if it contains a provision which is wnjust, unfair, inequitable,
misleading, deceptive or encourages misrepresentation of such policy. If the commissioner
shall notify the insurer that the form does not comply with this section, it shall be unlaw-
ful 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 hearmg will be granted within
20 days after 1equest in writing by the insurer.

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

(e) Notice of all hearings shall specify the matters to be econsidered, and each decision
affirming disapproval or direeting withdrawal of approval shall be in writing and shall
specify the reasons,

(£) Any order or decision of the commissioner under this subsection shall be subject
to judicial review in the manner provided in chapter 227,

(g) This subsection shall not apply to group accident and health insurance within
the provisions of subsection (13) (a) and (b).

(2) Cownprrions PRECEDENT 70 IsSUE. No such policy shall be issued unless the entire
money and other considerations therefor are expressed in the pohcy, nor unless the time
at which the insurance thereunder takes effect and terminates is stated therein; nor which
insures more than one person; nor unless every portion thereof and any indorsements or
attached papers shall be plainly printed in type not smaller than ten-point; nor unless a
brief description thereof be printed on its first page and on its filing back in type not
smaller than fourteen-point; nor unless the exceptions of the policy be printed with the
same prominence as the benefits to which they apply; nor unless any portion of such
policy which (by veason of the circumstances under which a loss is incurred) reduces the
indemnity below that provided for the same loss occurring under mdmzuy cireumstances,
shall be printed in bold-face type and with greater prominence than any other portion of
the text of the poliey. ‘ ;

(3) STANDARD PrROVISIONS. ~ Every such policy shall contain the following provisions,
which shall be in the words and in the order hereinafter set forth and he preceded by the
caption “Standard Provisions.,” TFor the word “insurer” where it oecurs in said standard
provisions, there may be substituted the word “company” or “corporation” or “associa-
tion” or “society” or such other word as will designate the insurer:

STANDARD PROVISIONS.

1. This policy includes the indorsements and attached papers, if any, and contains the
entire contract of insurance. No reduction shall be made in any indemnity herein pro-
vided by reason of change in the occupation of the insured or by reason of his doing any
act or thing pertaining to any other occupation.

1. This policy includes the indorsements and attached papers, if any, and contains the
entire contract of insurance except as it may be modified by the insurer’s classification of
risks and premium rates in the event that the insured is injured after having ehanged his
oceupation to one classified by the insurer as more hazardous than that stated in the
policy, or while he is doing any act or thing pertaining to any occupation so classified, ex-
cept ordinary duties about his residence or while engaged in recreation, in which event the
insurer will pay only such portion of the indemnities provided in the poliey as the premium
paid would have purchased at the rate but within the limits so fixed by the insuver for
such more hazardous oceupation. If the law of the state in which the insured resides ab
the time this poliey is issued requires that prior to its issue a statement of the premium
vates and classification of risks pertaining to it shall be filed with the state official having
supervision of insurance in such state then the preminm rates and classification of risks
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mentioned in this policy shall mean only sueh as have been last filed by the insurer in ac-
cordance Wlth such law, but if such filing is not required by such law then they shall mean
the insuier’s premium rates and classification of risks last made effective by it in such
state prior to the oceurrence of the loss for which the insurer is liable.

(Explanation: Provisions numbered 1 ave alternatives, . If the second of them is used
and the policy provides indemnity against loss from sickness, the words “or contracts
sickness” may he inserted.)

2. No statement made by the applicant for insurance not included herein shall avoid
the policy or be used in any legal proceeding hereunder. No agent has authority to
change this policy or to waive any of its provisions, No change in this policy shall he
lx;ahd unless approved by an executive officer of the insurer and such approval is indorsed

ereon,

3. If default be made in the payment of the agreed premium for this policy, the sub-
sequent acceptance of a premium by the insurer or by any of its duly authorized agents
shall reinstate the policy, but only to cover (insert loss resulting from accidental injury
thereafter sustained; or such sickness as may begin more than ten days after the date of
such acceptance; or accidental injury thereafter sustained and such sickness as may begin
more than ten days after the date of such aceeptance, according to the indemnity provided).

4. Written notice of injury (or of sickness) on which elaim may be based must be
g“lven to the insurer (insert within twenty days after the date of the accident causing
such injury; or within ten days after the commencement of the dlsablhty from such sick-
ness; or insert both depending on the indemnity provided).

(Explanatlon' The following language may bhe added to provision 4 at the option of
the insurer: “In event of accidental death immediate notice thereof must be given to the
insurer.”’)

5. Such notice given by or in behalf of the insured or beneficiary, as the case may be,
to the insurer at (insert such office and its loeation) or to any authorized agent of the in-
surer, with particulars sufficient to identify the insuved, shall be deemed to he notice to
the insurer, Failure to give notice within the time provided in this policy shall not invali-
date any claim if it shall be shown not to have been reasonably possible to give such no-
tice and that notice was given as soon as was reasonably possible. :

(Explanation: Provision 5 may he changed by inserting in lieu of the words “any au-
thorized agent of the insurer,” the following “.... ...., agent of the insurer at ....,”
and by filling the blank before the word “agent” with a designation or name of an agent,
and by filling the blank after word “at” with a post-office address, both to be sufficient to
assure the delivery of mail to such agent.)

6. The insurer upon receipt of such notice, will furnish to the claimant such forms as
ave usually furnished by it for filing proofs of loss. If such forms are not so furnished
within fifteen days after the receipt of such notice the claimant shall be deemed to have
complied with the requirements of this poliey as to proof of loss upon submitting within
the time fixed in the poliey for filing proofs of loss, written proof covering the occurrence,
character and extent of the loss for which elaim is made.

7. Affirmative proof of loss mmust be furnished to the insurer at its said office within
ninety days after the date of the loss for which claim is made.

7. Affirmative proof of loss must be furnished to the insurer at its said office Wlthm
ninety days after the termination of the period of disability for which the company is
liable.

7. Affirmative proof of loss must be furnished to the insurer at its said office in case of
claim for loss of time from disability within ninety days after the termination of the pe-
riod for which the insurer is liable, and in case of claim for any other loss, within ninety
days after the date of such loss.

(Explanation: Provisions numbered 7 are alternative forms and the one which is ap-
propriate to the indemnity provided shall e used.)

8. The insurer shall have the right and oppmtmuty to examine the person of the in-
sured when and so often as it may 1easonablv require during the pendency of claim here-
under, and also the right and opportunity to make an autopsy in case of death where it is
not forbldden by law.

9. All indemnities provided in this policy will be paid . ... after receipt of due proof.

9, All indemnities provided in this policy for loss other than that of time on account
of disability will be paid after receipt of proof.

(Explanation: Provisions number 9 are alternatives and which may be omitted from
any poliey providing indemnity for loss of time on account of disability. The insurer shall
insert in the blank space the word “immediately” or a period of time not over sixty days.)

10. Upon request of the insured and subject to due proof of loss (insert the propor-
tion of the acerued indemnity which is to be paid which part shall not be less than one-
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half) acerued indemnity for loss of time on account of disability will be paid at the
expiration of each (insert the period of time not exceeding sixty days) duoring the continu-
ance of the period for which the insurer is liable, and any balance remaining unpaid at the
termination of such period will be paid immediately upon receipt of due proof, (This
provision may be omitted from a policy not providing for such indemnity.)

11. Indemnity for loss of life of the insured is payable to the beneficiarvy if surviv-
ing the insuvred, and otherwise to the estate of the insured, All other indemnities of this
poliey are payable to the insured.

11. All the indemnities of this policy are payable to the insuved,

(Explanation: Provisions numbered 11 are alternatives.)

12. If the insured shall at any time change his occupation to one classified by the
insurer as less hazavdous than that stated in the policy, the insurer, upon written request
of the insured, and surrender of the policy, will eancel the same and will return to the
insured the nnearned premium.

13. Consent of the beneficiary shall not be requisite to surrender or assignment of this
poliey, or to change of heneficiary, or to any other ehanges in the policy., (Provision 13
may be omitted from policies which do not name a beneficiary.)

14. No action at law or in equity shall be brought to recover on this policy prior o the
expiration of sixty days after proof of loss has been filed in accordance with the require-
ments of this policy, nor shall such action be brought at all unless brought within two
years from the expiration of the time within which proof of loss is required by the policy.

15. If any time limitation of this policy with respeet to giving notice of elaim or-fur-
nishing proof of loss is less than that permitted by the law of the state in which the in-
sured resides at the time this policy is issued, such limitation is hereby extended to agree
with the minimum period permitted by such law.

(4) OPTIONAL STANDARD PROVISIONS. No such policy shall contain any provisions rela-
tive to cancellation at the instance of the insurer; or limiting the amount of indemnity to
a sum less than the amount stated in the policy and for which the premium has been
paid; or providing for the deduction of any premium from the amount paid in settlement
of claim; or relative to other insurance by the same insurer; or relative to the age limits
of the policy, unless such provisions (which are hereby designated as optional standard
provisions) shall be in the words and in order in which they are hereinafter set forth, and
are inserted in the policy immediately following the standard provisions provided in sub-
section (3), '

16. The insurer may cancel this policy at any time by written notice delivered to the
insured or mailed to his last address as shown by the records of the insurer together with
cash or the insurer’s check for the unearned portion of the preminms actually paid by the
insured, and such cancellation shall he without prejudice to any elaim originating prior
thereto,

17. If the insured shall earry with another company, corporation, association or so-
ciety other insurance covering the same loss without giving written notice to the insuver,
then in that case the insurer shall be liable only for such portion of the indemnity prom-
ised as the said indemnity bears to the total amount of like indemnity in all policies cov-
ering such loss, and for the return of such part of the premium paid as shall exceed the
pro rata for the indemnity thus determined.

18. Upon the payment of claim hereupder any premium then due and unpaid or cov-
ered by any note or written order may be deducted therefrom,

19. If a like policy or policies, previously issued by the insurer to the insured be in
force concurrently herewith, making the aggregate indemnity in excess of $...., the ex-
cess insurance shall be void and all premiums paid for such excess shall be returned to the
insured.

19. If a like pcliey or policies, previously issned by the insurer to the insured be in
force concurrently hevewith, making the aggregate indemnity for loss of time on account
of disability in excess of $...., weekly, the excess insurance shall be void and all pre-
miums paid for such excess shall be returned to the insured.

19. If a like policy or policies, previously issued by the insurer to the insured be in
force concurrently herewith, making the aggregate indemnity for loss other than that of
time on account of disability in excess of $...., or the aggregate indemnity for loss of
time on account of disahility in excess of $.... weekly (or substitute the word “monthly”)
the excess insurance of either kind shall he void and all premiums paid for such excess
shall be returned to the insured. -

(Explanation: Provisions numbered 19 ave alternatives. The one which is appropriate
to the indemnity provided may be used, and the insurer shall insert i the blank spaces
its upward limits of indemnity as specified by its classifieation of risks.) :
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" 20, The insurance under this policy shall not cover any person under the age of (in-
sert number) years nor over the age of (insert number) years. Any premium paid to the
insurer for any period not covered by this policy will e returned upon request.

(5) CoNTRARY PROVISIONS PROHIBITED, No policy nor any indorsements or attached
papers shall vary, alter, extend, be used as a substitute for, or in any way conflict with
any of said standard or said optional standard provisions; nor shall sueh policy purport
to make any portion of the charter, constitntion or by-laws of the insurer a part of the
policy nnless such portion shall be set forth in the policy, but this prohibition shall not
apply to any statement of rates or classification of risks filed with the commissioner in ac-
cordance with law.

(6) WaIvER oF DEFENSES. The acknowledgment by any insurer of the receipt of no-
tice given under any policy covered by this section, or the furnishing of forms for filing
proofs of loss, or the acceptance of sueh proofs, or the investigation of any claim there-
under, shall not operate as a waiver of any defense to any claim arising under such poliey.

(7) Avreramions, No alteration of any application for insurance shall be made by
any person other than the applicant without his written consent, and the making of any
such alteration without the eonsent of the applicant shall be a misdemeanor, If such al-
teration shall he made by any officer of the insurer, or by any emplove of the insurer with
the insurer’s knowledge or consent, such act shall be deemed to have been performed by
the insurer.

(8) ImrrcuULAr poLicIiES, A policy issned in violation of this section shall be valid but
ghall be construed as though it did comply with it and the rights, duties and obligations
of the insurer, the policyholder and the heneficiary shall he governed by the provisions of
this section. . .

(9) DrviaTioN PERMITTED, The policies of insurance against accidental bodily injury
or sickness issued by a foreign insurer may eontain any provision which is authorized by
the law of the state of the United States under which it is organized, and such policies is-
sued by a domestic insurer may contain, when issued or delivered without this state, any
provision required by the laws of the state or country in which the same are issued.

(10) ExceprioNs. (a) This section shall not apply to liability or workmen’s com-
pensation insurance or any general or blanket policy of insurance, as defined in subsection
(13) of this section. '

(b) This section shall not apply to contracts of life or endowment insurance or con-
tracts supplemental thereto, which contain no provisions relating to accident or health
insurance except accidental death benefits and except such as operate to safeguard such
insurance against lapse, or to give a special surrender value or an annuity providing for.
payments not exeeeding’ one per cent per month of the face amount of the policy during
the lifetime of the insured, with or without reduction of the swm insured, in the event that
the insured shall be totally and permanently disabled from any cause; provided, that no
such supplemental contract shall be issued in this state until the form thereof has been
submitted to and approved by the commissioner, under such reasonable rules and regula-
tions as he shall make concerning the provisions in such contraets and their submission
and approval, . '

(¢) The provision of subsection (2) which reads “nor unless a hrief deseription thereof
be printed on its first page and on its filing back in type not smaller than fourteen-point”
and standard provisions 2, 3, 8 and 12 may be omitted from railroad ticket policies sold
only at railroad stations or ab railroad ticket offices by railroad employes, and from air-
plane ticket policies sold only at airports or at airplane ticket offices by the employes for
passage on air lines lieensed to carry passengers, and from motor bus ticket policies sold
1qnly at motor bus stations or ticket offices by the employes for passage on licensed bus

ines.

(11) Prxarmizs., Any insuver or any officer or agent thereof, who issues or delivers
in this state any policy in wilful violation of the provisions of this section shall be fined
not more than one hundred dollars, and the commissioner may revoke the license of any
foreign insurer, or of the agent thereof, who wilfully viclates any provisions of this seetion.

(12) IntererETATION, This revision of section 204.31 made in 1933 does not change
the law. -It permits the printing and use of policy forms which were in use at the time of
said revision, 7

(13) GROUP ACCIDENT AND HEALTH INSURANOE, (a) Group accident and health in-
surance is declared to be that form of accident and health insurance eovering not less
than 10 employes or members, including employes of members, and which may include
the employe’s or member’s dependents, written nnder a master policy issued to any gov-
ernmental corporation, unit, agency or department thereof, or to any corporation, copart-
nership, individual employer, or to any association, ineluding a lahor union, upon appli-
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cation of an executive officer or trustee of such association or labor union having a con-
stitution or by-laws, and formed in good faith for purposes other than that of obtaining
insurance, where the officers, members, employes or classes or department thereof, may be
insured for their individual benefit and which may include the individual’s dependents.
If the master policy is issued to an employer, it may provide that the term “employes”
shall include the officers, managers and employes of the policyholdeér and of subsidiary or
affiliated corporations, and the individual proprietors, partners and employes of affiliated
individuals and firms, when the business of the policyholder and of such subsidiary or
affiliated corporations, firms or individuals is under common control through stock owner-
ship, confract or otherwise. Any insurance company authorized to write accident and
health insurance in this state shall have power to issue group acecident and health policies.

(b) No policy of group accident and health insurance may be issued or delivered
in this state until a ecopy of the form thereof shall have been filed with the commissioner,
nor until 30 days thereafter unless he approves the form sooner. If he notifies the
company that the form does not comply with the requirements of law, specifying the
defect, it is unlawful to issue any policy in such form. No such poliey shall be issued
or delivered in this state unless a schedule of the premium rvates pertaining to such
form also has been filed with the commissioner. No such policy shall be issued unless
it contains in substance those provisions contained in subsection (3) of this section
which may be applicable to group accident and health insurance, nor unless the policy
contains these provisions:

1. The application of the employer, or executive officer or trustee of any association,
and the individnal applications, if any, of the employes or members insured shall consti-
tute the entire contract between the parties, and all statements made by the employer, or
the executive officer or trustee, or by the individual employes or members shall in the ab-
sence of fraud, be deemed representations and not warranties, and no such statement shall
be used in defense to a claim under the policy, unless it is contained in the written appli-
cation.

2. The insurer will issue to the employer, or to the executive officer or trustee of the
association, for delivery to the employe or member, who is insured under such policy, an
individual certificate setting forth a statement as to the insurance protection to which he
is entitled, and to whom payable,

3. The group or class thereof originally insured may be added to from time to time
s0 as to include all new employes of the employer or members of the association eligible
to and applying for insurance in such group or class.

(¢) Family expense accident and health insurance 'is declared to be that form of
accident and health insurancé covering the members of any one family ineluding hus-
band, wife and children, written under a master policy issued to the head of suck
family. Any insurance company authorized to write accident and health insurance in
this state shall have the power to issue family expense accident and health insurance,
No policy of family expense accident and health insurance may be issued or delivered
in this state until a copy of the form thereof shall have been filed with the commis-
sioner, nor until 30 days thereafter unless he approves the form sooner. If he notifies
the company that the form does not comply with the requirements of law, specifying
the defect, it is unlawful to issue any policy in-such form. No such policy shall be
issued or delivered in this state unless a schedule of the premium rates pertaining to
such form also has heen filed with the commissioner.

(d) No policy of family expense accident and health insurance shall be issned unless
it contains in substance those provisions contained in subsection (3) of this section which
may be applicable to family expense aceident and health insurance, nor unless the policy
contains these provisions:

1. The policy and the application of the head of the family shall constitute the entire
contract between the parties, and all statements made by the head of the family shall in
the absence of fraud, be deemed representations and not warranties, and no statement
shall be used in defense to a claim under the policy, unless it is contained in the written
application.

2. The family group originally insured may he added to from time to-time so as to
include all new members of the family eligible for insurance in such family group.

(14) FRANCHISE GROUP ACCIDENT AND HEALTH INSURANCE. Franchise group accident
and health insurance is declared to he that form of accident and health insurance covering
3 or more employes or members of any governmental corporation, unit, agency or de-
partment thereof, or of any corporation, co-partnership or individual employer, or of
any association, including a labor union, having a constitution or by-laws, and formed in
good faith for purposes other than that of obtaining insurance, where such employes or
members and their dependents are eovered under individual policies of insurance, under
an arrangement whereby the premiums on such policies are to be paid to the insurer
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periodically by the employer, with or without pay roll deductions, or by the association,
as the case may be, or by some designated person acting on hehalf of such employer or
association or of such employes or members. Any insurance company authorized to write
accident and health insurance in this state shall have power to issue franchise group
aceident and health policies, Notwithstanding any provision contained in the statutes of
this state, insurers may be permitted to file, for use in connection with franchise group
health and accident insurance, rvate 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 diseriminate between franchise groups. [1953 c. 487 s.

158; 1937 ¢. 773 1939 o, 44; 1941 e, 176; 1943 e, 119; 1945 c. 346, 851, 356, 586; 1947

c. 339, 422]

Note: Within an accident policy insuring
agamst imuries sustained while engaged in
‘operating” an automobile, the insured who
drove his car onto an obstructlon in a street
and was injured when the car skidded while
he was pushing it to assist a wrecker in re-
moving it from the obstruction, sustained his
injuries while ‘“operating” the car. Merklein
\I,\I'.“I’ndemmty Ins, Co. of N. A., 214 W 23, 2562

An injury to a theatre patron from an
assault by an employe of the operator of the
theatre, for which such operator was held
lxab]e under the rule of respondeat superior,
was “accidentally sustained’ within a pubhc
liability policy indemnifying such operator
against loss by reason of liability imposed
upon it by law for damages because of bodily
injuries ‘“‘accidentally sustained” by persons
other than its employes, under facts show-

ing that the injury to the patron came to,

him through force not of his own provoca-
tion, Fox Wisconsin Corp. v. Century Ind,
Co.,, 219 W 549, 263 NW 567.

Physical exertion in pulling a boat from
a lake and up into a yard, causing a strain
on the insured’s heart, as a result of which
the insured died of heart failure, did not
constitute the sole cause of the heart injury
that resulted in his death, within an acci-
dent policy, where the insured would not
have suffered any considerable injury had
he not been afflicted at the time with a
diseased condition of the heart. Herthel v,
Time Ins, Co. 221 W 208, 265 NW 575,

Under a policy which required, to set g
premium-waiver clause in operation, that
the insured furnish proof of disability where
the discharge of the insured’s duty to com-
ply with such condition was rendered im-
possible by his mental incompetency and
furnishing proof was no material part of
the consideration to be paid in exchange for
the insurer’'s promised performance, and the
discharge of the insurer would operate in
effect as a forfeiture, the impossibility of

compliance by the insured with such condi-
tion excused his compliance therewith.
Schlintz v, Eguitable Life Assur, Soc., 226
W 255, 276 N'W 336

The standard provisions required in an
accident policy by subsection (3) are obli-
gatory on the insured as well as on the in-
surer., A provision of an accident policy
requiring payment of the renewal prem-
ium in advance, which wag not one of the
standard provisions required, may be
changed or waived by the parties. Jones
I‘\,ﬂ%’)l efgrred Accident Ins. Co., 226 W 423, 275

Under an accldent policy providing in-
demnity for loss of life from bodily injuries
effected by the wrecking or disabhlement of
any automohile or truck "m which the in-
sured is riding or driving,” the death of the
insured from the explosion of a_ tire, while
the insured was outside the truck removing
a wheel at a garage in order to repair a
flat tire on the inner rear wheel, was not
within the coverage of the policy, although
the tire abhout to be repaired had become
deflated while the insured was driving the
truck, and such deflation, necessitating re-
pairs in order to place the truck in as good
condition as before, could be considered a,
‘“svrecking or disablement” of the truck
within a definition clause of the policy.
Miller v. Washington Nat, Ins, Co,, 237 W
475, 297 N'W 359.

Exceptions which were evasively desig-
nated as conditions and were printed in type
smaller than the text of the policy consti-
tuted a violation of this section, notwith-
standing the form of the policy had been ap-
proved by the insurance department, \Where
the insured died as a result of taking a vio-
lent poison which caused vomiting, swelling
of the lips and tongue, general paleness and
paralysis and rigidity of the body it was
held that these manifestations constituted
wounds. Mutual L., Ins. Co, v, Schenkat, 62
F (2d4) 236.

[204.32 Stats. 1945 repealed by 1947 c. 581]

204.33 [Repealed by 1939 c. 513 s, 43]

204.34 Provisions of auto liability policies,

(1) No poliey of insurance, agreement

of indemnity or bond covering liability or loss arising by reason of the ownership, main-
tenance or use of a motor vehlcle issued in this state shall exclude from the coverage af-
forded or provisions as to henefits therein any of the following :

(a) Persons while driving or
authorized by law so to do;

manipulating a motor vehicle, who shall be of an age

{b) The operation, manipulation or use of such motor vehicle for unlawful purposes;

(¢) 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 hquor 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 marriag‘e to the assured.

(8) No policy of insurance, agreement of indemnity or bond as provided in subsee-

tion (1) shall limit the time for the giving of notice of any accident or casnalty covered
thereby to a period less than that provided in suhsection (1) of section 204.29., Failure to
give such notice shall not har liability under such policy of insurance, agreement of in-
demnity or bond as provided in subsection (1) if the insurer was not prejudiced or dam-
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nged by such failure, but the burden of proof to so show shall be upon the person claiming

such liahility.

Note: Wife is entitled to recover from
insurer on judgment against her husband
for injuries sustained in automobile acci-
dent, although policy was issued in name
of both parties. Archer v. General C, Co,,
219 3V 100, 261 N'W 8, 262 N'W 257.

Under an automobile liability policy is-
sued to the owner of a truck, which ex-
tended the coverage to persons operating the
truclk with the permission of the insured,
the insurer was liable for the negligence of
a driver operating the truck with the per-
mission of the insured, although the doc-
trine of respondeat superior was inapplicable
to ths insured because he was a minor. Hoe-
fer vi Last, 221 W 102, 266 NW 196,

Statute providing that no policy of in-
surance or agreement of indemnity shall ex-~
clude from coverage afforded or provisions
as to benefits therein provided persons re-
lated by blood or marriage to assured held
not to amplify liability policy so as to en-
title unemauncipated minors, in action against
insurer of their father, to recover damages
for injuries sustained because of negligence
of father in operation of automobile. Sec-
tions 204.33 and 204.34 are so similar in word-

204.356 Deposits by accident societies,

[1931 ¢. 477 ; Stats. 1931 s, 204.33; 1933 ¢. 487 s, 160a]

ing and purpose that the construction appli-
cable to one may suffice for the other. Segall
v. Ohio Casualty Co., 224 W 379, 272 NW 665,

In action on automobile indemnity policy
for injuries received at night in collision
with insured automobile driven by minor
licensed under statute to drive in the day-
time but too young to secure permit to
drive at night, provision of policy exclud-
ing coverage if automobile was driven in
violation of law as to age was operative,
Witzko v. XKoenig, 224 W 674, 272 NW 864,

Failure of the insured to give timely no-
tice of an accident creates a presumption
that the insurer was thereby prejudiced or
damaged. Parrish v, Phillips, 229 W 439,
282 NW 551,

The extended insurance clause making
a policy inure to one driving the automobile
with the insured’s consent but excluding
any obligation to the insured did not auth-
orize the insured to recover for the killing
of his minor son by the use of the automo-
bile by another son, Munsert v, Farmers
Mut. Automobile Ins, Co,, 229 W 581, 281 NW

(1) In case of an accident assoeiation be-’

fore license is issued it shall deposit and maintain with the state treasurer for the pay-
ment of claims against if, seeurities specified in section 209.01 (3) of not less than $1,000.

(2) When any foreign mutual benefit society doing an accident or health business is
required by the laws of its home state to keep on deposit with an officer of its home state
securities for the protection of policyholders generally, and such society shall furnish to
the commissioner of this state the certificate of said officer of such other state, showing
the securities so deposited with him, and it shall appear therefrom that the said securities
are equal in market value to one thousand dollars, and that said securities would be legal
investments for a domestic mutual henefit society and the securities so deposited are avail-
able to satisfy judgments of polieyholders in any manner corresponding to that provided
by the laws of this state, the commissioner may issue to such society a license to transact
accident and health insurance in this state, without depositing securities with the treasurer
of this state, ’

(3) No casunalty 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 existence at the time of the last annual
veport. [Stats, 1931 s, 208.03 (4) to (6); 1933 ¢. 8344 s. 22; 1947 ¢. 100]

Revisor’s Note, 1933: Transferred to chap- may make. Subsection (6) was 1955a—1, re-
ter 204 for bhetter arrangement, The law numbered by chapter 639, Laws 1813, (7) was
which specifies the legal investments for 1955b—5 created by chapter 158, Laws 1909;
domestic fraternal henefit societies is ex- - (8) was created by chapter 639, Laws 1913,
tended to foreign societies seeking a license, The Ilimitation on insurance companies
This makes the rule more certain and sim- (other than fraternal benefit societies) is in
ple. The change probably adds to the kinds 201,16, (Bill No, 51 S, s. 22)
of investments which such foreign societies

204.36 Auto insurance on autos purchased on finance plan. Any insurance com-
pany or its agent writing a policy of insurance for the henefit of the seller, finance
company, or any person retaining an interest in any automobile purchased on a finance
plan, or on a conditional sales contract or under any other plan which requires the
purchaser of such automobile to maintain insnrance, 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
a new plan or agreement of payment entered into, the unearned premium of any such
policy shall be returned to or applied to the credit of the purchaser on a pro rata
basis, Any insurance ecompany or individual violating this section shall, for any offense,
forfeit $500, [1941 c. 240]

204,37 Insurance rates and practices; regulation; purpose of sections. The pur-
pose of sections 204.37 to 204.55 is to promote the public welfare by regulating insurance
rates made by rating organizations and by insurvers to the end that they shall not be
-excessive, inadequate or unfairly diseriminatory, and to authorize and regulate co-opesr-
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ative action among insurers in rate making and in other matters within the seope of said
sections. Nothing in said sections is intended (1) to prohibit or discourage reasonable
competition, or (2) to prohibit, or encourage except to the extent necessary to accomplish
the aforementioned purpose, uniformity in insurance rates, rating systems, rating plans
or practices. Said sections shall be liberally interpreted to ecarry into effect the provisions
of this section. [1947 ¢, 521]

204.38 Scope of sections. (1) Sections 204.37 to 204.55 apply to the kinds of in-
surance authorized by section 201.04 (5), (6), (7), (8), (9), (10), (11), (13), (14), (15)
and (17) on risks or operations in this state, except:

(a) Reinsurance, other than joint reinsurance to the extent stated in section 204.47;
~ (b) Insurance against loss of or damage to aiveraft or against liability, arvising out of
the ownership, maintenance or use of aireraft; ‘

(e) Insurance covering any part of the liability of an employer exempted from insur-
ing his liahility for compensation as provided in seetion 102.28,

(2) “Insurer” as used in sections 204.37 to 204.55 shall be deemed to include every
company as defined in section 201.01, every sureby corporation or company within the
provisions of seetion 204.01, and every stock or mutual company, reciprocal, interinsur-
ance exchange, and Lloyd’s association, which is authorized. under any provision of the
laws of this state to transact arty of the kinds of insurance fo whieh sections 204.37 to
204.55 apply.

(8) If any kind of mnsurance, subdivision or comhination thereof, or type of coverage,
subject to sections 204.37 to 204.55 is also subject.to regulation by another rate regulatory
act of this state, an insurer to which both acts are otherwise applicable shall file with the
commissioner of insurance, hereinafter referred to as commissioner, a designation as fo
which rate regulatory act shall he applicable to it with respect to such kind of insurance,
subdivision or combination thereof, or type of coverage. [1947 ¢, 521]

204.39 Rate making., (1) All rates shall be made in accordance with the following
provisions:

(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 preminm deposits
allowed or returned by insurers to their policyholders, members or subsecribers, to past
and- prospective expenses both countrywide and those specially applicable 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 such insuver 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 applicable;

(e) Risks may be grouped by classifications for the establishment of rates and mini-
mum premiums. Classification rates may be modified to produce rates for individual risks
in accordance with rating plans which establish standards for measuring variations in
hazards or expense provisions, or hoth, 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 insurvers in any matters within the scope of this section is neither
required nor prohibited. [1947 c. 521]

204.40 Rate filings. (1) Every insuver 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. Hvery such filing shall state the proposed
effective date thereof, and shall indicate the character and extent of the coverage contem-
plated. When a filing is not accompanied by the information upon which the insurer
supports such filing, and the commissioner does not have sufficient information to deter-
mine whether such filing meets the requirements of sections 204.37 to 204.55, 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 rafing organization shall com-
mence as of the date such information is furnished. Such requirement to furnish infor-
mation shall not extend the effective date as to a filing made by an insnrer for a Kind of
insurance or subdivision thereof as to which such insurer is not a member of or 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, (e) the experience of other
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insurers or rating organizations, or (d) any other relevant factors. A filing and any
supporting information shall be open to public inspection after the filing becomes effective.

(2) An insurer may satisfy its obligation to make such 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 behalf. Nothing contained in
sections 204.37 to 204.55 shall be construed as requiring any msulel to become a member
of or a subseriber to any rating mgamzatmn

(8) The commlssmnel shall review filings as. soon as reasonably possible after they
have heen made in order to determine whether they meet the requirements of sections
204.37 to 204.55.

(4) Subject to the exception specified in subsection (5), each filing shall be on file for
a waiting period ¢f 15 days hefore it hecomes effective, which period may be extended by
the commissioner for an additional period not to exeeed 15 days if he gives written
notice within such waiting period to the insurer or rating organization which made the
filing that he needs such additional time for the comsideration of :such filing, .Upon
written application by such insurer or rating organization,.the commissioner may.author-
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 sections 204.37 to 204.55 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 he deemed to meet the requirements of said
sections unless disapproved by the commissioner after notice and hearing and findings
made in accordance with the requirements of section 204.41 (1) (h).

(5) Any special filing with respect to a surety or guaranty bond required by law or
by eourt or executive order or by order, rule or regulation of a public hody, not covered
by a previous. filing, shall hecome effective when filed and shall be deemed to meet the
requirements of sections 204.37 to 204.55 until such time as the commissioner veviews the
filing and so long thereafter as the filing remains in effect.

(6) Under sueh 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 eombination thereof, or as to eclasses of risks, the rates for which cannot
practicably be filed before they are used. Such orders, rules and 1‘egulati0ns shall be made
known to insurers and rating organizations affected thereby. The ecommissioner may make
such examination as he may deem advisable to ascertain whether any rates affected by
sueh order meet the standards set forth in seetion 204.39 (1) (d).

(7) Upon the written application of the insured, stating his reasons” therefor filed
with and approved by the commissioner, a rate in excess of that provided hy & ﬁhng other-
wise applicable may be nsed on any spec1ﬁc risk.

(8) On and after January 1, 1948, no insurer shall make or issue a confract or policy
except in accordance with ﬁhngs which ave in effect for said insurer as provided in sec-
tions 204.37 to 204.55 or in accordance with subsection (6) ov (7). [1947 e. 521, 614]

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 204.55 he shall
send to the insurer or rating 01gamzat10n which made such filing Wntten 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 commissioner may, in the case of a filing by an insurer for a kind of insur-
ance or subdivision thereof as to which such insarer is not a member of or subscriber fo-a .
rating organization, disapprove such ﬁhng during the waiting period or any extension
thereof, only after notice and hearing in accordance with the requirements of subsection
(3) and only by order specifying in what respects he finds that such filing fails to meet the
requirements of sections 204.37 to 204.55,

(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 204.55 he shall send to the insuver or rating organiza-
tion which made such filing written notice of disapproval of such filing specifymg 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 he deemed. no
longer effective. Said disapproval shall not.affect any contract made or issued. p1'101
to the expiration of the period set forth in said notice.

(8) At any time subsequent to the applicable review period plowded for in. sub-
gection (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
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requirements of sections 204.37 to 204.55, hut 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 contract 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,
bhowever, that the insurer or rating organization that made the filing shall not he au-
thorized to proceed under this subsection, Such application shall specify the grounds to
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 estah-
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 applicant 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 204.55, he shall issue an order specifying in what ve-
speets 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 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 elassifications, 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 see-
tions 204.37 to 204.55. [1947 ¢. 521]

204,42 Rating organizations. (1) A corporation, an unincorporated association,
a partnership or an individual, whether located within or outside this state, may make
application to the commissioner for license as a rating organization for such kinds of
insurance or subdivisions thereof as are specified in its application and shall file there-
with (a) a copy of its articles of agreement or association or its certificates of incorpora-
tion, and of its by-laws, rules and regulations governing the conduet of its business, (b) a
list of its members and subsecribers, (¢) the name and address of a resident of this state
upon whom notices or orders of the commissioner or process affecting such rating organ-
ization may be served and (d) a statement of its qualifications as a rating organization.
If the commissioner finds that the applicant is competent, trustworthy and otherwise
qualified to act as a rating organization and that its constitution, articles of agreement
or association or certificate of incorporation, and its by-laws, rules and regulations gov-
erning the conduet of its business conform to the requirements of law, he shall issue a
license specifying the kinds of insurance or subdivisions thereof for which the applicant
is authorized to act as a rating organization. Every such application shall be granted
or denied in whole or in part by the commissioner with'n 60 days of the date of its filing
with him. Licenses issued pursuant to this section shall remain in effect for 3 years unless
sooner suspendéd or revoked by the commissioner, The fee for said license shall be $25.
Licenses issued pursuant to this section may be suspended or revoked by the commis-
sioner, after hearing upon notice, in the event the rating organization ceases to meet the
requirements of this subsection. Every rating organization shall notify the commissioner
promptly of every change in (a) its constitution, its articles of agreement or association
or its certificate of ineorporation, and its by-laws, rules and regulations governing the
conduet of its business, (b) its list of members and subseribers 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.

(2) Subject to rules and regulations whick have heen approved by the commissioner
as reasonable, each rating organization 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 regunlations shall be given to subscribers. Each rating organization shall
furnish its rating services without diserimination to its members and subseribers. The
reasonableness of any rule or regulation in its application to subseribers or, the refusal
of any rating organization to admit an insurer as a subseriber shall, at the request of
any subscriber or any such insurer, he reviewed hy the commissioner at a hearing held
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upon at least 10 days’ written notice to such rating organization and to such subseriber or
insurer. If the eommissioner finds that such rule or regulation is unveasonable 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 insurer’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-
surer as a subscriber, If he finds that the action of the rating organization was justified
he shall make an order affirming its action,

(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 204.55 is
hereby authorized, provided the filings resulfing from such co-operation are subject 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 practice is unfair or unreasonable or otherwise inconsistent with
the provisions of said sections and requiring the discontinuance of such activity or prac-
tice. [1947 e. 521] - ‘

204.43 Deviations from rates. Every member of or subscriber 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
o filed for a kind of insurance, or for a class of insurance which is found by the commis-
sioner to he a proper rating unit for the application of such uniform percentage décrease
or increase, or for a subdivision of a kind of insurance (1) comprised of a group of
manual classifications which is treated as a separate unit for rate making purposes, or (2)
for which separate expense provisions are included in the filings of the rating organiza-
tion. Any such deviation shall not be such as to result in a rate which is excessive, in-
adequate or unfairly discriminatory. Such deviation shall not take effect for a period of
" 15 days after filing which waiting period may be extended for an additional period of
15 days by the commissioner if he gives written notice to the insurer and rating organiza-
tion in accordance with the provisions of seetion 204.40 (4). Co-operation among in-
surers in the preparation, filing and use of deviations is hereby 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 unrveasonable or other-
wise inconsistent with the provisions of sections 204.37 to 204.55, 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 he fixed by said order. Any such deviation shall be
subject to disapproval by the commissioner if after notice to said insurer and rating
organization and hearing in accordance 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 204.55. 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 aec-
cordance with this section, the order shall state when, within & 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 204.55. When said order 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 fo the ex-
piration of the period set forth in said order. Such deviation shall be subject to the pro-
visions of section 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
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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 the court for an order fixing such terms and
conditions within 10 days after commencement of such proceedings, [1947 e, 521]

204,44 Appeal by minority to commissioner, (1) Any member of or subseriber
to a rating organization may appeal to the commissioner from the action or decision of
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 direet-
ing it to give further consideration to snch proposal, or if such appeal ig 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 olganization to make an addition to its filings on hehalf of its mem-
bers and subscribers, in & manner consistent with his ﬁndmgs, Wlthm a reasonable time
after the issuance of such order.

(2) If such appeal is based upon the failure of the rating organization to make a
filing on behalf of such member or subscriber 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. [1947 ¢. 521}

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 tlme after receiving written request therefor and upon payment of such rea-
sonable charge as it may make, furnish to any insured affected by a rate made by it, or to
the anthorized representative of such insuled, 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 mtmg 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 heen rejected. Any party affected by the action
of such rating organization or such insurer on such 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
insurer may affirm or reverse such action. [1947 ¢. 521]

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 hy the collection and furnish-
ing of loss or expense statistics or by the submission of recommendations but which does
not make filings, unde1 sections 204.37 to 204.55, shall be known as an advisory organiza-
tion,

(2) Every adv1so1y organization shall file with the commissioner (a) a copy of its
constitution, its articles or agreement or association or its certificate of incorporation and
of its by-laws, rules and regulations governing its aetivities, (b) a list of its members,
(¢) the name and address of a resident of this state upon whom notices or orders of the
commissioner or process issued at his direction may he served, and (d) an agreement that
the cofmmissioner may examine such advisory organization in accordance with the pro-
visions of section 204.48, .

(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
ineonsistent with the provisions of sections 204.37 to 204.55 he may issue a written order
gpecifying in what vespects 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 practlce

(4) No insurer Whlch makes its own filings nor any rating organization shall supporf
its filings hy statistics 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 statisties or recommendations issned under subsection (3). If the
commissioner finds such insurer or rating organization to be in violation of this subsection
he may issue an order requiring the discontinnance of such violation. [1947 ¢, 581]
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204.47 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 therefo as herein provided, subject.however
with respeet to joint underwriting to-all other provisions of sections 204.37 to 204. 55 and
with respect to joint reinsurance to sections 204.48 and 204.562 to 204.55.

(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 incon-
sistent with the provisions of sections 204.37 to 204.55, he may issue a written order speci-
fying in what respects such activity or practice is unfair or-unreasonable or otherwise
inconsistent with the provisions of said sections and requiring the discontinuance of such
activity or practice. [1947 ¢. 521]

204,48 Examination of rating organizations. The commissioner shall at least once
in 5 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 make 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 sec-
tion 204.47. The reasonable cost 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 aceount 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 books,
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-
mendations therein. Before filing any such report for publie inspection the commissioner
shall grant a hearing to the organization, group or association examined, The report of
any such examination when filed for publie 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
faéts stated therein. The commissioner 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. [1947 ¢, 581] -

204.49 Rate administration. (1) RECORDING AND REPORTING OF LOSS AND EXPENSE
EXPERIENCE. The eommissioner shall promulgate reasonable rules and statistical plans,
reasonably adapted to each of the rating systems on flle with him which may be modified
from time to time and which shall he used thereafter by each insurer in the recording and
1eportmg of its loss and countrywide expense expenence 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 section 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 susceptible of determination by a prorvating 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 he required to record or report
its loss experience on a classification basis that is incovsistent with the rating system filed
by it. The commissioner may designate one or more rating organizations or other agencies -
to assist him in gathering sueh experience and making compilations thereof, and such com-
pilations shall be made available subject to reasonable rules promulgated by the commls-
sioner to insurers and rating organizations. '

(2) INTEROHANGE 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) Rures AND REGULATIONS. The commissioner may make reasonable rules and
regulations in conformity with and necessary to enforce the provisions of sections 204.37
to 204.55, [1947 ¢. 521] .
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204,60 False or misleading information, No person or organization shall wilfully
withheld information from or knowingly give false or misleading information to the
commissioner, any statistieal agency designated by the commissioner, any rating organiza-
tion, or any insurer, which will affect the rates or preminms chargeable under sections
204.37 to 204.55. A violation of this section shall subject the one guilty of such violation
to the penalties provided in section 204.563. [1947 ¢. 521] .

204.61 Assigned risks. Agreements may be made among insurers with respect to
the equitable apportionment among them of insurance which may be afforded applicants
who are in good faith entitled to but who are unable to procure such insurance through
ordinary methods and such insurers may agree among themselves on the use of reasonable
rate modifications for such insurance, such agreements and rate modifications to be subject
to the approval of the commissioner. [1947 ¢. 521] :

204.62 Rebates prohibited. (1) No agent shall knowingly charge, demand or re-
ceive a premium for any policy of insurance exeept in aceordance with the provisions of
sections 204.37 to 204.55. 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 heen effected, any rebate, discount, abatement, eredit or reduection
of the premium named in a policy of insurance, or any special favor or advantage in the
dividends or other benefits to acerue thereon, or any valuable consideration or inducement
whatever, not specified in the policy 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, direetly or indirectly, 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 seetion 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 policyholders,
members or subseribers, dividends, savings or unahsorbed premium deposits.

(2) As used in this section the word “Insurance” includes suretyship and the word .
“poliey” ineludes bond, [1947 . 521]

20453 Penalties, (1) Any person or organization violating any provision of sec-
tions 204.37 to 204.55 shall be fined not more than $50 for each such violation, hut if sueh
violation is found to he 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 leense 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 leense of any rating organization or insurer for failure to comply
with an order until the time prescribed for an appeal therefrom has expired or if an
appeal has heen taken until such order has heen affirmed. The commissioner may deter-
mine when a suspension of license shall hecome effective and it shall remain in effect for
the period fixed by him unless he modifies or reseinds such suspension or unfil the ovder
upon which such suspension is hased is modified, rescinded or reversed,

(3) No license shall he suspended or revoked exeept upon a wiitten 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. [1947 ¢. 521)

204.54 Hearing procedure and judiclal review. (1) Any insurer or rating organi-
zation aggrieved by any order or decision of the commissioner under sections 204.37 to
" 904.55 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 ecommissioner 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 eommissioner shall affirm, reverse
or modify his previous action, specifying his reasons therefor. Pending such hearing and
decision thereon the commissioney may suspend or postpone the effective date of his pre
vious action. . .

(2) Any approval, disapproval, order or decision of the commissioner under sections
904.37 to 204.55 made after a hearing shall he subject to veview at the instance of any
party in interest in the manner provided in chapter 227.

(3) The procedure in the conduct of hearings and making of approvals, disapprovals
and any other orders by the commissioner under the provisions of seetions 204.37 to 204.55
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
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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 bhefore the
commissioner, he shall stay his action in question pending the rehearing upon such rea-
sonahle terms and conditions as he may impose. The action of the commissioner shall not
become effective for a period of 10 days provided review proccedings 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 seetions 204.37 to 204.55 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 the court for an order fixing
such terms and eonditions within 10 days after the commencement of such proceedings.
(1947 ¢. 521] '

204,55 Separability of provisions. If any provision of sections 204.37 to 204.55 or
the application of such provision to any person or eircumstances, shall be he'd invalid,
the remainder of said sections and the application of suech provision to persons or cirenm-
stances other than those as to which it is held invalid shall not be affected thereby. [1947
c. 521}






