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! . p
v : by an insurance policy.
GENERAL PROVISIONS 3) “Agent” means an intermediary as defined in s. 628.02
g y
: .
601.01. Purposes. The purposes of chs. 600 to 655 are: History: 1971 ¢ 2605 1975 c. 371

(1) To ensure the solidity of all insurers doing business in
this state;

(2) To ensure that policyholders, claimants and insurers
are treated fairly and equitably; ,

(3} To ensure that the state has.an adequate and healthy
insurance market, characterized by competmve condmons
-and the exercise of initiative; -

~ (4) To provide for an office that is expert in the field of

insurance, and able to enforce chs. 600 to 655;

(5) To encourage full cooperation of the office with other
regulatory bodies, both of this and other states and of the
federal government;

(6) To'i improve and thereby pxeserve state regulation of

insur: ance;

{7) To maintain freedom of contract and freedom of

enterprise so far as consistent with the other purposes of the
law;

(8) To encourage self-regu]atlon of the insurance
enterprise; .

(9) To encourage loss prevention as an aspect of the
operation of the insurance enterprise;
~ (10) To keep the public informed on msurance matters;
and

(11) To achieve the other purposes stated in chs. 600 to 655.
¢ History: 1971 ¢. 260; 1977 ¢ 339 ss 27,28, 43; 1979 c. 89 102, 177 l989a
1875, 29

Why process consumer complaints? A case study of the office of the com-
missjoner of insurance of Wisconsin. Whitford, Kimball, 1974 WLR 639

601.02 Deflnmons In this chapter, unless the context indi-
cates otherwise:

(1) “Adjuster” means any person who represents an - in-
surer or an insured in negotiations for the settlement of a

601.04 Certificate of authority; fee. (1) Scope. This section
applies to all insurers incorporated or organized under any
law of this state except chs. 611, 612, 613 and 614.

(2) REQUIREMENT OF LICENSE. No insurer or plan subject to
this* section may transact insurance business in this state
without having in effect a certificate of authority

" (3) LicensING, The commissionier shall issue to any insurer
or plan subject to this section a certificate of - authonty
authorizing it to transact the business of insurance in this
state. if the commissioner s satisfied that it has met all
requirements of law and that its methods and practices and
the character and value of its assets will adequately safeguard
the interests of its insureds and the public in this state. Each
certificate shall be issued for a period of no longer than one
year and shall expire on May 1. It may be renewed from year
to yéar.

(4) Fees. Every insurer or plan obtammg or renewing its

certificate shall pay the fee required by s. 601.31 (1) (b) or (c).
History: 1971 ¢. 260; 1973 ¢. 22; 1975 ¢. 223, 373;:1977.¢. 339 s 6m: Stats
1977.5.601.04; 1979 ¢ 102 ss 236 (6), 237; 1981 ¢. 41

SUBCHAPTER II -
OFFICE OF THE COMMISSIONER OF INSURANCE

601.11- Personnel. (1) DEPUTY COMMISSIONER. (a) Appoint-
ment. The deputy commissioner shall be appomted subject to
ss. 15.04 (2)y and (3) and 15.73

(b) Acting commissioner. When the office of commissioner
is vacant, or when the commissioner is-unable to perform his
or her duties because of mental or physical disability, the
deputy commissioner shall be acting commissioner. The
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deputy commissioner shall have such other duties and powers
as the commissioner delegates and assigns.

(2) OTHER PERSONNEL. Except for those employed under s,
601.14 (2) or otherwise specifically exempted, all personnel
mc]udmg staff attorneys shall be appointed under the cla551-

fied service.
History: 1977 c. 418

601.12 Legal services. (1) LEGAL SERVICES. The attorney
general shall allocate personnel as the legal needs of the office
demand.

2) ENFORCEMENT Upon request of the commissioner, the
attorney general shall proceed in any federal or state court or
agency to recover any tax or fee related to insurance payable
under the laws of this state and not paid when due, and any
penalty or forfeiture authorized by chs. 600 to 655. Upon
request of the commissioner, the attorney general of, in a
proper case, the district attorney of any county, shall aid in
any investigation, hearing or other procedure under chs. 600
to 655 and shall institute, prosecute and defend proceedings
relating to the enforcement or interpretation of chs. 600 to
655, including any proceeding to which the state, or the
insurance commissioner or any employe of the office, in the
employe’s official capacity, shall be a party or in which the
commissioner or the employe is interested.

Hlstory 1975¢.189; 1977 ¢ 3395 43;1979¢ 89,102, 177;1983a.358 5. 14;
19892 1875s.29

601.13 Financial services; deposits. (1) RECEIPT OF DEPOS-
11s. Subject to the approval of the commissioner, the state
treasurer shall accept deposits or control of acceptable book-
entry accounts from insurers and other licensees of the office
as follows:

(a) Deposits required or permitted by the laws of this state;

(b) Deposits of domestic insurers or of alien insurers
domiciled in this state if required by the laws of other states as
pr erequ151te to authorlty to do an msur ance business in-other
states; and

(c) Deposxts Tresulting from application of any retaliatory
prov1s1ons

" (2) TerMs oOF.DEpPOSIT. Unless. otherwise provided by the
law requiring or permitting the deposit, each deposit shall be
held in trust: first, for the claimants under s. 645.68 (3); 2nd,
for the claimants under s. 645.68 (4); and thereafter, for all
other creditors in the order of ‘priority established by s.
645.68. No claim may be made against the deposit of an alien
insurer unless the claim arises out of a transaction in the
United States.

(3) SECURITIES ELIGIBLE All deposits may consist of any of

the securities authorized in this subsection. Each security
must be approved by ‘the commissioner, must be subject to
disposition by the state treasurer and must not be available to
any other person. except as expressly provided by law. The
authorized securities are:

(a) Lawfully authorized bonds or other ev1dences of in-
debtedness which are the direct obllgatlon of the Umted
States or Canada or any state or province theréof.

(b). Lawfully authorized bonds or other evidences of in-
debtedness which are the direct obligation of any county, city,
village, town, school district or other governmental or civil
division within the United States or Canada.

(c): Lawfully authorized bonds or other evidences of in-
debtedness payable from and adequately secured by revenues
specifically pledged therefor of the United States or Canada,
or of any state or province, or of a commission, board or
other instrumentality of one or more of them.

. (d) Interest-bearing notes of any savings bank or savings
-and loan association organized under the laws of this state.
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(e) Bonds or other securities of any savings and loan
finance:corporation organized under the laws of this state.

(f) Investment shares of any savings bank or savings and
loan association to the extent that they are or may be insured
or guar’anteed by the federal government, by the federal
dep051t insurance corporation or by any other agency of the
United States.

(g) Shares of corporations chartered or incorporated under
section 5 of the homeowners’ loan act of 1933.

(h) Certificates of deposit of any bank organized under the
laws of this state or of any national bank located in this state.

(4) VALUATION. Securities held on deposit shall be valued
under s. 62303 for valuation. of such investments of life
insurers, or at market, whichever is lower.

(5) RECEIPT, INSPECTION AND RECORD. The state treasurer
shall deliver to the depositor a receipt for all securities
deposited or held under the control of the state treasurer and
shall. permit the depositor to inspect its physically held
securities at any reasonable time. On. application of the
depositor the treasurer shall certify when required by any law
of the United States or of any other state or foreign country
or by the order of any court of competent jurisdiction that the
deposit was made. The treasurer and the commissioner shall
each keep a permanent record of securities deposited or held
under the control of the state treasurer and of any substitu-
tions ‘or withdrawals and shall compare records at - least
annually.

(6) TRANSFER OF SECURITIES. No transfer of a deposited
security, whether voluntary or by operation of law, is valid
unless approved in writing by the commissioner and counter-
SIgned by the treasurer.

(7) NOT SUBJECT 10 LEVY. No judgment creditor or other
pexson shall levy upon any deposit held under this section.

(8) INTEREST AND SUBSTITUTIONS. Subject to s. 14.58 (13), a
depositor shall, while solvent and complying with the laws of
this state, be entitled:

' (a) To receive interest and cash dividends accruing on the
securities held on deposit for its.account; and .

(b) To substitute for deposited securities other ehgxble
securities; as expressly approved by the commissioner.

(9) VOLUNTARY EXCESS DEPOSIT. A depositor may deposit
eligible secutities in excess of requirements to absorb fluctua-
tions in value and to facilitate substitution of securities.

(10) RELEASE OF peposiT. Upon approval of the commis-
sioner, any deposit or part thereof shall be released upon the

'deposnor s request to the extent permitted by law.

(11) ADVANCE DEPOSIT OF FEES. With the approval of the
commissioner, any person required to pay fees or assessments
to the state through the commissioner may make a deposit
with the treasurer from which the fees or assessments shall be
paid on.order of the commissioner not less than twice each
year. Upon request by the depositor, any balance remaining
shall be returned on the certificate of the commissioner that

all fees and assessments have been paid to date
History: 1971 ¢. 40'5.93; 1971 ¢. 260 s 92(6),1977c 203ss 102, 103; 1977
¢ 3395, 43; 1979 ¢ 89,102, 177;1991 a. 221

601.14 Supporting services. (1) OrricEs. The department
of -administration shall provide suitable premises for the
offices of the commissioner of insurance:

_(a) In the city of Madison; and

(b) Elsewhere, if approved by the governor as necessary for
the efficient operation of the office.

* (2) MATERIALS, SUPPLIES, EQUIPMENT AND CONTRACTUAL
SERVICES: The department of administration shall provide the
office with all materials, supplies, equipment and ¢ontractual
services necessary for its efficient operation, including rea-
sonabie library facilities and books. Part-time or temporary




Electronically scanned images of the published statutes.

4111 91-92 Wis. Stats.

services of professionals and experts shall be provided by the

department of administration upon the recommendation of

the commissioner, and may be provided without regard to the
restrictions of subch. II of ch. 230.
- History: 1971 ¢. 307; 1977 ¢. 196 5. 131

601.15 Oath. The deputy commissioner shall take and frle
the offrcral oath.

601.16  Official seal and signature. (1) SEAL. The commis-
sioner need not have nor use an official seal. Any statutory or
common law requirement that an official seal be affixed is
satisfied by the signature of‘the commissioner.
(2) SIGNATURES. Any signaturé of the commissioner may
be in facsimile unless specifically required to be handwritten.
Hrstory 1977 ¢ 203 5. 103

601.17 Bond. (1) BLANKETBOND» The commissioner -shall
procure a blanket bond conforming tos. 19.01 (2) covering
the commissioner and each employe of the commissioner’s
office in-the sum of $100,000, applying separately to each
covered-person. The premium for the bond shall be allocated
to the several appropriations under s. 20.145.

(2) QUALIFICATIONS OF SURETY. The bond shall be under-
written by an insurer authorized to transact surety business in

this state and shall be approved by the’ governor
" History::1991.a. 316

601.18 Delegation Any power, duty or functron vested in
the commissioner. by law may be exercised, drscharged or
performed by any employe of the office actrng in the commis-
sioner’s name and by the commissioner’s delegated authority.
Any person whose own course of action in good faith
depends upon proof of the validity of an asserted delegation
is not obligated to act until the person is shown a written
delegation with a handwritten srgnature of the commissioner
or deputy commissioner
History: 1979 ¢. 102.

601.19 Organization of the office. The commissioner shall
publish periodically in the Wisconsin administrative codé an
up-to-date chart and explanation of the organization of the
commissioner’s office, making clear the allocation of respon~
sibility’and authority among the staff: -

Hrstory 1979 ¢. 102 s. 236 (14)

601 20 Advrsory councils and commrﬂees (1) AUTHORI-
ZATION TO FORM COUNCILS AND COMMITTEES. The commis-
sioner may create advisory councils and committees under s.
15.04 (1) (c) to assist in dealing with regulatory problems: The
commissioner may appoint: members and may provide by

rule for the creation, governance, duties and termination of

any council or committee the commissioner establishes
_ History: 1975 ¢ 372, 375, 4215 1977 ¢ 196's 131::1979 ¢ 102,221,

SUBCHAPTER III
FINANCING THE INSURANCE OFFICE

601.31 Fees. (1) The following fees, unless revised by the
commissioner as provided in s. 601. 32, shall be paid to the
commissioner:

(a) For filing documents for examination prelrmmar‘y to
initial licensing or for any other initial filing of documents
required by law as a prerequisite for operating or otherwise
providing services.in this state, includingthe filing of articles
of incorporation, the first declaration or statement acertified
copy of charter, and others:

1. Domestic and nondomestic insurers, $100

INSURANCE — ADMINISTRATION 601.31

2. Rate service organizations, $100.

3. Motor clubs, $100

4. Licensees under ch. 615, $100.

5. Providers of services under ch. 647, $100.

_(b) For issuing a permit or certificate of authorrty

1. Domestic and nondomestic insurers, $100.

2. Rate service or gamzatrons, $100.

3. Motor clubs, $100. -

4. Licensees under ch. 615, $100

‘5. Providers 'of services under ch. 647, $100.

(c) Annually for continuation of a permit or certrﬁcate of
authority:

1. Domestic and nondomestic insurers, $25.

2. Rate service organizations, $100.

3."Motor clubs, $25.

4, Licensees under ch. 615, $25.

5. Providers of services under ch. 647, $25.

“(d) For filing artrc]es of amendment domestrc compames
$25.

(e) For ﬁ]rng a copy of amendments to the artrcles of a
nondomestic insurer, $25. :

(f) For filing articles of merger, $100..

(g) For filing a copy of articles of merger of a nondomestrc
insurer, other than with a domestic corporation, $25.

(h) For filing an application by a nondomestic insurer for
amended certificate of authority to transact busmess in this
state, $25. k

(i) For filing an applrcatron to reserve a corporate name,
$25.- .

() For filing a- rlotrce of transfer of a reserved corporate
name, $25.. -

(k) For frlrng an annual statement $25, except as provrded
in's. 641.13. o

(L) Fori rssumg or enlar ging the scope of a license, amounts
to be set by the commissioner by rule but not to exceed

1. Individual intermediary, $10; -

2. Corporation or partnership intermediary;, $100; and

3. Licensees authorized to place business under s. 618 41,
$100.

"(m) For regulating, annually after the year in whrch the
initial license is issued, amounts to-be set by the commissioner
by rule and pard at times and under: procedures set by the
commissionér; but not. to exceed: . :

1. Residént intermediaries; $20;

2 Nomesrdent intermediaries, $40; and

3. Holder of a license to place business under-s. 618 41,
$100

(n) For listing an agent under s. 628,11, a fee to be set'by
the commissioner by rule but not to exceed $5 annually for
resident agents and $15 annually for nonresident agents.

(0) For examination of an applicant for:a license as an
insurance intermediary, an amount to be set by the commis-
sioner by rule but not to exceed $50 and not to exceed the
reasonably estimated average cost of the exammatron and
investigation of an intermediary.

(p) For service of process on the commissioner, $5. -

(q) Fora copy of a paper filed in the commissioner’s office,
actual cost:

(r) For preparation and furmshmg of lists of i insurers or
intermediaties, actual cost.

(t) For filing documents for examination preliminary to
initial listing by the commissioner for surplus lines insurance
under s.. 618.41 (6) (d), $100.

(u) For preparation and furnishing of an agent’s letter of
certification; $10.

(v) For preparation -and furmshmg of an agent’s letter of
clearance, $10. l
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(w) For initial issuance and for-each annual renewal of a
license as an administrator under ch. 633, $100.

(2) Town mutuals and insurers operating under subch. I of
ch. 616 are exempt from all provisions of this section except
sub. (1) (b), (c) and (q).

(3) The commissioner may not increase fees under sub. (1)
(m) above the amounts in effect on March 25, 1988, except for
the purpose of funding projected expenses for the office’s
supervision of the insurance industry..

History: 1971 ¢ 40.5.93; 1971 c. 125, 260, 307: 1975 ¢ 223,371, 373,374,
42151979°c 102 55 63 10 65, 237; 1979 ¢. 261, 355; 1981 ¢. 20 ss, 1739 to 1748,
2202 (26) (a); 1981 c. 38, 314; 1983 a. 358; 1985 a. 29; 1987 a. 27, 166; 1989 a.
31: 19912 39.

Legistative Council Note on sub (2), 1979: In addition to some editorial
corrections. this provision has been amended to apply s 601.31 (2)[(1) (b)] and
(3)[(1) ()] to former ch. 185 insurers, now operating under subch. I of ch 616
It also applies s. 601 31 (2) [(1) (b)] and (3) [(}) (c)] to town mutuals. The ex-
emption of fraternals in sub (25) from certain fees is not justified and is de-
leted. [Bill 21-S]

601.32 Supervrsion of industry, supplementary fee. (1) If
the moneys credited to s. 20.145 (1) (g) under other sections of
the statutes prove inadequate for the office’s supervision of

insurance industry program, the commissioner may increase
any or all of the fees imposed by s. 601.31, or may in any year
levy a special assessment on all domestic insurers, or both, for
the general operation of that program.

(2) Any special-assessment shall be in addition to all other
taxes, fees, dues and charges and shall not exceed for any such
company a maximum of 25 cents per $1,000 of gross premi-
ums received by it during the preceding calendar year on
direct insurance in this state, less returned premiums and
cancellations.

(3) Any assessment made by the commissioner which is less
than the maximum shall be prorated among said companies
in the same proportion as if it were a maximum assessment,
Any such assessment shall be paid to the commissioner on or
before July 31 of each year.

(4) The commissioner may omit the levy of any assessment
which-would be smaller than the cost of processing and

collecting it
- History: 1975 ¢ 372's 41: 1977 ¢ 339 1979¢ 102'ss 66, 236 (4): 1983 a
5.

601.33 " Exemption from taxation. Municipal insurance

mutuals organized under s. 611.11 (4) are not subject to any

taxes or fees except those rmposed by ss. 601.31 and 601 32.
_History: 1977 ¢ 346

: SUBCHAPTER v
POWERS AND DUTIES OF COMMISSIONER

601.41 = General duties and powers. (1) Duries. The com-
mrssroner shall administer and enforce chs. 600 to 655 and ss.
59.07 (2) {c), 66.184 and 120.13 (2) (b) to (g) and shall act as
promptly as possible under the circumstances on all matters
placed before the commissioner.

. (2) Powers.. The commissioner shall have all powers specrf-
1cally granted to the commissioner, or reasonably implied in
order to enable the commissioner to perform the duties
imposed by sub. (1).

(3) RuLes. The commissioner shall have rule-making au-.

- thority under s. 227.11.(2).
- (4) ENFORCEMENT PROCEEDINGS. (a) The commissioner

shall issue such prohibitory, mandatory and other orders as.

are necessary-to secure compliance with the law.

(b) On request of any person who would be affected byan
order.under par. (a), the commissioner may issue a declara-
tory order to clarify the person’s rights or duties.
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(5) INFORMAL HEARINGS AND PUBLIC MEETINGS. The com-
missioner may at any time hold informal hearings and public
meetings, whether or not called hearings, for the purposes of
investigation, the ascertainment of public sentiment, or in-
forming the public. No effective rule or order may result from
the hearing unless the requirements of ch. 227 are satisfied.

(6) . REGULATION OF RISK RETENTION GROUPS AND RISK
PURCHASING GROUPS. (a) The commissioner may by rule reg-
ulate the condition and conduct of risk retention groups and
risk purchasrng groups doing business in this state. The
commissioner may by order prohibita risk retention group or
risk purchasing group from doing business in this state.

(b) The regulation of risk retention groups and risk
purchasing groups under ss. 601.72, 618.41, 618.415, 618.43,
628.02, 628.03 and 628.48 is in addition to any other provi-
sions of ¢chs. 600 to 655 which apply to risk retention groups
or ‘risk .purchasing groups and does not authorize a risk
retention group or risk purchasing group to do an insurance.
business except as permitted under chs. 600 to 655.

History: 1977.c. 339.s. 43,1979 ¢, 89, 102, 177; 1983 a. 358's. 14,1985 a 29;
1985 a 182's 57; 1987 a' 247,1989'a 187 s 29:'1989 a. 201, 336; 1991 a 39

Why process-consumer. complaints? A case study of the office of the com-.
mrssroner of insurance of Wisconsin. Whitford, Kimball, 1974 WLR 639

601.415 Miscellaneous duties. The duties listed in this
section are in addition to other duties imposed under chs. 600
to 655: Failure to list a specified power, duty or function of
the commissioner in this section does not affect the valrdrty of
the power, duty or function. ‘

~(1) JOINT SURVEY: COMMITTEE ON RETIREMENT SYSTEMS AND
RETIREMENT RESEARCH COMMITIEE. The commissioner or.an
experrenced actuary in the office desrgnated by the commis-
sioner shall serve as a member of the joint survey committee
on retirement systems under s. 13.50 and the. retirement
research commrttee under s. 13.51.

(2) GROUP INSURANCE BOARD. The commissioner shall
serve as a member of the group insurance board under s.
15.165 (2).

(3) WiSCONSIN RETIREMENT BOARD. The commissioner or an
experrenced actuary in the office designated by the commis-
sioner shall sérve as a member of the- Wisconsin retrrement
board under s:15:165 (3) (b).

(4) COUNCIL ON FIRE SERVICE TRAINING PROGRAMS. The
commissioner or a desrgnated representative shall serve on
the council on frre servrce trarmng programs under s. 15.947
(1).

(5) COOPERATION WITH DEPARTMENT OF ADMINISTRATION
The .commissioner shall cooperate with the department of
administration in placing insurance under s. 16.865 (4).

(7) DETERMINATION OF VARIABLE INTEREST RATE:ADJUST-
MENTS: The commissioner shall approve indices for variable
interest rate adjustments under s. 138.055.(4) (¢):

(9):CONSUMER CREDIT LAW. The commissioner shall coop-
erate with the commissioner of banking in the administration
of ch. 424, shall determine the method for computation-of
refunds under s. 424.205, shall approve forms, schedules of
premium rates and charges under s. 424.209 and shall issue
rules or orders of compliance to insurers under s. 424.602

(10) PETROLEUM PRODUCT STORAGE REMEDIAL ACTION PRO-
GRAM RULES. The commissioner shall promulgate the rules

required under s. 101.143 (Im).
History: 1979 ¢. 102; 1981 ¢. 96, 314;1983 a. 358 s 14; 1985 a. 256; 1987 a
27, 47, 247; 1989°a 31;.1989 a..187 5. 29: 1991 a. 243 ,

601.42  Reports and replies. (1g) Repor1s. The commis-
sioner ‘may require any of ‘the following from any person
subject to regulation under chs: 600 to 655:

(a) Statetnents, reports, ‘answers to- questionnaires and
other information, and evidence thereof, in whatever reason-
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able form the commissioner designates, and at such reason-
able intervals as the commissioner chooses, or from time to
time.

(b) Full explanation of the programming of any data
storage or communication system in use.

(c) That information from any books, records, electronic
data processing systems, computers or any other information
storage system be made available to the commissioner at any
reasonable time and in any reasonable manner.

(d) Statements, reports, answers to questionnaires or other
information, or reports, audits or certification from a certi-
fied publlc accountant or an actuary approved by the com-
missioner, relating to the extent liabilities of a health mainte-
nance organization insurer are or will be covered llabllmes as
defined in.s. 609.01 (1). )

(1r) REPORTS BY INDIVIDUAL PRACTICE ASSOCIATIONS. The
commissioner may by rule require that an individual practice
association submit to the commissioner information reason-
ably necessary to determine the financial condition of the
individual practice association. The information required
under-this subsection may include, but is not limited to,
financial statements. of the individual practlce association,
except the commissioner may not require members of the
individual practice association or other health care providers
who contract with the individual practice association to
submit individual financial statements.

“ (2) Forms. The commissioner may prescribe forms for the
reports under subs. (1g) and (Ir) and specify who shall
execute or certify such reports." The forms for the reports
required under sub. (1g) shall be consistent, so far as practica-
ble, with those prescribed by other jurisdictions. '

(3) AcCOUNTING METHODS. The commissioner may pre-

scribe reasonable minimum standards and techniques of

accountmg and data handlmg to ensure that timely and
reliable information will exist and will be available to the
commissioner.

4) REPLIES. Any officer, manager or general agent of any
insurer authorized to do or doing an insurance business in
this state, any person controlling or having a contract under
which the person has a right.to control such an insurer,
whether exclusively or otherwise, any person with executive
authority over or in charge of any segment of such an
insurer’s affairs, any individual practice association or of-
ficer, director or manager of an individual practice associa-
tion, any insurance agent or other person licensed under chs.
600 to 646, any provider of services under a continuing care
contract, ‘as defined in s.-647.01 (2), or any health care
provider, as defined in s. 655.001 (8), shall reply. promptly in
writing or in-other designated form, to any written inquiry
from the commissioner requesting a reply.

* (5) VERIFICATION. The commissioner may require that any
communication made to the commissioner under this sectxon
be verified.

(6) ImmunNITY. (a) In the absence of actual malice, no
communication to the commissioner -required by law or by
the commissioner shall subject the person making it to an
action for damages for defamation. This paragraph applies to
commumcatlons received by the commissioner before May
11, 1990, or on or after.June 1, 1994,

(b) In the absence of actual malice, no commumcanon to

the commiissioner or office required by law or by the commis-
sioner ‘shall subject the person making it to an action for
damages for the communication - This paragraph applies to
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communications received by the commissioner or office on or

after May 11, 1990, and before June 1, 1994,

History: 1977 ¢. 339 s. 43; 1979 ¢. 89; 1979 c. 102 ss. 69, 236 (8), (21); 1979 ¢
177:1983a 358ss 9, 14,1987 a 247,1989a.23;1989a I87ss 1m, 29; 1989 a
332; 1991 a 316,

Cross Reference: See also 623 02 as to standards for accounting rules

601.422 Commercial Ilablllty insurance reports. (1) Re-
QUIREMENT. Each insurer authorized to write commercial
11ab111ty insurance shall file an annual commercial liability
insurance report complying with this section with the com-
missioner on or before May 1 of each year.

(2) ConteNTs. The report filed under sub. (1) shall contain
the name of the insurer and all of the following information,
for each category or type:of commercial liability insurance
designated by the commissioner by rule and offered by the
insurer, for policies covering insureds located in this state for
each group of policies with effective dates within a particular
calendar year:

(a) The total dollar amount of premxums wrmen and
earned for primary coverage and for excess coverage. ‘

(b) The number of policies written.

(c) The amount of reserves established for each of the
following:

1. Reported clalms

2. Incurred but not reported claims.

3. Loss adjustment expenses.

(d) Reported paid losses. .

(¢) Net.investment gain or loss and other income gain or
loss allocated to each category or type, computed by the
formula used in the annual insurance expenses exhibit for
allocation among lines of business. ,

(f) The actual expenses attributable to each category or
type, reported separately as loss adjustment expenses and all
other expenses. :

(g) Total number of claims reported.

(h) Total number of claims closed without payment

(i) Total number of claims paid.

(i) Total number of legal actions filed.

-(3) OTHER INSURANCE EXCLUDED. Ifcommercial liability
insurance coverage includes any insurance other than com-
miercial liability insurance delivered as a part of a package
with commercial liability insurance, only information relat-
ing to the commercial’ hablhty insurance portion of the
coverage shall be included in the report filed under sub. (1).

(4) PErIOD OF REPORT. The report filed under sub. (1) shall
provide all required information updated as of the last day of
the calendar year preceding the year in which the report is
filed. The report shall include required information for poli-
cies with effective dates within calendar years beginning with
calendar year 1988 and ending with the calendar year preced-
mg the year in which the report is filed. Effective with filings
in 1999, the report shall exclude required information for
pohmes with effective dates within any calendar year com-
mencing more than 10 years prior to J: anuary- 1 of the year in
which the report is filed.

(5) SumMaRrY. The commissioner shall provide a summary
of the information contained in the 2 most recent filings of
reports under sub. (1) in the biennial report to the governor
and the legislature under s. 15.04 (1) (d). ' '

(6) RULES, ADJUSTMENTS AND EXCLUSIONS. The commis-
sioner may, by rule, establish the form of ‘the report filed
under sub. (1), including :the manner of reporting the ele-
ments of the report. The commissioner may, by rule, require
reports to include information in addition to that specified in
this section. The commissioner may adjust. the reporting
requirements for any insurer for which the requirements of
this section are burdensome. The commissioner may deter-
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mine that o report need be filed if the commercial liability
insurance issued by an insurer is of such a small amount that
its reporting would be burdensome to the i insurer or would be
of no statistical significance.

- (7) NO LIABILITY OR CAUSE OF ACTION. There shall be no
liability -on the part of and no cause of action shall arise
against an insurer or an insurer’s agents or employes for
reportmg in good' faith under this section, or against the
commissioner or employes of the office for any good faith act

or omission under this: sectron
History: l987a 27.

601.423" Social and financial impact reports (&) DEFINI-
TioN. ‘In. this section, “‘health insurance mandate” means-a
statute ‘of this state which requires an insurance policy; plan
or contract to do any of the following: .

(a)-Permit a person insured under the polrcy, plan or
contract to obtain treatment or services from a particular
type of health care provider, including, but not limited to,
requiring a health- maintenance orgamzatron preferred pro-
vider plan, limited service health organization or other plan
to select a particular type of health care provider for. partrcr-
pation in the plan.

(b) Provide coverage for the treatment of a partrcular
disease, condition. or other health care need.

(c) Provide coverage of 4 particular type of health care
treatment or service, or of equipment, supplies or drugs used
in connection with a health care treatment or service.

(d) Provide coverage for particular persons because .of

their relation to the insured or legal status wrth respect to the
insured; or for any other reason. )

2) PREPARATION OF REPORT. The commissioner shall sub-
mit a report on the social and financral impact of any health
insurance mandate, contained in any bill affecting an insur-
ance policy, plan or contract, to the presrdrng officer of that
house of the legislature in which the bill is introduced. At the
discretion of the presiding . officer, any:such report may be
printed and distributed as are amendments.

(3) CONTENTS OF REPORT. (a) Social impact factors. Any
report: prepared ‘under sub. (2) shall asséss to the extent

possible all of the followrng social impact factors which are

relevant to the ‘type of health msurance mandate created
expanded or continued by the bill: * o

1. The portlon of this state’s residents who use the treat-
ments or services covered by the health i 1insurance mandate.

2. The extent to:which: mdmduals under subd. 1 use these
treatments Or services.

3. The avarlabllrty of i insurance coverage for these treat-
ments or services.

4. The number. of persons who would be elrgrble for
coverage under the healthinsurance mandate, and the availa-
bility -of insurance ‘coverage for these persons without the
health insurance. mandate.

(b) Financial impact factors. Any report prepared under
sub. (2)-shall assess to the extent possible all of the following
financial impact factors which are relevant to the ‘type of
health insurance mandate created, expanded or contmued by
the bill: '

1. Whether the health insurance mandate may increase or
decrease the costs of the treatments or services covered by the
health insurance mandate.

- 2:/Whether the health msurance mandate would increase
the. use ‘of the treatments or services covered by the health
insurance mandate.

'3 Whether any increased use under subd. 2 would substr-
tute for more expenswe treatments or services: .

4. The -impact of the health insurance mandate on ‘total
costs of health care'in this state. - ,
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- 5. Whether the health insurance mandate may increase the
administrative costs to insurance companies and the pre-

mium costs to policyholders.
History: 1987 a 177

601.425 - Product liability insurance reports. (1) REQUIRE-
MENT. Each -insurer. authorized to write product liability
insurance shall file an annual products liability insurance
report complying with this section with the commissioner on
or before May: 1 of each year,

(2) ContENTs. The report filed under sub. (1) shall contain
the name of the insurer and all of the following information
for policies covering insureds located in this state for each
group of policies with effective dates within a particular
calendar year:

(a) The ‘total dollar amount of premiums earned for
product liability insurance coverage both for primary cover-
age and for excess coverage.

(b) The number of insureds from whom product liability
insurance coverage premiums were collected.

{c) The number and amount of all reserves established for
all-of the following:

- 1..Reported claims other than paid clarms

2. Paid claims that have not been paid in full.

3. Incurred but not reported claims.

(d) The amounts pard in product liability claims. -

(¢) Net investment, gain or loss:and other income gain or
loss allocated to products liability insurance, computed by
the formula used in the annual insurance expenses exhibit for
allocation among lines of business. =

(f) The.actual expenses attributable to product liability
insurance reported separately as loss adjustment expenses
and all other expenses.

(g) Total number of claims reported.

(h) Total claims closed without payment.

(1) Total claims closed with payment:

(j) Total'number of legal actions filed.

" (k) Total number of verdicts or judgments for defendants.
(L) Total number of verdicts or judgments for plaintiffs.

(m) Total -amounts-awarded plaintiffs.

(3) OTHER INSURANCE EXCLUDED. If product liability insur-
arice coverage-includes premises and operations insurance or
any other insurance delivered as a part of a package with
product liability insurance, only information relating to the
product liability insurance portion of the coverage shall be
included in the report.filed under sub. (1)

- (4) PERIOD OF REPORT: The report filed under sub. (1) shall
provide all required information updated as of the last day of
the calendar year preceding the year in which the report is
filed: The report shall.inchide required information for poli-
cies with effective dates within calendar years beginning with
calendar year 1979 and ending with. the 2nd calendar year
precedmg the year in which the report is filed. Effective with
filings in 1991, the report shall exclude required information
for pohcres wrth effective dates within any calendar year
commencmg more than 11. years prior to January 1 of the
year in which the report is filed.

(5) SUMMARY. The commissioner shall provide a summary
of the information contained in the 2 most recent filings of
reports under sub. (1) in the biennial report to the governor
and the legislature under s. 15:04 (1) (d).

{6) RULES, ADJUSTMENTS AND EXCLUSIONS. The commis-
sioner may, by rule, establish the form of the report filed
under: sub. (1), including the manner of reporting the ele-
ments of the report. The commissioner may, by rule, require
reports.to include information in addition to that specified in
this” section. The commissioner may-adjust the reporting
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requirements for any insurer for which the requirements of

this section are burdensome. The commissioner may deter-
mine that no report need be filed if the product liability
insurance issued by an insurer is of such a small amount that
its reporting would be burdensome to the insurer or would be
of ‘no statistical significance.’

_(7) PusLic RecORDS. Notwithstanding subch. II of ch. 19,
the commissioner shall make the reports filed under sub. (1)
available to the public in a manner that does not reveal the
name -of any person, manufacturer or seller involved.

(8) NO LIABILITY OR CAUSE OF ACTION. There shall be no
liability on the part of and no cause of action shall arise
against any insurer for reporting in good faith under this
section or any insurer’s agents or employes, or the commis-
sioner for any good faith act or omission under this section.

History: 1985 a. 314

601.427 ~ Medical malpractice insurance reports. (1) Re-
QUIREMENT. Each insurer authorized to write medical' mal-
practice insurance shall file an annual medical malpractice
insurance report complying with this section with the com-
missioner on or before May 1 of each year.

(2) ConTENTS. The report filed under sub. (1) shall contain
the name of the insurer and all of the following information

for policies covering residents of this state for each group of

policies with effective dates within a particular calendar year:

(a)- The “total dollar amount of premiums earned for
medical: malpractice insurance coverage both for primary
coverage and for excess coverage.

(b) The number of insureds from whom medical malprac-
tice insurarnce coverage premiums were collected

(¢) The number and amount of all reserves establrshed for
all of the following:

1. Reported claims other than paid claims.

*2. Paid claims that have not been paid in full

3. Incurred but not reported claims.,

(d) The amounts paid in medical. malpractrce clarms

(¢) Net investment gain or loss and other income gain or
loss allocated to medical malpractice insurance, computed by
the formula used in the annual i insurance expenses exhibit for
allocation among lines of busmess _

-(f) The actual expenses attributable to medrcal malpr actlce
insurance reported as loss ad]ustmentexpenses and all other
expenses.” . :

- (g) Total number of clarms reported

(h) Total claims closed without payment

(i) Total claims closed with payment. .

(i) Total number of legal actions filed.

(k) Total number of -verdicts or ]udgments for defendants;

(L) Total number of verdicts or judgments for plamtrffs

- (m) Total amounts awarded plaintiffs.

(2m) BasiS FOR REPORTING. The report filed under sub. (1)
shall contain the information required under sub. (2) foreach
classification used for rating purposes, except that the infor-
mation required by sub. (2) () 3, () and ({) shall be reported
on a cumulative basis for all classifications

(3) OTHER INSURANCE EXCLUDED. If medical malpractrce
insurance coverage includes premises and operations insur-
ance or any other insurance delivered as a part of a package
with medical malpractice insurance, only information relat-
ing -to. the medical malpractice insurance portion' of the
coverage shall be included in the report filed under sub. (1).

(4) PerI1OD OF REPORT. The report filed under sub. (1) shall
provide all required information updated as of the last day of
the calendar year preceding the year in which the report is
filed. The report shall include required information for poli-
cies with effective dates within calendar years beginning with
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calendar year 1979 and ending with the 2nd calendar year
preceding the year in which the report is filed. Effective with
filings in 1991, the report shall exclude required information
for pohcres with effective dates within any calendar year
commencmg more than 11 years prior to January 1 of the
year in which the report is filed. ,

(5) SuMMARY. The commissioner shall provide a summary
of the information contained in the 2 most recent filings of
reports under sub; (1) in the biennial report to the governor
and the legislature under s. 15.04 (1) (d).

. (6) RULES, ADJUSIMENTS AND EXCLUSIONS. The commis-
sioner.may, ‘by rule, establish the form of the réport filed
under sub."(1), ‘including the manner of reporting the ele-
ments of the report..The commissioner may, by rule, require
reports to include information in addition to that specified in
this section. The commissioner” may adjust the. reporting
requirements for any insurer for which the requirements of
this section’ are burdensome. The commissioner may deter-
mine that no report need be filed if the medical malpractice
insurance issued by an insurer is of such a small amouint that
its reporting would be burdensome to the insurer or would be
of no statrstrcal significance.

@ PUBLIC RECORDS. Notwrthstandrng subch Hof ch 19,
the commissioner shall make the reports filed under sub. (1)
avarlable to the public'in a manner that does not reveal the
riame ‘of any person involved. ‘

(8) NO LIABILITY ‘OR CAUSE OF ACTION. There shall be no
liability on the part of and no cause of action shall arise
against. any insurer for reporting in good faith under this
section or any-insurer’s agents or employes, or-the commis-
sioner for any good faith act or omission under this section.

Hrstory 19852 340; 1987 a 247

601 .429 Disability iri5urance‘ reports. The office of health
care information may require each insurer, as défined in s.
600,03 (27), authotized to write drsabrlrty insurance to do all
of the foliowmg

(1) Submit. to the office of health care mformatron the
mformatron specified in's. 153.05 (7) submrtted on uniform
patrent brllmg forms regarding reported..claims. for ‘health
care services which 1nsureds who are resrdents of this state
obtain in-another state,

(2)- Accept uniform patrent brllrng forms as defined under
s, 153.01 (9), from hospitals and ambulatory surgery centers
undeér . 153.05 (4) ‘ t
Hlstory 1987 a 399.

601.43  Examinations and alternatives. (1) POWER 10 EX-
AMINE. (a) Insurers, other licensees and other persons subject to
regulation. Whenever the commissioner deems it necessary in
order to inform himself or herself about any matter related to
the enforcement of chs. 600 to 647, the commissioner may
examine the affairs and condrtron of any licensee.or permittee
under chs. 600 to 647 or applicant for a license or permit, of
any person or or, gamzatron of persons dorng or in process of
organizing to do an insurance business in this state, and. of
any advisory ofganization ser vrng any of the foregorng in'this
state.”

~ (b) Collateral examinations. So far as reasonably necessary
for an examination under par. (a), the commissioner may
examine the accounts, records, documents or evidences of
transactrons, so far as they relate to the examinee, of any of
the followrng ‘

" 1. An’officér, manager, general agent, employe or person
who has executive authorrty over or-is in charge of any
segment of the examinee’s: affairs;
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.2 A person controlling or having a contract under which
the person has the right to control the examinee whether
exclusively or with others.

3 A person who is uinder the control of the €éxaminee, or a
person who is under the control of a person who controls or
has a right to control the examinee whether exclusively or
with others.

4. An individual practice association which contracts with
the examinee to provide health care services.

(c) Availability of ‘records On demand every examinee
under par. (a) shall make available to the commissioner for
examination any of its own accounts, records, documents or
evidences of transactions and any of those of the persons
listed in par. (b). Failure to do so shall be deemed to be
concealment of records under s.-645.41 (8), except that if the
examinee is unable to obtain accounts, records, documents or
evidences of ‘transactions, failure shall not be deemed con-
cealment if the examinee terminates immediately the relation-
ship with the other person.

“(d) Delivery of records to the office’ On order- of the
commiissioner any licensee:or permittee under chs. 600 to 647
shall bring to the office for examination such records-as the
order reasonably requires.

(2) DUTY TOEXAMINE. () Insurers and rate service organiza-
tions; The commissioner shall examine every ‘domestic- in-
surer and every licensed rate service organization.

-(b) On request. Whenever the commissioner is requested by
verified petition signed by 25 persons interested as sharehold-
ers, policyholders or creditors of an insurer alleging that there
are grounds for formal dehnquency proceedmgs the commis-
sioner shall forthwith examine the insurer as to any matter
alleged in the petition. Whenever the commissioner is re-
quested to- do so by the board of directors of a domestic
insurer; the commissioner shall examine the insurer as soon
as reasonably possible.

(c) Specific requirements. The commissioner shall examine
insurers as otherwise required by law.

3) AUDITS OR ACTUARIAL EVALUATIONS. In-lieu of all or
part of an examination under subs. (1) and (2), or in addition
to.it, the-.commissioner may. order an rndependent audit-by
certified pubhc accountants or actuarial evaluation by actu-
aries approved by the commissioner of any person subject to
the examination requirement. Any accountant or actuary
selected is sub]ect to rules respectrng conflicts of interest
promulgated ‘by the commissioner. Any audit or evaluation
under this section is sub]ect tos. 601.44, so far as appropriate.

@) ALTERNATIVES TO EXAMINATION. In lieu of all or part of

an examination under this section, the commissioner may
accept the report of an audit already made by cer tified public
accountants or actuar ial evaluation by actuaries approved by
the commissioner, or the report of an examination made by
the insurancé department of another state or of the examina-
tion by another government agency in thns state; the federal
government or another state. '

(5) PURPOSE AND SCOPE OF EXAMINAIION An exammanon
may but need not cover comprehensively all aspects of the
examinee’s affairs and condition. The commissioner shall
determine the exact nature and scope of each examination,
and indoing so’shall take into-account all relevant factors,
including but not limited to the'length of time the examinee
has been doing business, the length-of time the examinee has
been licensed- in this state, the nature of the business being
examined, the nature of the accounting records available and
the nature of examinations performed elsewhere. The exami-
nation of an alien insurer shall be limited to insurance
transactions and assets in the United States unless the com-
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missioner orders otherwise after finding that extraordinary

cucumstances necessitate a broader examination.
History: 1977.c. 203; 1977 ¢ 339 s 43,1979 ¢c. 89; 1979 c. 102ss. 70, 71, 236
6), (9): 1979 ¢. 177; 1981 ¢. 20; 1983 a 358; 1985 a. 29; 1987 a. 247; 1989 2 23

601.44 Conducting examinations. (1) ORDER OF EXAMINA-
1IoN. For each examination under s. 601.43, the commis-
sioner shall issue an order stating the scope of the examina-
tion and designating the examiner in charge. Upon demand a
copy of the order shall be exhibited to the examinee.

~ (2) AcCESs TO EXAMINEE. Any examiner authorized by the
commissioner shall, so far as necessary to the purposes of the
examination, have access at all reasonable hours to the
premises and to any books, records, files, securities, docu-
ments or property of the examinee and to those of persons
under's. 601.43 (1) (b) so far as they relate to the affairs of the
examinee.

‘(3) CooPERATION. The officers, employes and agents of the
examinee and of persons under s. 601.43 (1) (b) shall comply
with every reasonable request of the examiners for assistance
in any matter relating to the examination. No person may
obstruct or interfere with the examination in any way other
than by legal process.

@) CORRECTION OF BOOKS. If the commissioner finds the
accounts or records to be inadequate for proper examination
of the condition and affairs of the examinee or improperly
kept: or posted, the commissioner may employ experts to
rewrite, post or balance them at the expense of the examinee.

(5) REPORT ON EXAMINATION. The examiner in charge of an
examination shall make a proposed report of the examination
which shall include such information and analysis as is
ordered in sub. (1), together with the examiner’s recommen-
dations. Preparation of the proposed report may include
conferences with the examinee or the examinee’s representa-
tives. at the. optron of the examiner in charge. The proposed
report shall remain confidential until filed under sub. (6).

(6) ADOPTION AND. FILING OF EXAMINATION REPORT T he
comimissioner shall serve a.copy of the proposed report upon
the examinee. Wrthrn 20 days after service, the examinee may
serve upon the commissioner a written demand for a hearing
on the contents of the report. If a hearing is demanded, the
commissioner shall give notice and hold a hearing under ch.
227, except that on demand by the examinee the hearing shall
be private. Within 60 days after the hearing or if no hearing is
demanded then within 60 days after the last day on which the
examinee might have demanded a hearing, the commissioner
shall adopt the report with any necessary modifications and
file it for public inspection, or the commissioner shall order a
new examination.

(7) CoPY FOR EXAMINEE. The commissioner shall forward a -
copy of the examination report to the examinee 1mmedrately
upon adoption, except that if the proposed report is adopted
without change, the commissioner need only so notify the
examinee.

(8) COPIES FOR BOARD. The examinee shall forthwith fur-
tiish ‘copies of the adopted report to each member of its
board. o

"(9) 'COPIES FOR OTHER PERSONS. The commissioner may
furnish, without cost or at a price to be determined by the
cominissioner, a'copy of the adopted report to the insurance
commiissionér of each state in the United States and of each
foreign jurisdiction in which the examinee is authorized to do
business;-and to-any other interested person in this state or
elsewhere.

(10) REPORT AS EVIDENCE. In any proceedrng by or against
the examinee or any officer or agent thereof the examination
report as adopted by the commissioner shall be admissible as
evidence of the facts stated therein. In any proceeding com-
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menced ‘under -ch. 645, the examination report .whether
adopted by the commissioner or not shall be admissible as
evidence of the facts stated therein. In any proceeding by or
against the examinee, the facts asserted in any report properly
admitted in-evidence.shall be presumed to be true in the
absence of contrary evidence.

_History: 1977 ¢ 203.s. 102;-1979 ¢ 102 ss. 72, 236 (6), (17); 1991 a 316

601.45 ' Examination costs. (1) COSTS TO BE PAID BY EXAMIN-
Ees. The reasonable costs of examinations under ss. 601.43
and 601.44 shall be paid by examinees except as provided in
sub. (4), either on the basis of a system of billing for actual
salaries and expenses of examiners and other apportionable
expenses, including office overhead, or by a system of regular

annual billings to cover the costs relating to a group of

companies, or a combination of such systems, as the commis-
sioner may by rule prescribe. Additional fundlng, if any, shall
be governéd by s. 601.32. The commissioner shall schedule
annual hearmgs under s. 601.41 (5) to review current
problems in the area of examinations.

{2) Duty 10 PAY. The amount payable under sub. (1) shall
become due 10 days after the examinee has been served a
detailed account of the costs.. ) :

{3) DerosiT. The commissioner may. requue any examinee,
before or from time totime during an examination, to deposit
with-the state treasurer such deposits as ‘the commissioner
deems necessary to pay the costs of the examination. Any
deposit and any payment made under subs. (1):and (2) shall
be credited to the appropriation under s. 20.145 (1) (g) in the
percentage specified. in that paragraph.

"(4) ExeMPTIONS. On the examinee’s request or on the
commissioner’s own motion, the commissioner may pay all
or part of the costs of an examination from the appropriation
under s. 20.145 (1) (g), whénever the commissioner finds that
because .of the frequency of examinations or other factors,
imposition of the costs would place an unreasonable burden
on the examinee. The commissioner shall include in his or her
annual report information about any instance in which the
commissioner-applied this subsection.

(5) RETALIATION. Deposits and payments under this sec-
tion shall not be deemed to be a tax or license fee within the
meaning of any statute. If any other state charges a per diem
fee for examination of examinees domiciled in this state, any
examinee domiciled in that other state. shall be required to

pay, the same fee when exammed by the i msurance office of

this state. )
. History: 1977 ¢ 29: 1979 ¢ 102; 1981 ¢ 70

601.46 Commissioner’s records and reports. (1) RECORD
MAINTENANCE. The commissioner shall maintain the records
requned by law and ‘those necessary to provide for the
continued effective operation of the office, to constitute an
adequiate and proper recording of its activities and to protect
the rights of the people of this state. The records shall be
preserved in ‘the offlce except as provided in s. 16.61

(2). RECORD OF PROCEEDINGS AND ACTIVITIES. The commis-
sioner shall maintain a permanént record of proceedings and

1mportant activities, including a concise statement of the

condition of each insurer visited or examined, and including a
record of all cemflcates of authority and licenses issued.

(3) ANNUAL REPORTS. Prior to September 1 of each year
the commissioner shall submit a report to the governor and to
the chief clerk of each house of the legislature, for distribution
to the legislature unders. 13. 172 (2), whlch shall include, for
the preceding calendar year: .

(a) The chart-and explanation prepared under 5. 601.19;
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(b) A general review of the insuranceé business in this state,
including a report on emerging regulatory problems, develop-
ments and trends;

(c) A summary of the complaints made to or processed by
the office about insurers, agents and- others connected with
insurance, and information about their disposition;

(d) A summary of rules promulgated and circular letters
distributed;

(e) A list of all insurers authorized to do business in this
state during the year, with appropriate and useful informa-
tion-concerning them; including a list of insurers organized,
admitted, merged or withdrawn;

(f) A list of all revocations of licenses or certificates of
authority and the reasons therefor;

{(g) The changes made in chs. 600 to 655;

(h) A summary of receipts and expenses, including the
1nformat10n required to be included by s. 601 45 (4);

" (1) The kind and amount of insurance carried in all state
insurance funds under chs. 604 to 607 together with the
amount of premiums collected, the source and nature of any
other income, and the disbursements made. The report shall
state separately the premiums, losses, the kind and amount of
insurance carried on state property, and on other than state
property; and

() Such other information on the general conduct and
condition of insurers.doing. business in this state as the
commissioner. or the governor deems necessary or as is
prescribed by law.

(4) PuBLIC INSPECTION. All records and reports shall be
open to public inspection unless spe01ﬁcally otherwise pro-
vided by statute or by rule. '

(5) Copnzs OF 'RECORDS. The commissioner shall provxde to
any person on request <ertified or uncertlﬁed copies of any

record in the department that is open to public inspection.

History: 1971 c. 40 ss 82,93;1973¢. 117, 1975 ¢. 41 5. 52; 1977 ¢. 339 5, 43;
1979°¢. 89, 102,:221; 1981 ¢. 20 s. 2202.(26) (c); 19832358 5. 14; 1987 a 186
1989 a. 1875 29.

601.465 Nondisclosure of information. The office may
refuse to disclose’ and may prevent any-other person from
disclosing any of the following:

(1) Testimony, reports, records and irfformation that are
obtained, produced or created in the course “of ‘an inquiry
under’s 601:42°

(2 Except as provided i in s. 601.44 (6) to (10), testimony,
reports, records and information that are obtained, produced
or created in the course of an eéxamination under's. 601 43,

3) Testlmony, reports, records and information that are
obtained by the office from any of the following, under a
pledge of confidentiality or for the purpose of assisting in the
conduct of an investigation or examination:

(a) The natxonal association of insurance commissioners

(b) An agent or employe of ‘the national association of
insurance commlssmners

(¢) The i insurance commissioner of another state

(d) An agent or employe of the insurance commlsswner of

another state.
History: 1991 a '269.

601.47 Publications. (1) GENERAL. The commissioner may
prepare books, pamphlets and other publications relating to
insurance and sell them in the manner-and at the prices the
commissioner determines. The cost of publication and distri-
bution -may be paid from the appropnatlon under s. 20.145
1) (o).

(2) ANNUAL REPORI.-The commissioner shall determine the
form for-and have printed the report required in s. 601.46 (3);
in number. sufficient ‘to. meet all requests for copies. The
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commissioner. shall distribute copies upon request to any
person who pays the reasonable price thereof determined
under sub. (1).

(3) FREE DISTRIBUTION. The commissioner may furnish free
copies of the publications prepared under subs. (1)-and (2) to
public officers and libraries in this state and elsewhere. The
cost of free distribution shall be charged to the appropriation

under s. 20.145 (1) (g).
History: 1971 ¢ 125, 1979 ¢. 102 ss 75, 236(6).

601.48 Participation in organizations. (1) NATIONAL ASSO-
CIATION OF INSURANCE COMMISSIONERS. The commissioner
and the office of the commissioner shall maintain close
relations with the commissioners of other states andshall
participate in the activities and affairs of the national associa-
tion of insurance commissioners and other or gamzatlons so
far as it will, in the judgment of the commissioner, enhance
the purposes of chs. 600 to 655. The actual and necessary
expenses incurred thereby shall be reimbursed out of the
appropriation under s. 20.145 1) (g).

(2) CONSULTATION IN REGULATION. The commissioner may
exchange information and data and consult with other per-
sons in order to improve and carry out insurance regulation.

History: 1977 ¢. 339 's. 43; 1979 c. 89; 1979 ¢ 102's. 236 (14); 1979 ¢ 177,
1983 a 358s 14:1989a 187s. -9

601.49 Access to records. The commissioner shall have
access to the records of any agency of the state government or
of any political subdivision thereof which the commissioner
may wish to consult in discharging hrs or her duties:

Hlstory. 1979 ¢ -102

601.51
TIFIED. COPIES. On request of any insurer authorized to do a
surety business and its payment of the fee under s. 601.31 (1),
the commissioner shall mail a certified copy of its certificate
of‘authority to any designated public officer in this state who
requires such: a certificate before accepting a bond. That
public officer shall file it. Whenever a certified copy has been
furnished to a publlc officer it is unnecessary, while the

cértificate remains effective, to attach a copy of it to any

instrument of suretyship filed.

(2) NOTICE OF REVOCATION OF CERTIFICATE Whenever the
commissioner revokes the certificate of authority of any
insurer authorized to do a surety business, the commissioner
shall 1mmed1ate1y give notice thereof to each officer who was

sent a certrﬁed ‘copy under sub. (1)
History: 1975.¢ 375, 421; 1979 ¢. 102s 23? 1981 ¢ 20s 2202 (26) (a)
Legislative Council Note. 1975: Thrs continues the substance of s. 204.04
() and (2) [Bill 642-S}

601.53 Insolvency notices. (1) INSURERS DOING A SURETY
BUSINESS. Whenever any authorized insurer doing a surety
business is placed in liquidation under ch. 645 ora similar law
of another state or jurisdiction, the commissioner shall imme-
diately notify the director of state courts. Upon recerpt of the
notice, the director of state courts shall notify each register in
probate, probate registrar and clerk’ of circuit court, who
shall notify and require every fiduciary that has filed a bond
on which the company is surety to file a new bond with a
different surety.

(2) O1HER. The commissioner as liquidator of an insurer

shall send notices as provided in s. 645 47.
History: 1975 ¢ 375.:421: 1977 c. 449 5. 497; 1989 a 141; 1991 a. 144,

Legislative Council Note, 1975: Sub. (1) continues the substance of's. 204 04
(3) Sub. (2) is new and is a useful cross reference. [Bill 642-S)

601.55 ‘Nondomestic insurers; additional requirements.
If .another- state or. a foreign country requires domestic
insurers doing business in that state or foreign country to

Provision of certified copres and notices. (1) CErR-'
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deposit security, to- pay a-fee or tax not included in the
computation under s. 76.66, to pay a fine or penalty or to
comply with an obligation, prohibition or restriction that is in
addition to or greater than requirements imposed by this state
on nondomestic insurers doing a similar business in this state,
this state may, asa condition for issuing a license to an insurer
domiciled in that state or foreign country, impose a similar. -
security requirement, fee, tax, fine, penalty, obligation, prohi-
bition or restriction.
History: 1989 a. 31

SUBCHAPTER V
PROCEDURES AND ENFORCEMENT

601.61 Auxiliary procedural powers. The commissioner
may administer oaths, take testimony, issue subpoenas and
take depositions in corinection with any hearing, meeting,
examination, investigation or other proceeding that the com-
missioner may conduct.

History: 1979 ¢. 102's 236 (6)

601.62 Hearings. (1) HEARING' REQUIRED. Whenever chs.
600 to 655 expressly so provide, the commissioner shall hold a
hearing before issuing an order.

- (2) SPECIAL INSURANCE HEARINGS. Chapter 227 shall apply
to all hearings under chs. 600 to 655, except those for which
special procedures are prescribed.

(3) ADIUDICATORY HEARINGS. In addition to the require-
ments of ch. 227, the following provisions apply:

(a) Subsequent hearings. Whenever an order is issued
without a hearing, .any person aggrieved by the order may
demand a heating within 20 days after receiving notice of the

" order. Failure to demand a hearing within the period pre-

scribed therefor is waiver of a hearing. The demand shall be in
writing and shall be served-on the commissioner by deliveri ing
a copy to.the commissioner or by leaving it at the commis-
sioner’s office. The commissioner shall thereupon hold a
hearing not less than 10 nor more than 30 days after service of
the demand.: -

©) Reductzon and extensron of periods. Upon request of the
person demanding the hearing or of any other aggrieved
person, the commissioner may reduce or extend the period
prescribed by par. (a) for holding a hearing.

(4) FEES IN INVESTIGATIONS AND HEARINGS. The fees for
stenographic services in investigations, examinations and
hearings may not exceed the sum provided for like services in
the circuit court. The fees of officers, witnesses, interpreters
and stenographers on behalf of the commissioner or the state
shall be paid by the state treasurer upon the warrant of the
department of administration, authorized by the certificate of
the commissioner, and sha]l be charged to the appropriation
under’s. 20.145 (1) (®. "

(5) IMMUNITY FROM PROSECUTION. (a) No natural person is
excused from attending and testifying or from producing any
document or record before the commissioner, or from obedi-
ence to the subpoena of the commissioner, or from appearing
in any proceeding instituted by the commissioner, on the
ground that the testimony or evidence required from the
person may tend to incriminate the person or subject the
person te-a penalty or forfeiture; but no such person may be
criminally prosecuted for or on account of his or her testi-
mony ot evidence, after claiming- privilege against self-
incrimination, except that the person testifying is not exempt
from prosecution and punishment for perjury, false swearing
or contempt committed .in testifying.
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‘(b) The immunity provided under par. (a) is.subject to the

restrictions under s.. 972.085. : :

History: 1975 ¢, 371; 1975 c. 414 ss. 27, 28; 1975 ¢. 421; 1977 ¢. 203 ss. 81.
82,102: 1977 ¢. 339 s5. 30,43 1979 ¢. 89; 1983 a 3585 14; 19892 122; 1989 a
187s.29 .

Legislative Council Note on sub. (5), 1975: This replaces ss. 207 13 and
201.53 (11) and (12) [repealed by this act]. Section 207.13 was in the unfair
insurance business methods chapter but applied in terms “‘to any hearing”
This new provision is éven broader:in proceedings covered It is modeled after
the securities act provision (s. 551.56 (3) of the statutes) with one phrase de-
leted because s 601.18 makes it unnecessary, and other changes, some editorial
and one limiting the scope of the immunity to criminal prosecution Other
similar provisions are to be found in 5. 93.17 (department of agriculture), s.
97.20 (10) (same; food reguiation), s 111 07 (employment relations commis-
sion), 196.48 (public service' commission), and s 972.08 (criminal proceedings).
Section 201.53 (11) and (12) only applied in termsto s. 201 53, which contained
a miscellaneous group of provisions, mostly concerning unfair marketing prac-
tices. but it applied very broadly to all proceedings and, apparently, even infor-
mal requests for information [Bill 16-S] B

601.63 . Notice and effective date of orders. (1) NOTICE 10
PERSON ADDRESSED BY ORDER. Notice of any order by the
commissioner shall be served under s. 227.48.

(2) NOTIFICATION TO AGENIS OF REVOCATION OF CERTIFI-
CATE-OF AUTHORITY OF INSURER. Upon issuance of any order
limiting, suspending or revoking an insurer’s authority to do
business in this state, the commissioner shall notify by mail all
agents of the insurer-of whom the commissioner has record.
The commissioner shall also publish a class 1 notice of the
order under ch. 985 _ : :

(3) DELAY OF EFEECTIVE DATE. Except as provided in sub.

(4).or as expressly provided otherwise by statute; all orders of

the commissioner shall take effect 10 days after notice under
sub, (1) or at a later date specified in the order

(4) SUSPENSION OF ORDER. Whenever a hearing is demanded
under s. 601.62 (3) (a) or a rehearing is requested under s
227:49, thé commissioner may suspend the order or any part
thereof until after the hearing or rehearing. If the commis-
sioher refuses to-suspend the order, any' person aggrieved
thereby may. seek a court order under ch. 813 to restrain
enforcement of the order until after the hearing or rehearing.

(5) ACTIONS SUBJECT TO APPROVAL OR DISAPPROVAL. (a)
Required approval. Whenever the law requires the commis-
sionet’s approval for ‘a certain action, the action is not
effective until expressly approved. The approval is deemed

refused if the commissioner does not act within 60 days after -

receiving the application for-approval. :
“(b) Reserved disapproval. Whenever the law provides that a
certain action does not become effective if disapproved by the
commissioner within a.certain period, the action may be
made effective prior to the expiration of the period by being
affirmatively approved by the commissioner. ‘
(c) Specific provisions. Paragraphs (a) and (b) do not apply
to the extent that the law specifically provides otherwise.

. History: 1971¢c. 40s 93; Sup. Ct Order, 67 W (2d) 776; 1975 ¢ 218; 1975 ¢
4145.28:1977¢.26; 1977 ¢ 203 ss_83, 84, 104; 1979 ¢. 102; 1985 a. 1825 57

601.64 ' 'Enforcement procedure. (1) INJUNCTIONS AND RE-
STRAINING ORDERS. The commissioner may commence an ac-
tion in circuit court in the name of the state to restrain by
temporary or permanent injunction or by temporary re-
straining order. any. violation of chs. 600 to 655, any rule
promulgated under chs. 600 to 655 or any order issued under
s.601.41 (4).: Except as provided in's. 641.20, the commis-
sioner need not show irreparable harm or lack of an adequate
remedy at law in an action commenced under this subsection.

'(2) CoMPULSIVE FORFEITURES. If a-person does not comply
with an order issued under:s. 601.41.(4) within 2 weeks after
the commissioner has given the person notice of the commis-
sioner’s intention to proceed under this subsection, the com-
missioner may commence an-action for a forfeiture in such
sum as the court considers:just, but not exceeding $5,000 for
each day that the violation continues after the commence-
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ment of the action until judgment is rendered. No forfeiture
may be imposed under this subsection if at the time the action
was commenced the person was in compliance with the order,
nor for any violation of an order occurring while any pro-
ceeding for judicial review of the order was pending, unless

. the court in which the proceeding was pending certifies that

the claim of invalidity or nonapplicability of the order was
frivolous or a sham- If after judgment is rendered the person
does not comply with the order, the commissioner may
commence a new action for a forfeiture and may continue
commencing actions until the person complies. The proceeds
of all actions under this subsection, after deduction of the
expenses of collection, shall be paid into the common school
fund of the state.

(3) FORFEITURES AND CIVIL PENALTIES. (a) Restitutionary

Sorfeiture. Whoevér violates an effective order issued under s.

601 41 (4) orany insurance statute or rule shall forfeit to the
state twice the amount of any profit gained from the viola-
tion, in addition to any other forfeiture or penalty imposed.

(b) Forfeiture for violation of order Whoever violates an
order issued under s. 601.41 (4) which is effective under s
601.63 shall forfeit to the state not more than $1,000 for each
violation. Each day that the violation continues is a separate
offense. ’

(c) Forfeiture for violation of statute or rule. Whoever
violates an insurance. statute or rule, intentionally aids a
person in violating an insurance statute or rule or knowingly
permits a person over whom he or she has authority to violate
an insurance statute or rule shall forfeit to the state not more
than $1,000 for each violation. If the statute or rule impcses a
duty to make a report to the commissioner, each week of
delay in complying with the duty is a new violation.

(d) Procedure. The commissioner may order any person to
pay a forfeiture imposed under this subsection or s. 601.65,
which shall be paid into the common school fund. The
affected person may demand a hearing unders. 601.62 (3) (a)
If the person fails to réquest a hearing, the order is conclusive
as to the person’s liability. The scope of review for forfeitures
ordered is that specified under . 227.57. The commissioner
may cause action to be commenced to recover the forfeiture.
Before an action is commenced, the commissioner may
compromise the forfeiture. ‘

(4) CRIMINAL PENALTY. Whoever intentionally violates or -
intentionally permits ahy person over ‘whom he or’she has
authority to’ violate or intentionally aids any person in
violating any insurance statute or rule of this state or any
effective order issued under s. 601.41(4) may, unless a specific
penalty is provided elsewhere in the statutes, be fined not
more than $10,000 if a corporation or if a natural person be
fined not mote than $5,000 or imprisoned for not to exceed 3
years or both. Intent has the meaning expressed under s.
939.23. ‘

(5) REVOCATION, SUSPENSION AND LIMITATION OF LICENSES
Whenever a licensee of the office other than an insurer, a
motor club, an adjuster or an insurance intermediary persist-
ently or substantially violates chs. 600 to 646 or an order of
the commissioner under s. 601 41 (4), or if the licensee’s
methods and practices in the conduct of business endanger,
or financial resources are inadequate to safeguard, the legiti-
mate interests of customers and the public, the commissioner
may, aftet a hearing, in'whole or in part revoke, suspend or
limit the license.

History: 1971 ¢ 260; Sup Ct. Order, 67 W (2d) 776; 1975 c. 218, 371, 421;

1977¢.203; 1977 ¢. 339 5.43; 1979 ¢. 89; 1979 c. 102 ss 78,236 (5); 1979¢. 177;
1985 2 29; 1987 a. 167, 247; 1989 a. 332

Legislative Council Note on sub. (5), 1975: This amendment removes insur-
ance intermediaries from the purview of the subsection. Under this act, revoca-
tion of an intermediary's license will be governed by s. 628 10 (2) [Bill 16-S]
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601.65 - Marketing firm forfeitures. (1) In this section “firm”
means a person that markets-insurance but does not include
an insurer.

(2) A firm is liable for a forfeiture of not more than $1,000
for each violation by an insurance agent of a provision of, a
rule promulgated under or an order issued under chs. 600 to
655 if the violation is in.connection with an insurance policy
or group certificate obtained or to be obtained through or
from the firm and if any of the following applies:.

-+(a): The firm regularly utilizes the insurance agent to
market insurance policies or group certificates.

(b) The primary insurance marketmg activities of the
insurance agent.are in connection with insurance policies or
group certificates obtamed or to be obtained through or from
the firm.

(c) The insurance agent is employed by oris under contract
with the firm :to market insurance policies or group
certificates.

"(3) If a provision of, a rule promulgated under or an order
issued-under chs. 600 to 655 imposes a duty to submit a
periodic or recurring report to the commissioner, each week
of delay "in. submitting the report constitutes a separate
violation. Each day of continued violation of an order issued
under s. 601.41 (4) constitutes a separate violation.

History: 1985 a. 29

601.71 Enforcement of policyholder rights. When the
comissioner is satisfied that any nondomestic insurer which
no longer has a certificate of authority in this state does or
omits to do any act whereby. the rights of policyholders who
are residents of this state, or who hold contracts issued or
delivered in this state, are adversely affected, or whereby its
ability to carry out its contracts with those policyholders is
impaired, the commissionef may, with the agreement of the
attorney general, bring an action in the name of the state on

behalf -of all policyholders so- situated for the purpose of

enforcing their rights. The attorney general shall act as
attorney for the state in the action and the expenses shall be
borne as'in other civil actions in behalf of the state. Upon
service of the complaint the insurer shall file with the commis-
sioner the names and addresses of all policyholders so situ-
ated. A notice of the action shall be mailed to every such
policyholdet either by the commissioner or by the insurer, as
the commissioner determines. Any policyholder affected by

the action may intervene.
History: 1979 c. 102.

601.72 Service of process through state officer. (1) GEN-
ERAL. Under procedures specified in s. 601,73, the commis-
sioner is by law constituted attorney, except in cases in which
the proceeding is to be brought by the state against an insurer
or intermediary other than a risk retention group or risk
purchasing group, in which event the secretary of state is by
law constituted attorney, to receive service of summons,
notices, orders, pleadings and all other legal process relating
to any court or administrative agency in this state:

() ‘Authorized insurers. For all insurers authorized to do
business in this state, while authorized to do business in this
state, and thereafter in any proceeding arising from or related
to any transaction having any connection with this state;

(b) Surplus lines insurers. For all insurers as to any pro-
ceeding arising out of any contract that is permitted by s.
61841, or out of any certificate, cover note or other confir-
mation of such insurance;

(¢) Unauthorized insurers: For all insurers or other pexsons
doing an unauthorized insurance business in this state, in-
cluding but not limited to risk purchasing groups, as to any

proceeding arising out of the unauthorized transaction; and”
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(d) Risk purchasing groups and nonresident intermediaries.
For all risk purchasing groups or nonresident intermediaries
as to any proceeding arising out of insurance activities within
this state or out of insurance activities related to policies on
risks within this state.

(2) APPOINTMENT OF ATTORNEY. Except as provided in sub.
(2m), every licensed insurer by applying for and receiving a
certificate of authority, every surplus lines insurer by entering
into- a contract subject to the surplus lines law, and every
unauthorized insurer by doing an insurance business in this
state, is deemed. to have irrevocably appointed the commis-
sioner and secretary of state as the insurer’s attorneys in
accordance with sub’ (1).

(2m) RISK RETENTION GROUPS AND RISK PURCHASING
GROUPS. A risk retention group or risk purchasing group may
not do an insurance business or engage in any insurance
activity in this state until it registers with the commissioner
and designates the commissioner as its agent for the purposes
described in sub. (1). The commissioner may prescribe the
form of registration under this subsection. If a risk retention
group or risk purchasing group fails to designate the commis-
sioner as required by this subsection; the commissioner is
appointed agent for the risk retention group or I‘lSk purchas—
ing group as provided in sub. (2).

(3) OTHERS AFFECIED. The commissioner and secretary of
state shall also be attorneys for the executors, administrators
or personal representatives; receivers, ‘trustees or other suc-
cessors in‘interest of the persons specified in sub. (1).

(4) Feges. Litigants serving process on the commissioner
undér this section shall pay the fees spemﬂed in's. 601.31(1)
(p) '

(5) ORDINARY MEANS OF SERVICE. The right to substituted
setvice under this section does not limit the right to serve
summons, notice, orders, pleadmgs, demands or other pro-

cess upon any person in any manner prowded by law.

History: 1971 ¢. 260; 1975 ¢. 371; 1977 ¢. 203 5" 104; 1979.¢. 102 ss. 80, 236
(18), 237;-1981 ¢ 20's. 2202 (26) (a) 1987 a. 247

Legislative Council Note on sub. (1} (d), 1975: Under s. 628.04 (created by
this act), Wisconsin takes an important-step in liberalizing prevailing licensing
laws by not requiring residence for untestricted Wisconsin intermediaries’ li-
censes. As a correlative measure, however, the reach of the Wisconsin courts
and administrative agencies is extended to all such nonresidents [Bill 16-S]

601.73 Procedure for service of process through state
officer. (1) REQUIREMENTb FOR EFFECTIVE SERVICE. Service
upon the commissioner or secretary of state under s. 601.72 is
service on the principal, if:

(a) Two copies of the process are left in the hands or office
of the commissioner or secretary of state respectively; and

(b) The commissioner or secretary of state mails a copy of
the-process to the person served according to sub. (2) (b).

(2) COMMISSIONER’S ACTION. (a) Records. The commis-
sioner and secretary of state shall give receipts for and keep
records of all process served through them.

(b) Process mailed The commissioner or secretary of state
shall send 1mmediate1y by certified mail to the person served,
at the person’s last-known principal place of business, resi-
dence or post- office address or at an address designated in
writing by the person, one copy of any process received and
shall retain the other copy.

(c) Default judgment. No plamtlff or complamant is enti-
tled to a judgment by default in any proceeding in which
process is served under ss- 601.72. and 601.73 until the
expiration of 20 days from the date of mailing of the process
under par. (b)..

(3) PROOE OF SERVICE. A certificate by the commissioner or
the secretary of state, showing service made upon the com-
missioner or secretary of state, and attached to a copy of the
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process presented for that purpose is sufficient evidence of the
SCIvice. :

History: 1971 ¢ 189; 1977 ¢. 203 ss 87, 103; 1979 ¢. 102; 1989 a. 164.

Legislative Council Note, 1979: [Repeal of (1) (¢)] In its original form, the
procedures of ss 601.72 and 601 .73 for substituted service of process through
the commissioner or secretary of state required, in s. 601.73 (1) (b), the serving
party to also mail a copy of the process to the person served, as additional
assurance that this substituted service would provide actual notice. Sub. (1) (c)
then required filing of an affidavit of compliance with (1) (a) and (b) to make
the service effective. It may have been cumbersome, but it was logical Some
time later, the requirement of mailing by the serving party was eliminated by
an amendment (ch 189, laws of 1971) that did not go through the Insurance
Laws Revision Committee, and did not make the necessary collateral changes
It makes little sense for the serving party to have to provide an affidavit as to
what the public official does under (1) (b) Moreover, under (1) (b) the service
is not complete anyway unless the public official does perform the statutory
duty Thus, the affidavit seems unnecessary and, because service is not com-
plete without mailing by the public official, no further requirement seems
needed The reasonable solution, therefore, is to repeal (1) (c). [Bill 146-5]

SUBCHAPTER VI
FIRE DEPARTMENT DUES

601.93 - Payment of dues. (1) ‘Any.insurer doing a fire
insurance business in this state shall pay fire department dues
equal to 2% of the amount of all premiums which, during the
preceding calendar year, have been received by, or have been
agreed to be paid to, the company for insurance against loss
by fire, including insurance on property exempt from
taxation. - :

-(2) Every insurer doing a fire insurance business in this
state shall, before March 1 in each year, file with the commis-
sioner a statement, showing the amount of premiums upon
fire insurance due for the preceding calendar year. Return
premiums may be deducted in determining the premium on

which the fire department dues are computed. Payments of

quarterly instalments of the total estimated payment for the
then current calendar year under this subsection are due on or
before April 15, June 15, September 15 and December 15. On
March 1 the insurer shall pay any additional amounts due for
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the preceding calendar year. Overpayments will be credited
on the amount due April 15. The commissioner shall, prior to
May 1 each year, teport to the department of industry, labor
and human relations the amount of dues paid under this
subsection and to be paid under s, 101.573 (1).

(3) In this section, “fire insurance” includes insurance
against loss of or damage to:

(a) Notes, acceptances or any other valuable papers or
documents, resulting from any cause, except while in the mail
or in the custody or possession of and being transported by
any carrier for hire; and

(b) Personal property of individuals when written under an
all-risk type of policy commonly known as the “personal
property floater”, whenever these risks are written in con-

junction with insurance against burglary or theft.

History: 1971 ¢. 154; 1975 ¢. 372 ss. 5, 38; 1975 c. 421; Stats. 1975 5. 601 93;
1977 ¢. 29; 1979 ¢ 34, 102, 177, 221; 1981 ¢. 20; 1987 a. 166

601.935 Penalties. (1) LATE PAYMENT. An insurer that fails
to make quarterly payments under s. 601.93 (2) of at least
25% of either the total fire dues paid for the previous calendar
year or 80% of the actual fire dues for the current calendar
year is liable, in addition to the amount due, for interest of
1.5% of the amount due and unpaid for each month or part of
a month that the amount due, together with any interest,
rémains unpaid. :

(2) NEGLIGENCE. An insurer that fails to pay an amount
due; or file a statement required, under s. 601.93 (2), unless
the insurer shows that the failure is due to reasonable cause
and not due to wilful neglect, is liable for the greater of the
following amounts: = :

(a) Five hundred dollars.

(b) Five percent of the amount due for each month or
fraction of a month during which the failure continues, but
not more than 25% of the amount due.

History: 1987 a. 166
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