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INSURANCE

GENERAL PROVISIONS

743.003 Scope of chapter. This chapter
applies as to all insurance policies delivered
or issued for delivery in this state other than
reinsurance and wet marine and transporta-
tion insurance policies.

[1967 c.359 §335]

743.006 Filing and approval of policy
forms. (1) Except where otherwise pro-
vided by law, no basic policy form, or appli-
cation form where written application is re-
quired and is to be made a part of the policy,
or rider, indorsement or renewal certificate
form shall be delivered or issued for delivery
in this state until the form has been filed
with and approved by the commissioner. This
section does not apply to:

(a) Forms of unique character which
are designed for and used with respect to in-
surance upon a particular risk or subject;

(b) Forms issued at the request of a par-
ticular life or health insurance policy owner
or certificate holder and which relate to the
manner of distribution of benefits or to the
reservation of rights and benefits there-
under; or

(¢) Forms of group life or health insur-
ance policies, or both, which have been
agreed upon as a result of negotiations be-
tween the policyholder and the insurer,

(2) The commissioner shall within 30
days after the filing of any such form ap-
prove or disapprove the form. The commis-
sioner shall give written notice of such ac-
tion to the insurer proposing to deliver such
form and when a form is disapproved the
notice shall show wherein such form does
not comply with the law,

(3) The 30-day period referred to in sub-
section (2) of this section may be extended
by the commissioner for an additional period
not to exceed 30 days if he gives written no-
tice within the first 30-day period to the
insurer proposing to deliver the form that he
needs such additional time for the consider-
ation of such form,

(4) The commissioner may at any time
request an insurer to furnish him a copy of
any form exempted under subsection (1) of

this section,
[Formerly 736.300]

743.009 Grounds for disapproval of
policy forms. The commissioner shall disap-
prove any form requiring his approval:

(1) If he finds it does not comply with
the law;

(2) If he finds it contains any provision,
including statement of premium, or has any
label, description of its contents, title, head-
ing, backing or other indication of its pro-
visions, which is unintelligible, uncertain,
ambiguous or abstruse, or likely to mislead
a person to whom the policy is offered, de-
livered or issued:

(3) If, in his judgment, its use would be
prejudicial to the interests of the insurer’s
policyholders;

(4) If he finds it contains provisions
which are unjust, unfair or inequitable;

(5) If he finds sales presentation mate-
rial disapproved by him pursuant to ORS
743.021 is being used with respect to the
form; or

(6) If, with respect to any of the follow-
ing forms, he finds the benefits provided
therein are not reasonable in relation to the
premium charged:

(a) Individual health insurance policy
forms subject to ORS 743.402 to 743.498, in-
cluding benefit certificates issued by fraternal
benefit societies;

(b) Health insurance policy forms issued
by health care service contractors, except
those forms issued under group health insur-
ance coverages; or

(c) Credit life and credit health insurance

forms subject to ORS 743.561 to 743.588.
[1967 c.359 §337; 1969 ¢.336 §11; 1973 c.608 §1]

743.012 Commissioner’s withdrawal of
approval. The commissioner may, at any
time after a hearing held not less than 20
days after written notice to the insurer,
withdraw his approval of any form on any
ground set forth in ORS 743.009. The writ-
ten notice of such hearing shall state the
reason for the proposed withdrawal. No in-
surer shall deliver such form in this state
after the effective date of such withdrawal,
which shall be as the commissioner may
prescribe but not less than 30 days after the

giving of notice of withdrawal.
[1967 c.359 §338]

743.015 Filing and approval of credit life
and credit health insurance forms; filing of
rates. (1) All credit life and credit health
insurance policies subject to ORS 743.561 to
743.588, and all certificates of insurance, no-
tices of proposed insurance, applications for
insurance, indorsements and riders used in
connection with such kinds of policies, de-
livered or issued for delivery in this state and
the schedules of premium rates pertaining
thereto shall be filed with the commissioner.
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Such forms shall be subject to approval, dis-
approval or withdrawal of approval by the
commissioner as provided in ORS 743.006,
743.009 and 743.012. Policies issued pursuant
to ORS 731.442 shall be subject to the same
regulation as other credit insurance policies.

(2) An insurer may revise such sched-
ules of premium rates from time to time,
and shall file such revised schedules with the
commissioner. No insurer shall issue any
such credit life or credit health insurance
policy for which the premium rate exceeds
that determined by the schedules of such in-
surer as then on file with the commissioner.

(3) If such a group policy of credit life
or credit health insurance has been or is de-
livered in another state the insurer shall be
required to file only the group certificate,
the individual application and notice of pro-
posed insurance delivered or issued for de-
livery in this state as specified in subsections
(2) and (4) of ORS 743.579, and such forms
shall be approved by the commissioner if
they conform with the requirements speci-
fied in such subsections and if the schedules
of premium rates applicable to the insurance
evidenced by such certificate or notice are
not in excess of the insurer’s schedules of

premium rates filed with the commissioner.
[Formerly 739.595; 1969 ¢.336 §12; 1971 c.231 §20]

743018 Life and health jnsurance, filing
rates. Except for group life and health in-
surance, and except as provided in ORS
743.015, every insurer shall file with the
commissioner all schedules and tables of pre-
mium rates for life and health insurance to
be used on risks in this state, and shall file
any amendments to or corrections of such

schedules and tables.
[1967 c.359 §340]

743.021 Regulation of sales material. (1)
The commissioner, if he considers it necessary,
may require the filing by an insurer or agent
of any sales presentation material for use in
the sale or the presentation for sale of any
policy. The commissioner, within 60 days
after the filing of the sales presentation ma-
terial, shall disapprove any such sales pres-
entation material if he finds that, in whole
or in part, it is false, deceptive or misleading.
Upon disapproval, such sales presentation
material shall not be made, issued, circu-
lated, displayed or given other use by the
insurer or its agents.

(2) The commissioner, by rule, shall re-
quire any agent who sells or attempts to sell
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insurance to provide to each prospective in-
sured such information as the commissioner
considers necessary to adequately inform the
prospective insured regarding the insurance

transaction.
[1967 c.359 §341; 1971 c.231 §21; 1973 ¢.525 §1]

743.024 Insurable interest and benefi-
ciaries, personal insurance. (1) Any indi-
vidual of competent legal capacity may pro-
cure or effect an insurance policy on his own
life or body for the benefit of any person.
However, except as provided in ORS 743.030,
no person shall procure or cause to be pro-
cured any insurance policy upon the life or
body of another unless the benefits under
such policy are payable to the individual in-
sured or his personal representatives, or to a
person having, at the time such policy was
entered into, an insurable interest in the in-
dividual insured.

(2) If the beneficiary, assignee or other
payee under any policy made in violation of
this section receives from the insurer any
benefits thereunder accruing upon the death,
disablement or injury of the individual in-
sured, the individual insured or his executor
or administrator, as the case may be, may
maintain an action to recover such benefits
from the person so receiving them,

(3) An insurer shall be entitled to rely
upon all statements, declarations and repre-
sentations made by an applicant for insur-
ance relative to the matter of insurable in-
terest. No insurer shall incur legal liability,
except as set forth in the policy, by virtue
of any untrue statements, declarations or
representations so relied upon in good faith
by the insurer,

(4) This section does not apply to annu-
ity policies.

[1967 c.359 §342]

743.027 Consent of individual required
for life and health insurance; exceptions. No
life or health insurance policy upon an indi-
vidual, except a policy of group life insurance
or of group or blanket health insurance, shall
be made or effectuated unless at the time of
the making of the policy the individual in-
sured, being of competent legal capacity to
contract, applies therefor or has consented
thereto in writing, except in the following
cases:

(1) A spouse may affectuate such insur-
ance upon the other spouse,

(2) Any person having an insurable in-
terest in the life of a minor, or any person
upon whom a minor is dependent for support
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and maintenance, may effectuate insurance
upon the life of or pertaining to such minor.

(3) Family policies may be issued insur-
ing any two or more members of a family on
an application signed by either parent, a

stepparent, or by a husband or wife.
[1967 c.359 §342a]

743.028 Commissioner authorized to pre-
scribe uniform health insurance claim forms.
The commissioner shall prescribe uniform
health insurance claim forms which shall
be used by all insurers transacting health in-
surance in this state and by all state agencies
that require health insurance claim forms for

their records.
[1973 c.109 §2]

743.030 Life insurance for benefit of
charity. (1) Life insurance policies may be
effected although the person paying the con-
sideration has no insurable interest in the
life of the person insured if a charitable,
benevolent, educational or religious institu-
tion is designated irrevocably as the bene-
ficiary.

(2) In making such policies the person
paying the premium shall make and sign the
application therefor as owner. The applica-
tion also must be signed by the person whose
life is to be insured. Such a policy shall be
valid and binding between and among all of
the parties thereto.

(3) The person paying the consideration
for such insurance shall have all rights con-
ferred by the policy to loan value at any time
during the premium-paying period, but not
at maturity, notwithstanding such person
has no insurable interest in the life of the

person insured.
[Formerly 739.420]

743.033 Insurable interest, property in-
surance. No policy of insurance of property
or of any interest in property or arising from
property shall be enforceable as to the in-
surance except for the benefit of persons
having an insurable interest in the things
insured as at the time of the loss.

[1967 c.359 §344]

743.036 [Formerly 736.330; 1973 c.823 §149; re-
pealed by 1973 ¢.827 §83]

743.037 Nondiscriminatory health insur-
ance coverage for women. Each policy of
health insurance shall provide:

(1) The same payments for costs of ma-
ternity to unmarried women that it provides
to married women, including the wives of in-

sured persons choosing family coverage; and

(2) The same coverage for the child of
an unmarried woman that the child of an in-
sured married person choosing family cover-
age receives,

[1973 e.521 §2]

743.039 Alteration of application, life
and health insurance. (1) An application
for a life insurance policy may not provide
for alterations by any person other than the
applicant in either the application or the
policy to be issued thereon with respect to
the amount of insurance, classification of
risk, plan of insurance or the benefits unless
the application contains a statement that no
such changes are effective until approved
in writing by the applicant.

(2) No alteration of any written appli-
cation for any health insurance policy shall
be made by any person other than the ap-
plicant without his written consent, except
that insertions may be made by the insurer,
for administrative purposes only, in such
manner as to indicate clearly that such in-
sertions are not to be ascribed to the appli-

cant.
[1967 ¢.359 §346]

743.042 Representations in applications.
(1) All statements and descriptions in any
application for an insurance policy by or in
behalf of the insured, shall be deemed to be
representations and not warranties. Misrep-
resentations, omissions, concealment of
facts, and incorrect statements shall not pre-
vent a recovery under the policy unless
either:

(a) Fraudulent; or

(b) Material either to the acceptance of
the risk, or to the hazard assumed by the
insurer.,

(2) This section does not apply to surety
insurance.

[1967 c.359 §347]

743.045 Policy constitutes entire con-
tract. (1) Except as provided in ORS
743.075, every contract of insurance shall be
construed according to the terms and condi-
tions of the policy. Where the contract is
made pursuant to a written application
therefor, if the insurer delivers a copy of
such application with the policy to the in-
sured, thereupon such application shall be-
come a part of the insurance policy. If the
application is not so delivered to the insured,
it shall not be a part of the insurance policy
and the insurer shall be precluded from in-
troducing such application as evidence in any
action based upon or involving such policy.
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(2) If any life or health insurance policy
shall be reinstated or renewed, and the in-
sured or assignee or beneficiary with a
vested interest under such policy shall make
written request to the insurer for a copy of
the application, if any, for such reinstate-
ment or renewal, the insurer shall, within 30
days after the receipt at its home or branch
office of such request and of satisfactory
evidence of such requesting beneficiary’s
vested interest, deliver or mail to the person
making such request a eopy of such applica-
tion. If such copy shall not be so delivered or
mailed, the insurer shall be precluded from
introducing such application as evidence in
any action based upon or involving such poli-
cy or its reinstatement or renewal.

(3) This section does not apply to surety
insurance.
[Formerly 736.305; 1971 ¢.231 §22]

743.048 Provision for construction ac-
cording to foreign law prohibited. No policy
of insurance shall contain any condition, stip-
ulation or agreement requiring such policy
to be construed according to the laws of any
other state or country, Any such condition,

stipulation or agreement shall be invalid.
[Formerly 736.315]

743.051 Standard provisions in general.
(1) Insurance policies shall contain such
standard or uniform provisions as are re-
quired by the applicable provisions of the In-
surance Code. However, the insurer may at
its option substitute for one or more of such
provisions corresponding provisions of dif-
ferent wording approved by the commis-
sioner which are in each instance not less
favorable in any respect to the insured or
the beneficiary,

(2) If any standard or uniform provision
is in whole or in part inapplicable to or in-
consistent with the coverage provided by a
particular form of policy the insurer, with
the approval of the commissioner, shall omit
from such policy any inapplicable provision
or part of a provision, and shall modify any
inconsistent provision or part of a provision
in such manner as to make the provision as
contained in the policy consistent with the
coverage provided by the policy.

(3) Except as provided in subsection (2)
of this section, no policy shall contain any
provision inconsistent with or contradictory
to any standard or uniform provision used

or required to be used.
[1967 c.359 §350]

%43.052 Reimbursement for certain sur-
gical services performed by denfists. Not-
withstanding any provision of a policy of
health insurance, whenever the policy pro-
vides for payment of a surgical service, the
performance for the insured of such surgical
service by any dentist acting within the
scope of his license is compensable if per-
formance of that service by a physician act-
ing within the scope of his license would be
compensable.

[1971 c.372 §2]

743.054 Contents of policies in general.
(1) Every policy shall specify:

(a) The names of the parties to the con-
tract.

(b) The subject of the insurance.

(¢) The hazards or perils insured against.

(d) The time when the insurance there-
under takes effect and the period during
which the insurance is to continue.

(e) The premium.

(f) The conditions and provisions per-
taining to the insurance.

(2) If under the policy the exact amount
of premium is determinable only at stated
intervals or termination of the contract, a
statement of the basis and rates upon which
the premium is to be determined and paid
shall be included.

(3) This section does not apply to surety
insurance policies, or to group life or health

insurance policies.
[1967 ¢.359 §351]

743.057 Underwriters’ and combination
policies. (1) Two or more authorized insur-
ers may jointly issue, and shall be jointly
and severally liable on, an underwriters’
policy bearing their names. Any one insurer
may issue policies in the name of an under-
writer’s department and such policy shall
plainly show the true name of the insurer.

(2) Two or more insurers may, with the
approval of the commissioner, issue a com-
bination policy which shall contain provi-
sions substantially as follows:

(a) That the insurers executing the poli-
cy shall be severally liable for the full amount
of any loss or damage, according to the
terms of the policy, or for specified percent-
ages or amounts thereof, aggregating the
full amount of insurance under the policy,
and

(b) That service of process, or of any
notice or proof of loss required by such poli-
cy, upon any of the insurers executing the
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policy, shall constitute service upon all such
insurers.
(3) This section does not apply to co-

surety obligations. ’
[1967 c.359 §352]

743.060 Additional policy contents. A
policy may contain additional provisions not
inconsistent with the Insurance Code and
which are:

(1) Required to be inserted by the laws
of the insurer’s domicile;

(2) Necessary, on account of the man-
ner in which the insurer is constituted or
operated, in order to state the rights and ob-
ligations of the parties to the contract; or

(3) Desired by the insurer and neither
prohibited by law nor in conflict with any

provisions required to be included therein.
[1967 c.359 §353]

743.063 Charter and bylaw provisions.
No policy shall contain any provision pur-
porting to make any portion of the charter,
bylaws or other constituent document of the
insurer (other than the subscriber’s agree-
ment or power of attorney of a reciprocal
insurer) a part of the contract unless such
portion is set forth in full in the policy. Any
policy provision in violation of this section

shall be invalid.
[1967 c.359 §354]

743.066 Assessment policies, special
contents. Every policy issued on the assess-
ment plan, and the form of any application
for such a policy to be signed by the appli-
cant, shall have conspicuously printed near
the top on the face thereof in boldface type
of a size not smaller than used for any cap-
tion in the policy or application, as applica-
ble, the words “The policyholder is subject
to assessment by the company” or such oth-

er words as the commissioner may require.
[1967 ¢.359 §355; 1971 ¢.231 §23]

743.069 Validity and construction of
noncomplying forms. (1) A policy in viola-
tion of the Insurance Code, but otherwise
binding on the insurer, shall be held valid,
but shall be construed as provided in the In-
surance Code.

(2) Any insurance policy issued and
otherwise valid which contains any condi-
tion, omission or provision not in compli-
ance with the Insurance Code, shall not be
thereby rendered invalid but shall be con-

strued and applied in accordance with such
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conditions and provisions as would have ap-
plied had such policy been in full compliance

with the Insurance Code.
[1967 ¢.359 §356]

743.072 Permissible classes of insur-
ance in one policy. (1) Except as provided
in this section, when more than one class of
insurance as defined in ORS 731.150 to
731.194 is effected by an insurer each class
shall be written in a separate and distinct
policy. Any such policy may be canceled,
surrendered or otherwise terminated without
affecting other premiums paid or policies
held by the same insured.

(2) Except as provided in this section,
the same policy shall not include insurance
coverages as to which the liability of the in-
surer for unearned premiums or the reserve
for unpaid, deferred or undetermined loss
claims is estimated in a different manner.

(3) Insurance in one policy may be ef-
fected upon automobiles and vehicles, and
the accessories and other property trans-
ported upon and used in connection there-
with, against loss or damage by fire, colli-
sion and explosion, and against loss by legal
liability for damage to persons or property,
or both, resulting from the maintenance, use
or operation of such automobiles or vehicles,
and against loss by burglary, embezzlement
or theft, or any one or more of them. Pre-
miums and losses for such insurance are to
be reported to the commissioner under the
title “automobile insurance.” For this pur-
pose an insurer need not use the standard
fire insurance policy required by ORS
743.606.

(4) Insurance in one policy may be ef-
fected against loss or damage of property
and against personal injury and death, and
liability therefor, from explosion of steam
boilers, tanks and engines, pipes and ma-
chinery connected therewith and breakage
of flywheels and machinery. Premiums and
losses for such insurance are to be reported
to the commissioner under the title “steam
boiler insurance.”

(5) Insurance under the classes of life
and health insurance may be effected in one
policy.

(6) Insurance in one policy effected
against any physical loss or damage occur-
ring to properties may include coverage as
to other perils, either on an unspecified basis
as to coverage or for a single premium,
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(7) Insurance in one policy effected
against loss or destruction of baggage while
traveling which is written on a single pre-
mium nonrenewable basis may include travel

ticket health insurance benefits.
[Formerly 736.310; 19871 ¢.231 §24; 1973 c.149 §1]

748.075 Binders. (1) Binders or other
contracts for temporary insurance may be
made orally or in writing, and shall be deem-
ed to include all the usual terms of the policy
as to which the binder was given together
with such applicable indorsements as are
designated in the binder, except as super-
seded by the clear and express terms of the
binder.

(2) No binder shall be valid beyond the
issuance of the policy with respect to which
it was given, or beyond 90 days from its ef-
fective date, whichever period is the shorter.

(3) If the policy has not been issued a
binder may be extended or renewed beyond
such 90 days with the written approval of
the commissioner, or in accordance with
such rules relative thereto as the commis-
sioner may promulgate.

(4) This section does not apply to life or

health insurance.
[1967 c.359 §358]

748.078 Delivery of policy. (1) Sub-
ject to the insurer’s requirements as to pay-
ment of premium, every policy shall be
mailed or delivered to the insured or to the
person entitled thereto within a reasonable
period of time after its issuance except
where a condition required by the insurer
has not been met by the insured.

(2) In the event the original policy is de-
livered or is so required to be delivered to or
for deposit with any vendor, mortgagee, or
pledgee of any motor vehicle, and in which
policy any interest of the vendee, mortgagor,
or pledgor in or with reference to such ve-
hicle is insured, a duplicate of such policy
setting forth the name and address of the
insurer, insurance classification of vehicle,
type of coverage, limits of liability, premi-
ums for the respective coverages, and dura-
tion of the policy, or memorandum thereof
containing the same such information, shall
be delivered by the vendor, mortgagee, or
pledgee to each such vendee, mortgagor, or
pledgor named in the policy or coming with-
in the group of persons designated in the
policy to be so included. If the policy does
not provide coverage of legal liability for in-
jury to persons or damage to the property of
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third parties, a statement of such fact shall
, be printed, written, or stamped conspicuous-
ly on the face of such duplicate policy or
memorandum. This subsection does not ap-

ply to inland marine floater policies,
[1867 c.359 §359)

743.080 Effective date of coverage; ap-
plicability. (1) Except as provided in sub-
sections (3) and (4) of this section, every
policy of insurance shall contain a provision
stating that coverage commences at 12:01
a.m. of the date upon which the insurance
takes effect.

(2) Any statement of time in a policy
shall mean time according to the legal stand-
ard of time in effect:

(a) If the policy insures real property, at
the location of such property; or

(b) If the policy does not insure real
property, at the principal place of business
within Oregon of the insured; or, if the in-
sured has no place of business within Ore-
gon, at the residence within Oregon of the
insured.

(3) A binder or other contract for tem-
porary insurance may commence coverage at
an hour different from 12:01 a.m. in order to
provide coverage from the agreed hour of
commencement of coverage to 12:01 a.m,. of
the date on which the written policy as to
which such binder or other contract was
issued takes effect.

(4) This section does not apply to life,
health, mortgage, title, surety or wet marine
and transportation insurance,

[1971 ¢.231 §5]

743.081 Renewal by certificate. Any
insurance policy terminating by its terms at
a specified expiration date and not otherwise
renewable, may be renewed or extended at the
option of the insurer, if renewed or extended
upon a currently authorized policy form at
the premium rate then required therefor, for
a specific additional period or periods by cer-
tificate or by indorsement of the policy,
without requiring the issuance of a new
policy.

[1967 c.359 §360]

743.084 Payment discharges insurer.
Whenever the proceeds of or payments un-
der a life or health insurance policy become
payable in accordance with the terms of such
policy, or the exercise of any right or priv-
ilege under such policy, and the insurer

makes payment in accordance with the terms
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of the policy or in accordance with any writ-
ten assignment of the policy, the person so
designated as being entitled to the proceeds
or payments shall be entitled to receive them
and to give full acquittance therefor, and
such payments shall fully discharge the in-
surer from all claims under the policy un-
less, before payment is made, the insurer has
received at its home office written notice by
or on behalf of some other person that such
other person claims to be entitled to such pro-
ceeds or payments or some interest in the
policy.

[1967 c.359 §361]

743.087 Assignment of policies. A pol-
icy may be assignable or not assignable, as
provided by its terms, Subject to its terms
relating to assignability, any life or health
insurance policy, under the terms of which
the beneficiary may be changed upon the
sole request of the insured or owner, may be
assigned either by pledge or transfer of title,
by an assignment executed by the insured
or owner alone and delivered to the insurer,
whether or not the pledgee or assignee is the
insurer. Any such assignment shall entitle
the insurer to deal with the assignee as the
owner or pledgee of the policy in accordance
with the terms of the assignment, until the
insurer has received at its home office writ-
ten notice of termination of the assignment
or pledge, or written notice by or on behalf
of some other person claiming some interest
in the policy in conflict with the assignment.
[1967 c.359 §362]

743.090 [Formerly 736.335; repealed by 1973
c.827 §83]

748.093 Forms for proof of loss. (1) An
insurer shall furnish, upon written request
of any person claiming to have a loss under
an insurance policy issued by such insurer,
forms of proof of loss for completion by such
person, but such insurer shall not, by reason
of the requirement so to furnish forms, have
any responsibility for or with reference to
the completion of such proof or the manner
of any such completion or attempted com-
pletion.

(2) With respect to fire insurance, an in-
sured shall have 90 days after receipt of
proof of loss forms to furnish proof of loss,
notwithstanding anything more restrictive

contained in the policy.
[1967 c.359 §364]

743.096 Certain conduct not deemed
waiver. Without limitation of any right or
defense of an insurer otherwise, none of the
following acts by or on behalf of an insurer
shall be deemed to constitute a waiver of or
estoppel to assert any provision of a policy
or of any defense of the insurer thereunder:

(1) Acknowledgment of the receipt of
notice of loss or claim under the policy.

(2) Furnishing forms for reporting a
loss or claim, for giving information relative
thereto, or for making proof of loss, or re-
ceiving or acknowledging receipt of any such
forms or proofs completed or uncompleted.

(3) Investigating any loss or claim un-
der the policy or engaging in negotiations
looking toward a possible settlement of any

such loss or claim.
[1967 c.359 §365]

743.099 Exemption of proceeds, indi-
vidual life insurance other than annuities.
(1) When a policy of insurance is effected
by any person on his own life or on another
life in favor of some person other than him-
self having an insurable interest in the life
insured, the lawful beneficiary thereof, other
than himself or his legal representative, is
entitled to its proceeds against the creditors
or representatives of the person effecting
the policy.

(2) The person to whom a policy of life
insurance is made payable may maintain an
action thereon in his own name.

(3) A policy of life insurance payable to
a beneficiary other than the estate of the in-
sured, having by its terms a cash surrender
value available to the insured, is exempt
from execution issued from any court in this
state and in the event of bankruptcy of such
insured is exempt from all demands in legal
proceeding under such bankruptcy.

(4) Subject to the statute of limitations,
the amount of any premiums paid in fraud
of creditors for such insurance, with interest
thereon, shall inure to their benefit from
the proceeds of the policy. The insurer issu-
ing the policy shall be discharged of all
liability thereon by payment of its proceeds
in accordance with its terms unless, before
such payment, the insurer has received at its
home office written notice by or in behalf
of some creditor, with specifications of the
amount claimed, claiming to recover for cer-
tain premiums paid in fraud of creditors.

(5) The insured under any policy within
this section shall not be denied the right to
change the beneficiary when such right is
expressly reserved in the policy.
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(6) This section does not apply to an-
nuity policies.
[Formerly 739.405]

748.102 Exemption of proceeds, group
life insurance. (1) A policy of group life in-
surance or the proceeds thereof payable to a
person or persons other than the individual
insured or his estate shall be exempt from
debts and claims of creditors or representa-
tives of the individual insured and, in the
event of bankruptcy of the individual in-
sured, from all demands in legal proceedings
under such bankruptey.

(2) The provisions of subsection (1) of
this section do not apply to group life insur-
ance issued to a creditor covering his debtors
to the extent that such proceeds are applied
to payment of the obligation for the purpose

of which the insurance was so issued.
[1967 c.359 §367]

743.105 Exemption of proceeds, annuity
policies; assignability of rights. (1) The
benefits, rights, privileges and options which
are due or prospectively due an annuitant
under any annuity policy issued before, on or
after June 8, 1967, shall not be subject to
execution, nor shall the annuitant be com-
pelled to exercise any such rights, powers or
options, nor shall creditors be allowed to in-
terfere with or terminate the policy, except:

(a) Astoamounts paid for or as premium
on any such annuity with intent to defraud
creditors, with interest thereon, and of which
the creditor has given the insurer written
notice at its home office prior to the making
of the payments to the annuitant out of
which the creditor seeks to recover. Any
such notice shall specify the amount claimed
or such facts as will enable the insurer to
ascertain such amount, and shall set forth
such facts as will enable the insurer to ascer-
tain the annuity policy, the annuitant and
the payments sought to be avoided on the
ground of fraud.

(b) The total exemption of benefits pres-
ently due and payable to any annuitant pe-
riodically or at stated times under all annu-
ity policies under which he is an annuitant
shall not at any time exceed $250 per month
for the length of time represented by such
instalments. Such periodic payments in ex-
cess of $250 per month shall be subject to
garnishee execution to the same extent as
are wages and salaries.

(¢) If the total benefits presently due
and payable to any annuitant under all an-
nuity policies under which he is an annuitant
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shall at any time exceed payment at the rate
of $250 per month, the court may order such
annuitant to pay to a judgment creditor or
apply on the judgment, in instalments, the
portion of such excess benefits as to the
court may appear just and proper, after due
regard for the reasonable requirements of
the judgment debtor and his family, if de-
pendent upon him, as well as any payments
required to be made by the annuitant to oth-
er creditors under prior court orders.

(2) If the policy so provides, the bene-
fits, rights, privileges or options accruing
under the policy to a beneficiary or assignee
shall not be transferable nor subject to com-
mutation, and if the benefits are payable
periodically or at stated times, the same
exemptions and exceptions contained in this
section for the annuitant shall apply with re-

spect to such beneficiary or assignee,
[1967 c.359 §368]

743.108 Exemption of proceeds, health
insurance. Except as may otherwise be ex-
pressly provided by the policy, the proceeds
or avails of all health insurance policies and
of provisions providing benefits on account
of the insured’s disability which are supple-
mental to life insurance policies, issued be-
fore, on or after June 8, 1967, shall be ex-
empt from all liability for any debt of the
insured, and from any debt of the benefi-
ciary existing at the time the proceeds are

made available for his use.
[1967 c.359 §369]

743.111 Return of premium on destruc-
tion of property. (1) In the event of the to-
tal destruction of any insured property, if
the total amount of loss or agreed loss is less
than the total amount insured thereon, the
insurer or insurers shall return to the in-
sured the portion of insurance premium paid
for the excess of the insurance over the loss.
This amount shall be paid at the same time
and in the same manner as the loss.

(2) This section does not apply to insur-
ance on stocks of merchandise or property of
fluctuating values where the reduced rate
percentage clause is made a part of the
policy.

[Formerly 744.090]

743.114 Recovery of attorney fees in
action on policy. If settlement is not made
within six months from the date proof of
loss is filed with an insurer and an action is
brought in any court of this state upon any
policy of insurance of any kind or nature,



§ 743.116

INSURANCE

and the plaintiff’s recovery exceeds the
amount of any tender made by the defend-
ant in such action, a reasonable amount to
be fixed by the court as attorney fees shall
be taxed as part of the costs of the action

and any appeal thereon.
[Formerly 736.325; 1971 ¢.123 §1]

743.116 Reimbursement for services per-
formed at state hospitals. No policy of health
insurance shall exclude from payment or re-
imbursement losses incurred by an insured
for any covered service, except for mental
illness or psychiatric care, because the serv-
ice was rendered at any hospital owned or
operated by the State of Oregon or its politi-

cal subdivisions.
[1971 c.603 §2]

743.117 Reimbursement for services of
optometrist. (1) Notwithstanding any pro-
vision of any policy of health insurance,
whenever such policy provides for reim-
bursement for any service which is within
the lawful scope of practice of a duly li-
censed optometrist, the insured under such
policy shall be entitled to reimbursement for
such service, whether such service is per-
formed by a physician or duly licensed op-
tometrist. Unless such policy shall otherwise
provide, there shall be no reimbursement for
ophthalmic materials, lenses, spectacles, eye-
glasses or appurtenances thereto.

(2) The provisions of this section shall
not apply to any policy in effect upon Sep-

tember 13, 1967.
[1967 c.271 §§2, 3]

INDIVIDUAL LIFE INSURANCE
AND ANNUITIES

(Generally)
743.150 Scope of ORS 743.150, 743.153
and 743.156. ORS 743.150, 743.153 and
743.156 apply only to policies of life insur-

ance, other than group life insurance,
[1967 ¢.359 §372]

743.153 Statement of benefits. A life
insurance policy shall contain a provision
stating the amount of benefits payable or
the method to be used or procedure to be fol-
lowed in determining such amount, the man-
ner of payment and the consideration there-

for.
[Formerly 739.310]

743.156 Statement of premium. A life
insurance policy shall contain a provision
separately stating the premium for each

890

benefit provision of the policy for which
such separate statement is necessary, as de-
termined by the commissioner, to give ade-

quate disclosure of the terms of the policy.
[1967 c.359 §374]

(Individual Life Insurance Policies)

743.159 Scope of ORS 748.162 to
743.243. ORS 743.162 to 743.243 apply only
to policies of life insurance other than group
life insurance, and do not apply to annuity or
pure endowment policies, Such sections ap-
ply to such policies that are policies of vari-
able life insurance, except to the extent the
provisions of such sections are obviously in-
applicable to variable life insurance or are in
conflict with other provisions of such sec-
tions that are expressly applicable to vari-
able life insurance.

[1967 c.359 §375; 1973 c.435 §16]

743.162 Payment of premium. A life in-
surance policy shall contain a provision relat-
ing to the time and place of payment of
premium.

[1967 c.359 §376)

743.165 Grace period. A life insurance
policy shall contain a provision that a grace
period of 30 days, or, at the option of the in-
surer, of one month of not less than 30 days,
or of four weeks in the case of industrial life
insurance policies the premiums for which
are payable more frequently than monthly,
shall be allowed within which the payment
of any premium after the first may be made,
during which period of grace the policy shall
continue in full force. The insurer may im-
pose an interest charge not in excess of six
percent per annum for the number of days
of grace elapsing before the payment of the
premium. If a claim arises under the policy
during such period of grace the amount of
any premium due or overdue, together with
interest and any deferred instalment of the
annual premium, may be deducted from the

policy proceeds.
[1967 c.359 §377]

743.168 Incontestability. (1) A life in-
surance policy shall contain a provision that
the policy shall be incontestable after it has
been in force for two years from its date of
issue during the lifetime of the insured, ex-
cept for nonpayment of premiums. At the
option of the insurer the two-year limit with-
in which the policy may be contested shall
not apply to the provisions for benefits in
the event of total and permanent disability




INSURANCE POLICIES

§ 748.186

and provisions which grant additional insur-
ance specifically against death by accident.
(2) A provision in a life insurance policy
providing that such policy shall be incon-
testable after a specified period shall pre-
clude only a contest of the validity of the
policy, and shall not preclude the assertion
at any time of defenses based upon provi-
sions in the policy which exclude or restrict
coverage, whether or not such restrictions or

exclusions are excepted in such provision.
[1967 ¢.359 §378]

743.171 Incontestability and limitation
of liability after reinstatement. (1) A rein-
stated policy of life insurance may be con-
tested on account of fraud or misrepresenta-
tion of facts material to the reinstatement
only for the same period following reinstate-
ment, and with the same conditions and ex-
ceptions, as the policy provides with respect
to contestability after original issuance,

(2) When any policy of life insurance is
reinstated, such reinstated policy may ex-
clude or restrict liability to the same extent
that such liability could have been or was
excluded or restricted when the policy was
originally issued, and such exclusion or re-
striction shall be effective from the date of

reinstatement.
[1967 ¢.359 §379]

743.174 Entire contract. A life insur-
ance policy shall contain a provision that the
policy constitutes the entire contract be-

tween the parties.
[1967 c.359 §380]

743.177 Statements of insured. A life
insurance policy shall contain a provision
that all statements made by or on behalf of
the insured shall, in the absence of fraud, be
deemed representations and not warranties,
and that no such statement shall be used in
defense of a claim under the policy unless
contained in a written application and unless
a copy of such application is indorsed upon

or attached to the policy when issued.
[1967 c.359 §381]

743.180 Misstatement of age. A life in-
surance policy shall contain a provision that
if it is found at any time before final settle-
ment under the policy that the age of the
insured or of any other person whose age is
considered in determining the premium or
benefit accruing under the policy has been
misstated, the amount payable or benefit
accruing under the policy shall be such as
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the premium would have purchased at the
correct age or ages, or the premium may be
adjusted and credit given to the insured or to
the insurer, according to the insurer’s pub-

lished rate at date of issue,
[1967 c.359 §382]

743.183 Dividends. (1) A life insurance
policy other than a nonparticipating policy
shall contain a provision that the policy shall
participate in the divisible surplus of the in-
surer annually, beginning not later than the
end of the third policy year. Any policy con-
taining provision for participation beginning
at the end of the first or the second policy
year may provide that dividends for either or
both of such years shall be paid subject to
the payment of the premium for the next
ensuing year. The owner of the policy shall
have the right each year to have the divi-
dend arising from such participation paid in
cash, and if the policy provides other divi-
dend options, it shall further provide which
dividend option is effective if the owner does
not elect one of such options on or before the
expiration of the period of grace allowed for
the payment of the premium.

(2) In participating industrial life insur-
ance policies, in lieu of the provision required
in subsection (1) of this section, there shall
be a provision that, beginning not later than
the end of the fifth policy year, the policy
shall participate annually in the divisible sur-
plus in the manner set forth in the policy.

(3) This section does not apply to any
form of paid-up insurance or temporary in-
surance or endowment insurance issued or
granted in exchange for lapsed or surren-

dered policies.
[1967 ¢.359 §383]

743.186 Policy loan. (1) A life insur-
ance policy shall contain a provision that
after three full years’ premiums have been
paid and after the policy has a cash sur-
render value and while no premium is in de-
fault beyond the grace period for payment,
the insurer will advance, on proper assign-
ment or pledge of the policy and on the sole
security thereof, at a specified rate of inter-
est not exceeding six percent per annum, an
amount equal to or, at the option of the
party entitled thereto, less than the loan
value of the policy. The loan value of the
policy shall be equal to the cash surrender
value at the end of the then current policy
year, less any existing indebtedness not al-
ready deducted in determining such cash
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surrender value including any interest then
accrued but not due, any unpaid balance of
the premium for the current policy year, and
interest on the loan to the end of the current
policy year. The policy may also provide
that if interest on any indebtedness is not
paid when due it shall then be added to the
existing indebtedness and shall bear interest
at the same rate; and that if and when the
total indebtedness on the policy, including in-
terest due or accrued, equals or exceeds the
amount of the loan value thereof, then the
policy shall terminate and become void, but
not until notice has been mailed by the in-
surer at least 30 days prior thereto to the
last-known address of the insured or other
policy owner and of any assignee of record
at the home office of the insurer.

(2) The policy shall reserve to the in-
surer the right to defer the granting of a
loan, other than for the payment of any pre-
mium to the insurer, for six months after
application therefor.

(3) The policy, at the insurer’s option,
may provide for automatic premium loan.

(4) This section does not apply to term
insurance policies or term insurance benefits
provided by rider or supplemental policy pro-
visions, or to industrial life insurance
policies.

[1967 c.359 §384]

743.189 Reinstatement. A life insur-
ance policy shall contain a provision that if
in event of default in premium payments the
value of the policy is applied to provide a
paid-up nonforfeiture benefit, and if such
benefit is currently in force and the original
policy has not been surrendered to the in-
surer and canceled, and if a period of not
more than three years has elapsed since such
default (or two years in the case of an in-
dustrial life insurance policy), the policy
may be reinstated upon evidence of insur-
ability satisfactory to the insurer and pay-
ment of arrears of premiums and the pay-
ment of reinstatement of any other indebted-
ness to the insurer upon such policy, with
interest at a rate of not exceeding six per-

cent per annum.
[1967 c.359 §385]

743.192

Payment of claims. A life in-

surance policy shall contain a provision that
when the policy becomes a claim by the
death of the insured, settlement shall be
made upon receipt of due proof of death and
of the interest of the claimant. If an insurer

shall specify a particular period prior to the
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expiration of which settlement shall be
made, such period shall not exceed two

months after receipt of such proof,
[1967 c.359 §386]

743.195 Settlement option. A life insur-
ance policy shall contain a table showing
the amounts of instalments, if any, by which

its proceeds may be payable,
[1967 c.359 §387]

743.198 Title. A life insurance policy
shall contain a title briefly and correctly de-
scribing the policy. If an industrial life insur-
ance policy, it shall have the words “indus-
trial policy” imprinted on the face thereof

as part of the descriptive matter.
[1967 ¢.359 §388]

743.201 Beneficiary, industrial policies.
An industrial life insurance policy shall have
the name of the beneficiary designated
thereon, or in the application or other form
if attached to the policy, with a reservation
of the right to designate or change the bene-
ficiary after the issuance of the policy un-
less such beneficiary has been irrevocably
designated. The policy may also provide
that no designation or change of beneficiary
shall be binding on the insurer until indorsed
on the policy by the insurer, and that the
insurer may refuse to indorse the name of
any proposed beneficiary who does not ap-
pear to the insurer to have an insurable in-
terest in the life of the insured. The policy
may also provide that if the beneficiary
designated in the policy does not make a
claim under the policy or does not surrender
the policy with due proof of death within
the period stated in the policy, which shall
not be less than 30 days after the death of
the insured, or if the beneficiary is the estate
of the insured, or is a minor, or dies before
the insured, or is not legally competent to
give a valid release, then the insurer may
make any payment thereunder to the execu-
tor or administrator of the insured, or to
any relative of the insured by blood or legal
adoption or connection by marriage, or to
any person appearing to the insurer to be
equitably entitled thereto by reason of hav-
ing been named beneficiary, or by reason of
having incurred expense for the maintenance,
medical attention or burial of the insured.
The policy may also include a similar provi-
sion applicable to any other payment due
under the policy,

[1967 c.359 §389]
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743.204 Standard nonforfeiture law;
applicability. (1) ORS 743.204 to 743.222
may be cited as the Standard Nonforfeiture
Law.

(2) The operative date of the Standard
Nonforfeiture Law as to any policy is the
earlier of :

(a) January 1, 1948; or

(b) The date specified in a written no-
tice, filed with the commissioner by any
insurer, of election to comply with the Stand-
ard Nonforfeiture Law as to such policy
as of the specified date.

(3) The Standard Nonforfeiture Law
does not apply to:

(a) Any reinsurance, group insurance,
pure endowment, annuity or reversionary
annuity policy.

(b) Any term policy of uniform amount,
or renewal thereof, of 15 years or less expir-
ing before age 66, for which uniform pre-
miums are payable during the entire term of
the policy.

(¢) Any term policy of decreasing
amount on which each adjusted premium,
calculated as specified in ORS 743.216, is less
than the adjusted premium so calculated on
a policy issued at the same age and for the
same initial amount of insurance for a term
defined as follows: For ages at issue 50 and
under the term shall be 15 years; thereafter,
the term shall decrease one year for each
year of age beyond 50.

(d) Any policy which is delivered out-
side this state through an agent or other
representative of the insurer issuing the
policy.

(e) Any policy issued before the opera-
tive date of the Standard Nonforfeiture Law

as to such policy.
[Formerly 739.340]

743.207 Required provisions relating to
nonforfeiture. (1) A life insurance policy
shall contain in substance the following pro-
visions, or corresponding provisions which in
the opinion of the commissioner are at least
as favorable to the defaulting or surrender-
ing policyholder:

(a) That in the event of default in any
premium payment after premiums have been
paid for at least one full year the insurer
will grant, upon proper request not later
than 60 days after the due date of the pre-
mium in default, a paid-up nonforfeiture
benefit on a plan stipulated in the policy, ef-
fective as of such due date, of the value re-
quired by ORS 743.213,
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(b) That upon surrender of the policy
within 60 days after the due date of any pre-
mium payment in default after premiums
have been paid for at least three full years
in the case of ordinary insurance or five full
years in the case of industrial life insurance,
the insurer will pay, in lieu of any paid-up
nonforfeiture benefit, a cash surrender value
of the amount required by subsection (1) of
ORS 743.210,

(¢) That a specified paid-up nonforfei-
ture benefit shall become effective as speci-
fied in the policy unless the person entitled
to make such election elects another avail-
able option not later than 60 days after the
due date of the premium in default.

(d) That, if the policy has become paid
up by completion of all premium payments
or if it is continued under any paid-up non-
forfeiture benefit which became effective on
or after the third policy anniversary in the
case of ordinary insurance or the fifth policy
anniversary in the case of industrial life in-
surance, the insurer will pay, upon surrender
of the policy within 30 days after any policy
anniversary, a cash surrender value of the
amount required by subsection (2) of ORS
743.210.

(e) A statement of the mortality table
and interest rate used in calculating the cash
surrender values and the paid-up nonfor-
feiture benefits available under the policy,
together with a table showing the cash sur-
render value, if any, and paid-up nonfor-
feiture benefit, if any, available under the
policy on each policy anniversary either dur-
ing the first 20 policy years or during the
term of the policy, whichever is shorter.
Such values and benefits shall be calculated
upon the assumption that there are no divi-
dends or paid-up additions credited to the
policy and that there is no indebtedness to
the insurer on the policy. At the option of the
insurer such table may also show such values
and benefits for any year or years beyond
the 20th policy year.

(f) A brief and general statement of the
method to be used in calculating the cash
surrender value and the paid-up nonforfei-
ture benefit available under the policy on any
policy anniversary beyond the last anniver-
sary for which such values and benefits are
consecutively shown in the policy, with an
explanation of the manner in which the cash
surrender values and the paid-up nonfor-
feiture benefits are altered by the existence
of any paid-up additions credited to the
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policy or any indebtedness to the insurer on
the policy.

(2) The insurer shall reserve the right to
defer the payment of any cash surrender
value for a period of six months after de-

mand therefor with surrender of the policy.
[Formerly 739.345]

743.210 Determination of cash surren-
der values. (1) Any cash surrender value
available under a life insurance policy in the
event of default in a premium payment due
on any policy anniversary, whether or not
required by ORS 743.207, shall be an amount
not less than the excess, if any, of the pres-
ent value, on such anniversary, of the future
guaranteed benefits which would have been
provided for by the policy, including any
existing paid-up additions, if there had been
no default, over the sum of::

(a) The then present value of the ad-
justed premiums, as defined in ORS 743.216,
corresponding to premiums which would have
fallen due on and after such anniversary;
and

(b) The amount of any indebtedness to
the insurer on the policy,

(2) Any cash surrender value available
within 30 days after any policy anniversary
under any policy paid up by completion of
all premium payments or any policy con-
tinued under any paid-up nonforfeiture bene-
fit, whether or not required by ORS 743.207,
shall be an amount not less than the present
value, on such anniversary, of the future
guaranteed benefits provided for by the
policy, including any existing paid-up addi-
tions, decreased by any indebtedness to the

insurer on the policy.
[Formerly 739.350)

743.213 Determination of paid-up non-
forfeiture benefits. Any paid-up nonfor-
feiture benefit available under a life insur-
ance policy in the event of default in a pre-
mium payment due on any policy anniver-
sary shall be such that its present value as
of such anniversary shall be at least equal
to the cash surrender value then provided
for by the policy or, if none is provided for,
that cash surrender value which would have
been required by paragraph (b) of subsec-
tion (1) of ORS 743.207 in the absence of
the condition that premiums have been paid

for at least a specified period.
[Formerly 739.355]

743.216 Adjusted premiums. (1) Ex-

cept as provided in subsection (3) of this

section, the adjusted premiums as referred
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to in ORS 743.210 for any life insurance
policy shall be calculated on an annual basis
and shall be such uniform percentage of the
respective premiums specified in the policy
for each policy year, excluding any extra
premiums charged because of impairments
or special hazards, that the present value, at
the date of issue of the policy, of all such
adjusted premiums shall be equal to the
sum of ;

(a) The then present value of the future
guaranteed benefits provided for by the
policy.

(b) Two percent of the amount of insur-
ance if the insurance is uniform in amount,
or of the equivalent uniform amount as de-
fined in subsection (2) of this section if the
amount of insurance varies with duration of
the policy.

(c) Forty percent of the adjusted pre-
mium for the first policy year.

(d) Twenty-five percent of either the

adjusted premium for the first policy year
or the adjusted premium for a whole life
policy for the same amount of insurance or
for an equivalent uniform amount with uni-
form premiums for the whole of life issued
at the same age, whichever is less.
In applying the percentages specified in par-
agraphs (¢) and (d) of this subsection, no
adjusted premium shall be deemed to ex-
ceed four percent of the amount of insurance
or uniform amount equivalent thereto.

(2) In the case of a policy providing an
amount of insurance varying with duration
of the policy, the equivalent uniform amount
thereof for the purpose of this section shall
be deemed to be the uniform amount of in-
surance provided by an otherwise similar
policy, containing the same endowment bene-
fit or benefits, if any, issued at the same age
and for the same term, the amount of which
does not vary with duration and the benefits
under which have the same present value
at the date of issue as the benefits un-
der the policy. However, in the case of a
policy providing a varying amount of insur-
ance issued on the life of a child under age
10, the equivalent uniform amount may be
computed as though the amount of insurance
provided by the policy prior to the attain-
ment of age 10 were the amount provided by
such policy at age 10.

(3) The adjusted premiums for any pol-
icy providing term insurance benefits by
rider or supplemental policy provisions shall
be equal to:
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(a) The adjusted premiums for an other-
wise similar policy issued at the same age
without such term insurance benefits; plus

(b) During the period for which premi-
ums for such term insurance benefits are
payable, the adjusted premiums for such
term insurance.

The items specified in paragraphs (a) and
(b) of this subsection shall be calculated sep-
arately and as specified in subsections (1)
and (2) of this section except that, for the
purposes of items specified in paragraphs
(b), (c) and (d) of subsection (1) of this
section, the amount of insurance or equiva-
lent uniform amount of insurance used in the
calculation of the adjusted premiums re-
ferred to in paragraph (b) of this subsection
shall be equal to the excess of the corre-
sponding amount determined for the entire
policy over the amount used in the calcula-
tion of the adjusted premiums in paragraph
(a) of this subsection.

(4) Except as provided in paragraphs
(a) and (b) of this subsection and subsec-
tion (5) of this section, all adjusted premi-
ums and present values referred to in the
Standard Nonforfeiture Law shall for all poli-
cies of ordinary insurance be calculated on
the basis of the Commissioners 1941 Standard
Ordinary Mortality Table; such calculations
for any category of ordinary insurance is-
sued on female risks may, however, be based
upon an age not more than three years
younger than the actual age of the ingured.
Except as provided in paragraphs (a) and
(b) of this subsection and subsection (7) of
this section, such calculations of adjusted
premiums and present values for all polices
of industrial life insurance shall be made on
the basis of the 1941 Standard Industrial Mor-
tality Table. All calculations shall be made
on the basis of the rate of interest, not ex-
ceeding three and one-half percent per an-
num, specified in the policy for calculating
cash surrender values and paid-up nonfor-
feiture benefits.

(a) In calculating the present value of
any paid-up term insurance with accompany-
ing pure endowment, if any, offered as a non-
forfeiture benefit, the rates of mortality as-
sumed may be not more than 130 percent of
the rates of mortality according to the appli-
cable table.

(b) For insurance issued on a substand-
ard basis, the calculation of any such ad-
justed premiums and present values may be

based on such other table of mortality as
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may be specified by the insurer and approved
by the commissioner.

(5) In the case of policies of ordinary in-
surance issued on or after the operative date
of this subsection as prescribed in subsection
(6) of this section, all adjusted premiums
and present values referred to in the Stand-
ard Nonforfeiture Law shall except as pro-
vided in paragraphs (a) and (b) of this sub-
section, be calculated on the basis of the
Commissioners 1958 Standard Ordinary Mor-
tality Table and the rate of interest specified
in the policy for calculating cash surrender
values and paid-up nonforfeiture benefits;
such calculations for any category of ordinary
insurance issued on female risks may, how-
ever, be based upon an age not more than
three years younger than the actual age of
the insured. Such rate of interest shall not ex-
ceed three and one-half percent, except that
a rate of interest not exceeding four percent

-may be used for policies issued from Janu-

ary 1, 1974, to December 31, 1985.

(a) In calculating the present value of
any paid-up term insurance with accompany-
ing pure endowment, if any, offered as a
nonforfeiture benefit, the rates of mortality
assumed may be not more than those shown
in the Commissioners 1958 Extended Term
Insurance Table,

(b) For insurance issued on a substand-
ard basis, the calculation of any such ad-
justed premiums and present values may be
based on such other table of mortality as
may be specified by the insurer and approved
by the commissioner.

(6) After August 9, 1961, any insurer
may file with the commissioner a written no-
tice of its election to comply with the pro-
visions of subsection (5) of this section after
a specified date before January 1, 1966. After
the filing of such notice, then upon such spec-
ified date (which shall be the operative date
of such subsection for such insurer), such
subsection shall become operative with re-
spect to the ordinary policies thereafter is-
sued by such insurer. If an insurer makes no
such election, the operative date of such sub-
section for such insurer shall be January 1,
1966.

(7) In the case of policies of industrial
life insurance issued on or after the opera-
tive date of this subsection as prescribed in
subsection (8) of this section, all adjusted
premiums and present values referred to in
the Standard Nonforfeiture Law shall, except
as provided in paragraphs (a) and (b) of this
subsection, be calculated on the basis of the
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Commissioners 1961 Standard Industrial Mor-
tality Table and the rate of interest specified
in the policy for calculating cash surrender
values and paid-up nonforfeiture benefits.
Such rate of interest shall not exceed three
and one-half percent, except that a rate of in-
terest not exceeding four percent may be
used for policies issued from January 1, 1974,
to December 31, 1985.

(a) In calculating the present value of
any paid-up term insurance with accompany-
ing pure endowment, if any, offered as a non-
forfeiture benefit, the rates of mortality as-
sumed may be not more than those shown in
the Commissioners 1961 Industrial Extended
Term Insurance Table.

(b) For insurance issued on a substand-
ard basis, the calculation of any such ad-
justed premiums and present values may be
based on such other table of mortality as

may be specified by the insurer and approved

by the commissioner,

(8) After September 2, 1963, any insurer
may file with the commissioner a written no-
tice of its election to comply with the provi-
sions of subsection (7) of this section after a
specified date before January 1, 1968, After
the filing of such notice, then upon such spec-
ified date (which shall be the operative date
of such subsection for such insurer), such
subsection shall become operative with re-
spect to the industrial life insurance policies
thereafter issued by such insurer, If an in-
surer makes no such election, the operative
date of such subsection for such insurer shall

be January 1, 1968.
[Formerly 739.360; 1973 c.636 §6)

743.219 Supplemental rules for calculat-
ing nonforfeiture benefits. (1) Any cash
surrender value and any paid-up nonforfei-
ture benefit available under a life insurance
policy in the event of default in a premium
payment due at any time other than on the
policy anniversary shall be calculated with
allowance for the lapse of time and the pay-
ment of fractional premiums beyond the last
preceding policy anniversary.

(2) All values referred to in ORS 743.210,
743.213 and 743.216 may be calculated upon
the assumption that any death benefit is
payable at the end of the policy year of
death,

(3) The net value of any paid-up addi-
tions, other than paid-up term additions,
shall be not less than the dividends used to

provide such additions.
[Formerly 739.365]
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743.222 Policy benefits and premiums
that shall be disregarded in calculating cash
surrender values and paid-up nonforfeiture
benefits. (1) Notwithstanding the provi-
sions of ORS 743.210, additional benefits and
premiums therefor in a life insurance policy
shall be disregarded in ascertaining cash sur-
render values and paid-up nonforfeiture
benefits when such additional benefits are
payable:

(a) In the event of death or dismember-
ment by accident or accidental means;

(b) In the event of total and permanent
disability;

(c) As reversionary annuity or deferred
reversionary annuity benefits;

(d) As term insurance benefits provided
by a rider or supplemental policy provision
to which, if issued as a separate policy, ORS
743.204 to 743.222 would not apply;

(e) As term insurance on the life of a
child or on the lives of children provided in a
policy on the life of a parent of the child, if
such term insurance expires before the
child’s age is 26, is uniform in amount after
the child’s age is one, and has not become
paid up by reason of the death of a parent of
the child; or

(f) As other policy benefits additional to
life insurance and endowment benefits.

(2) No such additional benefits shall be
required to be included in any paid-up non-

forfeiture benefits.
[Formerly 739.370]

743.225 Prohibited provisions. No life
insurance policy shall contain any of the fol-
lowing provisions:

(1) A provision limiting the time within
which any action at law or suit in equity may
be commenced to less than three years after
the cause of action or suit acerues.

(2) A provision by which the policy pur-
ports to be issued or to take effect more than
six months before the original application
for the insurance was made.

(3) A provision for forfeiture of the pol-
icy for failure to repay any loan on the policy
or any interest on such loan while the total
indebtedness on the policy is less than the

loan value thereof.
[Formerly 739.315)

743.228 Acts of corporate insured or
beneficiary with respect to policy. (1) When-
ever a corporation organized under the laws
of this state or qualified to do business in
this state has caused to be insured the life of
any director, officer, agent or employe, or
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whenever such corporation is named as a
beneficiary in or assignee of any life insur-
ance policy, due authority to effect, assign,
release, relinquish, convert, surrender,
change the beneficiary or take any other or
different action with reference to such in-
surance shall be sufficiently evidenced to the
insurer by a written statement under oath
showing that such action has been approved
by a majority of the board of directors. Such
a statement shall be signed by the president
and secretary of the corporation and bear
the corporate seal.

(2) Such a statement shall be binding
upon the corporation and shall protect the
insurer concerned in any act done or suf-
fered by it upon the faith thereof without
further inquiry into the validity of the corpo-
rate authority or the regularity of the corpo-
rate proceedings.

(3) No person shall be disqualified by
reason of interest in the subject matter from
acting as a director or as a member of the
executive committee of such a corporation
on any corporate act touching such insur-

ance.
[Formerly 739.415]

743.230 Variable life policy provisions.
A variable life insurance policy shall contain
in substance the following provisions:

(1) A provision that there will be a pe-
riod of grace of 30 days within which pay-
ment of any premium after the first may be
made, during which period of grace the pol-
icy will continue in full force. If a claim
arises under the policy during such period of
grace, the amount of any premiums due or
overdue, together with interest not in excess
of six percent per annum and any deferred
instalment of the annual premium, may be
deducted from the policy proceeds. The policy
may contain a statement of the basis for de-
termining any variation in benefits that may
occur as a result of the payment of premium
during the period of grace.

(2) A provision that the policy will be
reinstated at any time within three years from
the date of a default in premium payments,
unless the cash surrender value has been paid
or the period of extended insurance has ex-
pired, upon the production of evidence of in-
surability satisfactory to the insurer and the
payment of an amount not exceeding the
greater of :

(a) All overdue premiums and any other
indebtedness to the insurer upon said policy

with interest at a rate not exceeding six per-
cent per annum; and

(b) One hundred ten percent of the in-
crease in cash surrender value resulting from
reinstatement.

(3) A provision for cash surrender val-
ues and paid-up insurance benefits available
as nonforfeiture options in the event of de-
fault in a premium payment after premiums
have been paid for a specified period. If the
policy does not include a table of figures for
the options so available, the policy shall pro-
vide that the insurer will furnish, at least once
in each policy year, a statement showing the
cash value as of a date no earlier than the
next preceding policy anniversary.

(a) The method of computation of cash
values and other nonforfeiture benefits shall
be as described either in the policy or in a
statement filed with the commissioner, and
shall be actuarially appropriate to the vari-
able nature of the policy.

(b) The method of computation must re-
sult, if the net investment return credited to
the policy at all times from the date of issue
equals the specified investment increment fac-
tor, with premiums and benefits determined
accordingly under the terms of the policy, in
cash values and other nonforfeiture benefits
at least equal to the minimum values required
by the Standard Nonforfeiture Law for a
policy with such premiums and benefits. The
method of computation may disregard inci-
dental minimum guarantees as to the dollar
amounts payable. Incidental minimum guar-
antees include, but are not limited to, a
guarantee which provides that the amount
payable at death or maturity shall be at least
equal to the amount that would be payable
if the net investment return credited to the
policy at all times from the date of issue is
equal to the specified investment increment
factor.

(4) A provision specifying the invest-
ment increment factor to be used in comput-
ing the dollar amount of variable benefits or
other variable payments or values under the
policy, and guaranteeing that expense and
mortality results will not adversely affect

such dollar amounts.
[1973 c.435 §18]

743.231 “Profit-sharing policy” defined.
“Profit-sharing policy’” means:

(1) A life insurance policy which by its
terms expressly provides that the policy-
holder will participate in the distribution of
earnings or surplus other than earnings or
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surplus attributable, by reasonable and non-
discriminatory standards, to the participa-
ting policies of the insurer and allocated to
the policyholder on reasonable and nondis-
criminatory standards; or

(2) A life insurance policy the provisions
of which, through sales material or oral pres-
entations, are interpreted by the insurer to
prospective policyholders as entitling the
policyholder to the benefits described in sub-

section (1) of this section,
[Formerly 739.705]

748.2834 “Charter policy” or “founders
policy” defined. “Charter policy” or “found-
ers policy” means:

(1) A life insurance policy which by its
terms expressly provides that the policy-
holder will receive some preferential or dis-
criminatory advantage or benefit not avail-
able to persons who purchase insurance from
the insurer at future dates or under other
circumstances; or

(2) A life insurance policy the provisions
of which, through sales material or oral pres-
entations, are interpreted by the insurer to
prospective policyholders as entitling the pol-
icyholder to the benefits described in subsec-

tion (1) of this section.
[Formerly 739.710]

743.237 ‘“Coupon policy” defined. “Cou-
pon policy” means a life insurance policy
which provides a series of pure endowments
maturing periodically in amounts not exceed-
ing the gross annual policy premiums. The
term “pure endowment” or “endowment” is
used in its accepted actuarial sense, meaning
a benefit becoming payable at a specific fu-

ture date if the insured person is then living.
[Formerly 739.715]

743.240 Profit-sharing, charter or found-
ers policies prohibited. No profit-sharing,
charter or founders policy shall be issued or

delivered in this state.
[Formerly 739.720]

748.243 Restrictions on form of coupon
policy. Coupon policies issued or delivered in
this state shall be subject to the following
provisions:

(1) No detachable coupons or certifi-
cates or passbooks may be used. No other
device may be used which tends to empha-
size the periodic endowment benefits or
which tends to create the impression that the
endowments represent interest earnings or
anything other than benefits which have
been purchased by part of the policyholder’s
premium payments.
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(2) Each endowment benefit must have
a fixed maturity date and payment of the en-
dowment benefit shall not be contingent
upon the payment of any premium becom-
ing due on or after such maturity date.

(3) The endowment benefits must be ex-
pressed in dollar amounts rather than as per-
centages of other quantities or in other ways,
both in the policy itself and in the sale
thereof,

(4) A separate premium for the periodic
endowment benefits must be shown in the
policy adjacent to the rest of the policy pre-
mium information and must be given the
same emphasis in the policy and in the sale
thereof as that given the rest of the policy
premium information. This premium shall
be calculated with mortality, interest and ex-
pense factors which are consistent with those

for the basic policy premium,
[1967 c.359 §403]

743.245 Variable life insurance policy
provisions. A variable life insurance policy
shall contain a provision stating the essential
features of the procedures to be followed by
the insurer in determining benefits thereun-
der. Such a policy, and any -certificate
evidencing such a policy, shall contain on its
first page a .clear and prominent statement
to the effect that benefits thereunder are
variable.

[1973 c.435 §14]

Note: 743.245 and 743.247 were added to and
made a part of ORS chapter 743, but were not added
to and made a part of any existing series therein by
legislative action.

743.247 Notice to variable life insurance
policyholders. An insurer issuing individual
variable life insurance policies shall mail to
each policyholder at least once in each policy
year after the first, at his last address known
to the insurer:

(1) A statement reporting the invest-
ments held in the applicable separate account.

(2) A statement reporting as of a date
not more than four months preceding the
date of mailing:

(a) In the case of an annuity policy un-
der which payments have not yet com-
menced, the number of accumulation units
credited to such policy and the dollar value
of a unit, or the value of the policyholder’s
account; and

(b) In the case of a life insurance policy,

the dollar amount of the death benefit.
[1973 c.435 §15]

Note: See note under 743.245.
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(Individual Annuity and Pure
Endowment Policies)

743.252 Scope of ORS 743.255 to 743.273.
ORS 743.255 to 743.273 apply only to annuity
and pure endowment policies, other than re-
versionary annuity policies except as pro-
vided in ORS 743.273, and other than group
annuity policies, and shall not apply to re-
versionary or deferred annuity benefits in-
cluded in life insurance policies. Such sec-
tions apply to such policies that are variable
annuity policies, except to the extent the pro-
visions of such sections are obviously inap-
plicable to variable annuities or are in con-
flict with other provisions of such sections
that are expressly applicable to variable

annuities.
[1967 c.359 §404; 1973 c.435 §19]

%43.255 Grace period, annuities. An an-
nuity or pure endowment policy shall con-
tain a provision that there shall be a period
of grace of one month, but not less than 30
days, within which any stipulated payment
to the insurer falling due after the first such
payment may be made, subject at the option
of the insurer to an interest charge thereon
at the rate specified in the policy but not ex-
ceeding six percent per annum for the num-
ber of days of grace elapsing before such
payment, during which period of grace the
policy shall continue in full force. In case a
claim arises under the policy on account of
death prior to expiration of the period of
grace before the overdue payment to the in-
surer or the deferred payments of the cur-
rent policy year, if any, are made, the
amount of such payments, with interest on
any overdue payments, may be deducted
from any amount payable under the policy

in settlement.
[1967 c.359 §405]

743.258 Incontestability, annuities. If
any statement other than those relating to
age, sex and identity are required as a condi-
tion to issuing an annuity or pure endow-
ment policy, the policy shall contain a pro-
vision that the policy shall be incontestable
after it has been in force during the lifetime
of the person or of each of the persons as to
whom such statements are required, for a
period of two years from its date of issue,
except for nonpayment of stipulated pay-
ments to the insurer. At the option of the
insurer the two year limit within which the
policy may be contested shall not apply to
any provisions relative to benefits in the
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event of disability and any provisions which
grant insurance specifically against death

by accident or accidental means.
{1967 ¢.359 §406]

743.261 Entire contract, annuities, An
annuity or pure endowment policy shall con-
tain a provision that the policy, including a
copy of the application if indorsed upon or
attached to the policy when issued, shall con-
stitute the entire contract between the

parties.
[1967 c.359 §407]

743.264 Misstatement of age or sex, an-
nuities. An annuity or pure endowment pol-
icy shall contain a provision that if the age
or sex of the person or persons upon whose
life or lives the policy is made, or of any of
them, has been misstated, the amount pay-
able or benefits accruing under the policy
shall be such as the stipulated payment or
payments to the insurer would have pur-
chased according to the correct age or sex,
and that if the insurer has made any over-
payment or overpayments on account of any
such misstatement, the amount thereof with
interest at the rate specified in the policy but
not exceeding six percent per annum may be
charged against the current or next succeed-
ing payment or payments to be made by the
insurer under the policy.

[1967 c.359 §408]

743.267 Dividends, annuities. If an an-
nuity or pure endowment policy is partici-
pating, it shall contain a provision that the
insurer shall annually ascertain and appor-
tion any divisible surplus accruing on the
policy.

[1967 ¢.359 §409]

743.270 Reinstatement, annuities. An
annuity or pure endowment policy shall con-
tain a provision that the policy may be rein-
stated at any time within one year from a de-
fault in making stipulated payments to the
insurer, unless the cash surrender value has
been paid, but all overdue stipulated pay-
ments and any indebtedness to the insurer
on the policy shall be paid or reinstated with
interest at the rate specified in the policy but
not exceeding six percent per annum, and in
cases where applicable the insurer may also
include a requirement of evidence of insur-

ability satisfactory to the insurer,
9[1967 c.359 §410]
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743.271 Periodic stipulated payments,
variable annuities. A variable annuity policy
requiring periodic stipulated payments to the
insurer shall contain in substance the follow-
ing provisions:

(1) A provision that there will be a pe-
riod of grace of 30 days within which any
stipulated payment to the insurer after the
first may be made, during which period of
grace the policy will continue in full force.
The policy may include a statement of the
basis for determining the date as of which
any such payment received during the period
of grace will be applied.

(2) A provision that, at any time within
one year from the date of a default in mak-
ing periodic stipulated payments to the in-
surer during the life of the annuitant, and
unless the cash surrender value has been
paid, the policy may be reinstated upon pay-
ment to the insurer of the overdue payments
and all indebtedness to the insurer on the pol-
icy, with interest. The policy may include a
statement of the basis for determining the
date as of which the amount to cover such
overdue payments and indebtedness will be
applied.

(3) A provision specifying the options
available in the event of a default in a periodic
stipulated payment. Such options may in-
clude an option to surrender the policy for a
cash value as determined by the policy, and
shall include an option to receive a paid-up
annuity if the policy is not surrendered for
cash, the amount of the paid-up annuity be-
ing determined by applying the value of the
policy at the annuity commencement date in

accordance with the terms of the policy.
{1973 c.435 §21]

743.272 Computing benefits, variable
annuities. (1) A variable annuity policy
shall specify the investment increment fac-
tors to be used in computing the dollar
amount of variable benefits or other vari-
able payments or values under the policy,
and may guarantee that expense or mortal-
ity results or both will not adversely affect
such dollar amounts. In the case of an indi-
vidual variable annuity policy under which
the expense or mortality results may ad-
versely affect the dollar amount of benefits,
the expense and mortality factors shall be
correspondingly specified in the policy. “Ex-
pense” as used in this subsection may ex-
clude some or all taxes, as specified in the
policy.
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(2) In computing the dollar amount of
variable benefits or other policy payments or
values:

(a) The annual net investment increment
assumption shall not exceed five percent, ex-
cept with the approval of the commissioner;
and

(b) To the extent that the level of bene-
fits may be affected by future mortality re-
sults, the mortality factor shall be deter-
mined from the Annuity Mortality Table for
1949, Ultimate, or any modification of that
table not having a lower life expectancy at
any age or, if approved by the commissioner,

from another table.
[1973 c.435 §22]

743.273 Standard provisions, reversion-
ary annuities. A policy of reversionary an-
nuity shall contain in substance the follow-
ing provisions:

(1) The provisions specified in ORS
743.255 to 743.267, except that under ORS
743.255 the insurer may at its option provide
for an equitable reduction of the amount of
the annuity payments in settlement of an
overdue payment in lieu of providing for de-
duction of the overdue payment from an
amount payable upon settlement under the
policy.

(2) A provision that the policy may be
reinstated at any time within three years
from the date of default in making stipulated
payments to the insurer, upon production of
evidence of insurability satisfactory to the
insurer, and upon the condition that all over-
due payments and any indebtedness to the
insurer on account of the policy be paid or
reinstated with interest at the rate specified
in the policy but not exceeding six percent

per annum.
[1967 c.359 §411]

GROUP LIFE INSURANCE

743.303 Requirements for issuance of
group life insurance policies. Policies of
group life insurance are subject to the fol-
lowing requirements:

(1) The policy shall be issued upon the
lives of persons who are associated in a com-
mon group formed for purposes other than
the obtaining of insurance, except that group
policies of credit life insurance may be issued
to persons other than those in a common

group;
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(2) Not less than 75 percent of the elig-
ible members of the group or 10 lives, which-
ever is the greater, are insured at the date of
issue of the policy;

(3) The amounts of insurance under the
policy shall be based on some plan preclud-
ing individual selection, except that op-
tional supplemental insurance may be avail-
able to persons insured under the policy, if
the amounts of such supplemental insurance
are based upon age, salary, rank or similar
objective standards; and

(4) The person contracting for the group
coverage shall be responsible for the pay-

ment of premiums.
[1967 c.359 §412; 1971 c.231 §44)

743.306 Required provisions in group
life insurance policies. (1) Except as pro-
vided in subsection (2) of this section a
group life insurance policy shall contain in
substance the provisions described in ORS
743.309 to 743.342.

(2) The provisions described in ORS
743.327 to 743.339 shall not apply to policies

of group credit life insurance.
[1967 c.359 §413]

743.309 Nonforfeiture provisions. If a
group life insurance policy is on a plan of in-
surance other than the term plan, it shall
contain nonforfeiture provision or provisions
which in the opinion of the commissioner are
equitable to the insured persons and to the
policyholder, but nothing in this section shall
be construed to require that group life insur-
ance policies contain the same nonforfeiture
provisions as are required for individual life
insurance policies.

[1967 c.359 §414]

743.8312 Grace period. A group life in-
surance policy shall contain a provision that
the policyholder is entitled to a grace period
of 31 days for the payment of any premium
due except the first, during which grace pe-
riod the death benefit coverage shall con-
tinue in force, unless the policyholder shall
have given the insurer written notice of dis-
continuance in advance of the date of discon-
tinuance and in accordance with the terms of
the policy. The policy may provide that the
policyholder shall be liable to the insurer for
the payment of a pro rata premium for the
time the policy was in force during such
grace period.

[1967 c.359 §415]

743.315 Incontestability. A group life
insurance policy shall contain a provision
that the validity of the policy shall not be

contested, except for nonpayment of premi-
ums, after it has been in force for two years
from its date of issue; and that no statement
made by any person insured under the policy
relating to his insurability shall be used in
contesting the validity of the insurance with
respect to which such statement was made
after such insurance has been in force prior
to the contest for a period of two years dur-
ing such person’s lifetime nor unless it is
contained in a written instrument signed by
him.

[1967 c.359 §416]

743.318 Application; representations by
policyholders and insureds. A group life in-
surance policy shall contain a provision that
a copy of the application, if any, of the poli-
cyholder shall be attached to the policy when
issued, that all statements made by the pol-
icyholder or by the persons insured shall be
deemed representations and not warranties,
and that no statement made by any person
insured shall be used in any contest unless a
copy of the instrument containing the state-
ment is or has been furnished to such person

or his beneficiary.
[1967 ¢.359 §417]

743.321 Evidence of insurability. A
group life insurance policy shall contain a
provision setting forth the conditions, if any,
under which the insurer reserves the right to
require a person eligible for insurance to fur-
nish evidence of individual insurability satis-
factory to the insurer as a condition to part

or all of his coverage.
[1967 c.359 §418]

743.324 Misstatement of age. A group
life insurance policy shall contain a provi-
sion specifying an equitable adjustment of
premiums or of benefits or of both to be
made in the event the age of a person in-
sured has been misstated, such provision to
contain a clear statement of the method of

adjustment to be used.
[1967 c.359 §419]

v43.327 Beneficiary for payments under
policy. A group life insurance policy shall
contain a provision that any sum becoming
due by reason of the death of a person in-
sured shall be payable to the beneficiary
designated by the person insured, subject to
the provisions of the policy in the event there
is no designated beneficiary, as to all or any
part of such sum, living at the death of the
person insured, and subject to any right re-
served by the insurer in the policy and set
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forth in the certificate to pay at its option a
part of such sum not exceeding $500 to any
person appearing to the insurer to be equi-
tably entitled thereto by reason of having in-
curred funeral or other expenses incident to

the last illness or death of the person insured.
[1967 ¢.359 §420]

743.330 Issuance of certificates. A
group life insurance policy shall contain a
provision that the insurer will issue to the
policyholder for delivery to each person in-
sured an individual certificate setting forth a
statement as to the insurance protection to
which he is entitled, to whom the insurance
benefits are payable, and the rights and con-
ditions set forth in ORS 743.333, 743.336 and

743.339.
[1967 ¢.359 §421]

743.333 Termination of individual cover-
age. A group life insurance policy shall con-
tain a provision that if the insurance, or any
portion of it, on a person covered under the
policy ceases because of termination of em-
ployment or of membership in the class or
classes eligible for coverage under the policy,
such person shall be entitled to have issued
to him by the insurer, without evidence of
insurability, an individual policy of life insur-
ance without disability or other supplemen-
tary benefits, provided application for the in-
dividual policy shall be made, and the first
premium paid to the insurer, within 31 days
after such termination, and provided further
that:

(1) The individual policy shall, at the op-
tion of such person, be on any one of the
forms, except term insurance, then custom-
arily issued by the insurer at the age and for
the amount applied for;

(2) The individual policy shall be in an
amount not in excess of the amount of life
insurance which ceases because of such ter-
mination, less the amount of any life insur-
ance for which such person is or becomes
eligible under the same or any other group
policy within 31 days after such termination,
provided that any amount of insurance
which shall have matured on or before the
date of such termination as an endowment
payable to the person insured, whether in
one sum or in instalments or in the form of
an annuity, shall not, for the purposes of
this provision, be included in the amount
which is considered to cease because of such
termination; and

(3) The premium on the individual policy
shall be at the insurer’s then customary rate
applicable to the form and amount of the in-
dividual policy, to the class of risk to which
such person then belongs, and to his age at-
tained on the effective date of the individual
policy,

[1967 c.359 §422]

743.336 Termination of policy or class
of insured persons. A group life insurance
policy shall contain a provision that if the
group policy terminates or is amended so as
to terminate the insurance of any class of in-
sured persons, every person insured there-
under at the date of such termination whose
insurance terminates and who has been so
insured for at least five years prior to such
termination date shall be entitled to have
issued to him by the insurer an individual
policy of life insurance, subject to the same
conditions and limitations as are provided
by ORS 743.333, except that the group policy
may provide that the amount of such individ-
ual policy shall not exceed the smaller of:

(1) The amount of the person’s life in-
surance protection ceasing because of the
termination or amendment of the group pol-
icy, less the amount of any life insurance for
which he is or becomes eligible under any
group policy issued or reinstated by the
same or another insurer within 31 days after
such termination; and

(2) $2,000.

[1967 ¢.359 §423]

743.339 Death during period for con-
version to individual policy. A group life in-
surance policy shall contain a provision that
if a person insured under the group policy
dies during the period within which he would
have been entitled to have an individual poli-
cy issued to him in accordance with ORS
743.333 or 743.336 and before such an in-
dividual policy shall have become effective,
the amount of life insurance which he would
have been entitled to have issued to him
under such individual policy shall be payable
as a claim under the group policy, whether
or not application for the individual policy
or the payment of the first premium there-
for has been made.

[1967 c.359 §424]

743.342 Statement furnished to insured
under credit life insurance policy. A group
credit life insurance policy shall contain a

provision that the insurer will furnish to the
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policyholder for delivery to each debtor in-
sured under the policy a form which will con-
tain a statement that the life of the debtor
is insured under the policy and that any
death benefit paid thereunder by reason of
his death shall be applied to reduce or ex-

tinguish the indebtedness.
[1967 ¢.359 §425]

743.345 Assignability of group life poli-
cies. Nothing in the Insurance Code or in
any other law shall be construed to prohibit
any person insured under a group life insur-
ance policy from making an assignment of
all or any ‘part of his incidents of ownership
under such policy, including but not limited
to the privilege to have issued to him an in-
dividual policy of life insurance pursuant to
the provisions of ORS 743.333 to 743.339 and
the right to name a beneficiary. Subject to
the terms of the policy or an agreement be-
tween the insured, the group policyholder
and the insurer relating to assignment of in-
cidents of ownership under the policy, such
an assignment by an insured, made either
before or after September 9, 1971, is valid
for the purpose of vesting in the assignee, in
accordance with any provisions included in
the assignment as to the time at which it is
to be effective, all of such incidents of own-
ership so assigned, but without prejudice to
the insurer on account of any payment it
may make, or individual policy it may issue
in accordance with ORS 743.333 to 743.339,
prior to receipt of notice of the assignment.
[1971 c.231 §6]

INDIVIDUAL HEALTH INSURANCE

743.402 Exceptions to individual health
insurance policy requirements., Nothing in
ORS T743.405 to 743.498 shall apply to or
affect:

(1) Any workmen’s compensation insur-
ance policy or any liability insurance policy
with or without supplementary expense cov-
erage therein;

(2) Any policy of reinsurance;

(3) Any blanket or group policy of in-
surance; or

(4) Any life insurance policy, or policy
supplemental thereto which contains only
such provisions relating to health insurance
as:

(a) Provide additional benefits in case of
death or dismemberment or loss of sight by
accident; or

(b) Operate to safeguard such policy
against lapse, or to give a special surrender

value or special benefit or an annuity in the
event the insured shall become totally and
permanently disabled, as defined by the pol-

icy or supplemental policy.
[Formerly 741.022]

743.405 General requirements, individu-
al health insurance policies. A health insur-
ance policy shall meet the following require-
ments:

(1) The entire money and other consid-
erations therefor shall be expressed therein;

(2) The time at which the insurance
takes effect and terminates shall be ex-
pressed therein;

(3) It shall purport to insure only one
person, except that a policy may insure, or-
iginally or by subsequent amendment, upon
the application of an adult member of a fam-
ily who shall be deemed the policyholder, any
two or more eligible members of that family,
including husband, wife, dependent children
or any children under a specified age which
shall not exceed 19 years and any other per-
son dependent upon the policyholder;

(4) Except as provided in ORS 743.498,
the style, arrangement and overall appear-
ance of the policy shall give no undue prom-
inence to any portion of the text, and every
printed portion of the text of the policy and
of any indorsements or attached papers shall
be plainly printed in lightfaced type of a
style in general use, the size of which shall be
uniform and not less than 10 point with a
lower case unspaced alphabet length not less
than 120 point. Captions shall be printed in
not less than 12-point type. The “text” shall
include all printed matter except the name
and address of the insurer, name or title of
the policy, the brief description if any, and
captions and subcaptions;

(5) The exceptions and reductions of in-
demnity shall be set forth in the policy and,
except those which are set forth in ORS
743.411 to 743.480, shall be printed at the in-
surer’s option either included with the bene-
fit provision to which they apply or under an
appropriate caption such as EXCEPTIONS,
or EXCEPTIONS AND REDUCTIONS, pro-
vided that if an exception or reduction spe-
cifically applies only to a particular benefit
of the policy, a statement of such exception
or reduction shall be included with the bene-
fit provision to which it applies;

(6) Each form constituting the policy,
including riders and indorsements, shall be
identified by a form number in the lower left-
hand corner of the first page thereof; and
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(7) It shall contain no provision purport-
ing to make any portion of the charter, rules,
constitution or bylaws of the insurer a part
of the policy unless such portion is set forth
in full in the policy, except in the case of the
incorporation of or reference to a statement
of rates or classification of risks, or short

rate table filed with the commissioner.
[Formerly 741.120]

743.408 Mandatory provisions, individ-
ual health insurance policies. Except as pro-
vided in ORS 743.051, a health insurance pol-
icy shall contain the provisions set forth in
ORS 743.411 to 743.444. Such provisions
shall be preceded individually by the caption
appearing in such sections or, at the option
of the insurer, by such appropriate individual
or group captions or subcaptions as the com-
missioner may approve.

[1967 c.359 §428]

743.411 Entire contract; changes, A
health insurance policy shall contain a provi-
sion as follows: “ENTIRE CONTRACT;
CHANGES: This policy, including the in-
dorsements and the attached papers, if any,
constitutes the entire contract of insurance.
No change in this policy shall be valid until
approved by an executive officer of the in-
surer and unless such approval be indorsed
hereon or attached hereto. No agent has au-
thority to change this policy or to waive any

of its provisions.”
[1967 ¢.359 §429]

743.414 Time limit on certain defenses;
incontestability. (1) A health insurance pol-
icy shall contain a provision as follows:
“TIME LIMIT ON CERTAIN DEFENSES:
After two years from the date of issue of
this policy no misstatements, except fraudu-
lent misstatements, made by the applicant in
the application for such policy shall be used
to void the policy or to deny a claim for loss
incurred or disability, as defined in the pol-
icy, commencing after the expiration of that
period.”

(2) The policy provision set forth in sub-
section (1) of this section shall not be so con-
strued as to affect any legal requirement for
avoidance of a policy or denial of a claim
during such initial two-year period, or to
limit the application of ORS 743.450 to
743.462 in the event of misstatement with
respect to age or occupation or other insur-
ance.

(3) A policy which the insured has the
right to continue in force subject to its terms

by the timely payment of premium until at
least age 50 or, in the case of a policy issued
after age 44, for at least five years from its
date of issue, may contain in lieu of the pro-
vision set forth in subsection (1) of this sec-
tion the following provision, from which the
clause in parentheses may be omitted at the
insurer’s option: “INCONTESTABLE: After
this policy has been in force for a period of
two years during the lifetime of the insured
(excluding any period during which the in-
sured is disabled), it shall become incontesta-
ble as to the statements contained in the ap-
plication.”

(4) The policy shall contain a provision
as follows, which shall be a separate para-
graph under the same caption as, and imme-
diately following, the provision set forth in
subsection (1) or (3) of this section: “No
claim for loss incurred or disability, as de-
fined in the policy, commencing after two
years from the date of issue of this policy
shall be reduced or denied on the ground that
a disease or physical condition not excluded
from coverage by name or specific descrip-
tion effective on the date of loss had existed
prior to the effective date of coverage of this
policy.”

[1967 c.359 §430; 1969 c.159 §1]

743.417 Grace period. (1) A health in-
surance policy shall contain a provision as
follows: “GRACE PERIOD: A grace period
of ——— (insert a number not less than ‘7’
for weekly premium policies, ‘10’ for monthly
premium policies and ‘31’ for all other pol-
icies) days will be granted for the payment
of each premium falling due after the first
premium, during which grace period the
policy shall continue in force.”

(2) A policy which contains a cancella-
tion provision may add the following clause
at the end of the provision set forth in sub-
section (1) of this section: “subject to the
right of the insurer to cancel in accordance
with the cancellation provision hereof.”

(3) A policy in which the insurer re-
serves the right to refuse any renewal shall
have the following clause at the beginning of
the provision set forth in subsection (1) of
this section: “Unless not less than five days
prior to the premium due date the insurer
has delivered to the insured or has mailed to
his last address as shown by the records of
the insurer written notice of its intention not
to renew this policy beyond the period for

which the premium has been accepted.”
[1967 c.359 §431]
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743420 Reinstatement, (1) A health
insurance policy shall contain a provision as
follows: “REINSTATEMENT: If any re-
newal premium be not paid within the time
granted the insured for payment, a subse-
quent acceptance of premium by the insurer
or by any agent duly authorized by the in-
surer to accept such premium, without re-
quiring in connection therewith an applica-
tion for reinstatement, shall reinstate the
policy; provided, however, that if the insurer
or such agent requires an application for re-
instatement and issues a conditional receipt
for the premium tendered, the policy will be
reinstated upon approval of such application
by the insurer or, lacking such approval,
upon the 45th day following the date of such
conditional receipt unless the insurer has pre-
viously notified the insured in writing of its
disapproval of such application. The rein-
stated policy shall cover only loss resulting
from such accidental injury as may be sus-
tained after the date of reinstatement and
loss due to such sickness as may begin more
than 10 days after such date. In all other re-
spects the insured and insurer shall have the
same rights thereunder as they had under
the policy immediately before the due date of
the defaulted premium, subject to any pro-
visions indorsed hereon or attached hereto
in connection with the reinstatement. Any
premium accepted in connection with a rein-
statement shall be applied to a period for
which premium has not been previously paid,
but not to any period more than 60 days
prior to the date of reinstatement.”

(2) The last sentence of the provision
set forth in subsection (1) of this section
may be omitted from any policy which the
insured has the right to continue in force
subject to its terms by the timely payment of
premiums until at least age 50 or, in the case
of a policy issued after age 44, for at least

five years from its date of issue.
[1967 ¢.359 §432]

743.423 Notice of claim. (1) A health
insurance policy shall contain a provision as
follows: “NOTICE OF CLAIM: Written no-
tice of claim must be given to the insurer
within 20 days after the occurrence or com-
mencement of any loss covered by the policy,
or as soon thereafter as is reasonably pos-
sible. Notice given by or on behalf of the in-
sured or the beneficiary to the insurer at

(insert the location of such of-
fice as the insurer may designate for the
purpose), or to any authorized agent of the

insurer, with information sufficient to iden-
tify the insured, shall be deemed notice to
the insurer.”

(2) In a policy providing a loss-of-time
benefit which may be payable for at least
two years, an insurer may at its option insert
the following between the first and second
sentences of the provision set forth in sub-
section (1) of this section: “Subject to the
qualifications set forth below, if the insured
suffers loss of time on account of disability
for which indemnity may be payable for at
least two years, he shall, at least once in
every six months after having given notice
of claim, give to the insurer notice of con-
tinuance of such disability, except in the
event of legal incapacity. The period of six
months following any filing of proof by the
insured or any payment by the insurer on ac-
count of such claim or any denial of liability
in whole or in part by the insurer shall be ex-
cluded in applying this provision. Delay in
the giving of such notice shall not impair the
insured’s right to any indemnity which would
otherwise have accrued during the period of
six months preceding the date on which such

notice is actually given.”
[1967 c.359 §433]

"43.426 Claim forms. A health insur-
ance policy shall contain a provision as fol-
lows: “CLAIM FORMS: The insurer, upon
receipt of a notice of claim, will furnish to
the claimant such forms as are usually fur-
nished by it for filing proof of loss. If such
forms are not furnished within 15 days after
the giving of such notice, the claimant shall
be deemed to have complied with the require-
ments of this policy as to proof of loss upon
submitting, within the time fixed in the pol-
icy for filing proofs of loss, written proof
covering the occurrence, the character and
the extent of the loss for which claim is

made.”
[1967 ¢.359 §434]

743.429 Proofs of loss. A health insur-
ance policy shall contain a provision as fol-
lows: “PROOF'S OF LOSS: Written proof of
loss must be furnished to the insurer at its
office in case of claim for loss for which this
policy provides any periodic payment con-
tingent upon continuing loss within 90 days
after the termination of the period for which
the insurer is liable and in case of claim for
any other loss within 90 days after the date
of such loss. Failure to furnish such proof
within the time required shall not invalidate
or reduce any claim if it was not reasonably
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possible to give proof within such time, pro-
vided such proof is furnished as soon as rea-
sonably possible and in no event, except in
the absence of legal capacity, later than one
year from the time proof is otherwise re-
quired.”

[1967 c.359 §435]

743.432 Time of payment of claims. A
health insurance policy shall contain a provi-
sion as follows: “TIME OF PAYMENT OF
CLAIMS: Indemnities payable under this
policy for any loss other than loss for which
this policy provides any periodic payment
will be paid immediately upon receipt of due
written proof of such loss. Subject to due
written proof of loss, all accrued indemnities
for loss for which this policy provides peri-
odic payment will be paid (in-
sert period for payment which must not be
less frequently than monthly) and any bal-
ance remaining unpaid upon the termination
of liability will be paid immediately upon re-
ceipt of due written proof.”

[1967 c.359 §436]

743435 Payment of claims. (1) A
health insurance policy shall contain a provi-
sion as follows: “PAYMENT OF CLAIMS:
Indemnity for loss of life will be payable in
accordance with the beneficiary designation
and the provisions respecting such payment
which may be prescribed herein and effective
at the time of payment. If no such designa-
tion or provision is then effective, such in-
demnity shall be payable to the estate of the
insured. Any other accrued indemnities un-
paid at the insured’s death may, at the op-
tion of the insurer, be paid either to such
beneficiary or to such estate. All other in-
demnities will be payable to the insured.”

(2) The following provisions, or either
of them, may be included with the provision
set forth in subsection (1) of this section at
the option of the insurer:

(2) “If any indemnity of this policy shall
be payable to the estate of the insured, or to
an insured or beneficiary who is a minor or
otherwise not competent to give a valid re-
lease, the insurer may pay such indemnity,
up to an amount not exceeding $——m——
(insert an amount which shall not exceed
$1,000), to any relative by blood or connec-
tion by marriage of the insured or benefi-
ciary who is deemed by the insurer to be
equitably entitled thereto. Any payment
made by the insurer in good faith pursuant
to this provision shall fully discharge the in-
surer to the extent of such payment.”

(b) ‘“‘Subject to any written direction of
the insured in the application or otherwise
all or a portion of any indemnities provided
by this policy on account of hospital, nursing,
medical or surgical services may, at the in-
surer’'s option and unless the insured re-
quests otherwise in writing not later than
the time of filing proofs of such loss, be paid
directly to the hospital or person rendering
such services; but it is not required that the
service be rendered by a particular hospital

or person.”
[1967 ¢.359 §437]
743.438 Physical examinations and

autopsy. A health insurance policy shall
contain a provision as follows: “PHYSICAL
EXAMINATIONS AND AUTOPSY: The in-
surer at its own expense shall have the right
and opportunity to examine the person of
the insured when and as often as it may
reasonably require during the pendency of a
claim hereunder and to make an autopsy in
case of death where it is not forbidden by

law.”
[1967 c.359 §438]

743.441 Legal actions. A health insur-
ance policy shall contain a provision as fol-
lows: “LEGAL ACTIONS: No action at law
or in equity shall be brought to recover on
this policy prior to the expiration of 60 days
after written proof of loss has been furnished
in accordance with the requirements of this
policy, No such action shall be brought after
the expiration of three years after the time
written proof of loss is required to be

furnished.”
[1967 c.359 §439]

743.444 Change of beneficiary. (1) A
health insurance policy shall contain a provi-
sion as follows: “CHANGE OF BENEFICI-
ARY: Unless the insured makes an irrevoca-
ble designation of beneficiary, the right to
change of beneficiary is reserved to the in-
sured and the consent of the beneficiary or
beneficiaries shall not be requisite to surren-
der or assignment of this policy or to any
change of beneficiary or beneficiaries or to
any other changes in this policy.”

(2) The first clause of the provision set
forth in subsection (1) of this section, re-
lating to the irrevocable designation of bene-
ficiary, may be omitted at the insurer’s
option,
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743.447 Optional provisions, individual
health insurance. Except as provided in ORS
743.051, provisions in a health insurance pol-
icy respecting the matters set forth in ORS
743.450 to 743.480 shall be in the words which
appear in such sections. Any such provision
contained in the policy shall be preceded indi-
vidually by the appropriate caption appearing
in such sections or, at the option of the insur-
er, by such appropriate individual or group
captions or subcaptions as the commissioner
may approve,

[1967 ¢.359 §441]

743.450 Change of occupation. A health
insurance policy may contain a provision as
follows: “CHANGE OF OCCUPATION: If
the insured be injured or contract sickness
after having changed his occupation to one
classified by the insurer as more hazardous
than that stated in this policy or while doing
for compensation anything pertaining to an
occupation so classified, the insurer will pay
only such portion of the indemnities provided
in this policy as the premium paid would
have purchased at the rates and within the
limits fixed by the insurer for such more haz-
ardous occupation, If the insured changes
his occupation to one classified by the insur-
er as less hazardous than that stated in this
policy, the insurer, upon receipt of proof of
such change of occupation, will reduce the
premium rate accordingly, and will return
the excess pro rata unearned premium from
the date of change of occupation or from the
policy anniversary date immediately preced-
ing receipt of such proof, whichever is the
more recent. In applying this provision, the
classification of occupational risk and the pre-
mium rates shall be such as havebeenlastfiled
by the insurer prior to the occurrence of the
loss for which the insurer is liable or prior to
date of proof of change in occupation with
the state official having supervision of insur-
ance in the state where the insured resided
at the time this policy was issued; but if such
filing was not required, then the classifica-
tion of occupational risk and the premium
rates shall be those last made effective by
the insurer in such state prior to the occur-
rence of the loss or prior to the date of proof
of change in occupation.”

[1967 c.359 §442]

743.453 Misstatement of age. A health
insurance policy may contain a provision as
follows: “MISSTATEMENT OF AGE: If
the age of the insured has been misstated, all
amounts payable under this policy shall be

such as the premium paid would have pur-

chased at the correct age.”
[1967 ¢.359 §443]

%43.456 Other insurance in same in-
surer, (1) A health insurance policy may
contain a provision as follows: “OTHER IN-
SURANCE IN THIS INSURER: If an acci-
dent or sickness or accident and sickness pol-
icy or policies previously issued by the in-
surer to the insured be in force concurrently
herewith, making the aggregate indemnity
for (insert type of coverage or
coverages) in excess of $—————— (in-
sert maximum limit of indemnity or indem-
nities), the excess insurance shall be void
and all premiums paid for such excess shall

be returned to the insured or to his estate.”

(2) In lieu of the provisions set forth in
subsection (1) of this section, the policy may
contain a provision as follows: “OTHER IN-
SURANCE IN THIS INSURER: Insurance
effective at any one time on the insured un-
der a like policy or policies in this company
is limited to the one such policy elected by
the insured, his beneficiary or his estate, as
the case may be, and the insurer will return
all premiums paid for all other such policies.”
[1967 c.359 §444]

%43.459 Insurance with other insurers,
expense incurred benefits. (1) A health in-
surance policy may contain a provision as
follows: “INSURANCE WITH OTHER IN-
SURERS: If there be other valid coverage,
not with this insurer, providing benefits for
the same loss on a provision of service basis
or on an expense incurred basis and of which
this insurer has not been given written notice
prior to the occurrence or commencement of
loss, the only liability under any expense in-
curred coverage of this policy shall be for
such proportion of the loss as the amount
which would otherwise have been payable
hereunder plus the total of the like amounts
under all such other valid coverages for the
same loss of which this insurer had notice
bears to the total like amounts under all
valid coverages for such loss, and for the re-
turn of such portion of the premiums paid as
shall exceed the pro rata portion for the
amount so determined, For the purpose of
applying this provision when other coverage
is on a provision of service basis, the ‘like
amount’ of such other coverage shall be tak-
en as the amount which the services rendered
would have cost in the absence of such cov-

erage.”

907



§ 743.462

INSURANCE

(2) If the policy provision set forth in
subsection (1) of this section is included in a
policy which also contains the policy provi-
sion set forth in ORS 743.462, there shall be
added to the caption of the provision set
forth in subsection (1) of this section the
phrase “EXPENSE INCURRED BENE-
FITS.” The insurer may, at its option, in-
clude in this provision a definition of ‘‘other
valid coverage,” approved as to form by the
commissioner, which definition shall be lim-
ited in subject matter to coverage provided
by organizations subject to regulation by in-
surance law or by insurance authorities of
this or any other state of the United States
or any province of Canada, and by hospital
or medical service organizations, and to any
other coverage the inclusion of which may
be approved by the commissioner, In the
absence of such definition such term shall
not include group insurance, automobile med-
ical payments insurance or coverage pro-
vided by hospital or medical service organ-
izations or by union welfare plans or employ-
er or employe benefit organizations, For the
purpose of applying the policy provision set
forth in this section with respect to any in-
sured, any amount of benefit provided for
such insured pursuant to any compulsory
benefit statute (including any workmen’s
compensation or employer’s liability statute),
whether provided by a governmental agency
or otherwise, shall in all cases be deemed to
be ‘“other valid coverage” of which the in-
surer has had notice. In applying the policy
provision set forth in this section no third
party liability coverage shall be included as

“other valid coverage.”
[1967 c.359 §445]

743.462 Insurance with other insurers,
other than expense incurred benefits, (1) A
health insurance policy may contain a provi-
sion as follows: “INSURANCE WITH OTH-
ER INSURERS: If there be other valid cov-
erage, not with this insurer, providing bene-
fits for the same loss on other than an ex-
pense incurred basis and of which this in-
surer has not been given written notice prior
to the occurrence or commencement of loss,
the only liability for such benefits under this
policy shall be for such proportion of the in-
demnities otherwise provided hereunder for
such loss as the like indemnities of which the
insurer had notice (including the indemnities
under this policy) bear to the total amount
of all like indemnities for such loss, and for
the return of such portion of the premium

paid as shall exceed the pro rata portion for
the indemnities thus determined.”

(2) If the policy provision set forth in
subsection (1) of this section is included in a
policy which also contains the policy provi-
sion set forth in ORS 743.459, there shall be
added to the caption of the provision set
forth in subsection (1) of this section the
phrase “OTHER BENEFITS.” The insurer
may, at its option, include in this provision a
definition of ‘“other valid coverage,” ap-
proved as to form by the commissioner,
which definition shall be limited in subject
matter to coverage provided by organiza-
tions subject to regulation by insurance law
or by insurance authorities of this or any
other state of the United States or any prov-
ince of Canada, and to any other coverage
the inclusion of which may be approved by
the commissioner., In the absence of such
definition such term shall not include group
insurance, or benefits provided by union wel-
fare plans or by employer or employe bene-
fit organizations. For the purpose of apply-
ing the policy provision set forth in this sec-
tion with respect to any insured, any amount
of benefit provided for such insured pursuant
to any compulsory benefit statute (including
any workmen’s compensation or employer’s
liability statute), whether provided by a gov-
ernmental agency or otherwise, shall in all
cases be deemed to be “other valid coverage”
of which the insurer has had notice. In ap-
plying the policy provision set forth in this
section no third party liability coverage shall
be included as ‘“‘other valid coverage.”

[1967 c.359 §446]

743.465 Relation of earnings to insur-
ance. (1) A health insurance policy may
contain a provision as follows: “RELATION
OF EARNINGS TO INSURANCE: If the to-
tal monthly amount of loss of time benefits
promised for the same loss under all valid
loss of time coverage upon the insured,
whether payable on a weekly or monthly
basis, shall exceed the monthly earnings of
the insured at the time disability commenced
or his average monthly earnings for the pe-
riod of two years immediately preceding a
disability for which claim is made, whichever
is the greater, the insurer will be liable only
for such proportionate amount of such bene-

fits under this policy as the amount of such
monthly earnings or such average monthly
earnings of the insured bears to the total
amount of monthly benefits for the same
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loss under all such coverage upon the in-
sured at the time such disability commences
and for the return of such part of the pre-
miums paid during such two years as shall
exceed the pro rata amount of the premiums
for the benefits actually paid hereunder; but
this shall not operate to reduce the total
monthly amount of benefits payable under
all such coverage upon the insured below the
sum of $200 or the sum of the monthly bene-
fits specified in such coverages, whichever
is the lesser, nor shall it operate to reduce
benefits other than those payable for loss of
time.”

(2) The policy provision set forth in sub-
section (1) of this section may be inserted
only in a policy which the insured has the
right to continue in force subject to its
terms by the timely payment of premiums
until at least age 50 or, in the case of a pol-
icy issued after age 44, for at least five years
from its date of issue. The insurer may, at
its option, include in this provision a defini-
tion of “valid loss of time coverage,” ap-
proved as to form by the commissioner,
which definition shall be limited in subject
matter to coverage provided by governmen-
tal agencies or by organizations subject to
regulation by insurance law or by insurance
authorities of this or any other state of the
United States or any province of Canada, or
to any other coverage the inclusion of which
may be approved by the commissioner or
any combination of such coverages. In the
absence of such definition such term shall
not include any coverage provided for such
insured pursuant to any compulsory benefit
statute (including any workmen’s compensa-
tion or employer’s liability statute), or bene-
fits provided by union welfare plans or by
employer or employe benefit organizations.
[1967 c.359 §447]

743.468 Unpaid premium. A health in-
surance policy may contain a provision as
follows: “UNPAID PREMIUM: Upon the
payment of a claim under this policy, any
premium then due and unpaid or covered by
any note or written order may be deducted

therefrom.”
[1967 c.359 §448]

743471 Cancellation. A health insur-
ance policy may contain a provision as fol-
lows: “CANCELLATION: The insurer may
cancel this policy at any time by written no-
tice delivered to the insured, or mailed to his
last address as shown by the records of the
insurer, stating when, not less than five days

thereafter, such cancellation shall be effec-
tive; and after the policy has been continued
beyond its original term the insured may
cancel this policy at any time by written no-
tice delivered or mailed to the insurer, effec-
tive upon receipt or on such later date as
may be specified in such notice. In the event
of cancellation, the insurer will return
promptly the unearned portion of any pre-
mium paid. If the insured cancels, the earned
premium shall be computed by the use of the
short rate table last filed with the state offi-
cial having supervision of insurance in the
state where the insured resided when the
policy was issued. If the insurer cancels, the
earned premium shall be computed pro rata.
Cancellation shall be without prejudice to
any claim originating prior to the effective
date of cancellation.”

[1967 c.359 §449]

743.474 Conformity with state statutes.
A health insurance policy may contain a pro-
vision as follows: “CONFORMITY WITH
STATE STATUTES: Any provision of this
policy which, on its effective date, is in con-
flict with the statutes of the state in which
the insured resides on such date hereby is
amended to conform to the minimum re-

quirements of such statutes.”
[1967 c.359 §450]

743.477 1llegal occupation. A health in-
surance policy may contain a provision as
follows: “ILLEGAL OCCUPATION: The in-
surer shall not be liable for any loss to which
a contributing cause was the insured’s com-
mission of or attempt to commit a felony or
to which a contributing cause was the in-
sured’s being engaged in an illegal occupa-
tion.”

[1967 ¢.359 §451]

743.480 Intoxicants and narcotics. A
health insurance policy may contain a provi-
sion as follows: “INTOXICANTS AND
NARCOTICS: The insurer shall not be liable
for any loss sustained or contracted in con-
sequence of the insured’s being intoxicated
or under the influence of any narcotic unless
administered on the advice of a physician.”
[1967 ¢.359 §452]

743.483 Arrangement of provisions. The
provisions of a health insurance policy which
are the subject of ORS 743.408 to 743.480,
or any corresponding provisions which are
used in lieu thereof in accordance with the
Insurance Code, shall be printed in the con-
secutive order of such sections or, at the
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option of the insurer, any such provision may
appear as a unit in any part of the policy,
with other provisions to which it may be
logically related, provided the resulting pol-
icy shall not be in whole or in part unintelli-
gible, uncertain, ambiguous, abstruse, or like-
ly to mislead a person to whom the policy is

offered, delivered or issued.
[1967 ¢.359 §453]

743.486 Construction of term “insured”
in statutory policy provisions. As used in
ORS 743.402 to 743.498, the word “insured”
shall not be construed as preventing a per-
son other than the insured with a proper in-
surable interest from making application for
and owning a policy covering the insured or
from being entitled under such a policy to
any indemnities, benefits and rights provided
therein.

[1967 ¢.359 §454]

743.489 Extension of coverage beyond
policy period; effect of misstatement of age.
If any health insurance policy contains a
provision establishing, as an age limit or
otherwise, a date after which the coverage
provided by the policy will not be effective,
and if such date falls within a period for
which premium is accepted by the insurer or
if the insurer accepts a premium after such
date, the coverage provided by the policy
shall continue in force subject to any right
of cancellation until the end of the period
for which premium has been accepted. In
the event the age of the insured has been
misstated and if, according to the correct
age of the insured, the coverage provided by
the policy would not have become effective,
or would have ceased prior to the acceptance
of such premium or premiums, then the lia-
bility of the insurer shall be limited to the
refund, upon request, of all premiums paid

for the period not covered by the policy.
[Formerly 741.170]

743.492 Policy return and premium re-
fund provision. Every health insurance pol-
icy except single premium nonrenewable pol-
icies shall have printed on its face or at-
tached thereto a notice stating in substance
that the person to whom the policy is issued
shall be permitted to return the policy within
10 days of its delivery to the purchaser and
to have the premium paid refunded if, after
examination of the policy, the purchaser is
not satisfied with it for any reason. If a
policyholder or purchaser pursuant to such
notice returns the policy to the insurer at
its home or branch office or to the agent

through whom it was purchased, it shall be
void from the beginning and the parties shall
be in the same position as if no policy had
been issued.

[Formerly 741.180]

743.495 Use of unqualified terms “non-
cancelable” or “guaranteed renewable”; syn-
onymous terms. (1) No health insurance
policy shall contain the following unqualified
terms except as provided in this subsection:

(a) The unqualified terms “noncancel-
able” or “noncancelable and guaranteed re-
newable” may be used only in a policy which
the insured has the right to continue in
force for life by the timely payment of pre-
miums set forth in the policy, during which
period the insurer has no right to make uni-
laterally any change in any provision of the
policy while the policy is in force.

(b) The unqualified term “guaranteed
renewable,” except as provided in paragraph
(a) of this subsection, may be used only in
a policy which the insured has the right to
continue in force for life by the timely pay-
ment of premiums, during which period the
insurer has no right to make unilaterally
any change in any provision of the policy
while the policy is in force, except that the
insurer may make changes in premium rates
by classes.

(2) The limitations prescribed in subsec-
tion (1) of this section on the use of the
term “noncancelable” shall also apply to any
synonymous term such as ‘“not cancelable”
and such limitations on the use of the term
“guaranteed renewable” shall also apply to
any synonymous term such as ‘“guaranteed

continuable.”
[Formerly 741.190]

743.498 Statement in policy of cancel-
ability or renewability. (1) A health insur-
ance policy which is noncancelable or guar-
anteed renewable as those terms are used in
ORS 743.495, except that the insured’s right
is for a limited period of more than one year
rather than for life, shall contain the appli-
cable one of the following statements, or
such other statement which, in the opinion
of the commissioner, is equally clear or more
definite as to the subject matter:

(a) “THIS POLICY IS NONCANCEL-
ABLE ‘“(designating the
applicable period such ‘as, for example, “to

age (specify),” or “for the pe-
riod of (specify) years from
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date of issuance”) if the policy is noncancel-
able for such period.

(b) “THIS POLICY IS GUARANTEED
RENEWABLE ” (designating
the applicable period such as, for example,
“to age (specify,” or “for the period
of ———— (specify) years from date of
issuance’’) if the policy is guaranteed renew-
able for such period.

(2) Except for policies meeting the con-
ditions specified in ORS 743.495 or subsec-
tion (1) of this section, and except as pro-
vided in subsection (3) of this section, a
health insurance policy shall contain the ap-
plicable one of the following statements, or
such other statement which, in the opinion
of the commissioner, is equally clear or more
definite as to the subject matter:

(a) “THIS POLICY MAY BE CAN-
CELED BY THE INSURER” if the policy
contains a provision for cancellation by the
insurer,

(b) “THIS POLICY IS NOT RENEW-
ABLE WITHOUT THE CONSENT OF THE
INSURER” if the policy may be renewed
only with the consent of the insurer.

(3) The limitations and requirements as
to the use of terms contained in ORS 743.495
and this section shall not prohibit the use of
other terms for policies having other guar-
antees of renewability, provided such terms,
in the opinion of the commissioner are ac-
curate, clear and not likely to be confused
with the terms contained in ORS 743.495 and
this section, and are incorporated in a con-
cise statement relating to the guarantees of
renewability.

(4) The statement required by this sec-
tion shall be printed in a type not smaller
than the type used for captions. It shall ap-
pear prominently on the first page of the
policy and shall be a part of the brief de-
scription if the policy has a brief description
on its first page.

[Formerly 741.200]

FRANCHISE HEALTH INSURANCE

743.516 “Franchise health insurance”
defined. (1) “Franchise health insurance”
means that form of individual health insur-
ance issued on a franchise plan to:

(a) Four or more employes of a corpora-
tion, partnership, individual employer, or of
a governmental corporation or agency or de-
partment thereof; or

(b) Ten or more members, employes or

employes of members of any trade or profes-
sional association or of a labor union or of
any other association that has an active ex-
istence for at least two years, has a constitu-
tion or bylaws and is formed in good faith
for purposes other than that of obtaining
insurance.

(2) “Employes” as used in this section
includes the officers, managers and em-
ployes and retired employes of the employer,
and the individual proprietor or partners if
the employer is an individual proprietor or

partnership.
[1967 c.359 §459]

743.519 Requirements for franchise
health insurance. Franchise health insurance
shall be sold only pursuant to a written
agreement between the insurer and an em-
ployer, association or union. Franchise health
insurance shall be issued only where the in-
sureds, with or without their dependents, are
each issued the same form of an individual
health insurance policy varying only as to
amounts and kinds of coverage applied for
by such persons. Franchise health insurance
may be issued under an arrangement whereby
the premiums on such policies are paid to the
insurer periodically by the employer, with or
without payroll deductions, by the associa-
tion or union for its members or by some
designated person acting on behalf of such
employer or association or union. Franchise
health insurance premiums may be paid di-
rectly by the covered person if a periodic
certification is made by the employer, asso-
ciation or union that the person is entitled to

such coverage.
[1967 c.359 §460; 1971 c.231 §25]

743.520 Sale of union or association
membership to qualify for franchise health
insurance prohibited. No person soliciting or
selling franchise health insurance may so-
licit or sell membership in any association or
labor union for the purpose of qualifying an

applicant for franchise health insurance.
[1971 c.231 §4]

GROUP AND BLANKET HEALTH
INSURANCE

743.522 “Group health insurance” de-
fined. “Group health insurance” means that
form of health insurance covering groups of
persons as defined in this section, with or
without one or more members of their fami-
lies or one or more of their dependents, or
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covering one or more members of the fami-
lies or one or more dependents of such groups
of persons, and issued upon one of the fol-
lowing bases:

(1) Under a policy issued to an employer
or trustees of a fund established by an em-
ployer, who shall be deemed the policy-
holder, insuring employes of such employer
for the benefit of persons other than the em-
ployer. The term “employes” as used in this
subsection shall be deemed to include the of-
ficers, managers, and employes of the em-
ployer, the individual proprietor or partners
if the employer is an individual proprietor or
partnership, the officers, managers, and em-
ployes of subsidiary or affiliated corpora-
tions, the individual proprietors, partners
and employes of individuals and firms, if
the business of the employer and such indi-
vidual or firm is under common control
through stock ownership, contract, or other-
wise. The term “employes” as used in this
subsection may include retired employes. A
policy issued to insure employes of a public
body may provide that the term “employes”
shall include elected or appointed officials.
The policy may provide that the term “em-
ployes” shall include the trustees or their
employes, or both, if their duties are princi-
pally connected with such trusteeship.

(2) Ungder a policy issued to an associa-
tion, including a labor union, which has a
constitution and bylaws and which has been
organized and is maintained in good faith for
purposes other than that of obtaining insur-
ance, which shall be deemed the policy-
holder, insuring members, employes, or em-
ployes of members of the association for the
benefit of persons other than the association
or its officers or trustees. The term ‘“‘em-
ployes” as used in this subsection may in-
clude retired employes.

(3) Under a policy issued to the trustees
of a fund established by two or more em-
ployers in the same or related indus-
try or by one or more labor unions or by one
or more employers and one or more labor
unions or by an association as defined in
subsection (2) of this section, which trustees
shall be deemed the policyholder, insuring
employes of the employers or members of
the unions or of such association, or em-
ployes of members of such association for
the benefit of persons other than the em-
ployers or the unions or such association.
The term “employes’ as used in this subsec-
tion may include the officers, managers and
employes of the employer, and the individual

proprietor or partners if the employer is an
individual proprietor or partnership. The
term “employes” as used in this subsection
may include retired employes. The policy
may provide that the term “employes” shall
include the trustees or their employes, or
both, if their duties are principally connected
with such trusteeship.

(4) Under a policy issued to any person
or organization to which a policy of group
life insurance may be issued or delivered in
this state, to insure any class or classes of
individuals that could be insured under such
group life policy.

(5) Under a policy issued to cover any
other substantially similar group which, in
the discretion of the commissioner, may be
subject to the issuance of a group health in-

surance policy.
[1967 ¢.359 §461]

743.525 Continuation of benefits to
family or dependents after death of group
member. A group health insurance policy
that contains provisions for the payment by
the insurer of benefits for expenses incurred
on account of hospital, nursing, medical or
surgical services for members of the family
or dependents of a person in the insured
group may provide for the continuation of
such benefit provisions, or any part or parts
thereof, after the death of the person in the
insured group.

[1967 c.359 §462]

743.528 Required provisions in group
health insurance policies. A group health in-
surance policy shall contain in substance the
following provisions:

(1) A provision that, in the absence of
fraud, all statements made by applicants,
the policyholder or an insured person shall
be deemed representations and not warran-
ties, and that no statement made for the
purpose of effecting insurance shall avoid
such insurance or reduce benefits unless con-
tained in a written instrument signed by the
policyholder or the insured person, a copy of
which has been furnished to such policy-
holder or to such person or hig beneficiary.

(2) A provision that the insurer will
furnish to the policyholder for delivery to
each employe or member of the insured
group a statement in summary form of the
essential features of the insurance coverage
of such employe or member and to whom
benefits thereunder are payable. If depend-
ents are included in the coverage, only one
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statement need be issued for each family
unit.

(3) A provision that to the group orig-
inally insured may be added from time to
time eligible new employes or members or
dependents, as the case may be, in accord-

ance with the terms of the policy. .
[1967 c.359 §463]

743.531 Direct payment of hospital and
medical services. A group health insurance
policy may on request by the group policy-
holder provide that all or any portion of any
indemnities provided by such policy on ac-
count of hospital, nursing, medical or surgi-
cal services may, at the insurer’s option, be
paid directly to the hospital or person ren-
dering such services; but the policy may not
require that the service be rendered by a
particular hospital or person. Payment so
made shall discharge the insurer’s obligation
with respect to the amount of insurance so

paid.
[1967 c.359 §464]

743.534 ‘Blanket health insurance” de-
fined. ‘“Blanket health insurance” means

that form of a health insurance covering
groups of persons defined in this section and
issued on one of the following bases:

(1) Under a policy issued to a common
carrier or to an operator, owner or lessee of
a means of transportation, who shall be
deemed the policyholder, insuring a group of
persons who may become passengers and
which group is defined by reference to their
travel status on such common carrier or
means of transportation.

(2) Under a policy issued to an em-
ployer, who shall be deemed the policyholder,
insuring any group of employes, dependents
or guests, defined by reference to specified
hazards incident to an activity or activities
or operations of the policyholder.

(3) Under a policy issued to a college,
school or other institution of learning, a
school district or districts, or school juris-
dictional unit, or to the head, principal or
governing board of any such educational
unit, who or which shall be deemed the pol-
icyholder, insuring students, teachers or em-
ployes.

(4) Under a policy issued to a religious,
charitable, recreational, educational, or civic
organization, or branch thereof, which shall
be deemed the policyholder, insuring any
group of members or participants defined
by reference to specified hazards incident to

an activity or activities or operations spon-
sored or supervised by such policyholder.

(5) Under a policy issued to a sports
team, camp or sponsor thereof, who shall be
deemed the policyholder, insuring members,
campers, employes, officials or supervisors.

(6) Under a policy issued to a volunteer
fire department, first aid, civil defense, or
other such volunteer organization, which
shall be deemed the policyholder, insuring
any group of members or participants de-
fined by reference to specified hazards inci-
dent to an activity or activities or opera-
tions sponsored or supervised by such policy-
holder.

(7) Under a policy issued to a newspaper
or other publisher, which shall be deemed
the policyholder, insuring its carriers.

(8) Under a policy issued to an associa-
tion, including a labor union, which has a
constitution and bylaws and which has been
organized and is maintained in good faith
for purposes other than that of obtaining
insurance, which shall be deemed the policy-
holder, insuring any group of members or
participants defined by reference to speci-
fied hazards incident to an activity or activi-
ties or operations sponsored or supervised
by such policyholder.

(9) Under a policy issued to cover any
other risk or class of risks which, in the dis-
cretion of the commissioner, may be properly
eligible for blanket health insurance. The
discretion of the commissioner may be exer-
cised on an individual risk basis or class of

risks basis, or both,
[1967 c.359 §465]

743.537 Required provisions, blanket
health insurance policies. A blanket health
insurance policy shall contain provisions
which in the opinion of the commissioner are
not less favorable to the policyholder and
the individual insureds than the provisions
described in ORS 743.411, 743.423, 743.426,

743.429, 743.432, T43.438 and 743.441,
[1967 ¢.359 §466]

743.540 Application and certificates not
required, blanket health insurance policies.
An individual application need not be re-
quired from a person insured under a blanket
health insurance policy, nor shall it be neces-
sary for the insurer to furnish each person a
certificate.

[1967 ¢.359 §467]

743.543 Facility of payment, blanket
health insurance policies. All benefits under
a blanket health insurance policy shall be
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payable to the person insured, or to his des-
ignated beneficiary or beneficiaries, or to his
estate, except that if the person insured is a
minor or otherwise not competent to give a
valid release, such benefits may be made pay-
able to his parent, guardian or other person
actually supporting him. However, the policy
may provide that all or a portion of any in-
demnities provided by such policy on account
of hospital, nursing, medical or surgical ser-
vices may, at the option of the insurer and
unless the insured requests otherwise in writ-
ing not later than the time of filing proofs of
such loss, be paid directly to the hospital or
person rendering such services; but the pol-
icy may not require that the services be ren-
dered by a particular hospital or person. Pay-
ment so made shall discharge the obligation
of the insurer with respect to the amount of

insurance so paid.
[1967 c.359 §468]

743.546 Policy form approval, blanket
health insurance. The commissioner may ex-
empt from the policy form filing and ap-
proval requirements of ORS 743.006, for so
long as he deems proper, any blanket health
insurance policy to which in his opinion such
requirements may not practicably be applied,
or may dispense with such filing and ap-
proval whenever, in his opinion, it is not
desirable or necessary for the protection of

the public.
[1967 c.359 §469]

743.549 Restriction on reduction of
benefits provisions in group and blanket
health policies. No group or blanket health
insurance policy providing hospital, medical
or surgical expense benefits, and which con-
tains a provision for the reduction of bene-
fits otherwise payable thereunder on the ba-
sis of other existing coverages, shall provide
that such reduction will operate to reduce
total benefits payable below an amount equal

to 100 percent of total allowable expenses,
[1973 c.143 §2]

"43.552 Guidelines for application of
ORS 743.549. The commissioner shall by rule
establish guidelines for the application of
ORS 743.549, including :

(1) The procedures by which persons in-
sured under such policies are to be made
aware of the existence of such a provision;

(2) The benefits which may be subject
to such a provision;

(3) The effect of such a provision on the
benefits provided;

(4) Establishment of the order of bene-
fit determination; and

(5) Reasonable claim administration
procedures to expedite claim payments under
such a provision which shall include a time
limit of 14 days beyond which the insurer
shall not delay payment of a claim by reason
of the application of coordination of bene-
fits provision.
[1973 c.143 §3]

743.555 Application of ORS 743.549 and
743.552. ORS 743.549 and 743.552 shall ap-
ply to any group or blanket health insurance
policy containing a provision described in
ORS 743.549 which is issued more than 90
days after June 26, 1973. Policies which are
in existence 90 days after June 26, 1973, shall
be brought into compliance on the next an-
niversary date, renewal date or the expira-
tion date of the applicable collectively bar-
gained contract, if any, whichever date is

latest.
[1973 c.143 §4]

743.558 Group health insurance cover-
age for mental or nervous conditions. Every
insurer offering group health insurance
benefits shall offer benefits for expense aris-
ing from mental or nervous conditions that
meet the following requirements:

(1) In the case of benefits based upon
confinement as an inpatient in a hospital,
the period of confinement for which benefits
are payable shall be at least 30 days in any
calendar year.

(2) In the case of major medical expense
coverage, benefits, after the applicable de-
ductible, shall be at a 50 percent rate for
covered expenses incurred by the insured
while other than an inpatient in a hospital,
and benefits shall be available for such ex-
penses during any calendar year up to a max-

imum of $500.
[1973 ¢.613 §2]

CREDIT LIFE AND CREDIT
HEALTH INSURANCE

743.561 Definitions for credit life and
credit health insurance provisions. (1)
“Credit life insurance” means insurance on
the life of a debtor pursuant to or in connec-
tion with a specific loan or other credit
transaction.

(2) “Credit health insurance’” means in-
surance on a debtor to provide indemnity for
payments becoming due on a specific loan or
other credit transaction while the debtor is
disabled as defined in the policy.
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(3) “Creditor” means the lender of
money or vendor or lessor of goods, services,
property, rights or privileges for which pay-
ment is arranged through a credit transac-
tion, or any successor to the right, title or
interest of any such lender, vendor or lessor,
and an affiliate, associate or subsidiary of
any of them or any director, officer or em-
ploye of any of them or any other person in
any way associated with any of them.

(4) “Debtor” means a borrower of
money or a purchaser or lessee of goods, ser-
vices, property, rights or privileges for which
payment is arranged through a credit trans-
action,

(5) “Indebtedness” means the total
amount payable by a debtor to a creditor in
connection with a loan or other credit trans-

action.
[Formerly 739.565]

743.564 Applicability of credit life and
credit health insurance provisions. All life or
health insurance in connection with loans or
other credit transactions shall be subject to
ORS 743.561 to 743.588, except :

(1) Insurance in connection with a loan or
other credit transaction of more than 10
years’ duration; or

(2) Insurance, the issuance of which is
an isolated transaction on the part of the in-
surer not related to an agreement or a plan

for insuring debtors of the creditor.
[Formerly 739.570; 1969 c.336 §13]

743,567 Forms of credit life and credit
health insurance. Credit life and credit
health insurance shall be issued only in the
following forms:

(1) Individual policies of life insurance
issued to debtors on the term plan.

(2) Individual policies of health insur-
ance issued to debtors on a term plan, or dis-
ability benefit provisions in individual pol-
icies of credit life insurance.

(3) Group policies of life insurance is-
sued to creditors providing insurance upon
the lives of debtors on the term plan.

(4) Group policies of health insurance is-
sued to. creditors on a term plan insuring
debtors, or disability benefit provisions in
group credit life insurance policies.

[Formerly 739.575]

743.570 Limits on amount of credit life
insurance. (1) The initial amount of credit
life insurance shall not exceed the total
amount repayable under the contract of in-
debtedness and, where an indebtedness is re-

payable in substantially equal instalments,
the amount of insurance shall at no time ex-
ceed the scheduled or actual amount of un-
paid indebtedness, whichever is greater.

(2) Notwithstanding the provisions of
subsection (1) of this section, insurance on
agricultural credit transaction commitments
not exceeding 18 months in duration may be
written up to the amount of the loan com-
mitment, on a nondecreasing or level term
plan.

(3) Notwithstanding the provisions of
subsection (1) of this section, insurance on
educational credit transaction commitments
may include the portion of such commitment

that has not been advanced by the creditor.
[1967 c.359 §473]

743.573 Limit on amount of credit
health insurance. The total amount of pe-
riodic indemnity payable by credit health
insurance in the event of disability, as de-
fined in the policy, shall not exceed the ag-
gregate of the periodic scheduled unpaid
instalments of the indebtedness; and the
amount of each periodic indemnity payment
shall not exceed the original indebtedness
divided by the number of periodic instal-

ments.
[Formerly 741.425]

743.576 Duration of credit life and
credit health insurance. (1) The term of
any credit life or credit health insurance
shall, subject to acceptance by the insurer,
commence on the date when the debtor be-
comes obligated to the creditor, except that,
where a group policy provides coverage with
respect to existing obligations, the insurance
on a debtor with respect to such indebted-
ness shall commence on the effective date
of the policy. Where evidence of insurability
is required and such evidence is furnished
more than 30 days after the date when the
debtor becomes obligated to the creditor, the
term of the insurance may commence on the
date on which the insurer determines the
evidence to be satisfactory, and in such
event there shall be an appropriate refund
or adjustment of any charge to the debtor
for insurance.

(2) The term of the insurance shall not
extend more than 15 days beyond the sched-
uled maturity date of the indebtedness ex-
cept when extended without additional cost
to the debtor.

(3) If the indebtedness is discharged be-
cause of renewal or refinancing prior to the
scheduled maturity date, the insurance in
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force shall be terminated before any new in-
surance may be issued in connection with
the renewed or refinanced indebtedness.
(4) In all cases of termination of the in-
surance prior to the scheduled maturity
date of the indebtedness, a refund shall be

paid or credited as provided in ORS 743.582.
[Formerly 739.585]

743.579 Credit life and credit health
insurance policy or group certificate; con-
tents; delivery of policy, certificate or copy
of application. (1) All credit life or credit
health insurance shall be evidenced by an
individual policy or, in the case of group in-
surance, by a certificate of insurance, which
individual policy or group certificate of in-
surance shall be delivered to the debtor.

(2) Each individual policy or group cer-
tificate of credit life or credit health insur-
ance, or both shall, in addition to other re-
quirements of law, set forth:

(a) The name and home-office address
of the insurer;

(b) The name or names of the debtor,
or in the case of a certificate under a group
policy, the identity by name or otherwise of
the debtor;

(¢) The premium or amount of payment
by the debtor separately for credit life in-
surance and for credit health insurance;

(d) A description of the coverage includ-
ing the amount and term thereof, and any
exceptions, limitations and restrictions; and

(e) A statement that the benefits shall be
paid to the creditor to reduce or extinguish
the unpaid indebtedness and, wherever the
amount of insurance may exceed the unpaid
indebtedness, that any such excess shall be
payable to a beneficiary, other than the
creditor, named by the debtor or to his
estate. .

(3) Such individual policy or group cer-
tificate of insurance shall be delivered to the
insured debtor at the time the indebtedness
is incurred except as provided in subsection
(4) of this section.

(4) If such individual policy or group
certificate of insurance is not delivered to
the debtor at the time the indebtedness is
incurred, a copy of the application for insur-
ance or a notice of proposed insurance,
signed by the debtor and setting forth the
name and home-office address of the insurer,
the name or names of the debtor, the pre-
mium or amount of payment by the debtor
separately for credit life insurance and for
credit health insurance, and the amount,

term and a brief description of the coverage
provided, shall be delivered to the debtor at
the time the indebtedness is incurred. The
copy of the application for insurance or no-
tice of proposed insurance shall also refer
exclusively to insurance coverage, and shall
be separate and apart from the loan, sale or
other credit statement of account, instru-
ment or agreement, unless the information
required by this subsection is prominently
set forth therein. Upon acceptance of the
insurance by the insurer and within 30 days
of the date upon which the indebtedness is
incurred, the insurer shall cause the indi-
vidual policy or group certificate of insur-
ance to be delivered to the debtor. The appli-
cation for insurance or notice of proposed
insurance shall state that upon acceptance
by the insurer, the insurance shall become
effective as provided in ORS 743.576.

(5) If an insurer other than the named
insurer accepts the risk, then the debtor
shall receive a policy or certificate of insur-
ance setting forth the name and home-office
address of the substituted insurer and the
amount of the premium to be charged, and
if the amount of premium is less than that set
forth in the notice of proposed insurance an

appropriate refund shall be made.
[Formerly 739.590]

743.582 Charges and refunds to debtor,
credit life and credit health insurance. (1)
Each individual policy or group certificate
of credit life or credit health insurance, or
both, shall provide that in the event of ter-
mination of the insurance prior to the sched-
uled maturity date of the indebtedness, any
refund of an amount paid by the debtor for
insurance shall be paid or credited promptly
to the person entitled thereto. However, the
commissioner shall prescribe a minimum re-
fund and no refund which would be less than
such minimum need be made. The formula
to be used in computing such refund shall be
filed with and approved by the commis-
sioner.

(2) If a creditor requires a debtor to
make any payment for credit life insurance
or credit health insurance and an individual
policy or group certificate of insurance is
not issued, the creditor shall immediately
give written notice to such debtor and shall
promptly make an appropriate credit to the
account,

(3) The amount charged to a debtor for
credit life insurance and for credit health
insurance shall not exceed the respective
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premiums charged by the insurer, as com-
puted at the time the charge to the debtor

is determined.
[Formerly 739.600]

743.585 Status of remuneration to cred-
itor. Notwithstanding the provisions of any
other law of this state which may expressly
or by construction provide otherwise, any
commission or service fee or other benefit or
return to any creditor arising out of the sale
or provision of credit life and credit health
insurance shall not be deemed interest or
charges in connection with loans or credit

transactions.
[Formerly 739.603]

743.588 Claim report and payment,
credit life and credit health insurance. (1)
All claims under policies of credit life or
credit health insurance, or both, shall be
promptly reported to the insurer or its des-
ignated claim representative and the in-
surer shall maintain adequate claim files.
All claims shall be settled as soon as possible
and in accordance with the terms of the
policy.

(2) All claims shall be paid either by
draft drawn upon the insurer or by check
of the insurer to the order of the claimant
to whom payment is due pursuant to the
policy provisions or, upon direction of such

claimant, to the one specified.
[Formerly 739.610]

FIRE INSURANCE

743.603 Fire insurance not to exceed
value of property insured. (1) No insurer,
agent or insured shall knowingly issue or
procure any fire insurance policy upon prop-
erty within this state for an amount which
with any existing insurance exceeds the fair
value of the risk insured or of the interest of
the insured therein.

(2) This section does not apply to insur-
ance on stocks of merchandise or property
of fluctuating values where the reduced rate
percentage value clause is made a part of
the policy.

[Formerly 744.070]

743.606 Standard fire insurance policy.
Except as provided in ORS 743.607, no fire
insurer, its officers or agents, shall use any
fire insurance policy or renew any fire insur-
ance policy on property in this state unless
it contains the provisions set forth in ORS

743.609 to 743.663, which shall form a por-
tion of the contract between the insurer and

the insured.
[1967 c.359 §481; 1967 c.453 §3]

743.607 Exceptions to standard fire in-
surance policy requirements. Any insurance
policy that includes, either on an unspecified
basis as to coverage or for a single premium,
coverage against the peril of fire and sub-
stantial coverage against other perils need
not comply with the provisions of ORS
743.606, if such policy:

(1) Affords coverage with respect to the
peril of fire, not less than the substantial
equivalent of the coverage afforded by the
provisions of the standard fire insurance
policy as required by ORS 743.606;

(2) Contains, without change, the provi-
sions relating to mortgagee interests and ob-
ligations as required for the standard fire
insurance policy by ORS 743.606; and

(3) Is complete as to all its terms without
reference to the standard fire insurance pol-
icy or any other policy.

[1967 c.453 §2]

743.609 Insuring agreement. A fire in-
surance policy shall contain provisions as
follows: “In consideration of the provisions
and stipulations herein or added hereto and

of ———— dollars ($ ) premium
this company, for the term of from
the —————— day of , 19—, to
the ———— day of , 19—,

at 12:01 a.m., at location of property in-
volved, to an amount not exceeding: -
dollars ($—————), does insure

and legal representatives, to the extent of
the actual cash value of the property at the
time of loss, but not exceeding the amount
which it would cost to repair or replace the
property with material of like kind and qual-
ity within a reasonable time after such loss,
without allowance for any increased cost of
repair or reconstruction by reason of any
ordinance or law regulating construction or
repair, and without compensation for loss
resulting from interruption of business or
manufacture, nor in any event for more than
the interest of the insured, against all direct
loss by fire, lightning and by removal from
premises endangered by the perils insured
against in this policy, except as hereinafter
provided, to the property described herein-
after while located or contained as described
in this policy, or pro rata for five days at
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each proper place to which any of the prop-
erty shall necessarily be removed for pres-
ervation from the perils insured against in
this policy, but not elsewhere.

“Assignment of this policy shall not be
valid except with the written consent of this
company.

“This policy is made and accepted sub-
ject to the foregoing provisions and stipula-
tions and those hereinafter stated, which
hereby are made a part of this policy, to-
gether with such other provisions, stipula-
tions and agreements as may be added here-
to, as provided in this policy.

“In witness whereof, this company has
executed and attested these presents.

Secretary.

President.
[1967 c.359 §482; 1971 c.231 §26]

743.612 Concealment, fraud. A fire in-
surance policy shall contain a provision as
follows: ‘“This entire policy shall be void if,
whether before or after a loss, the insured
has wilfully concealed or misrepresented any
material fact or circumstance concerning
this insurance or the subject thereof, or the
interest of the insured therein, or in case of
any fraud or false swearing by the insured

relating thereto.”
[1967 c.359 §483]

743.615 Uninsurable and excepted prop-
erty. A fire insurance policy shall contain a
provision as follows: “This policy shall not
cover accounts, bills, currency, deeds, evi-
dences of debt, money or securities; nor, un-
less specifically named hereon in writing,

bullion or manuscripts.”
[1967 c.359 §484]

743.618 Perils not included. A fire in-
surance policy shall contain a provision as
follows: “This company shall not be liable
for loss by fire or other perils insured
against in this policy caused, directly or in-
directly, by: (a) Enemy attack by armed
forces, including action taken by military,
naval or air forces in resisting an actual or
an immediately impending enemy attack;
(b) invasion; (c) insurrection; (d) rebel-
lion; (e) revolution; (f) civil war; (g)
usurped power; (h) order of any civil au-
thority except acts of destruction at the
time of and for the purpose of preventing
the spread of fire, provided that such fire
did not originate from any of the perils ex-

cluded by this policy; (i) neglect of the in-
sured to use all reasonable means to save
and preserve the property at and after a
loss, or when the property is endangered by
fire in neighboring premises; (j) nor shall

this company be liable for loss by theft.”
[1967 c.359 §485]

743.621 Other insurance. A fire insur-
ance policy shall contain a provision as fol-
lows: “Other insurance may be prohibited or
the amount of insurance may be limited by

indorsement attached hereto.”
[1967 ¢.359 §486]

743.624 Conditions suspending insur-
ance. A fire insurance policy shall contain a
provision as follows: “Unless otherwise pro-
vided in writing added hereto this company
shall not be liable for loss occurring:

‘““(a) While the hazard is increased by
any means within the control or knowledge
of the insured; or

“(b) While a described building, whether
intended for occupancy by owner or tenant,
is vacated or unoccupied beyond a period of
60 consecutive days; or

“(c) As a result of explosion or riot, un-
less fire ensues, and in that event for loss by

fire only.”
[1967 c.359 §487]

743.627 Additional perils insured. A fire
insurance policy shall contain a provision as
follows: ‘“Any other peril to be insured
against or subject of insurance to be cov-
ered in this policy shall be by indorsement

in writing hereon or added hereto.”
[1967 c.359 §488]

743.630 Added provisions. A fire insur-
ance policy shall contain a provision as fol-
lows: “The extent of the application of in-
surance under this policy and of the contri-
bution to be made by this company in case
of loss, and any other provision or agree-
ment not inconsistent with the provisions of
this policy, may be provided for in writ-
ing added hereto, but no provision may be
waived except such as by the terms of this

policy is subject to change.”
[1967 ¢.359 §489)

743.633 Waiver provisions., A fire in-
surance policy shall contain a provision as
follows: “No permission affecting this insur-
ance shall exist, or waiver of any provision be
valid, unless granted herein or expressed in
writing added hereto. No provision, stipula-
tion or forfeiture shall be held to be waived
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by any requirement or proceeding on the
part of this company relating to appraisal or

to any examination provided for herein.”
[1967 c.359 §490]

748.636 Cancellation. A fire insurance
policy shall contain a provision as follows:
“This policy shall be canceled at any time at
the request of the insured, in which case this
company shall, upon demand and surrender of
this policy, refund the excess of paid premium
above the customary short rates for the ex-
pired time, This policy may be canceled at any
time by this company by giving to the insured
a five days’ written notice of cancellation with
or without tender of the excess of paid premi-
um above the pro rata premium for the ex-
pired time, which excess, if not tendered,
shall be refunded on demand. Notice of can-
cellation shall state that said excess premi-
um, if not tendered, will be refunded on

demand.”
[1967 c.359 §491]

748.639 Mortgagee interest and obliga-
tion of mortgagee. A fire insurance policy
shall contain provisions as follows: (1) “If
loss hereunder is made payable, in whole or
in part, to a designated mortgagee not named
herein as the insured, such interest in this
policy may be canceled by giving to such
mortgagee a 10 days’ written notice of can-
cellation.”

(2) “If the insured fails to render proof
of loss such mortgagee, upon notice, shall
render proof of loss in the form herein spec-
ified within 60 days thereafter and shall be
subject to the provisions hereof relating to
appraisal and time of payment and of bring-
ing suit. If this company shall claim that no
liability existed as to the mortgagor or own-
er, it shall, to the extent of payment of loss
to the mortgagee, be subrogated to all the
mortgagee’s rights of recovery, but without
impairing mortgagee’s right to sue; or it may
pay off the mortgage debt and require an
assignment thereof and of the mortgage.
Other provisions relating to the interests and
obligations of such mortgagee may be added
hereto by agreement in writing.”

[1967 ¢.359 §492]

743.642 Pro rata liability of insurer. A
fire insurance policy shall contain a provision
as follows: “This company shall not be liable
for a greater proportion of any loss than the
amount hereby insured shall bear to the
whole insurance covering the property

against the peril involved, whether collectible
or not.”
[1967 c.359 §493]

743.645 Requirements in case loss oc-
curs. A fire insurance policy shall contain a
provision as follows: “The insured shall give
immediate written notice to this company of
any loss, protect the property from further
damage, forthwith separate the damaged and
undamaged personal property, put it in the
best possible order, furnish a complete inven-
tory of the destroyed, damaged and undam-
aged property, showing in detail quantities,
costs, actual cash value and amount of loss
claimed; and within 60 days after the loss,
unless such time is extended in writing by
this company, the insured shall render to this
company a proof of loss, signed and sworn
to by the insured, stating the knowledge and
belief of the insured as to the following: The

‘time and origin of the loss, the interest of

the insured and of all others in the property,
the actual cash value of each item thereof
and the amount of loss thereto, all encum-
brances thereon, all other contracts of insur-
ance, whether valid or not, covering any of
said property, any changes in the title, use,
occupation, location, possession or exposures
of said property since the issuing of this pol-
icy, by whom and for what purpose any
building herein described and the several
parts thereof were occupied at the time of
loss and whether or not it then stood on
leased ground, and shall furnish a copy of
all the descriptions and schedules in all pol-
icies and, if required, verified plans and spec-
ifications of any building, fixtures or ma-
chinery destroyed or damaged. The insured,
as often as may be reasonably required, shall
exhibit to any person designated by this com-
pany all that remains of any property herein
described, and submit to examinations under
oath by any person named by this company,
and subscribe the same; and, as often as may
be reasonably required, shall produce for ex-
amination all books of account, bills, invoices,
and other vouchers, or certified copies there-
of if originals be lost, at such reasonable time
and place as may be designated by this com-
pany or its representative, and shall permit

extracts and copies thereof to be made.”
[1967 c.359 §494]

748.648 Appraisal. A fire insurance pol-
icy shall contain a provision as follows: “In
case the insured and this company shall fail
to agree as to the actual cash value or the
amount of loss, then, on the written demand
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of either, each shall select a competent and
disinterested appraiser and notify the other
of the appraiser selected within 20 days of
such demand. The appraisers shall first se-
lect a competent and disinterested umpire;
and failing for 15 days to agree upon such
umpire, then, on request of the insured or
this company, such umpire shall be selected
by a judge of a court of record in the state
in which the property covered is located, The
appraisers shall then appraise the loss, stat-
ing separately actual cash value and loss to
each item; and, failing to agree, shall sub-
mit their differences, only, to the umpire. An
award in writing, so itemized, of any two
when filed with this company shall determine
the amount of actual cash value and loss.
Each appraiser shall be paid by the party se-
lecting him and the expenses of appraisal
and umpire shall be paid by the parties
equally.”

[1967 c.359 §4985]

743.651 Insurer’s options. A fire insur-
ance policy shall contain a provision as fol-
lows: “It shall be optional with this com-
pany to take all, or any part, of the property
at the agreed or appraised value, and also to
repair, rebuild or replace the property de-
stroyed or damaged with other of like kind
and quality within a reasonable time, on giv-
ing notice of its intention so to do within 30
days after the receipt of the proof of loss

herein required.”
[1967 ¢.359 §496]

743.654 Abandonment. A fire insurance
policy shall contain a provision as follows:
“There can be no abandonment to this com-
pany of any property.”

[1967 ¢.359 §497]

7438.657 When loss payable. A fire insur-
ance policy shall contain a provision as fol-
lows: “The amount of loss for which this
company may be liable shall be payable 60
days after proof of loss, as herein provided,
is received by this company and ascertain-
ment of the loss is made either by agreement
between the insured and this company ex-
pressed in writing or by the filing with this
company of an award as herein provided.”
[1967 c.359 §498]

743.660 Suit on policy. A fire insurance
policy shall contain a provision as follows:
“No suit or action on this policy for the re-
covery of any claim shall be sustainable in
any court of law or equity unless all the re-
quirements of this policy shall have been

complied with, and unless commenced within

12 months next after inception of the loss.”
[1967 c.359 §499]

743.663 Subrogation. A fire insurance
policy shall contain a provision as follows:
“This company may require from the insured
an assignment of all right of recovery
against any party for loss to the extent that

payment therefor is made by this company.”
[1967 c.359 §500]

743.666 Coverage for loss from nuclear
reaction or radiation. Insurers issuing the
standard fire insurance policy pursuant to
ORS 743.606 are authorized to affix thereto
or include therein a written statement that
the policy does not cover loss or damage
caused by nuclear reaction or nuclear radia-
tion or radioactive contamination, all wheth-
er directly or indirectly resulting from an
insured peril under said policy. However,
nothing contained in this section shall be
construed to prohibit the attachment to any
such policy of an indorsement or indorse-
ments specifically assuming coverage for
loss or damage caused by nuclear reaction
or nuclear radiation or radioactive contam-

ination.
[Formerly 744.125]

743.669 Other fire insurance policy pro-
visions permitted. (1) A fire insurer may
add, to the provisions required by ORS
743.606, other conditions, provisions, and
agreements not in conflict with law or con-
trary to public policy.

(2) Any provision restricting or abridg-
ing the rights of the insured under the policy
must be preceded by a sufficiently explana-
tory title printed or written in type not

smaller than eight-point capital letters.
[Formerly 744.130]

743.672 Mutual insurers policyholders’
liability; nonassessable policies. (1) Each
person accepting a policy in a mutual fire
insurer thereby becomes a member of the
insurer and liable for his proportionate share
of losses and operating expenses.

(2) Any person or persons holding prop-
erty in trust may insure the same in a mu-
tual fire insurer, and as such trustee assume
the liabilities and be entitled to the rights of
a member, but shall not be personally liable
upon such insurance policy.

(3) A mutual fire insurer may fix the
contingent and mutual liability of its mem-
bers for payment of losses and expenses by
a uniform rule set forth in its bylaws and
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policies. Such mutual liability shall not be
less than twice the amount of the usual ad-
vance assessment written in the policy.

(4) A mutual fire insurer that received
a certificate of authority prior to Septem-
ber 2, 1963, and has accumulated in the regu-
lar course of business assets of not less than
$200,000, of which not less than $100,000 is
surplus determined as provided in the Insur-
ance Code, may while in that condition and
subject to the approval of the commissioner
adopt bylaws limiting the liability of its poli-
cyholders to the premium specified in its
policies. The power to issue policies with
such limitation of liability continues only
during the time the insurer is in such finan-
cial condition.

(5) A mutual fire insurer that received
a certificate of authority after September 2,
1963, and has $500,000 in surplus deter-
mined as provided in the Insurance Code,
may while in that condition and subject to
the approval of the commissioner adopt by-
laws limiting the liability of its policyholders
to the premium specified in its policies. The
power to issue policies with such limitation
of liability continues only during the time
the insurer is in such financial condition.

(6) Every mutual fire insurer which has
not limited the liability of its policyholders
in accordance with subsections (4) and (5)
of this section must print upon its policies
such bylaws as will define the liability of a
policyholder in addition to the statement re-

quired by ORS 743.066.
[Formerly 744.430]

743.675 Mutual insurer’s action to re-
cover assessment. An action may be brought
against any member of a mutual fire insurer
who neglects or refuses to pay any assess-
ment levied by the insurer to recover the
whole amount of contingent liability with
costs of the action. Execution shall issue on
a judgment recovered in such an action for

assessments and costs only as they accrue.
[Formerly 744.440]

743.678 Mutual fire insurers, withdraw-
al of members. Any member of a mutual fire
insurer may withdraw at any time by sur-
rendering his policy to the insurer, giving
written notice to the secretary of his inten-
tion to withdraw and paying his share of all
losses which have accrued and all assess-
ments then due, acerued or pending.
[Formerly 744.450]

743.681 Mutual fire insurance policy
cancellation. (1) A mutual fire insurer may
cancel or terminate any fire insurance policy
by giving the insured five days’ written no-
tice and returning to the insured any un-
earned assessment computed pro rata.

(2) A mutual fire insurer shall use and
issue only the standard form of policy re-
quired by ORS 743.606, except that:

(a) It is not required upon cancellation
of the insurance policy or certificate of mem-
bership to return any part of any policy, cer-
tificate, membership or inspection fee that
may have been charged.

(b) Where a definite part of the amount
charged has been collected for and desig-
nated as an expense assessment, it may by
bylaw determine the amount of refund that
shall be made from such expense assessment.

(c) If it is on an assessment basis, levy-
ing assessments at such times and in such
amounts as are necessary to defray its losses
and expenses, it may provide by bylaw that
no part of the assessments shall be returned.

(d) If it is organized for the insurance of
a single class of risks and the assessment
charged in a flat sum, it may provide in the
insurance policy that no return assessment

shall be paid upon cancellation.
[Formerly 744.460]

MORTGAGE INSURANCE

743.702 [Formerly 746.010; repealed by 1969
¢.692 §11]

743.705 Limitations on issuance of mort-
gage insurance. (1) No mortgage insurer
shall provide insurance with respect to an ob-
ligation which:

(a) Is not a first lien upon a marketable
title to the securing property; or

(b) Exceeds 90 percent of the fair mar-
ket value of the securing property, or such
higher percentage not exceeding 95 percent
as may be authorized by the commissioner
and permitted by the insurer’s domicile.

(2) A mortgage insurer at its option may
limit its insurance to 25 percent of the
amount of the obligation insured. In such
event, it may, in lieu of acquiring title to the
property securing the obligation and paying
the entire obligation, elect to pay 25 percent
of the obligation. In computing the aggre-
gate amount of insured obligations under
ORS 731.516, where the insurer has such an
option only 25 percent of the balance due on
the insured obligation shall be included in the
aggregate amount. '
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(3) No mortgage insurer shall issue a pol-
icy of lease insurance with respect to real
property not improved by a building or build-
ings designed to be occupied for industrial or
commercial purposes.

[Formerly 746.030; 1969 c.692 §9; 1973 c.179 §1]

743.708 Imsured obligations as legal in-

vestments and securities for deposit. (1) Obli-
gations insured by mortgage insurance poli-
cies issued in conformity with the Insurance
Code shall be legal investments for all trust
funds held by any executor, administrator,
conservator, trustee or other person or cor-
poration holding trust funds, and also for
the funds of banks, banking institutions and
trust companies, and shall be accepted by this
state and its officers and officials as secur-
ities constituting any part of any fund or de-
posit required by law to be made with this
state, or any officer or official thereof, by
any trust company doing business in this
state. All premiums required to be paid ac-
cording to the terms of any such mortgage
insurance policy may be charged to or paid
out of the income from the obligations cov-
ered thereby. In the case of such fund or de-
posit required by law, such obligations must
constitute a first lien on real property that
is worth at least double the amount of such
lien. -
(2) The provisions of subsection (1) of
this section with respect to legal investments
for funds shall also apply to obligations not
so insured if:

(a) The obligation constitutes a first lien
upon a marketable title to real property;

(b) There exists a lease insurance policy
covering the property securing the obliga-
tion, issued in conformity with the Insurance
Code;

(¢) The aggregate lease payments so in-
sured exceeds the amount of the obligation;
and

(d) The insurer is legally bound to remit
all lease insurance proceeds directly to the

owner of the obligation.
[Formerly 746.080; 1969 c.692 §10; 1973 c.823 §150]

SURETY INSURANCE

743.732 Bonds, undertakings and other
obligations required by law may be executed
by surety insurers. (1) Whenever any bond,
undertaking, recognizance, or other obliga-
tion is by law or the charter, ordinance, rules
or regulations of any municipality, board,
body, organization, court, judge or public
officer required or permitted to be made,

given, tendered or filed with surety or sur-
eties, and whenever the performance of any
act, duty or obligation, or the refraining
from any act is required or permitted to be
guaranteed, such bond, undertaking, obliga-
tion, recognizance or guaranty may be ex-
ecuted by an authorized surety insurer.

(2) The execution by such an insurer of
any such obligation is in all respects a full
and complete compliance with every require-
ment that it be executed by one surety, or
by one or more sureties, or that such sureties
be residents or householders, or freeholders,
or either or both, or possess any other quali-
fication.

(3) A surety insurer may be required to
justify as surety. It shall be sufficient justi-
fication for such surety insurer when ex-
amined as to its qualifications to exhibit the
certificate of authority issued to it by the

commissioner or a certified copy thereof.
[Formerly 747.080]

743.735 Reimbursement of private per-
sons required to give bond. Any receiver,
assignee, guardian, conservator, trustee, ex-
ecutor, administrator or other fiduciary, re-
quired by law or the order of any court or
judge to give a bond or other obligation as
such, may include as a part of the lawful
expense of executing his trust, such reason-
able sum paid an insurer for becoming his
surety on the bond as may be allowed by the
court in which, or judge before whom he is
required to account. Such sum shall not ex-
ceed one percent per annum of the amount

of the bond.
[Formerly 747.100; 1973 ¢.823 §151]

743.738 Reimbursement of public offi-
cials required to give bond. Any state, coun-
ty or municipal officer or officer of any
school district, public board or public com-
mission within this state, or any deputy em-
ployed in the office of any such official, who
is required by law, ordinance, regulation or
public policy to give a bond for the faithful
performance of his duties, shall be allowed
a reasonable sum paid a surety insurer for
becoming surety on his bond. Such sum
shall not exceed one-half of one percent per
annum of the amount of the bond. Such
‘premium shall be paid out of the proper
state, county, municipal, district, board or
commission funds.

[Formerly 747.110]
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748.741 Surety insurer may take meas-
ures to reduce risk of loss. (1) Any surety
insurer may contract for and receive and
hold on deposit and in trust property of any
kind as collateral security on any policy of
guaranty or suretyship executed by it. The
insurer may manage, realize on and dispose
of the property so received and held on de-
posit as may be agreed to between it and
the person making the deposit.

(2) Any receiver, assignee, guardian,
conservator, trustee, executor, administrator
or other fiduciary or party from whom a
policy of guaranty or suretyship is by law
required or permitted may agree and ar-
range with the surety insurer for the de-
posit for safekeeping of any or all moneys,
assets and other property for which he is or
may be responsible in a bank, savings bank,
safe deposit or trust company authorized by
law to do business as such, in such manner
as to prevent the withdrawal or alienation
of such money, assets or other property, or
any part thereof, without the written con-
sent of the surety insurer or an order of a
court of competent jurisdiction or a judge
thereof made on such notice to the surety
insurer as the court or judge may direct.

(3) Generally, it shall be lawful for a
surety insurer to enter into any contract of
indemnity or security with any person if
such contract is not otherwise prohibited by
law or against public policy.

[Formerly 747.130}

743.744 Release of surety on official
bonds by action of obligee. (1) Any official
whose duty it is to approve any bond or
undertaking given in favor of the state or
any county, city, school district, drainage or
irrigation district, board or commission
within the state may cancel the bond or un-
dertaking by serving written notice of its
election so to do upon the principal and sure-
ty or sureties on such bond or undertaking
10 days before it desires the cancellation of
the obligation to take effect.

(2) The official at the time of serving
such notice shall also file with the officer or
official occupying the position of secretary
or clerk of the state, county, city, school dis-
trict, drainage or irrigation district, board
or commission, as the case may be, at the
regular place of business of such secretary
or clerk, a certified copy of such notice. At
the expiration of 10 days from the filing of

such notice, the surety or sureties upon such
9

bond or undertaking shall be discharged

from further liability thereon.
[Formerly 747.140]

743.747 Release of surety on bond of
public official by action of surety. (1) The
surety or sureties on the bond of any public
official in this state shall be released from
any future liability thereon upon giving no-
tice of election to be released as provided in
this section.

(2) A surety desiring to be released from
liability on the bond of any state officer may
file with the Governor or Secretary of State
30 days before he desires the release to take
effect, a notice in writing, duly subscribed by
himself or someone in his behalf, setting
forth the name and office of the person for
whom he is surety, the amount for which he
is liable as such, and his desire to be released
from further liability on account thereof. A
duplicate of such notice shall also be served
personally on the officer unless he has left
this state, in which case it may be served by
publication for 20 days in some newspaper
printed at the seat of government, or if none
is printed there, then in such newspaper as
shall be designated by the Governor or Sec-
retary of State.

(3) A surety desiring to be released from
liability on the bond of any county officer
may file and serve a similar notice. The no-
tice, except when it concerns the county
clerk personally, shall be filed with the coun-
ty clerk. When the county clerk is person-
ally concerned the notice shall be filed with
the county treasurer.

(4) A surety desiring to be released from
liability on the bond of any city officer may
file and serve a similar notice with the city
clerk or mayor.

(5) A surety desiring to be released
from any other official bond or undertaking
shall file and serve a similar notice with the
officer, person or authority whose duty it is
to approve such bonds.

(6) A notice which under this section
may be served by publication may be pub-
lished in a newspaper in the same county
or, if no newspaper is published therein, then
in an adjoining or other county, without any
order from any court or other authority. In
all cases for which publication is provided, a
printed or written notice posted in at least
three conspicuous places in the county for
the time specified shall be deemed legal no-
tice thereof.

[Formerly 747.150]
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743.750 Release of surety on depository
bond; provision required in such bonds. (1)
A surety wishing to terminate the liability
undertaken upon any bank depository bond
or undertaking given to guarantee the safe-
keeping and return of any public moneys de-
posited in the bank may do so by giving no-
tice of election so to do to the principal and
to the official whose duty it is to approve
such bond or undertaking. A surety is re-
leased from any future liability upon any
such depository bond or undertaking at the
expiration of 30 days after the giving of such
notice.

(2) Where the form of depository bond
or undertaking given to protect any public
moneys is prescribed by statute or regula-
tion the right to cancel such bond or under-
taking shall be expressed in such bonds or
undertakings by adding a paragraph to the
prescribed form in substantially the follow-
ing form: “The above-named surety shall
have the right to terminate any future liabil-
ity hereunder by serving written notice of
election so to do upon the principal and (here
insert the official title of the state or county
treasurer, or other officials whose duty it is
to approve such bond), and thereupon the
said surety shall be discharged from any fu-
ture liability hereunder for any default of
the said principal occurring after the expira-
tion of 30 days from and after the service
of such notice.” The purpose of such can-
cellation privilege is to afford the surety a
means of obtaining definite release from its
liability.

(3) Any official or officials whose duty
it is to approve any bank depository bond
given to protect the deposits of any official
moneys, on his own motion or upon written
request from any bank in whose behalf such
a bond is issued, may terminate the future
liability on the bond by giving notice to the
surety of elections so to do. Thereupon the
surety shall be discharged from any future
liability upon any such depository bond for
any default of the principal occurring after
the expiration of 30 days from and after the
service of such notice.

[1967 c.359 §516]

743.153 Fixing amount of new bond
after release from original. Whenever a no-
tice is filed, or filed and served, as provided
in ORS 743.744, 743.747 and 743.750, or re-
ceived after mailed as provided in ORS
743.755, the proper authority shall prescribe
the penalty or amount in which a new or ad-

ditional bond or undertaking shall be filed.
If no such order is made the new or addi-
tional bond or undertaking shall be executed

for the same amount as the original.
[Formerly 747.170; 1969 ¢.526 §2]

7438.755 Cancellation of bond by surety.
(1) As used in this section:

(a) “Bond” means any undertaking, re-
cognizance or other obligation required by
statute, ordinance or regulation to be executed
by a surety and given to a public body by any
person as a condition to the granting of a per-
mit, license or franchise by a public body.

(b) “Public body” means the state and
any department, agency, board or commis-
sion of the state, any city, county, school dis-
trict or other political subdivision or munici-
pal or public corporation, any instrumentality
thereof and any court.

(2) The surety may cancel a bond by
sending notice of cancellation by registered
or certified mail to the public body with which
the bond is filed and to the principal at his
address of record with the surety. Such can-
cellation takes effect on the date specified in
the notice but not earlier than the 30th day
after the date of mailing. The surety shall
have no liability under the bond for an act or
default occurring after the effective date of
such cancellation.

(3) Notwithstanding subsection (2) of
this section, a statute, ordinance, regulation
or the provisions of a bond may provide pro-

cedures for release of surety on a bond.
[1969 c.526 §1]

Note: ORS 743.755 was not added to and made
a part of ORS chapter 743 or to the Insurance Code
by legislative action.

743.7156 Surety insurer may not deny
power to execute bond; construction of pol-
icies. A surety insurer executing any bond
or undertaking under the provisions of the
Insurance Code is estopped in any proceed-
ing, to deny its corporate power to execute
such bond or undertaking or to assume such
liability, and all such bonds or undertakings
shall in any action be construed by the rules
applicable to insurance policies and indemnity

contracts.
[Formerly 747.180]

743.159 Bond construed as including
omitted statutory provisions. Whenever any
person is required by the provisions of any
statute to give a bond to this state or any of
its political subdivisions and the statute re-
quires to be included therein any specific
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provisions, the bond shall have the same
legal effect as though such provisions were
included therein, although such provisions

were omitted.
[Formerly 747.190]

748.762 Guaranteed arrest bond certifi-
cate. As used in ORS 743.762, 743.765 and
743.768, “guaranteed arrest bond certificate”
means any printed certificate which:

(1) Is issued by an automobile club or
automobile association to any of its mem-
bers;

(2) Is signed by the member to whom it
is issued; and

(3) Contains a printed statement that
the automobile club or automobile associa-
tion and a named surety insurer guarantee
the appearance of the member whose signa-
ture appears on the certificate and that, if
the member does not make the appearance
in court to guarantee which the certificate is
posted, they will pay in an amount not to
exceed $200 any fine or forfeiture imposed

against the individual.
[Formerly 747.082]

743.765 Surety may issue guaranteed
arrest bond certificate not to exceed $200.
Upon compliance with ORS 743.768, any au-
thorized domestic or foreign surety insurer
may become surety in an amount not to ex-
ceed $200 with respect to any unexpired
guaranteed arrest bond certificate that is

issued by an automobile club or association.
[Formerly 747.084]

743.768 Requirements to issue guaran-
teed arrest bond certificate. To become sure-
ty under ORS 743.765 with respect to an un-
expired guaranteed arrest bond certificate
that is accepted during any year under ORS
484.140, the surety insurer shall file with the
commissioner on a form prescribed by him
an undertaking so to become surety for that
year. The undertaking shall state:

(1) The name and address of each auto-
mobile club or automobile association with
respect to any guaranteed arrest bond certi-
ficate of which the surety insurer undertakes
to be surety; and

(2) The unqualified obligation of the
surety insurer to pay the fine or forfeiture
in an amount not to exceed $200 with re-
spect to any individual who:

(a) Posts an unexpired guaranteed ar-
rest bond certificate with respect to which
under this section the surety insurer has
undertaken to be surety; and
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(b) Fails to make the appearance in
court to guarantee which the guaranteed ar-

rest bond certificate was posted.
[Formerly 747.086]

CASUALTY INSURANCE

743.783 Bankruptey clause required in
certain liability policies. A policy of insur-
ance against loss or damage resulting from
accident to or injury suffered by an employe
or other person and for which the person
insured is liable, or against loss or damage
to property caused by horses or by any ve-
hicle drawn, propelled or operated by any
motive power, and for which loss or damage
the person insured is liable, shall contain
within such policy a provision substantially
as follows: “Bankruptcy or insolvency of
the insured shall not relieve the insurer of
any of its obligations hereunder. If any per-
son or his legal representative shall obtain
final judgment against the insured because
of any such injuries, and execution thereon
is returned unsatisfied by reason of bank-
ruptey, insolvency or any other cause, or if
such judgment is not satisfied within 30
days after it is rendered, then such person or
his legal representatives may proceed against
the insurer to recover the amount of such
judgment, either at law or in equity, but not
exceeding the limit of this policy applicable
thereto.”

[Formerly 736.320]

MOTOR VEHICLE LIABILITY
INSURANCE

743.786 Definiticns for ORS 743.786 to
743.792. As used in ORS 743.786 to 743.792:

(1) “Uninsured motorist coverage”
means coverage within the terms and condi-
tions specified in ORS 743.792 insuring the
insured, his heirs or his legal representative
for all sums which he or they shall be legal-
ly entitled to recover as damages for bodily
injury or death caused by accident and aris-
ing out of the ownership, maintenance or use
of an uninsured motor vehicle in amounts or
limits not less than the amounts or limits
prescribed for bodily injury or death for a
policy of insurance meeting the requirements
of ORS chapter 486.

(2) “Motor vehicle” means every self-
propelled device in, upon or by which any
person or property is or may be transported
or drawn upon a public highway, but does
not include:
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(a) Devices used exclusively upon sta-
tionary rails or tracks;

(b} Motor busses, motor trucks or taxi-
cabs as defined in ORS 481.030, 481.035 and
481.050, when the insured has employes who
operate such busses, trucks or taxicabs and
such employes are covered by any work-
men’s compensation law, disability benefits
law or any similar law; or

(c) Farm-type tractors or self-propelled
equipment designed for use principally off
public highways.

[1967 c.482 §1; 1971 c.523 §11]

743.789 Motor vehicle liability policies
to provide uninsured motorist coverage.
Every motor vehicle liability policy insuring
against loss suffered by any natural person
resulting from liability imposed by law for
bodily injury or death arising out of the
ownership, maintenance or use of a motor
vehicle shall provide uninsured motorist cov-
erage therein or by indorsement thereon
when such policy is either:

(1) Issued for delivery in this state; or

(2) Issued or delivered by an insurer do-
ing business in this state with respect to any
motor vehicle then principally used or prin-

cipally garaged in this state.
[1967 c.482 §2]

743.792 Requirements of uninsured mo-
torist coverage. Every policy required to
provide the coverage specified in ORS
743.789 shall provide uninsured motorist
coverage which in each instance is no less
favorable in any respect to the insured or
the beneficiary than if the following provi-
sions were set forth in the policy. However,
nothing contained in this section shall re-
quire the insurer to reproduce in such policy
the particular language of any of the follow-
ing provisions:

(1) (a) The insurer will pay all sums
which the insured, his heirs or his legal rep-
resentative shall be legally entitled to re-
cover as general and special damages from
the owmner or operator of an uninsured ve-
hicle because of bodily injury sustained by
the insured caused by accident and arising
out of the ownership, maintenance or use of
such uninsured vehicle. Determination as to
whether the insured, his heirs or his legal
representative is legally entitled to recover
such damages, and if so, the amount thereof,
shall be made by agreement between the in-
sured and the insurer, or, in the event of dis-
agreement, by arbitration.
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(b) No judgment against any person or
organization alleged to be legally responsible
for bodily injury, except for proceedings in-
stituted against the insurer as provided in
this policy, shall be conclusive, as between
the insured and the insurer, on the issues of
liability of such person or organization or of
the amount of damages to which the insured
is legally entitled.

(2) As used in this policy:

(a) “Insured,” when unqualified, means
when applied to uninsured motorist cover-
age:

(A) The named insured as stated in the
policy and any person designated as named
insured in the schedule and, while residents
of the same household, the spouse of any
such named insured and relatives of either;
provided, neither such relative nor spouse
is the owner of a vehicle not described in the
policy; and provided further, if the named
insured as stated in the policy is other than
an individual or husband and wife who are
residents of the same household, the named
insured shall be only a person so designated in
the schedule; and

(B) Any other person while occupying
an insured vehicle provided the actual use
thereof is with the permission of the named
insured;

(b} “Insured vehicle,” except as provided
in paragraph (c) of this provision, means:

(A) The vehicle described in the policy
or a newly acquired or substitute vehicle, as
each of those terms is defined in the public
liability coverage of the policy, insured under
the public liability provisions of the policy;
or

(B) A nonowned vehicle operated by the
named insured or spouse if a resident of the
same household; provided the actual use
thereof is with the permission of the owner
of such vehicle and such vehicle is not owned
by nor furnished for the regular or frequent
use of the insured or any member of the
same household.

(¢) “Insured vehicle’”” does not include:

(A) A vehicle while used as a public or
livery conveyance. However, this exclusion
shall not apply to the named insured or a rel-
ative of the named insured if occupying but
not operating a nonowned vehicle.

(B) A trailer of any type unless such
trailer is a described vehicle in the policy.

(d) “Uninsured vehicle,” except as pro-
vided in paragraph (e) of this provision,
means:
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(A) A vehicle with respect to the owner-
ship, maintenance or use of which there is
no collectible automobile bodily injury liabil-
ity insurance or bond, in at least the
amounts or limits prescribed for bodily in-
jury or death for a policy of insurance meet-
ing the requirements of ORS chapter 486,
applicable at the time of the accident with
respect to any person or organization legally
responsible for the use of such vehicle, or
with respect to which there is such collect-
ible bodily injury liability insurance or bond
applicable at the time of the accident but the
insurance company writing the same denies
coverage thereunder or, within two years
of the date of the accident, such company
writing the same becomes voluntarily or in-
voluntarily declared bankrupt or for which
a receiver is appointed or becomes insolvent.
It shall be a disputable presumption that a
vehicle is uninsured in the event the insured
and the insurer, after reasonable efforts, fail
to discover within 90 days from the date of the
accident, the existence of a valid and collect-
ible automobile bodily injury liability insur-
ance or bond applicable at the time of the
accident; or

(B) A hit-and-run vehicle as defined in
paragraph (f) of this provision.

(C) A phantom vehicle as defined in
paragraph (g) of this provision.

(e) “Uninsured vehicle” does not in-
clude:

(A) An insured vehicle;

(B) A vehicle which is owned or oper-
ated by a self-insurer within the meaning of
any motor vehicle financial responsibility
law, motor carrier law or any similar law;

(C) A vehicle which is owned by the
United States of America, Canada, a state,
a political subdivision of any such govern-
ment or an agency of any of the foregoing;

(D) A land motor vehicle or trailer, if
operated on rails or crawler-treads or while
located for use as a residence or premises
and not as a vehicle;

(E) A farm-type tractor or equipment
designed for use principally off public roads,
except while actually upon public roads; or

(F) A vehicle owned by or furnished
for the regular or frequent use of the in-
sured or any member of his household.

(f) “Hit-and-run vehicle” means a ve-
hicle which causes bodily injury to an in-
sured arising out of physical contact of such
vehicle with the insured or with a vehicle
which the insured is occupying at the time
of the accident, provided:
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(A) There cannot be ascertained the
identity of either the operator or the owner
of such hit-and-run vehicle;

(B) The insured or someone on his be-
half shall have reported the accident within
24 hours to a police, peace or judicial officer,
to the Motor Vehicles Division of the Depart-
ment of Transportation of the State of Ore-
gon or to the equivalent department in the
state where the accident occurred, and shall
have filed with the insurer within 30 days
thereafter a statement under oath that the
insured or his legal representative has a
cause or causes of action arising out of such
accident for damages against a person or per-
sons whose identity is unascertainable, and
setting forth the facts in support thereof; and

(C) At the insurer’s request, the insured
or his legal representative makes available
for inspection the vehicle which the insured
was occupying at the time of the accident.

(g) “Phantom vehicle” means a vehicle
which causes bodily injury to an insured
arising out of a motor vehicle accident which
is caused by an automobile whichhasnophysi-
cal contact with the insured or the vehicle
which the insured is occupying at the time of
the accident, provided:

(A) There cannot be ascertained the
identity of either the operator or the owner
of such phantom vehicle;

(B) The facts of such accident can be
corroborated by competent evidence other
than the testimony of the insured or any per-
son having an uninsured motorist claim re-
sulting from the accident; and

(C) The insured or someone on his be-
half shall have reported the accident within
24 hours to a police, peace or judicial officer,
to the Motor Vehicles Division of the Depart-
ment of Transportation of the State of Ore-
gon or to the equivalent department in the
state where the accident occurred, and shall
have filed with the insurer within 30 days
thereafter a statement under oath that the
insured or his legal representative has a
cause or causes of action arising out of such
accident for damages against a person or per-
sons whose identity is unascertainable, and
setting forth the facts in support thereof.

(h) “Bodily injury” means bodily injury,
sickness or disease, including death resulting
therefrom.

(i) “Occupying” means in or upon or en-
tering into or alighting from.

(j) “State” includes the District of Co-
lumbia, a territory or possession of the
United States and a province of Canada.
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(k) “Vehicle” means every device in,
upon or by which any person or property is
or may be transported or drawn upon a pub-
lic highway, but does not include devices
moved by human power or used exclusively
upon stationary rails or tracks.

(3) This coverage applies only to acci-
dents which occur on and after the effec-
tive date of the policy, during the policy pe-
riod and within the United States of America,
its territories or possessions, or Canada.

(4) (a) This coverage does not apply to
bodily injury of an insured with respect to
which such insured or his legal representa-
tive shall, without the written consent of
the insurer, make any settlement with or
prosecute to judgment any action against
any person or organization who may be le-
gally liable therefor.

(b) This coverage does not apply to bod-
ily injury to an insured while occupying a ve-
hicle (other than an insured vehicle) owned
by, or furnished for the regular use of, the
named insured or any relative resident in
the same household, or through being struck
by such a vehicle.

(¢) This coverage does not apply so as
to inure directly or indirectly to the bene-
fit of any workmen’s compensation carrier,
any person or organization qualifying as a
self-insurer under any workmen’s compen-
sation or disability benefits law or any sim-
ilar law or the State Accident Insurance
Fund.

(5) (a) As soon as practicable, the in-
sured or other person making claim shall give
to the insurer written proof of claim, under
oath if required, including full particulars of
the nature and extent of the injuries, treat-
ment and other details entering into the deter-
mination of the amount payable hereunder.
The insured and every other person making
claim hereunder shall submit to examinations
under oath by any person named by the in-
surer and subscribe the same, as often as
may reasonably be required. Proof of claim
shall be made upon forms furnigshed by the
insurer unless the insurer shall have failed
to furnish such forms within 15 days after
receiving notice of claim.

(b) Upon reasonable request of and at
the expense of the insurer, the injured per-
son shall submit to physical examinations by
physicians selected by the insurer and shall,
upon each request from the insurer, execute
authorization to enable the insurer to obtain
medical reports and copies of records.

(6) If, before the insurer makes payment
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of loss hereunder, the insured or his legal
representative shall institute any legal ac-
tion for bodily injury against any person or
organization legally responsible for the use
of a vehicle involved in the accident, a copy
of the summons and complaint or other proc-
ess served in connection with such legal ac-
tion shall be forwarded immediately to the
insurer by the insured or his legal represent-
ative.

(7) (a) The limit of liability stated in
the declarations as applicable to “each per-
son” is the limit of the insurer’s liability for
all damages because of bodily injury sus-
tained by one person as the result of any one
accident and, subject to the above provision
respecting each person, the limit of liability
stated in the declarations as applicable to
“each accident” is the total limit of the com-
pany’s liability for all damages because of
bodily injury sustained by two or more per-
sons as the result of any one accident.

(b) Any payment made under this cov-
erage to or for an insured shall be applied in
reduction of any amount which he may be
entitled to recover from any person who
is an insured under the bodily injury liability
coverage of this policy; and

(¢) Any amount payable under the terms
of this coverage because of bodily injury sus-
tained in an accident by a person who is an
insured under this coverage shall be reduced
by:

(A) All sums paid on account of such
bodily injury by or on behalf of the owner
or operator of the uninsured vehicle and by
or on behalf of any other person or organi-
zation jointly or severally liable together
with such owner or operator for such bodily
injury including all sums paid under the
bodily injury liability coverage of the policy;
and

(B) Theamountpaidandthe presentvalue
of all amounts payable on account of such
bodily injury under any workmen’s compen-
sation law, disability benefits law or any sim-
ilar law.

(8) No action shall lie against the in-
surer unless, as a condition precedent there-
to, the insured or his legal representative has
fully complied with all the terms of this
policy.

(9) (a) With respect to bodily injury to
an insured while occupying a vehicle not
owned by a named insured under this cover-
age, the insurance under this coverage shall
apply only as excess insurance over any
other insurance available to such occupant
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which is similar to this coverage, and this in-
surance shall then apply only in the amount
by which the applicable limit of liability of
this coverage exceeds the sum of the applicable
limits of liability of all such other insurance.

(b) With respect to bodily injury to an
insured while occupying or through being
struck by an uninsured vehicle, if such in-
sured is an insured under other insurance
available to him which is similar to this cov-
erage, then the damages shall be deemed not
to exceed the higher of the applicable limits
of liability of this insurance or such other
ingurance, and the insurer shall not be liable
under this coverage for a greater proportion
of the damages than the applicable limit of
liability of this coverage bears to the sum of
the applicable limits of liability of this insur-
ance and such other insurance.

(10) If any person making claim hereun-
der and the insurer do not agree that such
person is legally entitled to recover damages
from the owner or operator of an uninsured
vehicle because of bodily injury to the in-
sured, or do not agree as to the amount of
payment which may be owing under this cov-
erage, then, in the event the insured or the
insurer elects to settle the matter by arbitra-
tion, the arbitration shall take place under
the arbitration laws of the State of Oregon
and any judgment upon the award rendered
by the arbitrators may be entered in any
court having jurisdiction thereof provided,
however, the costs to the insured of the arbi-
tration proceeding shall not exceed $100 and
that all other costs of arbitration shall be
borne by the insurer. “Costs” as used in this
provision shall not include attorney fees or
expenses incurred in the production of evi-
dence or witnesses or the making of tran-
scripts of the arbitration proceedings. Such
person and the insurer each agree to con-
sider themselves bound and to be bound by
any award made by the arbitrators pursuant
to this coverage in the event of such election.
At the election of the insured, such arbitra-
tion shall be held:

(a) In the county and state of residence
of the insured;

(b) In the county and state where the in-
sured’s cause of action against the uninsured
motorist arose; or

(c) At any other place mutually agreed
upon by the insured and the insurer,

(11) In the event of payment to any per-
son under this coverage:

(a) The insurer shall be entitled to the
extent of such payment to the proceeds of
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any settlement or judgment that may result
from the exercise of any rights of recovery
of such person against any uninsured motor-
ist legally responsible for the bodily injury
because of which such payment is made;

(b) Such person shall hold in trust for
the benefit of the insurer all rights of recov-
ery which he shall have against such other
uninsured person or organization because
of the damages which are the subject of
claim made under this coverage, but only to
the extent that such claim is made or paid
herein; _

(¢) If the insured is injured by the joint
or concurrent act or acts of two or more per-
sons, one or more of whom is uninsured, the
insured shall have the election to receive
from the insurer any payment to which he
would be entitled under this coverage by rea-
son of the act or acts of the uninsured mo-
torist, or the insured may, with the written
consent of the insurer, proceed with legal
action against any or all persons claimed to
be liable to the insured for such injuries. If
the insured elects to receive payment from
the insurer under this coverage, then the in-
sured shall hold in trust for the benefit of
the insurer all rights of recovery the insured
shall have against any other person, firm or
organization because of the damages which
are the subject of claim made under this cov-
erage, but only to the extent of the actual
payment made by the insurer.

(d) Such person shall do whatever is
proper to secure and shall do nothing after
loss to prejudice such rights;

(e) If requested in writing by the in-
surer, such person shall take, through any
representative not in conflict in interest with
such person, designated by the insurer, such
action as may be necessary or appropriate
to recover such payment as damages from
such other uninsured person or organization,
such action to be taken in the name of such
person, but only to the extent of the pay-
ment made hereunder. In the event of a re-
covery, the insurer shall be reimbursed out
of such recovery for expenses, costs and
attorney fees incurred by it in connection
therewith; and

(f) Such person shall execute and de-
liver to the insurer such instruments and
papers as may be appropriate to secure the
rights and obligations of such person and
the insurer established by this provision.

(12) The parties to this coverage agree
that no cause of action shall accrue to the
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insured under this coverage unless within
two years from the date of the accident:

(a) Suit for bodily injury has been filed
against the uninsured motorist, in a court of
competent jurisdiction;

(b) Agreement as to the amount due un-
der the policy has been concluded; or

(¢) The insured or the insurer has for-
mally instituted arbitration proceedings.
[1967 c.482 §3]

743.800 Hospital, medical, disability and
funeral benefits required for motor vehicle
liability policies. Every motor vehicle liabil-
ity policy issued for delivery in this state that
covers any private passenger motor vehicle
other than a motorcycle shall provide to the

person insured thereunder and members of

his family residing in the same household
injured in a motor vehicle accident, guest
passengers injured while occupying the in-
sured motor vehicle and pedestrians struck
by the insured motor vehicle, the following
hospital, medical, disability and funeral bene-
fits for each accident:

(1) All reasonable and necessary ex-
penses for medical, hospital, dental, surgical,
ambulance and prosthetic services incurred
within one year after the date of the acci-
dent, in the amount of $5,000 per person;
and

(2) All reasonable and necessary funeral
expenses incurred within one year after the
date of the accident, in the amount of $1,000
per person; and

(3) If the injured person is usually en-
gaged in a remunerative occupation, 70 per-
cent of the loss of income from work during
the period of disability if the disability con-
tinues for at least 14 days and ending on the
date the injured person is able to return to
his usual occupation; or

(4) If the injured person is not usually
engaged in a remunerative occupation, the
expenses reasonably incurred for essential
services in lieu of those the injured person
would have performed without income dur-
ing the period of disability if the disability
continues at least 14 days and ending on the
date the injured person is reasonably able to
perform such essential services,

(5) As used in this section, “income” in-
cludes but is not limited to salary, wages,
tips, commissions, professional fees, and
profits from an individually owned business

or farm.
[1971 c.523 §2; 1973 c.551 §1]

743.805 Alternative forms of coverage;
limitation on benefits. (1) With respect to
the insured and members of his family resid-
ing in the same household, an insurer may
offer deductible forms up to $250, of cover-
age for the benefits required by subsection
(1) of ORS 743.800.

(2) Notwithstanding ORS 743.800:

(a) The benefits referred to in subsec-
tion (3) of ORS 743.800 need not exceed
$750 per month or be paid for a period ex-
ceeding 52 weeks.

(b) The benefits referred to in subsec-
tion (4) or ORS 743.800 need not exceed $18
per day or be paid for a period exceeding 52
weeks.

(3) All benefits required by ORS 743.800
shall be paid promptly after proof of loss has
been submitted to the insurer.

(4) The existence of a potential cause of
action in tort that arises out of an accident
does not relieve an insurer of the duty to
pay the benefits to the injured person as re-
quired by ORS 743.800.

(5) Disputes between insurers and bene-
ficiaries as to the amount of the benefits

shall be decided by arbitration.
[1971 c.523 §3; 1973 c.551 §2]

743.810 Primary nature of benefits. The
benefits required by ORS 743.800 with re-
spect to:

(1) The insured, members of his family
residing in the same household and guest
passengers injured while occupying the in-
sured motor vehicle shall be primary, but
such benefits except for guest passengers
may be reduced or eliminated if they are sim-
ilarly provided under another motor vehicle
liability policy that covers the injured per-
son, or if the injured person is entitled to re-
ceive under the laws of this state or any oth-
er state or of the United States, workmen’s
compensation benefits or any other similar
medical or disability benefits,

(2) Pedestrians injured by the insured
motor vehicle may be excess over any other
collateral benefits to which the injured per-
son is entitled, including but not limited to
insurance benefits, governmental benefits or

gratuitous benefits.
[1971 ¢.523 §4; 1973 ¢.551 §4]

743.815 Exclusions from coverage. (1)
The insurer may exclude from coverage of
the benefits required by ORS 743.800 any
injured person:

(a) Who intentionally causes injury to

himself; or
930
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(b) Who is participating in any prear-
ranged or organized racing or speed contest
or in practice or preparation for any such
contest.

(2) The insurer may exclude from cover-
age of the benefits required by subsection
(3) of ORS T743.800 any person injured in an
accident outside this state if that injured
person is not the named insured, a member
of the named insured’s family residing in his
household or a guest passenger in a motor
vehicle owned or operated by the named in-

sured.
[1971 ¢.523 §5; 1973 ¢.551 §3]

743.820 Benefits may be more favorable
than those required by ORS 743.800. Noth-
ing in ORS 731.418, 743.786 and 743.800 to
743.835 is intended to prevent an insurer
from providing more favorable benefits than

those required by ORS 743.800.
{1971 ¢.523 §6]

743.825 Reimbursement of other insur-
ers paying benefits; arbitrating issues of
liability and amount of reimbursement, (1)
Every insurer that transacts motor vehicle

liability insurance, if its insured is or would,

be held legally liable for damages for injuries
sustained by a person to whom benefits re-
quired by ORS 743.800 have been furnished
by another insurer, or for whom benefits
have been furnished by a health insurer or
health care service contractor, shall reim-
burse such other insurers and other contrac-
tors furnishing such benefits for the benefits
so furnished in an amount not to exceed the
damages so recoverable if the other insurer
and contractor are entitled to such reim-
bursement by the terms of their policy or
agreement. Disputes between insurers and
contractors as to the issues of liability for
and the amount of the reimbursement re-
quired by this subsection shall be decided by
arbitration.

(2) Findings and award made in an arbi-
tration proceeding referred to in subsection
(1) of this section are not admissible in any
action at law or suit in equity.

{1971 c.523 §7]

743.830 Subrogation rights of insurers
to certain amounts received by claimant; re-
covery actions against persons causing in-
jury. If an insurer has paid benefits required
by ORS 743.800 or a health insurer or health
care service contractor has furnished bene-

icy issued by an insurer authorized to issue

such policies in this state:

(1) The insurer or contractor shall be
entitled to the extent of such payment to the
proceeds of any settlement or judgment that
may result from the exercise of any rights
of recovery of the claimant against any
motorist legally responsible for the bodily
injury because of which such payment is
made;

(2) The claimant ghall hold in trust for
the benefit of the insurer or contractor all
rights of recovery which he shall have
against such person, but only to the extent
that such claim is made or paid herein;

(3) The claimant shall do whatever is
proper to secure and shall do nothing after
loss to prejudice such rights;

(4) If requested in writing by the insur-
er or contractor, the claimant shall take,
through any representative not in conflict
in interest with the claimant, designated by
the insurer or contractor, such action as may
be necessary or appropriate to recover such
payment as damages from such person, such
action to be taken in the name of the claim-
ant, but only to the extent of the payment
made by the insured or contractor. In the
event of a recovery, the insurer or contrac-
tor shall be reimbursed out of such recovery
for expenses, costs and attorney fees in-
curred by it in connection therewith; and

(5) The claimant shall execute and de-
liver to the insurer or contractor such in-
struments and papers as may be appropriate
to secure the rights and obligations of the
claimant and the insurer or contractor estab-

lished by this provision.
{1971 ¢.523 §8]

743.835 Effect of benefits paid pursu-
ant to ORS 743.800. Payment of any benefit
required by ORS 743.800 to or for any in-
sured and any payment required by ORS
T743.825 to any health insurer or health care
service contractor shall be applied in reduc-
tion of the amount of damage that the in-
sured may be entitled to recover from any
insurer under bodily liability or uninsured

motorist coverage for the same accident.
[1971 c.523 §9]

CANCELLATION OF AUTOMOBILE
LIABILITY POLICIES

743.900 Definitions for ORS 743.900 to
743.930. As used in ORS 743.900 to 743.930:
(1) “Policy” means any insurance policy
which provides automobile liability cover-
age, uninsured motorist coverage, automobile

931



§ 743.905

INSURANCE

medical payments coverage or automobile
physical damage coverage on individually
owned private passenger vehicles including
pickup and panel trucks and station wagons,
which are not used as a public or livery con-
veyance for passengers, nor rented to oth-
ers; provided, however, that ORS 743.900 to
743.930 shall not apply to any policy:

(a) Issued under an automobile assigned
risk plan;

(b) Insuring more than four automo-
biles;

(c) Covering garage, automobile sales
agency, repair shop, service station or public
parking place operation hazards; or

(d) Issued principally to cover personal or
premises liability of an insured even though
such insurance may also provide some inci-
dental coverage for liability arising out of
the ownership, maintenance or use of a mo-
tor vehicle on the premises of such insured
or on the ways immediately adjoining such
premises.

(2) “Renewal” or “to renew” means the
issuance and delivery by an insurer of a
policy replacing at the end of the policy pe-
riod a policy previously issued and delivered
by the same insurer, or the issuance and de-
livery of a certificate or notice extending the
term of the policy beyond its policy period
or term; provided, however, that any policy
with a policy period or term of less than
six months shall for the purpose of ORS
743.900 to 743.930 be considered as if written
for a policy period or term of six months.
Provided, further, that any policy written
for a term longer than one year or any pol-
icy with no fixed expiration date, shall for
the purpose of ORS 743.900 to 743.930, be
considered as if written for successive policy
periods or terms of one year, and such policy
may be terminated at the expiration of any
annual period upon giving 20 days’ notice of
cancellation prior to such anniversary date,
and such cancellation shall not be subject
to any other provisions of ORS 743.900 to
743.930.

(3) “Nonpayment of premium’” means
failure of the named insured to discharge
when due any of his obligations in connection
with the payment of premiums on the policy,
or any instalment of such premium, whether
the premium is payable directly to the in-
surer or its agent or indirectly under any
premium finance plan or extension of credit.
[1971 c.476 §2]
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743.905 Grounds for cancellation of pol-
icies; notice required; applicability. (1) A
notice of cancellation of a policy shall be ef-
fective only if it is based on one or more of
the following reasons:

(a) Nonpayment of premium;

(b) Fraud or material misrepresentation
affecting the policy or in the presentation of
a claim thereunder, or violation of any of the
terms or conditions of the policy; or

(¢) The named insured or any operator
either resident in the same household or who
customarily operates an automobile insured
under the policy has had his driver’s license
suspended or revoked pursuant to law dur-
ing the policy period, or, if the policy is a
renewal, during its policy period or the 180
days immediately preceding its effective date.

(2) This section shall not apply to any
policy or coverage which has been in effect
less than 60 days at the time notice of can-
cellation is mailed or delivered by the insurer
unless it is a renewal policy.

(3) This section shall not apply to non-

renewal.
[1971 c.476 §3]

743.910 Manner of giving cancellation
notice. (1) No notice of cancellation of a
policy to which ORS 743.905 applies shall be
effective unless mailed or delivered by the
insurer to the named insured at least 20 days
prior to the effective date of cancellation,
provided, however, that where cancellation is
for nonpayment of premium at least 10 days’
notice of cancellation accompanied by the
reason therefor shall be given. Unless the
reason accompanies or is included in the no-
tice of cancellation, the notice of cancellation
shall state or be accompanied by a statement
that upon written request of the named in-
sured, mailed or delivered to the insurer not
less than 10 days prior to the effective date
of cancellation, the insurer will specify the
reason for such cancellation,

(2) Where the reason for cancellation
does not accompany or is not included in the
notice of cancellation, the insurer shall upon
written request of the named insured, mailed
or delivered to the insurer not less than 10
days prior to the effective date of cancella-
tion, specify in writing the reason for such
cancellation. Such reason shall be mailed or
delivered to the named insured within five
days after receipt of such request.

(3) This section shall not apply to non-

renewal.
[1971 c.476 §4]
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743.915 Requirements for refusal to re-
new policies; applicability. No insurer shall
refuse to renew a policy unless such insurer
or its agent shall mail or deliver to the
named insured, at the address shown in the
policy, at least 20 days’ advance notice of its
intention not to renew. This section shall not
apply:

(1) If the insurer has manifested its un-
willingness to renew;

(2) In case of nonpayment of premium;
or

(3) If the insured fails to pay any ad-
vance premium required by the insurer for
renewal;

provided that, notwithstanding the failure of
an insurer to comply with this section, the
policy shall terminate on the effective date
of any other insurance policy with respect to
any automobile designated in both policies.
Renewal of a policy shall not constitute a
waiver or estoppel with respect to grounds
for cancellation which existed before the ef-
fective date of such renewal.

[1971 c.476 §5]

743.920 Proof of cancellation or non-
renewal notice. Proof of mailing notice of

cancellation, or of intention not to renew or
of reasons for cancellation, to the named in-
sured at the address shown in the policy,

shall be sufficient proof of notice.
[1971 c.476 §6]

743.925 Notifying insured under can-
celed or unrenewed policy of eligibility for
participation in insurance pool. When auto-
mobile bodily injury and property damage
liability coverage is canceled, other than for
nonpayment of premium, or in the event of
failure to renew automobile bodily injury and
property damage liability coverage to which
ORS 743.915 applies, the insurer shall notify
the named insured of his possible eligibility
for automobile liability insurance through
any insurance pool or facility operating in
this state, whether voluntarily or under stat-
ute or rule. Such notice shall accompany or
be included in the notice of cancellation or

the notice of intent not to renew.
[1971 c.476 §7]

743.930 Immunity from liability of per-
sons furnishing information regarding can-
cellation of policies. There shall be no liabil-
ity on the part of and no cause of action of
any nature shall arise against the commis-
sioner or against any insurer, its authorized
representative, its agents, its employes, or
any firm, person or corporation furnishing to
the insurer information as to reasons for can-
cellation, for any statement made by any of
them in any written notice of cancellation, or
in any other communication, oral or written
specifying the reasons for cancellation, or
providing of information pertaining thereto,
or for statements made or evidence submitted
at any hearings conducted in connection

therewith.
[1971 c.476 §8]
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