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Members present:

- Chairman Jeffrey Assemblyman Sena

Vice Chairman Robinson Assemblyman FitzPatrick
Assemblyman Bennett Assemblyman Rusk
Assemblyman Bremner , Assemblyman Tanner
Assemblyman Chaney Assemblyman Weise

Assemblyman Horn
The meeting was called to order at 7:12 a.m.

AB 753: Rennie Ashleman, Nevada Mortgage Brokers Assoc., stated
that the association is in favor of the bill as amended by amend-
ment number 897. He stated that the purposes of the bill was to
establish some guidelines or qualifications for licensure; to
increase the number allowed on the boards of the larger companies
in order to gain more control; and to provide for the advance pay-
ment of itemized expenses so that legitimate business can collect
for items such as travel and appraisal fees which must be advanced
prior to the loan committment (this would be a modification of the
Advance Payments Act).

Jim Wadhams, Director of Commerce, stated that he had spoken to the
Commissioner of Savings Associations and felt that he was in favor
of the bill. Mr. Goddard was not present at this point in the

' meeting.

Mr. Tanner told Mr. Ashleman that he felt the advance payments
portion of the bill should be more specific and that there should
be an escrow established which could provide that as soon as there
was a loan committment or any activity, specific itemized funds
could be released. After a brief discussion, Mr. Ashleman stated
that he did not feel legitimate companies were going to chance
being charged with a gross misdemeanor for such small sums (rela-
tively) and that there are also other current provisions in the
licensure laws which preclude taking money without it being item-
ized for the client. He stated that NRS 645 and 205 both have
provisions in this area.

Don Brodeen, Weyerhauser Mortgage, stated that if a company can't
collect their fees in advance to offset some of their expenses,
then they will not get the appraisal work done in order to see if
they want to make loans.

COMMITTEE ACTION: AB 753: Mr. Rusk moved to AMEND AND DO PASS,
Mr. Tanner seconded the motion and it carried unanimously; however
due to comments made subsequently by Mr. Lester Goddard, the
committee was made aware that Mr. Goddard would seek to have the
bill further amended in the Senate. Mr. Goddard's comments are
attached and marked as Exhibit "A".
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AB 776: Virgil Wedge, attorney representing Raley's Stores of
California and Nevada, stated that this bill would cause havoc
with their pricing pocedures and that it would also being an
absolute nightmare to regulate and enforce. He stated that the
function of filling shelves would be practically impossible if
you had to verify which cans you had received prior to your last
price increase so that you would not mark one can incorrectly.
He stated that though he knew there had been abuses by some com-
panies in this area, he did not feel it was something that could
be regulated in this fashion.

COMMITTEE ACTION: AB 776: Mr. Weise moved to INDEFINITELY POST-
PONE the bill, Mr. Tanner seconded the motion and it carried
unanimously with Mr. Bremner and Mr. Horn not being present to
vote.

AB 792: Mr. Rennie Ashleman, representing Nevada First Thrift,
stated that this was an agency bill and that since his clients
are probably most effected by the bill and have no objections to
it, he would urge passage of it.

COMMITTEE ACTION: AB 792: Mr. Jeffrey told the committee that
he had an amendment to the bill which resolved a conflict with
SB-171. Mr. Weise moved to adopt the amendment and AMEND AND
DO PASS the bill, Mr. Tanner seconded the motion and it carried
. unanimously with Mr. Bremner and Mr. Horn not present to vote.

. AB 793: James Wadhams, Director of Commerce, stated that this
bill was the result of a request from a member of the Ways and
Means committee who asked the commissioner of savings and loans
to exempt mortgage bankers from the provisions of Chapter 645.

He stated that he was not for or against the bill. He stated

that he felt the change on page 1, lines 17-19, was a very good
idea because he did not feel that whether or not a company used
public advertising should have anything to do with their being
closely regulated. He stated that the reason for the change on
page 2, lines 9-11, was because there were already federal rules
and regulations covering the Federal National Mortgage Association
companies and they, therefore, perhaps did not need regulation by
the state too. )

COMMITTEE ACTION: AB 793: Mr. Weise moved to amend the bill by
deleting the brackets on lines 9-11, page 2 and to AMEND AND DO
PASS, Mr. Rusk seconded the motion and it carried unanimously;
however due to comments made subsequently by Mr. Lester Goddard,
the committee was made aware that Mr. Goddard would seek to have
the bill further amended in the Senate.

AB 594: Assemblyman Bennett, as sponsor of the bill, stated that
this bill is aimed at allowing people who leave employment where
group medical insurance was provided to be able to conver that
. coverage so that they will continue to have some kind of medical
insurance protection. He stated that there are some states which
already allow this type of conversion and also some employers in
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Nevada which also allow for the conversion. He said that this
is extremely important to older people who would not qualify
under another plan because of age or health, but this would pro-
vide these people with some coverage which would be better than
nothing, even if the premium were higher and the benefits less.

In answer to a question from Mr. Weise, Mr. Bennett stated that
those people who were past retirement age would also be eligible
for Medicare and that others would be paying higher rates for
coverage and he did not think that there would be a great impact
on the insurers.

Assemblyman FitzPatrick stated that the reason he had co-sponsored
the bill was because he felt this would help many people who
changed employers to be covered in the interim by paying the
premiums themselves. He also stated that the insurers also fig-
ure into the premiums a risk factor for future illness and these
people would be paying higher rates that the group insured em-
ployee.

Georgia Masey submitted to the committee proposed amendments to
the bill and they are attached and marked as Exhibit "B". She
reviewed these proposed amendments with the committee.

Milos Terzich, American Counsel of Life Insurance, submitted to
the committee a letter from that organization together with a
model law which coveres group insurance conversions and that in-
formation is attached and marked as Exhibit "C". He discussed
their views concerning this issue with the committee. ’

Also submitted to the committee for their information regarding
this bill was a letter from Vivian Osbon on behalf of Central
Telephone Company stating their position against the bill and
that is attached and marked as Exhibit "D".

Richard Garrod, Farmers Insurance, stated that their company was
opposed to use of the provisions outlined in the model law re-
viewed by Mr. Terzich because their company had gone out of busi-
ness in group insurance type coverage in the states where this
type of conversion was used.

Dave Byington, Nevada State Underwriters Association, stated that
they were in support of conversions provisions and that the law
concerning conversion varies from state to state. He stated
that both the holder of the master contract (the employer) and
the participant (employee) are protected against those converting
causeing the premiums to go up because ususally there is a built
in provision protecting them against charge backs caused by people
withdrawing from the plan who have subsequent medical claims. He
stated that he would be willing to help in any subcommittee to
resolve conflicts on this type of conversion plan. He also pointed
. out that 80% of the larger companies providing this type of cover-
age currently have conversion provisions available, but that most
conversion plans are limited and have a higher premium.
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Chairman Jeffrey excused Mr. Bennett and Mr. FitzPatrick from
the meeting at this point to begin work on this with the wvari-
ous people present as a sub-committee to work out proposed
amendments to the bill which would be agreeable to all.

There was a brief recess from 8:40 to 8:55.

AB 723: James Wadhams, Director of Commerce, submitted to the
committee an amendment which is attached and marked as Exhi-

bit "E". He stated that the Department would be in favor of
the bill with that amendment. He stated that this bill only

applies to fees of resident agents and adjusters. He reviewed

the amendments with the committee. He pointed out to the committee
that he had been in contact with members of the industry and that
they had agreed with the changes made by the bill in their fee
structure. He stated that this change was necessary because they
were beginning to use pre-prepared testing materials which would
have to be purchased from a national testing system and which
would be more scientific than those which had been given by the
department. He stated that, therefore, they needed to be able to
base the fees on the costs of those pre-prepared tests.

He stated that effectively what they wanted to do was eliminate .
the entire bill and go with the language in the amendment and
bill which deals directly with those fee changes.

‘ Milos Terzich, representing the American Cousel of Life Insurance
Companies, stated that he concurred with Mr. Wadhams regarding
this bill as it would be amended.

COMMITTEE ACTION: AB 723: Mr. Tanner moved to AMEND AND DO
PASS, Mr. Welise seconded the motion and it carried with Mr. Horn,
Mr. FitzPatrick, Dr. Robinson, and Mr. Bremner not present to vote.

AB 814: Assemblyman Marvel, stated that he wished to testify on
behalf of the bill along with Russ Pike, first vice-president of
First Federal Savings and Loan and legal counsel.

Mr. Pike stated that they favored the bill because last session

a provision was made for deposit of public funds to all state
chartered associations, but it excluded mutual associations. He
stated that due to their history of providing mortgage funds to
the state of Nevada, they are asking for an opportunity to parti-
cipate in state funds, in hopes that they may be reinvested within
the state. He stated that this bill would modify current law so
that deposits to a mutual association would be evidenced by an
instrument which would acknowledge that the state is not a member
of the association by virtue of the deposit. Mr. Jeffrey pointed
out that under current constitutional and statute provisions the
state is prohibited from putting monies into an association where
it would have a vote and this bill would allow them to make de-
posits without becoming a member of the association. He also
asked Mr. Pike if it might also be necessary for First Federal to
change their charter to allow the state to be able to make these

deposits without becoming members and Mr. Pike stated that it was
(Committee Minutes)
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the case. That concluded testimony on this bill.

COMMITTEE ACTION: AB 8l14: Mr. Rusk moved to DO PASS, Mr. Weise
seconded the motion and 1t carried with Mr. Bremner, Mr. Horn
and Mr. FitzPatrick not present to vote.

AB 808: It was pointed out by Dr. Robinson that there was a
bracket missing from line 15, page 1, belonging just before
the word "prior".

Assemblyman Virgil Getto introduced Joe Reynolds and Curt Tuck
who would be speaking in opposition to the bill.

Joe Reynolds, of Reno and representing four surety companies
engaged in the bail business and which represents approximately
75 - 80% of this type of business written in the state at this
time, stated that surety contracts are different from other types
of casualty contracts because they have the ability to collect
from the person who is being insured, if they have to forfeit a.
bond on behalf of that person or his co-signer, if any. He also
pointed out that there are other people involved as co-signers
with most bonds; mothers, grandmothers, friends, etc. and this
bill would not allow the court to exonerate the forfeit of that
bond unless certain very strict criteria were met. He gave the
committee examples of how people, innocently and with good inten-
tions, could be taken in and lose substantial amounts by putting
up security for these people who needed to get bailed out. He
stated that often, the bailbondsmen know these people even better
than their relatives or friends and they see people who put up
security for these bonds lose that security (automobiles and
homes, etc.) over and over again. He stated that if all bonds
were written to bail someone out for murder, rape or robbery,
maybe someone losing a great amount of security would be justi-
fied; however, many are lost because people skip out on relatives
and friends who have posted bonds for DUI's, drunkedness, etc.

He stated that due to his work with the commerce department,
insurance division, he was aware of the abuses which had been
occurring in this area, but he felt it was going to be extremely
difficult for people to get bonding because there had to be some
latitude for the court to make discretionary adjustments. Dr.
Robinson pointed out that this bill was introduced because some
bailbondsmen had made "deals" with some judges and not all bonds-
ment were being treated equally and fairly. Mr. Reynolds stated
that regardless of whether or not the bill passed, if a bondsman
wanted to be unscrupulous and obtain a favored position, he would
be able to find a way to do that, irregardless of any law.

Senator Wilson appeared to speak in favor of the bill and stated
that the idea had originally been presented to address the con-
tributions made by bailbondsmen to campaigns of judges, but that
it was changed because the original idea was not uniform in
application. He said that they finally came up with this bill
which deals with exoneration of bail by tightening up the pres-
ent law. He stated that this bill would help ancourage getting the
defendant to court, even if the bail had been forfeited.

(Committee Miustes)



A Form 70

Minutes of the Nevada State Legislature
Assembly Committee on COMMERCE
Date:............. May..4..1979.

Page: Six

He also stated that the bill provided for showing of good cause
which would result in the relaxing of the hardship provisions as
to exonerating that forfeiture. He stated that the bill as-
currently written provides a showing of cause and why there ought
to be relief (which is sometimes appropriate). He further stated
that if there are no exonerating circumstances, then the bail
should be forfeited and not set aside.

The committee discussed what circumstances whould be taken into
account regarding hardship cases and extenuating circumstances
with Mr. Reynolds, Mr. Getto and Senator Wilson.

Curtis Tuck, bailbondsman from Fallon, explained to the committee
that many people lose their money which they posted for an acquain-
tance or friend because the bondsman doesn't have the time to

go get the defendant, sometimes even if they know approximately
where they have gone, so that they can appear in court. He also
pointed out that even under the proposed bill, the bondsman

could lie to the judge and say that the defendant was ill and

get the forfeiture set aside. After a discussion of the various
aspects of this issue, Mr. Reynolds stated that he felt there
should be a differentiation in the bill between failure to appear
and delayed or late appearances. He also mentioned that Cal Dunlap
had stated in the Senate hearings that there should perhaps be
some way for the bondsmen to get reimbursed to offset their out

of pocket costs for having to retrieve a defendant so that appear-
ance would be possible. )

Jay MacIntosh, insurance agent who writes primarily bail bonds,
stated that inSurance companies, in general, do not lose much
money because these policies are collateralized; however, he

said that this bill would make it more difficult to underwrite
these kinds of policies because of the 45 day limit and the inabil-
ity of the courts to set aside forfeiture in the event of just
cause, and other reasons. He stated that even if the bail is for-
feited, there is still a criminal loose and that there should be
an incentive for the bondsman to bring him back to justice. He
stated that he would support the suggestion made earlier that it
remain at 90 days.

Chairman Jeffrey appointed Mr. Weise to work with Mr. Reynolds
and Senator Wilson on amendments for this bill which would make
it more palatable to all concerned.

AB 807: Jack Sheehan, speaking on behalf of the Wine and Spirits
Wholesalers of Nevada, stated that they supported the bill because
they felt it was very important to them as it would solidify the
nature of the liquor business which is a franchised area and pro-
vides more security for both the wholesalers, retailers and con-
sumers in that it provides uniformity in the methods used for
distribution of the commodity. He stated that the bill would
provide, in effect, that a wholesaler who has a franchised area
for a particular brand, could not sell outside his franchised

area to a retailer having business outside that area without first
securing the written consent of the supplier of that brand and the
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wholesaler who has the franchised area in which the retailer anti-
cipates selling the commodity. He stated that the bill was drafted
based on statutes from other states. He also pointed out that it
is very easy to get a liquor license in this state and that leads
to unscrupulous people getting a license and then obtaining the
liquor and selling it a very low prices to retailers within the
state, undercutting established dealers, and then skipping out
before paying taxes, etc. Mr. Art Sinini, Beacon Liquor, explained
to Mr. Tanner that the the distillers are unwilling to get
involved in the protection of distribution areas for franchisees.
In answer to a question from Mr. Weise, Mr. Sinini stated that he
knew of no other parallel industry within the state which needed
the same kind of regulatory protection, but that the liquor indus-
try was unique in many of its problems and that due to the laws
passed four years ago they are in a somewhat better situation than
they were prior to that time. Mr. Sinini discussed various as-
pects of the industry with the committee.

Pete Barengo, Sierra Wine & Liquor, stated that the liquor business
is a privilege business and that they, as an industry, are very
heavily taxed and needed this type of regulation because the suppli-
ers are very reluctant to tell the distributors, wholesalers or any
body else what they can or cannot do for fear of getting into trouble
themselves. He also stated that the only thing a franchise agree-
ment does for the wholesaler is allow him to invest in inventory

and sometimes those agreements are very vague and are, at times,
only verbal agreements. In answer to a question from Mr. Tanner,
Mr. Barengo stated that it is against federal law to sell liquor
across state lines. He stated that he felt this bill would be

good for all concerned in the state.

Mr. C. Watkins, Southern Wine and Spirits, also spoke on behalf -
of the bill and stated that its provisions were needed to help
their industry. This concluded the testimony on this bill.

AB 818: Jim Joyce, Savings and Loan League of Nevada, introduced
Mr. Chuck Wagner, counsel for the league, and Ray Gregor, President
of First Western Savings. Mr. Joyce stated that the legislature
had passed a law in 1975 to allow public funds to be deposited in
savings and loan associations and he noted that AB 814 addresses

an oversight in that law which, in effect, excluded federally :
chartered institutions from participation.

Chuck Wagner stated that the 1975 law has worked well and had en-
abled a lot of money to stay in Nevada which otherwise may have
gone outside the state, but that there were certain hardships in
that law, i.e. the deposits must be secured by bonds if in excess
of the FDIC limits on those deposits; no other securities can be
used under current law. He stated that this makes it extremely
difficult in times of tight money, as experienced currently. He
pointed out that this bill would provide more flexibility in this
area so that the money could stay within the state and be secured
by other means, i.e. notes, first deeds of trust and first mort-
gages, and would free up virtually millions of dollars which would
be available for home loans and benefit all of Nevada.

(Committee Minmtes)
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Ray Gregor stated that passage of this measure would free up
millions of dollars in the home mortgage area. After discus-
sion of the ratio of security for dollars available to loan it
was agreed that that ratio should be 2:1 on page 2, line 32,
section 7. The committee discussed with Mr. Gregor what types
of security should be accepted due to the current market on var-
ious types of paper, notes, deeds of trust, etc. and how the
economic climate in various areas at different times effect

that investment market. He stated, too, that in discussing this
proposed bill with the commissioner of savings and loans, that
he had not expressed any opposition to the bill, nor had he
indicated support either.

Mr. Gregor said that the savings and loan associations have to
meet certain liquidity requirements; meaning that they must set
aside a percentage of each dollar which is received and invest
that portion of the deposits in government obligations. And,
only when that percentage exceeds 6-10% can they use that excess to
pledge against the deposits they want to have from the state or
municpalities, which results in an exchange of liguid items. He
stated that this results in a practice called "arbitrage" and ul-
timately allows them to pick up some 25 to 30 additional points
on their investments because of the higher risk factor. He said
that it did not allow them to actually lend more money, but that
it did allow them to earn additional income from the investments.

. Mr. Wagner stated that this bill was fashioned after the Califor-
nia statute which had been working well in that state since 1976.
That concluded testimony on this bill.

The committee recessed at 11:00 and reassembled at 11:30 for the
following business.

SB 90: William Swackhamer, Secretary of State, stated that this
bill had come about at the request of a Las Vegas patent and trade-
mark attorney and it had been taken from model laws pertaining to
this area from other states. He said that the bill would really
help in their trademark section because it would eliminate much of
the cumbersome volume which is now present and unnecessary.

He stated that trademarks are currently perpetual and they have
thousands registered, of which 75-80% are not being used at this
time or, in fact, for decades. He told the committee that the
National Trademark Association is in favor of the bill.

He stated that they would be sending notification of the change

in the law and renewal requirements to each of the last known

addresses of the people holding the trademarks and they would

also be publishing notices in the newspapers to make the people

aware of the requirements. He stated that they felt the benefits

brought about by those changes would outweigh any problems which
. might occur as the result of someone not being notified.

The bill would require that add trademarks be renewed every 10
( , 1544
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years and that each renewal be accompanied by a $25.00 fee which
would cover the renewal and updating of records.

COMMITTEE ACTION: SB 90: Mr. Rusk moved to DO PASS the bill,
Mr. Bennett seconded the motion and it carried unanimously except
that Mr. Chaney was not present to vote.

SB 464: Reese Taylor, attorney from Carson City, stated that this
bill is the result of work which has been done recently by a group
trying to establish a state regulated development corporation to .
function in the state. He stated that a development corporation
would act as an investment catalist to arrange and negotiate govern-
ment guarantees for new and existing business enterprises which
require long-term and start-up financing which is not available
through normal banking channels (which used to be available through
brokerage houses and secondary offerings which are no longer
available). He stated that he felt this would solidly benefit the
state. This bill would change NRS 670.100 so that it would allow
these corporations to be covered under the chapter without being
members of six state banks, national banks or savings banks, and
also to put them in accord with the federal agencies which they
would be working with in arranging for government guarantees. The
government agencies would require that they be licensed in the state,
examined by the state and supervised by the superintendent of
banks, the same as is required of banks and trust companies. He
told the committee that it is estimated that there is currently

' $16,000,000,000 available for lending in this area through vari-
ous programs and agencies, i.e. Energy Department, Economic Devel-
opment Agnecy, Farm Home Loan, Maritime Administration, Small Busi-
ness Association, and others and passage of this bill would allow
Nevada to be in line for these funds. It would also attract more
business into the state, help with the tax reserves and aid employ-
ment. He stated that it was their intent to make this a Nevada
enterprise and that through the provisions of the bill, none of
the offices could be outside of Nevada, as well as the majority
of the incorporators and stockholders being Nevadans. Mr. Joseph
Sevigny also pointed out that the majority of the board of direc-
tors must also be Nevadans as the organization would have to be
guided by the same regulations in this respect as applies to banks
and trust companies and he could include them by regulation, if
necessary.

Mr. Bill Ridgeway stated that when this concept was developed in
1958, the idea was that all the government guaranteeing agencies
would be operating unilaterally (they couldn't exchange their loans
between those agencies, i.e. SBA and Farm Home Loan, etc) and that
if the individual states adopted a state development company,
which this bill proposes, then that development would be the top
agency for all the government guaranteeing agencies, but that de-
velopment agency would only be able to function and operate within
each individual state. He stated that the law is changing in this
. area and that by the end of this year, only banks and development
companies will be able to participate in obtaining these funds. He
told the committee that prior to this time it has also been the
practice for insurance companies to participate to some extent.
(Committes Minutes)
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Mr. Sevigny stated that they had discussed the impact of the
development corporations on the private sector and they had de-
cided that this would not adversely effect that area.

The meeting was again recessed at 11:55 a.m. and reassembled
at 4:45 p.m.

AB 781l: John Madole, Associated General Contractors, stated that
this bill would do three things: 1l)it would raise the bond re-
qguired by licensed contractors in the state, 2) it would provide
that securities could be posted in lieu of a bond, 3) it removes
the section in the law which currently allows the contractors
board not to require a bond after two years (because they felt

a cash bond or deposit was necessary for everyone in business to
protect the public). In answer to a question from Mr. Tanner,
Mr. Madole stated that these requirements may be tougher on the
contractor, but that they felt it was very necessary for the pro-
tection of the public and materialsmen who have had very little
recourse in the past. The committee discussed the merits of
making a contractor continually post bond. In answer to a ques-
tion from Mr. Jeffrey, Mr. Madole stated that those contractors
who are currently licensed and not bonded would have to post a
bond when they renewed their license.

SB 145: Pat Gothberg, Nevada Nurses' Association, stated that
this bill was requested by a group in Elko and had not come from
‘the association. She stated-that this was the end result of hours
of meetings between the association and the State Nurses' Board
and the Pharmacy Board and the Pharmacy Association and the Medi-
cal Examiners and the Board of Medical Examiners and that they
had all agreed that it was currently a good bill. Mr. George
Bennett, secretary for the State Board of Pharmacy, agreed with
Miss Gothberg's comments. Further testimony was dispensed with.

COMMITTEE ACTION: SB 1l45: Mr. Bremner moved to DO PASS, Mr.
Chaney seconded the motion and it carried with Mr. Bremner, Dr.
Robinson, Mr. Horn not present to vote.

AB 818: Lester Goddard, Commissioner of Savings Associations,
stated that he felt this bill should be limited to apply only
to single family or owner occupied residences. He stated he
felt this would add a safeguard to the secured amount.

COMMITTEE ACTION: AB 818: Mr. Weise moved to AMEND AND DO PASS,
Mr. Rusk seconded the motion and it carried unanimously with the
same members not present to vote.

AB 716: Chairman Jeffrey reviewed the proposed amendment with
the committee and Mr. Rusk moved to AMEND AND DO PASS, Mr. Weise
seconded the motion and it carried with the same members not pre-
sent to vote.

AB 781: Mr. Weise move to adopt the amendment which would re-
move the brackets from lines 26-36, page 2, and to AMEND AND DO
PASS, Mr. Tanner seconded the motion and it carried.

(Committee Minutes)

A Form 70 8769
To46




Minutes of the Nevada State Legigature

Assembly Committee on OMMERCE
Daw. . May 4, 1979

leven
Page: E

AB 807: Mr. Bremner moved to DO PASS, Mr. Sena seconded the
motion and it carried.

SB 75: Chairman Jeffrey stated that he had received a letter
from Frank Daykin stating that this was strictly an optional
coverage with each employer. Mr. Rusk moved to DO PASS, Mr
Chaney seconded the motion; however there were insufficient
votes to pass the motion and it FAILED.

SB 348: Mr. Weise moved to DO PASS, Mr. Tanner seconded the

motion; however there were insufficient votes to pass the motion
and it FAILED.

SB 464: Mr. Tanner moved to DO PASS, Mr. Bremner seconded the
motion and it carried with Mr. Sena, Mr. Bremner and Dr. Robinson
not present to vote on the motion.

AB 710: Mr. Horn moved to AMEND AND DO PASS, Mr. Tanner seconded
the motion and it carried with the same people not present to
vote.

SB 231: Mr. Horn moved to AMEND AND DO PASS, Mr. Rusk seconded
the motion; however there were insufficient votes to pass the
motion and it FAILED.

SB 137: Mr. FitzPatrick moved to INDEFINITELY POSTPONE the bill,
Mr. Tanner seconded the motion and it carried with the same '
people not present to vote.

SJR 23: Joe Manos, Department of Energy, stated that they had
originally asked for a stronger bill; however they felt this would
do for them what they desired. He stated that this would allow
them to get money for experimentation and testing in Nevada for
geothermal projects. He stated that currently federal monies are
being put into adjoining states and he felt Nevada should be
getting more of these funds to work with. There were no questions
nor was there any action on this bill.

There being no further business to come before the committee,
the meeting was adjourned at 6:10 p.m.

Respertfully submitted,

inda D. Chandler
Secretary

Note: Also attached are proposed amendments to AB 808, submitted
by Las Vegas City Attorney, and marked as Exhibit "F".
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May 4, 1979

T0: Assembly Commerce Committee
FROM: Lester 0. Goddard, Commissioner of Savings Associations

SUBJ: AB 753 (Mortgage Companies, Chapter 645B)

I have the following comments to make as to three sections:

Section 1, page 1, lines 5-9

I would recommend the following substitution:

(b) verify that he or the principal operating officer has had
a minimum of four years of active mortgage loan experience
in a responsible capacity within the prior seven years,
either in a financial institution or as a licensed real
estate broker. ~—

Section 2, page 2, line 13

Changing the initial surety bond requirement from $10,000 to $50,000
may be too severe, as insurance companies are reluctant to write bonds
this size, and charge high annual fees. On the other hand, $10,000
is probably too low and is too easy to obtain.

Section 4, page 4, lines 12-18

Should be eliminated.

EXHIBIT "A"

a division of the Department of Commerce
James L. Wadhams, Director
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Statr of Nebada

@ommissioner of Safiings Assoriations

Robert List Capitol Qouplex Fester ©. Goddard
Governor . 408 ?"’i Srccond Strect QGonumissioner
Carson Qity, Nebada 83710

(702) 8854258

January 19, 1979

T0: A11 licensed mortgage companies
FROM: Lester 0. Goddard, Commissioner4:2§gis
SUBJ: Annual statistical comparisons, 1973-1978

For your information, the growth of the mortgage brokerage business in Nevada
over recent years is indicated by the fo]low1ng statistical summary of loans
made or arranged by those mortgage companies 11censed under NRS 645B since its
inception July 1, 1973:

Number Reporting Average per
Loans ~ Number of Loans Amount loan
1973 (6 mos) -6 102 $ 4,694,279 $46,022
1974 (12 mos) 15 689 14,636,875 21,244
1975 (12 mos) 21 970 18,805,130 19,387
1976 (12 mos) 39 1,626 24,397,402 15,004
1977 (12 mos) 39 2,219 35,821,280 16,143
1978 (12 mos) 58 3,499 81,276,922 23,229

A summary by number of loans arranged over the past two years is as follows:

Number of licensees

Number of loans 1977 1978
A) 100 or more 7 9.
B) 40 to 99 3 7
C) 15 to 39 14 16
D) 1 to 14 24 22
E) None 34 25

a division of the Department of Commerce
James L. Wadhams, Director

EXHIBIT A
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State of Nebada

Commissioner of Sabings Associations

Robert List Capitel Comylex Liester ©. Goddard
Governor 405 East Serond Stredd Commissioner
Garson Qity, Neoada 89710

(702) 8854259

January 19, 1979

‘ 70: A1l licensed mortgage companies
FROM: Lester 0. Goddard, Commissioner
SUBJ: Statistical summary, year 1978

North South Out/State Total

First Quarter

Number reporting loans - 13 25 1 39

Number of loans 256 463 3 722

Amount of loans $7,219,740 $8,385,089 $55,000 $15,659,829

Average per loan $28,202 $18,110 $18,333 $21,690
Second Quarter

Number reporting loans 15 25 1 41

Number of loans . 261 577 2 840

Amount of loans $4,714,360 $12,843,634 $32,000 $17,589,994

Average per loan $18,063 $22,259 $16,000 $20,940
Third Quarter

Number reporting loans 21 26 0 47

Number of loans . 273 639 0 912

Amount of loans .. $7,345,528 $17,094,201 0 $24,439,729 -

Average per loan $26,907 $26,751 0 $26,798
Fourth Quarter

Number reporting loans 22 27 - 0 49

Number of loans 318 i 707 0 1,025

Amount of loans £€7,969,948 $15,617,422 0 $23,587,370

Average per loan $25,063 $22,090 0 $23,012
Combined Total*

Number of loans 1,108 2,386 5 3,499

Amount of loans $27,249,576  $53,940,346 $87,000 $81,276,922

Average per loan $24,593 $22,607 $17,400 $23,229°

Note 1: If we exclude a few large commercial loans, the loans would average con-
siderably Tess.

Note 2: Number_of licensees as of 12/31/78: North 42
(including 6 branches) South 47
Out/State- _ 0
89
*Cf year 1977:

Number of loans 703 1,513 3 2,219
Amount of loans $10,170,862 $24,571,618 $1,078,800 $35,821,280
Average per loan $14,468 $16,240 $358,600 $16,143

@ division of the Department of Commerce
James L. Wadhams, Dirsctor

“t
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TO Assemblyman Jeffrey - Chairman - Committee on Commerce

DATE 04-03-79

FROM ~ _Georgia Massey - Assistant Supervisor - Life & Health
Nevada Insurance Division

Conversion privilege - Group Coverage

Attached you will find an amendment to AB 594. The purpose of the
amendment is to provide various language changes as well as provide
more protection. The addition to the proposed bill mandates the
conversion privilege in group coverage as regulated by 695B. en-
titled Medical Service Corporation.

1f you or any of your committee should have questions concerning the
attached please contact the Insurance Division 885-4270.

GM:rs

attachment:

EXHIBIT "B"
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Thé Nevada Insurance Division would like to propose the following
ameadments to A.B. 594:

()
(2)
3)

)

(5

(6)

N

(8

Line 15, page 1, after the word policyholder insert "and/or agent".

Line 20, page 2, change the word "its" to "his".

Line 16, page 3, change the word "its' to "his".
Lines 26 and 27, page 3, change to read:
3. . For those insureds eligible for medicare, the insurer may

provide for a supplement to medicare as part of the conversion
privilege."

Lines 40 and 41, page 3, delete "qualified family member under" and
insert "dependent as defined by".

Line 44, page 3, delete "qualified family member under” and insert
"dependent as defined by".

Line 16, page 4, insert after "coverage" the words "under the group
. 1
policy".

Line 22, page 4, delete entirely and add the attached.

EXH|BIT_B& ’:‘ 155‘3



SECTION 15. Chapter 695B of NRS is hereby amended by adding thereto the
. proylsions set forth as section 16 to 29 inclusive, of this act.

SFGTION 16. 1. All group. subscriber contracts deliveredror issued for
éélivery in this state providing for hospital, surgical or major medical
coveragé, or any combination of these coverages, on a service basis and/or
expense—incurred basis must contain a provision that the employee or member
is entitled to have issued to him a subscriber contract of health coverage
when the employee or member is no longer covered by the group subscriber
coatract.

2.° [The requirement in subsection 16 does not apply to contracts pro-
viding benefits only for specific diseases or accidental injuries, and it
applies to other contracts.only if:

{a) The termination of coverage under the group contract is not due
to termination of the group contract itself unless the termination of the
group contract has resuited from failure of‘the contract holder and/or agent
to remit the required premiums;

{b} The termination is not due to failure of the employee or member
to renit znv required contribﬁ:ions; B

(¢) The employee or member has been continuously covered gnder the
group contract for at least 3 consecufive months gmmediately before the
termination; and ' -

(d) The employee or member applies in writing for the converted
contract and pays his first.premium to the medical service corpératien

—

no later than 31 days after the terminatioa.

SECTION 17. The medical service corporation shall:
1.. .Issue the converted contract without evidence of insurability;
2.. Base the cost «f the initial and renewal premiums for the con-

verted contract upon stiindard worbidity assumptions applicable to:

3
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{a) Individﬁally.undefwritten risks;
. by Too age of the person to be covered; and
f{c) The typ» and amount of the coverage to be provided.
The erxpevisnce of converted contract shall not be the sole basis for
establishing rates. The frequency of premium pzyments shall be the same
as is customarily rzquired by the medical service corporation for the
contract form and plan selected except that premium payments shall not
be required more often than quérterly. . ’

3. Provide that the effective date of the converted contract is 12:01
a.m. on the day after the termination of coverége under the group contract;
and . ‘

4, . Provide that the converted contract covers the employee or member
and his depégdents'who were covered by the group contract on the date of his
te;mination. At the option»of the insurer,.a.separate converted contract
may be issued to cover any dependent.

SECTION 18. 1. The medicai sexvice corporation is not required to issue a
converted contract toiany person who:

(a) 1Is covered for similar benefits by another hospital, surgical,
medical or major medical expense insurance policy, a hospital or medical
service subscriber contract, a medical practice or other prepayment plan,
or by any other kind of plan or program;

(b) 1Is eligible to be covered for similar benefits under any arrange-
ment of coverage for individuals in a group, whether on an insured or un-
insurgd basis; or

(t) Has similar benefits provided for or availabie under the require-
ments of any state or federal law,
if any benefits provided under the sources listed in this subsection,
together with the benefits to be provided by the converted contract,'ﬁouid
result in overinsurance according to the medical service corporation's

standards. -

EXHI BIT B 1554
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2. - Before denying a converted contract to an applicant because he
hés*covgrage as described in paragrqph (a) of subsection 1, the medical
sefvice.cprporation shall notify him that the converted contract will be
isuiad oniy if the other coverage is canceled.

S&CTION'lg.. 1. A converted contract issued under section 16 of this act
Bay loclude a prbvision permitting the medical service corporation to
request froa the appliégnt, in'advanée of any premium due date, information
as to whether he is covered for similar benefits Qnder any of the sources
listed in section 18 of this act.

2. . The medical serviée cprpo%ation may not refuse to renew the
tontract or the coverage of any person unless:

(a) Benefits provided under the sources listed in subsection 1 of
'section 18 of this act, together with the benefits provided by the,cénverted
conﬁract would result in overinsurance according to the medical service
corporation's standardé;

{b) " The holder of the converted contract has refused £o provide
requested Iinformation as to such sources; or

{c) Fraud was committed in applying for any benafits under the
con&erted contract.

3. .Beforé refusing to renew a converted contract be;ause of over-
insurance, the medical service corporation shall notify the subscriber
that the converted contract will be renewed only if the other coverage
is ¢ nceled. |
SECTIdN 20. A medical éervice corporation is not required to issue a
converted contract which provides benefits in excess of those provided
unider theé gréup contract from which conversion is made, and a converted
contract may contain any exclusion or benefit limitation contained in.£he

group contract.



Stifiég Zi; | A converted contract nust not exclude a pra—existing condition

. mot excluded by the group contract, but a converted contract may provide
tﬁéﬁ any hospital, surgical or medical benefits payable under it may be
reluced by the amount of any benefits payable under the group contract:
after his‘termiﬂation. A converted contrect may provide that during the
ficst contract year the benefits payable under it, together with the‘benefits.
payable under the group contract, must not exceed those that would have been

payable if the subscriber's coverage under the group contract had remainede

in effect.

- SECTION 22. 1. A person who is entitled to a converted contract must be.
given his choice of at least three types of contracts offering benefits on
T ‘a serviece and/or expense-incurred basis.
.- 21, The convertéd contract must include major medical or catgstrophic_‘
vbanefits if they were provided under the group contract.
3. For those subscribers eligible for Medicare, the medical éervice coxrp-
'h “ ;)ra_tion may provide for a supplement to Medicare as part of the coﬁveréion priyilégé
SELTION 23.  Subjzct to the conditions set forth in sections 16 to 28, in- ’
elusive, of this act, the converstion privilege must also be-made available:
1. . To the surviving spouse, if any, upon the death of the employee
or member, with respect to the spouse and any child whose coverage under
the group contract is terminated by reason of such death, or if there is
no surviving:spouse, to each surviving child whose coverage under the group
contract terminates by reason of such death, or, if the group contract pro-
1 vides for confinuatiou of dependents' coverage fﬁllowing the emplbyee's or
~ member's death, at the end of the continued coverage;
2. ‘Tp.;he spoﬁse of the employee or member upon termination of
coverage of. the spouse while the employee or member remains covered under’
. the group contract if the spouse ceases to be a depéndent as defined
by the group contract, and to any child whose coverage under the group

. -
cortract terminates at the same time; or _ =
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Y. To s child solely with respect to himself upon termination of his
covesags Becausé he ceases to be a dependent as defined by the group
cuatract, if a conversion privilege is not otherwise provided with respect

‘te ;he termination.

SUIION 24. The medical service corporation may.elect to provide group
coverdge in~lieu of the issuance of a converted individual contract;
SECTION 25. A notification of the conversion privilege must be iﬁcluded
in each certificate of coverage. A written notice of the existence of the
coaversion privilege must also be given to the employee or member at
least 15 days before the expiration of the 31 days permitted a person ta
mak2 a written appliéation for the converted contract. If written notice
of the right to convert is not given as required under this section, an
additional period must be allowed the person to apply for the converte&
contract. The additional period ekpires 15 days after‘written noﬁice of the
conversion.privilege has been given, or 60 da&s after the expiration of |

the 31-day period, whichever is earlier.

' SECTION 26. A converted contract which is to be delivered outside this
srata must be in such form as would be deliverable in the other jurisdiction
&s a convertad contract if the group contract had been issuad in that

urisdiction.

(R

SECTION 27. The medical service corporation may elect to extend coverage of
a subscriber under the existing group contract for a period not to exceed
' 3 wonths- following the day of the person's eligibility for a converted contract
if the éonversion privilege is offered upon termination of the extended
coverage under the group contract.
SECTION 28. The medical service corporation may continue coverage indentical
to thatproviQEd under the group contract instsad of issuing a converted contract.
Coverage may be offered by amending the group certificate or by issuing zan
. individual contract and must otherwise comply with every requirement of
seztlons 16 to 28, inclusive, of this act.

SECTION 29. This act shall become effective on January 1, 1980.-
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American Council of Life Insurance

1850 K Street, N.W. Franklin H. Y. T
Washington, D.C. 20006 . Associate ée:e?a'lg Counsel

Milos Terzich, Esq. '

Breen, Young, Whitehead & Hoy y /00“”74r-
Round Hill Village Mall TAS? w

P. O. Box 379 ' ,

Zephyr Cove, Nevada 89448
: RE: Assembly Bill 594

Dear Milos:

This is a mandatory conversion law for group health insurance
and appears to be a hybrid version between the NAIC Model and the
HIAA Model. Like other hybrids, it has no counterpart anywhere
else. We oppose it for this reason alone.

Also, there are several very key provisions that need sub-
stantial revision.

Enclosed is a copy of the HIAA Model Group Health Insurance
Continuation and Conversion Law, which we support. This Model is
in three parts — Part A is Definitions, Part B is Continuation
of the Group Coverage and Part C is Conversion to Individual
Policies. It is a combination of continuation and conversion of

~group coverage, with continuance permitted for up to six months
after termination of employment or membership in the covered

group. Experience has shown that most persons acquire other health
insurance coverage within that six month period and do not use the
conversion process; hence, continuation of the group coverage during
this period until that coverage has been replaced is more efficient,
less expensive and more convenient for all concerned.

Continuation coverage in the HIAA Model Bill appears on pages
2 through 4, while A.B. 594 uses 9 lines in Section 13 and 14 of
the bill to permit up to three months continuation. We definitely
need the detail from the HIAA Model Bill.

Pricing of the converted coverage is very important. A.B. 594's
pricing provision is in paragraph 2 of section 3 on page 2 of the
bill. It requires standard morbidity assumptions. However,
experience shows that claims ratios under converted policies usually
run 120% or higher. People do not convert if they can get coverage
elsewhere, so that only those in poor health convert, i.e., adverse
selection. We need the HIAA Model version which appears in paragraph
3 of Part C on page 5 of the Model Bill in order to protect other
policyholders.

EXHIBIT "C" -
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Milos Terzich, Esq.
Page Two
April 5, 1979

Section 8 of A.B. 594, which requires the individual be given
a choice of three types of policies, is completely devoid of any
standards. By contrast, the HIAA Model sets forth the necessary
details in paragraphs 9 and 10 of Part C, appearing on pages 7
through 11 of the Model Bill. This material, and maybe paragraphs
11 and 12 also, should be substituted for section 8.

I have not yet had the opportunity to determine the extent to
which the above substitutions from the HIAA Model Bill can be
inserted into A.B. 594 without requiring substantial rewriting of
the remaining portions of A.B. 594. Maybe the substitutions can
be made relatively easily, but more likely, at least some, perhaps
much redrafting will be necessary.

This is a volatile and emotional subject. Many group writing
companies are, either on their own initiative or at the request of
the policyholder, are offering continuation and/or conversion
benefits. The states seem to be going off in all directions with
little uniformity. Quite frankly, if any problems arise either in
acceptance of the concepts in the substitute HIAA language or in
redrafting, it may be desirable to have the bill put into an interim
study commlttee.

Best personal regards.
| Sincefely,
S
Enclosure: | Franklin H. Young
FHY/dt
cc: Dave Byington

Caroll Callaway
Ben Dasher
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WPFENDIX II B : : .

HLAA MODEL GROUP HEALTH INSURANCE CONTINUATION
AND CONVERSION LAW

A. Definitions* - As used in this Act:

1. "Group policy' means a group health insurance policy issued by an
Lo, ‘ '

ingsurance company and a group contract issued by a health service

corporation or health maintenance organization or similar corporation

or organization.
2. "Individuel policy" or "converted policy' meéans an individual health

insurance policy issued by an insurance company or an individual

.—-hezlth cervices contract issued by a health service corporation or
health maintenance organization or similar corporation or organization.

3. "Insureir' means the entity issuing a group policy or an individual or

: ’ converted policy.

4, ‘'Insurancza", "Insures' and "Insured’ refer to coverage under a group

*

~ policy, individual policy or converted policy on a premium-paying

basis, and do not include coverage provided solely as an accrued

I4

"~ liability or by reason of a disability extension.

5. "Premium' includes any preminm or other consideration payable for

coverage under 2 group or individual policy. )

6. “"Medicare" means Title XVIII of the United States Social Security Act as

Som.

.. amended or superseded. oLl e

- N e =l - B .

#Lach jurisdiét'ion should determine the advisability of insgerting language to incl
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D Termination of Fmplo: sent or Membership, - A group policy delivered or issued

r delivery in this stai which insures employees or members for hospital,

~surgical or major mesdical insurance on an expense incurred or service basis,

other than for speécific disecases or for accidental injuries only, shall provide

that employees or members whose insurance under the group policy would
otherwise terminate because of termination of employment or membership shall

be entitled to continue their hospital, surgical and major medical insurance

under that group policy, for themselves and their'cligiblc .dependents, subject

to all of the group policy's terms and conditions applicable to those forms of

ipsdrance and to thc following conditions:
1. Continuation shall only be available to an Vemployeé or member who has been

continuodsly insured under the group policy (and for similar benefits under

any group policy which it replaced) during the entire three months' périod

ending with such termination.

2. - Continuation shall not be available for any person who is or could be

covered by Medicare. Neither shall continuation be available for any person

who is or could bz covered by any other insured or uninsured arrangement

which provides hospital, surgical or medical coverage for individuals in a

LO 5 -

group and under which the person was not cavered immediately prior to such

termination. T

33 - g s oe e 5 S v
N = N 4

3.4,' ' Continuation neced not inclu.de_'dental, vision care or pres.criphon drug benefits,

JIEY TIEpTUE S apoun S §

or any other benefits provided under the group policy in ad-dition to its

il i -

hospital, surgical or major medical bencfits. _ - e Ry L A

An employce or member who wishes confinuation of coverage must request

. such continuation in writing within the ten day period following the later of (‘i)

. O ExHIBIT ¢ - cA561




the date of suci: texjmination, or {ii) the date the employce is éi;;.ren notice

of the right of continuation b‘y eiytherh‘hi.;s'cr'nploly;cr-(;r the:. group poli§f~
holcier. In no cvent, however, may the c;nSpioyee of mémber elect cont @nua—
tion more than 31 days after the aate of ;uc}; te'rr;';ix}atior;. |

An 'emploiyee oxr member electing"c-onti‘miafion;(hust pay tc; the éroup
policyholder or his employer, on a monthly basis in ;:.dvanée; th"e amount -
of contribution required by the policy]’mlder or employer, but not h&ore thaa
the }gvxfoup rate for Ythe insurance being-continued under the; group poiicy on the
date of each payment. The employ'ee‘s or member's w:i’w{ezl election of
continuation, together with the first contribuﬁio'n required to esfabiish
contributions on a monthly basis in advance, must be give'.:d‘ to the policy-
holder or em?ioyer within thirty-onec days of the date _'f:hg. exﬁployee‘s ox
member's insu;ance wo'uldl ’;:.therwisc tc;-rriina‘cc-a. .

Coﬁtinuation of insurance under the grouAp policy for any person shall

terminate when he fails to satisfy condition 2 above or, if carlier, atthe

~ first to occur of the following:

(2) The date six months after the date the employee's or membex's
insurance under the pﬁlicy would otherwise have tcrminated because
of termvination of employment or men;bcrslxip.
.' If '%;13 e:;nployeg of membar ‘fails-'f;b ma.ke'tixr‘xely paymené of a. sequired
(V:.c;ntriﬁution. the end k;t.Df "d-ie pcriod‘f:c'a'x: :ezhicll qoiutribéutio;za_\'zéro :im:de\
3 The datc on wi{ich ti;é.‘[;f;zjoup policj.y ia‘t'cr‘rr‘ai’n‘aterci o'r, in thcj 4co.;o> of
-an employece, the da;;.é ‘I'iia'emplbyer torﬁinr;t_ns pafﬁdpat&én undor -
the group pol-iic.:y.} ﬁé;acvc‘r,-if this (c)- api:lins ar{d *.'Aho._co\'»og:agc'
_ ceaging by rcason of such ‘ccrmi.nation ie rqplg;ce.g& b); nimiio.r. coverage

cunder anc:her group policy, ibe foliowing ehall apply: 1563
~ ¥ 9 - . 1
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ku_nder that other gr'o_up policy, for the balance of the per.io;l':that
he would havvc remained covered under the prior group policy
in aceordance with condition 6 had a termination dcsc;ribed in
this (c¢) not occurred.

(ii)  The minimum level of benefits to be provided by the other group
pohcy shall be the applicable level of beneflts of the prior group
policy reduced by any bencfits payable undcr that prior gr;up
policy.

(iii) The prioxr group policy siuall éontinue to provide beneﬁts to the

_exicnt of its accrued liabilities and extensions o.f beneﬁts.as if

the replacement had not occurred.

7. A notification of the continuztion privilege shall be included in each certificate -

,

R1g}xt to Obtain Individual Policy Upon Termination of Group Hosmtvl Surgical

or Major Medical Covcrage. —‘ A group policy delivercvd or issued for delivery
in this state which ir.sxiares employees or meanber;q“for ho-s;pita..l,‘ surgical cx
major medical insurance on an expense incurred or service basis, other than
for specific discases or f»orl acc‘identél injuries oniy, shall provide that an

employec or member whose insurance under the group policy has been termin-

~ated shall be entitled to bave a converted policy issued to him by the insurer

mxdér who‘se group. .policy he wéé ins;uréd, without evidence of ir;surability,

subjcct‘%:o» the i'oilov'ing térfﬁs».axlld corlzdi;tions: S

1. A c‘onvcrtedipolircy sha.ll not be avé.ilablc' to Z;n employc.e or -mémbcr”if L e
tcrrm‘ination of his insurance under thc group poh y occurred:

(=) because of termination of emplo'ymcnt or mcmbership and-cither he

was not entiiled to continuation of group coverage under Section B,

EXHI BIT ¢ 4563
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or failed to elect such continuation, or
(b) because he failed to make timely payment of any rcguired contribution
or
(¢} for any other reason and he had not been continuously covered under
the group policy (and for sinﬁlar benefits under any group policy whic
it repiac.ed) du;‘ing the entire three months' period ending with such
termin#tlon, or |
(d) ',:because the group policy termiiiated or an employer's participation
terminéted, and the in-surance is replaced by similar coverage under
anothe‘r group policy ';vithin thirty-one days of the date of t¢rﬁxination.
‘ Writteh application and the first bp‘remi’um payment for the converted I.)olicy
‘shall be made -to- the insurer not later thalli tl1irfj—one days after such téf-
:nina£ipn. Its eﬁective date shall bc‘:"the day following the termination (;f
insd?:ance under the group policy. |
Tbc premium for the converted policy shall be determined in accordance‘
with the insurer':s table of premium #ates aplicable to the age and cla'ss
of risk of cach person to be covered under that policy and to the’type and
amount of insﬁran;e prévided. | |

The c‘onvertcd.pol'icy shall'cover the Vemplo.yee or member and his dependents
- who were _éovered by the gréup policy on the date of termination of insurance.

At the option of the insurer, 2 sepa:ate converted policy zﬁa'y be issued to

B

coverx any dcpehdent.

The insurer shall not be required to issue a converied policy covering any
person if such person is or could be covered by Medicare. ¥urthermore,

-

ithe jnsurer shall nat be required to issue a converted policy covering any

TEXHIBIT C 3
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Y (a)y (1) such person is covered for 'similar benefits by another individual -

-

policy, or :
(ii) .such person is or could be covered for similar bcn;:{its uader any
arrangement of cévcrage for indivi;dualé in a group,:‘ whether insur
: L : ;
or uninsured, or
(1ii) similar benefits are provided for or available to- .such‘i:erson, by
reason of any state or federal law, and |
(b) the benefits under sources of the ki.nd fefcrfed to in (i) above for
sucli person, or benefits providéd or available undér sources of the
killd referred to in (ii) and (iii) above for suéh pe’rsor.l, together with

the converted policy's benefits would result in overinsurance according

{o the insurer's standards for overinsurance.

6. A converted policy may provide that the insurer ﬁuay at any time request

‘ information of any pexrson covered thereunder as to whether he is covered

for the similar benefits described in 5 (a) (i) above or is or could be coverad

for similar benefits described in 5 (a) (ii) and (iii) above. The converted

- policy may provide that as of any premium due date the insurer may refuse

" to renew the policy or the coverage of any insured person for the following

-

reasons only:

(a) either those similar benefits for which such person is or could be

. B . » . . .o 3 . . ; - ’
covered, together with the converted policy's benefits, would result -
in overinsurance according to the insurcr's standards {for overinsur-

ance, or the policyholder of the converted policy fails to‘proiridg ‘ﬂ;e A °

requested information; - T Tt T e T g

(b) fraud or material misrepresentation in applying for any benefits o
) ' T - EXHEBIT C oL .
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wunder the convertol policy;



B ) (c) cligibiiiiy of the insured person for coverage under Medicare or

under any other state or federal law providing for benefits similar

to those provided by the cconverted policy;
(d) ‘other rcasons which may be approved by ﬂlc Commlssmner §f
Insurance:

.7. ~ An insurer shall not be required to issue a converted policy providing bene
fits in excess of the hospital, suréical or maj.or' medical insurance under
the group poiicy {rom wh:‘.c.h convercsion is made.

8. The converted policy shall not exclude'.,'. | g;;s a prcexi’;’;tinrg condit;on, any
E:_ond;tmn covered by the group pohcy. However, t}ue éohverted policy may

provide for a rcductwn of its hospltal, surgical or medical benefits by the

amount of any such benefits payable under the group 'policy aiter the individ

)

P ~ual's insurance terminates thereunder. The converted peolicy may also

‘ p.rovide that during the first policy ycasr, the benefits payable u.ndér the
converted policy, together with the benefits payable under the group poliéy,
shall not exccéd-those that would have been payable had the inéividual's
insurancg under the gro.\.zpb policy ;emaiﬁcd in force and effect, |
.Subject tc; the 'proﬁéions apd condi;ions of this Act, if the group iﬁ;;urancc
policy frm:n 'v}hich copvcrsién is made insures the employeeA or meﬁmber for

basm hospital or sgrgiéal_ expense insgranc;c, the énéi?yec or mentxber. shal

 be eﬁtitied to obtain a comrcrted pohcy p:fovidizig; ‘a't h.i.;,_ option,. c;overé.gé
on an expensc incurred basis under é.ny. of the iollo\ving;;lé:r)-s:‘ o

' Plan A - o Ct - N |

3

(2) Hospital xoom and board daily expense benefits in a maximum dollar

. amoun’c approximating thc average semi- p"wa\*\o r'a.‘e, %hargcd in thguﬁﬁ
£XH o



major rnetropolitan area of this sfate, for a maximum duration of

seventy days,

miscellaneous hospital expensec benefits up to 2 maximum amount
of ten times the hospital room and board daily expense benefits,

and

surgical expense benefits according to a surgical procedures
schedule consistent with those customarily cffered by the insarer

under group or individual health insurance policies and providing

a maximum benefit of eight hundred dollars.

Same as Plan A, except that (a) the maximum hespital room and board

Plan B
daily expen‘se benefit is 75% of the cofresponding Plan A meaximum

and (b) the surgical schedule maximum is six hundred dollars.

-

Same as Plan A, except that (a) the maximum hospital room and board
“and (b) the surgical schedule maximum is four hundred dollars.
board daily expense

Plan C .
daily expense benefit is 50% of the éorresponding Plan A maximum

.

k3

o

The maximum dollar amount for Plan A's ho spital room an
benefits shall be determined by the Co*m:miss'i.oyne‘r of Insurance :a.ndbm.avy be re-

determined by him from time to time as to converted poiicies issued subsequent to

1567

such redetermination. Such redetermination shall not be made more often than

T ExHUBIT

" once in .thrc-e years. Such Plan A maximum, and‘the corresponding maximums in
\P‘Jans B and C, shall be rounded to the nearest multiple of $10., provided that



rounding may be to the next higher or lower multiple of $10. if otherwise exactly

midway between.

-
]

Subject to the provisions and conditions of thwisj Apt,_ .if the group policy from.
which conversion is made insures the cmprl‘oyce o;r member for major medical
cxpense insurance, | the employee or member sh‘ail be entitled to obtain a ' |
converted i)blicy providing catastroph%c or major medical cox;érage;undei' a.
plan meeting the following requirements: |
(=) . A maximum benefit at least equal. to éith’er; at the ovptiovn of'_'

}heiﬁsure;,(i)or ui)be1oQ:. |

(i) A ﬁlaxilnum ?ayment per covered pei‘son fo; all
: ) covereci medical cxfenses incurféd during that .
. pérson's lifetime, equal to the smaller of:

" (1) The 1ﬁé):iinphi benefit pro'vic_iéd. under the group policy; or

(2) 250, 000.

.' (ii) A maximum pay'men’r; for each unrelatéd injur.y or sickﬁess,
equé.l.to the smaller of:
(1) v'I‘hc maximum benefit provided under the group ‘policy; or
ka).$250,000. L

(b) - Payment of benefits at the rate of 80% of covered medical expenses
: whiéix are in excess of the deductible, until 20% of such cxpe-nses.in a

" benefit period reaches $i ,IOOO.', after'which B’qneﬁ)cs will be paid at the

rate of 100% during the remainder of such benefit périod. Payment -
‘of benefits for outpatient;trcatméntof mental illness, if provided in

the converted policy, may be at a lesser rate but not less. than 50%.

(¢) - A d.cductiblc for each benefit period which, at th_e option of the insurer, |

-9. _1EXHIB”'CM;Jv 1568




" shall bg (i) the sum of the benefits deductible and $100., or (ii) the

)

(d)

(e)

L

‘ Ailtea.st, ‘in the case of hos-;pital room and board c}fzarges',' the dollar am

corresponding deductible in the group policy. The term "benefi:ts'
_deductible", as used kercin, means the value of any benefits pro-
vided on an e#pense incurrcd basis which are provided with respect
to covered medical expenses by any other group or indiyidual hospita
surgical, or medical insura‘x‘mce pelicy or medicai practice or other
prepayment plan, or any other plan or p.rolgram‘whethcr insured or
uninsured, or by reason of any state or federal law and if, pursﬁant

to condition 11, the converted pblicy provides both basic hospitzl or

surgical coverage and major medical coverage, the value of such ba:

. benefits.

If tﬁe maximum beneﬁt is ndetermined by (a)- (ii) above, the insurer nor
require that the déductibig be -satisfied during‘avper.iod of nct ieés the
three moﬁths if the deductible is $100. or less, and nof less than six
months if the deductible exceeds $1 OOl. |

The benefit périod shall be each.cz;lendax; year when the maximum be
is de'te‘rminedv by (a) (i) Vabove or twenty-four énonths when the maxir

benefit is determined by (a) (ii) above.

The term Y'covered medical expenses! as used above, shall include :
- ¥

EEUI TR

~in Plan A of condition 10, and at least twice such amount for charge:

an intensive care unit. Any surgical procedures schedule shall be

[*3

consistent with those customarily offered by the insurexr under groug

H

- jndividual health insurance policies and must provide at least 2 -$120

masrnnum benefit,

EXHIBLT € - 1569



]‘,2.

13.

14,

7 At the option of the insurer, such plans of benefits set forth in conditions 9 an

10 }nay be provided under one policy, or, in lieu thereof, the iasurer may prc

vide a policy of Comprchensive Medical Expense Benc{its without first dollar

coverage. Said policy shall conform to thc requirements of condition 10,

provided, however; that an insurer electing to provide such a polic&r shall
make available- a low deductible option, not to exceed $100., a high deductible
option between $500. and $1000., and a third dcdﬁctible option midway bétwce
the high and low deductible options, Alternatively, such a policy may provide
for deductible .options equal to the grcater of the benefits deductib}e and the

amount specified in the preceding sentence,

" The insuier may, atits option, offer alternative plans for'group health

conversion in addition to those réquired by this Act.. Furthermore, if any

insurecr customarily offers individual policies on a service basis, that insure

may; in lieu of converted policies on an expense incurred basis, inake availa

converted policies on a service basis which, in the opinion of the Commissio
of Insurance, satisfy the intent of this Z.ct.
In the event coverage would be continued under the group policy on an employ

or member following his retirement prior to the time he is or could be cover

by Medicare, the employee or member may elect, in lieu of such continuatio

group insurance, to have the same conversion rights as would appiy had that

E . 2
ingurance terminated at retirement.

The converted policy may provide for reduction or termination of coverage o
< . . - sy e . (2]
any person upon his eligibility for coverage under Medicare or under any

other state or federal law providing for benefits similar to those provided by

L -

the converted policy.

e EXHLBIT C - 4570



15.

16.

17,

18.

L
Subject to the conditions set forth above, the conversion privilege shall also

be available (i) to the surviving spouse, if ény, at the death (;f the einployee

ox member, with rcspect to the spouse and such children whose coverage

under the group policy terminates by reason of such death, otherwise to eac

surviving kchildAwhosc cbverage unacr thé group policy terminz-\tves by reasor
of such death, or if th¢ group polic'y'p)-?ovides for.continuafioni of dependents
coverage {§nowing the employee's or mcmber"s death, at the cna of such
continuation, (ii) to the spouse of th.e employece or n’xc_».mber upon terminatio
of coverage of the spouse, by reason of ceasing to be a qualified tomily

member under the group policy, while the employee or member remains

. insured under the group policy, including such children whose coverage

" under the group policy terminates at the samc time, or (iii) to a child sole

with respect to himself upon termination of his coverage by reason of cecas
to be a qualified family member under the group policy, if a conversion
privilege is not otherwise provided above with respect to such termination

If the benefit levels required in conditions 9 and 10 above exceed the bent

- levels provided under the group pelicy, the converted policy may offer

- policy in lieu of those required.in conditiOns 9 and 10, N

&

. benefits which are substantially similar to those provided under the group

S P

‘The insurer inay elect to provide group insurance coveYage in lieu of the

. issuance of a converted individual policy. B SRR S PN TSNS

. of coverage. L s S T

A notification of the conversion privilege shall be included in each certific

-
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1 A converted policy which is delivered outside this state may be on a form
which could be delivered in such other jurisdiction as'a converted policy

had the group poiicy been issued in that jurisdiction.

“The provisions of this Act shall take effect (insert a date not less than 12 months after

Y:he date of enactment) and- shall apply to group policies delivered, issued for delivery

or amended on or after said date.

.

P e

13 | .~ EXHigi., ¢ . A87Z



‘ icznrra.

DATE

TO

FROM

SUBJECT :

PERS 2.6 NV

CENTRAL TELEPHONE COMPANY
SOUTHERN NEVADA DIVISION i

DEPARTMENTAL CORRESPONDENCE

March 29, 1979
Bruce Cecil >
Vivian Osbo Vo ' o

Assembly B{11 No. 594, March 21, 1979, regarding group health
insurance policies - conversion policies.

This bi1l proposes changes which would cause premiums for the conversion
policy to be greatly increased due to the very nature of a conversion
policy.

The primary reason for extending a conversion privilege is to provide
a policy of benefits for hospital and medical expense for a terminating
employee and his family which must be available regardless of the
health of the individual or any eligible member of his family. The
premium charged cannot be increased due to the poor health of any eligible
applicant.

oo T v L ELLK
A conversion policy is*a privilege for uninsurable individuals, but—it
is also a stop-gap protection for $omeone terminating to move to another
job and-who_will require-hospital-and medical protection for a brief
period-of times - The resulting higher cost in premiums would no longer
make the conversion policy a privilege and could create a hardship
for those indivuduals for whom the policy is designed.

This Assembly Bil1l No. 594, as written, would not apply to our group
insurance as it applies only to those policies delivered, or issued
for delivery, in this state and there is no compliance paragraph
requiring compliance by other insurance companies which are insuring
individuals in this state under a master policy delivered in another
state. Compliance of policies delivered in this state prior to the
proposed effective date is also not addressed.

The Nevada Division group insurance is from a master policy delivered
to the Centel Corporation in Lincoln Nebraska in the 1950's. That
policy is affected by state laws of Nebraska primarily and by Nevada
State law only if that law were to specifically set out a compliance
requirement for master policies delivered outside the state.

EXHIBIT "D"
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Page 2

Assembly Bi11 No. 594

A review of the Assembly Bill No. 594, Summary develops the following
thoughts for consideration:

Section 2.2 (c¢) At the present time only prerequisite to Nevada Division

Section

Section

Section
Section

Section

Section

Section

Section

Section

3.4

8.1
8.2

8.3

9.2

11.

13.

employees elegibility for the conversion policy available
within 31 days of termination is to have been insured
under the group policy at the time of termination.

The effective date of the prudential conversion policy
may be the later of (1) the day on which the applica-
tion for such individual insurance policy is received
by the insurance company at any of its Home or Head
Offices, and (2) the day following the termination

of employee's hospital expense insurance under the

~group policy.

At the present time the converted policy may continue
insurance on whomever the terminated employee chooses
as long as they were eligible for and covered under
the group policy with the employee at the time of his
termination.

The present plan which can be picked up under the con-
version privilege contains benefits agreed to under
the bargaining agreement,

The present conversion plan gives very basic minimal
coverage and does not inciude major medical benefits
which are under the regular group plan.

Nor is a medicare supplement conversion policy available.
However, if terminating at age 65 or after, the company
provides Medicare Supplement coverage at no cost to

the terminating employee.

This would also allow the divorced spouse the conversion
privilege.

A continuation of the group policy by self payment
arrangement is allowed by some employers but is usually
limited to a period of from one month to a maximum

of six months. We do not have that provision.

The conversion privilege advice is included in the
Certificate of Insurance however, the 15 day requirement
for notification is not included and would be a good
idea in my opinion.

This would allow self payments for a period of up to
three months if the insurer elected to extend this

S privilege. - '

Copies of our Group Insurance Certificate, Conversion Privilege applica-
tion and Plan description are enclosed.

Exnl BIT B gy



NOTICE OF GROUP HEALTH CONVERSION PRIVILE
TO BE COMPLETED BY POLICYHOLDER

Name of Insured .| Location Code Group Policy No. | Certificate No.
Group Health Coverage Terminating: Reason for Termination: Date of Termination of
O Employee only [ Termination of Employment Group Coverage
3 Employee and Dependent [ Other—explain:

Name of Policyholder Signature (By person who maintsins the Date
. Group Insurance Records) )

. Under the privilege contained in the group policy and described in your certificate, the Prudential Insurance
Company of America makes available individual Hospital and Surgical Expense insurance policies, subject to
established rules, to employees whose group health insurance is terminated, provided the employee was covered
under the group health insurance policy for at least three months. Application for conversion must be made
within 31 days from date of termination shown above. :

The benefits under the individual policy are:

1. Maximum Hospital Room & Board Daily Benefit $ 60
2. Maximum Duration of Benefit 70 Days
3. Maximum Miscellaneous Hospital Expense Benefits $600
4. Maximum Surgical Benefit $600
‘Quarterly premium rates at certain ages for these benefits are:
. Age 20 $39.55 male $61.70 female Each child less than age 18: $26.26
Age 30 41.03 male 62.38 female . _

Age 40 55.54 male 69.32 female

Age 50 70.07 male 76.45 female
Age 60 84.45 male 84.45 female There are NO MATERNITY benefits.

Semi-annual and annual premium rates, and rates for other ages, will be furnished upon request.

Additional information about conversion is on the back of this form.

REQUEST FOR CONVERSION FORMS—TO BE COMPLETED BY INSURED

I am interested in converting my group health insurance to an individual policy. Please send me an application, premium
rates, and instructions to my address below. My employer or an authorized representative of the Group Policyholder has
completed the upper portion of this form. )

Address

City ‘ State Zip Code

Date . Signed
MAIL COMPLETED ,FORM To: Group Administration Division

— ——- —- —~The Prudential Insurance Company of America
- P.O.Box 1143
Minneapolis, Minnesota 55440

(560) Ed 7-72 Printed in U.S.A.
‘ ' EXHI BIT p PR T4



(,,‘

o

NSUR.

‘s
Ao e rr iyl

If an Employee’s hospital expense insurance under the Group Policy terminates by reason of termination of the
Employee’s employment or of the Employee’s transfer out of the classes eligible for such insurance under the Group
Policy, the Employee may, subject to the conditions hereinafter stated, obtain from the Insurance Company, without
furnishing evidence of insurability, an individual insurance policy renewable at the option of the Insurance Company
and affording coverage to the extent stated below by making written application and the first premium payment therefor to
the Insurance Company at any of its Home or Head Offices not later than thirty-one days from the date of such termination
of insurance. The availability of the individual insurance policy, the coverage thereunder, the person or persons covered
under the policy, the initial premium payable under the policy, the form and all terms and conditions thereof shall be such
as provided by the rules of the Insurance Company pertaining to insurance obtainable under the provisions of this section,
determined on a basis precluding individual selection, which are in effect at the time the application for such individual
insurance policy is made to the Insurance Company. The effective date of an individual insurance policy issued pursuant
to the foregoing provisions shall be the later of (i) the day on which the application for such individual insurance policy
is received by the Insurance Company at any of its Home or Head Offices, and (ii) the day following the termination of
the Employee’s hospital expense insurance under the Group Policy. ! oy

1f an Employee’s hospital expense insurance under the Group Policy terminates as a result of the Employee’s death and
on the date of such termination such Employee is insured under the Group Policy for hospital expense insurance with
respect to a spouse, the privilege of obtaining an individual insurance policy under the conditions stated above may be
exercised by the Employee’s surviving spouse. ; s R £ ned BT

If an Employee’s hospital expense insurance under the Group Policy terminates for any reason specified in the
preceding paragraphs and on the date of such termination such Employee is insured for hospital expense insurance under
the Group Policy with respect to a child who is eighteen or more years of age, such child shall also have the privilege of
obtaining an individual insurance policy under the conditions stated above, provided such Employee or spouse, if surviving,
exercises the privilege of obtaining an individual insurance policy which is available to such person under the conditions
stated above. . : Y o Ch Tew ‘

In the event hospital expense insurance under the Group Policy with respect to an Employee’s child terminates solely
because such child marries or attains the limiting age for qualified dependent children with respect to whom insurance
is provided under such hospital expense insurance provisions, such child shall have the privilege of obtaining an individual
insurance policy under the same conditions as would apply to the Employee were he then terminating employment.

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

ORD 23664 ED 1.53

(31300 PIH 2)

Printed 1a U. S, A,

a
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Amend AB 723 as follows:

1. On page 2, change item 5, line 1 through 3 inclusive, to read:
(a) Application for original resident agent's and adjustor's
license and continuation thereof will be set by regulation

in an amount not to exceed the actual cost of processing,
examination and issuance of the license.

2. Delete on pége 2, line 41 through line 49, inclusive.

3. Delete on page 3, line 9 through line 11, inclusive.

Memo A_ B

DATE 65-03-79

wgn
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A.B.723
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ASSEMBLY BILL NO. 723—ASSEMBLYMEN MELLO
- AND JEFFREY

APRIL 6, 1979
PO, SE——
Referred to Committee on Commerce

SUMMARY—Increases certain fees collected by commissioner of
insurance. (BDR 57-1693)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State or on Industrial Insurance: No.

, <5
EXPLANATION—Matter in italics s new; matter in brackets [ ] is material to be omitted.

)

AN ACT relating to xnsm-anee, increasing certain fees collected by the commis-
sioner of insurance; and prOVldlng other matters properly relating thereto.

The People of the State of Nevada, represented in Senate and Assembly,
-do énact as follows:

SEcTIoN 1. NRS 680B.010 is hereby amended to read as follows:

680B.010 The commissioner shall collect in advance and receipt for,

and persons so -served shall pay to the commissioner, fees, licenses and
miscellaneous charges as follows:
1. Insurer’s certificate of authority:
(a) Issuance, and each annual continuation:
(1) For any one kind of insurance as defined in NRS
681A.010 ot 681A.080, inclusive. .......covecveeemieeeeeecicenenenes [$100]. 38200
(2) For two or more kinds of insurance as so

OB, oo oo e eenoe [2003. 300

(b) Reinstatement (NRS 680A.180), 50 percent of
the annual continuation fee otherwise required. :
(c) Registration of addmonal title (INRS 680A.240) ceeeameeen 25
Annual renewal.....__...... .25
2. Charter documents (other than thnse filed with
application for certificate of authority). Filing amend-
ments to ar‘icles of incorporation, charter, bylaws, power .
of attorney (as to reciprocal insurers), and other constit-- - . . - .
uent documents of the i ipsurer, each document_.._. . %10

3. Annual statement of insurer. . For filing annual
statement........... ... i v L - 325
+4.. Service of process: . TR s )
: (a) Filing of power of attomey taeens eilame $5
(b) Acceptance of service of process 5
EXH!I BIT:
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1" 5. Agents’ licenses and appoiniments:™ :

:2". . (a) Application for original resident agents license ‘

3 and issuance of license, if issued ’ ...[$51
4 . (b) Appointment of resident agent:

5 (1) Bach inSULCr.....cie iereeereereereeseeroe cvernberaniovmrsbasanibesasdins E

6 (2) Annual continuation of appomtment each msurcr 2]
7 {c) Temporary license.................

8 . (d) Limitcd license (NRS 683A.260), each insurer;

-9 each YOO mreeeieemenenacenssssesessnenesansnnan ...[2]

10 (¢) Nonresident agents: .

11 (1) Nonresident agent’s license, other than as speci- ,
12 fied in paragraph (f), application and issuance, if issued................
13 (2) Appointment of such agent, each insurer........ccovereecreecse |
14 (3)-Annual. continuation -of appointment, each insurer..........

- 15 () Nonresident agent’s license qualifying under sub-
16 section 3 of NRS 683A.340; same as for resident agcnt
17 license under paragraphs (a) and (b). :

18 . 6. Drokers:: .

19 °  (a) Resident broker’s license:

20 (1) Application for original resident broker's -
21 _ license and issuance of license, if issued SR eevmnaens
22 - -(2) Annual continuation raeeennt R )

23 (b) Nonresident broker’s license:
24° .- (1) Nonrcsident broker’s liccnse  (other than as ¢
26 specified in paragraph (c) below), application for ongl~

26 nal liccnse and issuance, if issued eeraneees ,

27 ... (2) Annual continuation : devemnniaiens
28 (c) Nonresident broker’s licensc, qualnfymg -under '
29 subscction 4 of NRS 683A.340; same as for resident-

- 80 broker’s license under paragraph (a) .

31 (d) Surplus lines broker’s license: :
32 (1) Surplus lines broker’s license, apphcatnon nnd
33 1ssuance, if. 1ssued.i . iomeeerieenie rereeeernbesnaasenranaanian rertindennannd [ $10

B (2) Annual contmuatxon........-;.....-,........,.;., ...... R ....’...t,[lO
85 7. Solicitors: ! u .
36 - (a) Apphcatxon for ongmal hcense and issuance of . }'
37 license, if issued........:...i..... feereials peievaibineniat ..,:._.11_[32
a8 (b) Annual conhnuauon..:.';.;.-- edeel i ....[2
a9 8. Managing general agents. Annual contmuation

40 each INSULRT.c.ceeeincicerecnemeamcnrceseneesrenn e ameanid [$5]

1 - Adjusters: - : g
2 fuster $ lig nse:,
CJ— nc;gugmfor”bﬁgmﬁ adfusem neense nd 1.;.;
‘44 issdnnce of. Sé,’ffiff.lssmd..‘;‘... ........... RTINS I
‘ (2) Annu tinuation of llcense bbbt kT
6 (b) ssoclate " adjultes T
7 - . (1)'Associate adjuster MRS 684A 030),
38 application and jssuan ed..: & R ERAS O 5
4, " 2 unuation PTRIR AR m..m 5

e " ) ) ) T e RSO

license:

[}

$10

th tithata

$25 ‘
+ 25
$

',Jss'

w5

310

'10 ‘:"‘2‘,‘
Cf

.12 ] X Life insurance analysts; filing application, ‘each

| R -
1 10. Motor vehicle physxcal damage a]ﬁ)rmscrs n
2 (a) Application for ongmal license and issuance of =y
B 1HCENSE, I ISSUC...eeoeeieemciieieeeees e eeeteseseressessssessssssontas b ssbanssansnns . $!
4 (b) Annual CORtINUALION. OF TCCMSE.. . oeemmrsroerererssoreeeeemen —_1
5 11. Life insurance analysts: =,
6 (a) Application for original license and issuante of > :
T TCEnSE, I ISSUCH.........cueemeemenceeceesceaceenrsssemssscamsesasmesebesnesenssnesasnss L A
g (b) Annual contmuatnon of hccnse ..................................... - pl
10 ; | "
11 surance analyst, each kmd of insurance.........0.TooT

13 TeXAMINAUON. .eceetee oot eeeeeen e eer e ceer e eee s raeseseemesnaens y

14, 13, Additional title, property insurers (NRS 680A.240):........ y

157 (a) Original regiStration............c.cveeesmssmesmsmsssnrscsorsssessssssssessissien i

16 (b) Annual continuation of registration..........cceeeeeeererersamsesnennes -

17- - 14, Insurance vending machines:

18 (a) Filingapplication for license and i issuance, if issued,

19 Cach MACKINE. ... e ceeeeeameeecanne ...[$20] $:

20 (b) Annual continuation of license, each machine............... [201 :

21 15. Seccurities solicitation permit: -

22 (a) Application fOr PEIMit......coo.v...ormrimerisusmseeenssesssassessssssnnsesos $1C

23 (D) EXtension of Permit........ccceecriuceecseresiscsencreesesesenessssesssesssens s

2“} 16. _Sccurities salcsman, domestic insurcrs:

20 () Filing application for licensc and issuance, if

20 SSUCH...eeeemeeeeeeeeeeeeee et seeee e e eeneeeem e et emeeeementeeeeensemene [s101 $2

27 (b) Annual continuation of license.......ccooeeomeercaiineennes [10] 2

28 17. Rating organizations:

29 (a) Filing application for license and issuance, if - :

B0 HSSUCH. ..ottt seme s en s e snmeeanens [$1007] $15

3}’ (b) Annual continuation of ICENSe......oememermeeeemeeeeeeerene. [100] 15

32 18. Life and health insurance administrator: '

33 (a) Filing application for registration and certificate, if :

TR SUCH... nvoceoeeeeneeecereseeseemecteoseeee et s eseemes s eesemeneeseeeeenesaseessemesnseeen $2
- 35 (b) Annual continuation of certificate............ooevermecerreemreeenne 2

36 - ° 19, Insurance laws, each copy, not less than cost, ”

ar 20. Certified copy ‘of insurer certificate of authority

‘38 or of any licensc issued under this €ode. ... .v.eeomemmreemeennne. [$23 $

39 21. Copies of other documents on file in the division:
40 A rcasonable charge as fixed by the commissioncr; and

41  for certifying and affixing official seal et eneeae e rsiy s
42 22, Letter of clearance as to agent or broker.................. rs21 $
43 23. Certificate of liccnse status, agent or broker.............. [$2] 3

?




AB 808 PROPOSED AMENDMENTS

submitted by the Las Vegas City Attorney's Office

1. Page 2, line 23 which states that "...the defendant is unable
to appear because: (2) He is ill;..." The City of lLas Vegas
feels that subsection 2 should be amended to read "He is
permanently ill," or "He is seriously ill." This change is

in keeping with line 2, page 2 which will be deleted by this

bill.

2. Page 3, line 3 should be amended to read: "1l. The surety
submits a written application to set it aside on the ground
that the defendant:....." This change would also apply to

page 2, line 20.

3. Page 2, line 18 should be changed_to read " (a)The defendant

. appears before the court and the court, ﬁpon hearing the matter,
determines that the defendant has presentéd satisfactory

excuse [bﬁ] and that the surety did not in any way cause or aid

the absence of the defendant; or..."

EXHIBIT "F"
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