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60A.07 AUTHORIZATION AND REQUIREMENTS.
[For text of subds 1 to 5c, see M.S.1992]

Subd. 5d. [Repealed, 1993 ¢ 299 s 33] ,
[For text of subds 5e to 11, see M.S.1992]

60A.11 INVESTMENTS FOR DOMESTIC COMPANIES.
[For text of subds 1 and 7, see M.S.1992]

Subd. 9. General considerations. The following considerations apply in the inter-
pretation of this section:

(a) This section applies to the investments of insurance companies other than life
Insurance companies;

(b) The purpose of this section is to protect and further the interests of policyhold-
ers, claimants, creditors and the public by providing standards for the development and
administration of programs for the investment of the assets of domestic companies.
These standards and the investment programs developed by companies must take into
account the safety of company’s principal, investment yield and growth, stability in the
value of the investment, the liquidity necessary to meet the company’s expected busi-
ness needs, and investment diversification;

(c) All financial terms relating to insurance companies have the meanings assigned
to them under statutory accounting methods. All financial terms relating to noninsur-
ance companies have the meanings assigned to them under generally accepted account-
ing principles;

(d) Investments must be valued in accordance with the valuation procedures
established by the National Association of Insurance Commissioners, unless the com-
missioner requires or finds another method of valuation reasonable under the circum-
stances. Another method of valuation permitted by the commissioner must be at least
as conservative as those prescribed in the association’s manual. Other invested assets
must be valued according to the procedures promulgated by the National Association
of Insurance Commissioners, if not addressed in another section, unless the commis-
sioner requires or finds another method of valuation reasonable under the circum-
stances; )

(e) A company may elect to hold an investment which qualifies under more than
one subdivision, under the subdivision of its choice. Nothing herein prevents a com-
pany from electing to hold an investment under a subdivision different from the one
in which it previously held the investment; and

(f) An investment which qualifies under any provision of the law governing invest-
ments of insurance companies when acquired will continue to be a qualified investment
for as long as it is held by the insurance company.

[For text of subds 10 to 26, see M.S.1992]
History: 1993 ¢ 299 s 1
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60A.12 ASSETS AND LIABILITIES.
[For text of subd 1, see M.S.1992]

Subd. 3. Valuation of evidences of indebtedness. All bonds or other evidences of
debt, having a fixed term and rate, held by an insurance company or fraternal benefit
society authorized to do business in this state may, if amply secured and not in default
as to principal and interest, be valued as follows: If purchased at par, at the par value;
if purchased above or below par,-on the basis of the purchase price adjusted so as to
bring the value to par at maturity and so as to yield, in the meantime, the effective rate
of interest at which the purchase was made; provided, that the purchase price shall in
no case be taken at a higher figure than the actual market value at the time of purchase.
If the notes or bonds secured by mortgage or trust deed in the nature thereof which the
federal housing administrator has insured, or made a commitment to insure, are pur-
chased above par, they may, if not in default as to principal and interest, be valued dur-
ing the first five years after purchase on the basis of the purchase price adjusted in equal
annual installments to bring the value to par at the end of five years.

[For text of subds 4 to 9, see M.S.1992]

Subd. 10. [Repealed, 1993 ¢ 299 s 33]
History: 1993 ¢ 299 s 2

60A.129 LOSS RESERVE CERTIFICATION AND ANNUAL AUDIT.

Subdivision 1. Definitions. The definitions in this subdivision apply to this section.

(a) “Qualified actuary,” except as it relates to subdivision 2, paragraph (c), for
companies authorized to provide life insurance coverage under section 60A.06, subdi-
vision 1, clause (4), is a person who is either:

(1) a member in good standing of the Casualty Actuarial Society; or

(2) a member in good standing of thc American Academy of Actuaries who has
been approved as qualified for signing casualty loss reserve opinions by the Casualty
Practice Council of the American Academy of Actuaries; or

(3) a person who otherwise has competency in loss reserve evaluation as demon-
strated to the satisfaction of the insurance regulatory official of the domiciliary state.
In such casc, at least 90 days prior to the filing of its annual statement, the insurer must
request approval that the pcrson be deemed qualified and that request must be
approved or denied. The request must include the National Association of Insurance
Commissioners biographical form and a list of all loss reserve opinions issued in the
last three years by this person.

(b) For purposes of subdivision 2, paragraph (c), a qualified actuary for companies
authorized to write life insurance coverage under section 60A.06, subdivision 1, clause
(4), shall be:

(1) a member in good standing of thc American Academy of Actuaries;

(2) qualified to sign statements of actuarial opinion for life and health insurance
company annual statements in accordance with the American Academy of Actuaries
qualification standards for actuaries signing these statements;

(3) familiar with the valuation requirements applicable to life and health insur-
ance companies.

(c) A qualified actuary as defméd by this subdivision is an individual who:

(1) has not been found by the commissioner, or if so found has subsequently been
reinstated as a qualified actuary, following appropriate notice and hearing to have:

(i) violated any provision of, or any obligation imposed by, the state insurance law
or other law in the course of the actuary’s dealings as a qualified actuary;

(ii) been found guilty of fraudulent or dishonest practices;

(iii) demonstrated incompetency, lack of cooperation, or untrustworthiness to act
as a qualified actuary; or
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(iv) submitted to the commissioner during the past five years, pursuant to this
chapter, an actuarial opinion that the commissioner rejected because it did not meet
the provisions of this chapter including standards set by the actuarial standards board;

(2) hasresigned or been removed as an actuary within the past five years as a result
of acts or omissions indicated in any adverse report on examination or as a result of
failure to adhere to generally acceptable actuarial standards of the American Academy
of Actuaries; and

(3) has not failed to notify the commissioner of any action taken by any commis-
sioner of any other state similar to that under clause (1).

(d) “Accountant” and “independent public accountant” mean an independent cer-
tified public accountant or accounting firm in good standing with the American Insti-
tute of Certified Public Accountants and in all states in which the accountant or firm
is licensed to practice. For Canadian and British companies, the term means a Canadi-
an-chartered or British-chartered accountant.

Subd. 2. Loss reserve certification. (a) Each domestic company engaged in provid-
ing the types of coverage described in section 60A.06, subdivision 1, clause (1), (2), (3),
(5)(b), (6), (8), (9), (10), (11), (12), (13), or (14), must have its loss reserves certified by
a qualified actuary. The company must file the certification with the commissioner
within 30 days of completion of the certification, but not later than June 1. The actuary
providing the certification must not be an employee of the company. This subdivision
does not apply to township mutual companies, or to other domestic insurers having less
than $1,000,000 of premiums written in any year and fewer than 1,000 policyholders.
The commissioner may allow an exception to the stand alone certification where it can
be demonstrated that a company in a group has a pooling or 100 percent reinsurance
agreement used in a group which substantially affects the solvency and integrity of the
reserves of the company, or where it is only the parent company of a group which is
licensed to do business in Minnesota. If these circumstances exist, the company may
file a written request with the commissioner for an exception. Companies writing rein-
surance alone are not exempt from this requirement. The certification must contain the
following statement: “The loss reserves and loss expense reserves have been examined
and found to be calculated in accordance with generally accepted actuarial principles
and practices and are fairly stated.”

(b) Each foreign company engaged in providing the types of coverage described
in section 60A.06, subdivision 1, clause (1), (2), (3), (5)(b), (6), (8), (9), (10), (11), (12),
(13), or (14), required by this section to file an annual audited financial report, whose
total net earned premium for Schedule P, Part [ A to Part 1H plus Part 1R, (Schedule
P, Part 1A to Part 1H plus Part IR, Column 4, current year premiums earned, from
the company’s most currently filed annual statement) is equal to one-third or more of
the company’s total net earned premium (Underwriting and Investment Exhibit, Part
2, Column 4, total line, of the annual statement) must have a reserve certification by
a qualified actuary at least cvery three years. In the year that the certification is due,
the company must file the ccrtification with the commissioner within 30 days of com-
pletion of the certification, but not later than June 1. The actuary providing the certifi-
cation must not be an employee of the company. Companies writing reinsurance alone
are not exempt from this requirement. The certification must contain the following
statement: “The loss reserves and loss expense reserves have been examined and found
to be calculated in accordance with generally accepted actuarial principles and practices
and are fairly stated.” '

(c) Each company providing life and/or health insurance coverages described in
section 60A.06, subdivision 1, clause (4) or (5)(a), required by this section to file an
audited annual financial report, whose premiums and annuity considerations (net of
reinsurance) from accident and health equal one-third or more of the company’s total
premiums and annuity considerations (net of reinsurance), as reported in the summary
of operations, must have its aggregate reserve for accident and health policies and liabil-
ity for policy and contract claims for accident and health certified by a qualified actuary
at least once every three years. The actuary providing the certification must not be an
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employee of the company. Companies writing reinsurance alone are not exempt from
this requirement. The certification must contain the following statement: “The policy
and contract claims reserves for accident and health have been examined and found
to be calculated in accordance with generally accepted actuarial principles and practices
and are fairly stated.”

Subd. 3. Annual audit. (a) Every insurance company doing business in this state,
including fraternal benefit societies, reciprocal exchanges, service plan corporations
licensed pursuant to chapter 62C, and legal service plans licensed pursuant to chapter
62G, unless exempted by the commissioner pursuant to subdivision 4, paragraph (a),
or by subdivision 7, shall have an annual audit of the financial activities of the most
recently completed fiscal year performed by an independent certified public accountant
as prescribed by the commissioner, and shall file the report of this audit with the com-
missioner on or before June 30 for the year ending December 31.

Extensions of the June 30 filing date may be granted by the commissioner for 30-
day periods upon a showing by the insurer and its independent certified public accoun-
tant of the reasons for requesting the extension and a determination by the commis-
sioner of good cause for the extension.

The request for extension must be submitted in writing not less than ten days
before the due date in sufficient detail to permit the commissioner to make an informed
decision with respect to the requested extension.

(b) Insurers filing audited financial reports in another state under the other state’s
requirements of audited financial reports which have been found by the commissioner
to be substantially similar to these requirements are exempt from this subdivision if
a copy of the audited financial report, the evaluation of accounting procedures, and sys-
tems of internal control report, which are filed with the other state, are filed with the
commissioner in accordance with the filing dates specified in paragraphs (a) and (i),
(Canadian insurers may submit accountants’ reports as filed with the Canadian Domin-
ion Department of Insurance); and a copy of any notification of adverse financial condi-
tion report filed with the other state is filed with the commissioner within the time
specified in paragraph (h).

(c)(1) The annual audited financial report shall report, in conformity with statutory
accounting practices required or permitted by the commissioner of insurance of the
state of domicile, the financial condition of the insurer as of the end of the most recent
calendar year and the results of its operations, changes in financial position, and
changes in capital and surplus for the year ended. The annual audited financial report
shall include a report of an independent certified public accountant; a balance sheet
reporting admitted assets, liabilities, capital, and surplus; a statement of gain or loss
from operations; a statement of cash flows; a statement of changes in capital and sur-
plus; any notes to financial statements; and any additional information that the com-
missioner may from time to time require to be disclosed.

(ii) The notes required under item (i), shall be those required by generally accepted
accounting principles and shall include reconciliation of differences, if any, between the
audited statutory financial statements and the annual statement filed under section
60A.13, subdivision 1, with a written description of the nature of these differcnces; and
a narrative explanation of all significant intercompany transactions and balances.

(ii1) The financial statements included in the audited financial report shall be pre-
pared in a form and using language and groupings substantially the same as the relevant
sections of the annual statement of the insurer filed with the commissioner. The finan-
cial statement shall be comparative, presenting the amounts as of December 31 of the
current year and the amounts as of the immediately preceding December 31. In the first
year in which an insurer is required to file an audited financial report, the comparative
data may be omitted. The amounts may be rounded to the nearest $1,000, and all insig-
nificant amounts may be combined.

(d) Each insurer required by this section to file an annual audited financial report
must notify the commissioner in writing of the name and address of the certified public
accountant or accounting firm retained to conduct the annual audit within 60 days after
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becoming subject to the annual audit requirement. The insurer shall obtain from the
accountant a letter which states that the accountant is aware of the provisions that
relate to accounting and financial matters in the insurance laws and the rules of the
insurance regulatory authority of the state of domicile. The letter shall affirm that the
opinions on the financial statements will be expressed in terms of their conformity to
the statutory accounting practices prescribed or other permitted by that insurance regu-
latory authority, unless exceptions to these practices are appropriate. The letter shall
specify all exceptions believed to be appropriate. A copy of this letter shall be filed with
the commissioner.

(e) If an accountant who was not the accountant for the immediately preceding
filed audited financial report is engaged to audit the insurer’s financial statements, the
insurer shall notify the commissioner of this event within 30 days of the date the
accountant is engaged. The insurer shall also furnish the commissioner with a separate
letter stating whether in the 24 months preceding this engagement there were any dis-
agreements with the former accountant on any matter of accounting principles or prac-
tices, financial statement disclosure, or auditing scope or procedure, which, if not
resolved to the satisfaction of the former accountant, would have caused that person
to make reference to the subject matter of the disagreement in connection with the
opinion. The insurer shall also in writing request the former accountant to furnish a
letter addressed to the insurer stating whether the accountant agrees with the state-
ments contained in the insurer’s letter and, if not, stating the reasons for any disagree-
ment. The insurer shall furnish this responsive letter from the former accountant to the
commissioner together with its own.

(f) The commissioner shall not recognize any person or firm as an independent cer-
tified public accountant that is not in good standing with the American Institute of Cer-
tified Public Accountants and in all states in which the accountant is licensed to
practice, or for a Canadian or British company, that is not a chartered accountant.
Except as otherwise provided, a certified public accountant shall be recognized as inde-
pendent as long as the person conforms to the standards of the person’s profession. The
commissioner, after notice and hearing under chapter 14, may find that the accountant
is not independent for purposes of expressing an opinion on the financial statements
in the annual audited financial report. The commissioner may require the insurer to
replace the accountant with another whose relationship with the insurer is independent.

(g) Financial statements furnished under paragraph (a), shall be examined by an
independent certified public accountant. The examination of the insurer’s financial
statements shall be conducted in accordance with generally accepted auditing standards
and consideration should be given to other procedures illustrated in the Financial Con-
dition Examiners Handbook, issued by the National Association of Insurance Commis-
sioners, as the independent certified public accountant considers necessary.

(h) The insurer required to furnish the annual audited financial report shall
require the independent certificd public accountant to immediately notify in writing
an executive officer and all directors of the insurer of the final determination by that
independent certified public accountant that the insurer has materially misstated its
financial condition as reported to the commissioner as of the balance sheet date cur-
rently under examination or that the insurer does not meet the minimum capital and
surplus requirement of section 60A.07 as of that date. An executive officer or director
of an insurer required to file an annual audited financial report who received a notifica-
tion of adverse financial condition from the accountant shall make a written report to
the commissioner of the existence of the materially misstated financial condition or the
failure to meet the minimum capital and surplus requirements of the commissioner
within three business days of the notification. If the accountant becomes aware of facts
which might have affected this report after the date of the audited financial report filed
under this section, the accountant shall take the action prescribed by Professional Stan-
dards issued by the American Institute of Certified Public Accountants.

(1) In addition to the annual audited financial report, each insurer shall furnish the
commissioner with a report of the evaluation performed by the accountant, in connec-
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tion with the examination, of the accounting procedures of the insurer and its system
of internal control. A report of the evaluation by the accountant of the accounting pro-
cedures of the insurer and its system of internal control, including any remedial action
taken or proposed, shall be filed annually by the insurer with the division within 60 days
after the filing of the annual audited financial report. This report on internal control
shall be in the form prescribed by generally accepted auditing standards.

(j) Workpapers are the records kept by the independent certified public accountant
of the procedures followed, tests performed, information obtained, and conclusions
reached pertinent to the examination of the financial statements of an insurer. Work-
papers may include work programs, analyses, memoranda, letters of confirmation and
representation, management letters, abstracts of company documents, and schedules
or commentaries prepared or obtained by the independent certified public accountant
in the course of the examination of the financial statements of an insurer and that sup-
port the accountant’s opinion. Every insurer required to file an audited financial report
shall require the accountant, through the insurer, to make available for review by the
examiners the workpapers prepared in the conduct of the examination. The insurer
shall require that the accountant retain the audit workpapers for a period of not less
than five years after the period reported upon. In the conduct of the periodic review
by the examiners, it shall be agreed that photocopies of pertinent audit workpapers may
be made and retained by the department of commerce. These copies shall be part of
the commissioner’s workpapers.

(k) With the commissioner’s approval, an insurer may comply with this section by
filing the requisite reports that have been prepared in accordance with generally
accepted accounting principles if the notes to the financial statements include a recon-
ciliation of differences between net income and capital and surplus on the annual state-
ment filed pursuant to section 60A.13, subdivision 1, and comparable totals on the
audited financial statements, and a written description of the nature of these differ-
ences.

(1)(1) In the case of Canadian and British insurers, the annual audited financial
report means the annual statement of total business on the form filed by these compa-
nies with their domiciliary supcrvision authority and duly audited by an independent
chartered accountant. /

(ii) For these insurers, the letter required in paragraph (d), shall state that the
accountant is aware of the requirements relating to the annual audited statement filed
with the commissioner under paragraph (a), and shall affirm that the opinion expressed
is in conformity with those requirements.

(m) The audit report of the independent certified public accountant that performs
the audit of an insurer’s annual statement as required under paragraph (a), shall contain
a statement as to whether anything, in connection with the audit, came to the accoun-
tant’s attention that caused the accountant to believe that the insurer failed to adopt
and consistently apply the valuation procedures as required by sections 60A.122 and
60A.123.

Subd. 4. Examinations. (a) The commissioner or a designated representative shall
determine the nature, scope, and frequency of examinations under this section con-
ducted by examiners under section 60A.031. These examinations may cover all aspects
of the insurer’s assets, condition, affairs, and operations and may include and be supple-
mented by audit procedures performed by independent certified public accountants.
Scheduling of examinations will take into account all relevant matters with respect to
the insurer’s condition, including results of the National Association of Insurance Com-
missioners, Insurance Regulatory Information Systems, changes in management,
results of market conduct examinations, and audited financial reports. The type of
examinations performed by examiners under this section shall be compliance examina-
tions, targeted examinations, and comprehensive examinations.

(b) Compliance examinations will consist of a review of the accountant’s work-
papers defined under this section and a general review of the insurer’s corporate affairs
and insurance operations to determine compliance with the Minnesota insurance laws
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and the rules of the department of commerce. The examiners may perform alternative
or additional examination procedures to supplement those performed by the.-accoun-
tant when the examiners determine that the procedures are necessary to* verlfy the
financial condition of the insurer. .

(c) Targeted examinations may cover limited areas of the insurer’s operations as
the commissioner may deem appropriate.

{(d) Comprehensive examinations will be performed when the report of the
accountant as provided for in subdivision 3, paragraph (g), the notification required by
subdivision 3, paragraph (h), the results of compliance or targeted examinations, or

other circumstances indicate in the judgment of the commissioner or a designated rep-.

resentative that a complete examination of the condition and affairs of the insurer is
necessary. :

(e) Upon completion of each targeted, compliance, or comprehensive examina-
tion, the examiner appointed by the commissioner shall make a full and true report on
the results of the examination. Each report shall include a general description of ‘the
audit procedures performed by the examiners and the procedures of the accountant that
the examiners may have utilized to supplement their examination procedures and the
procedures that were performed by the registered independent certified public accoun-
tant if included as a supplement to the examination.

Subd. 5. Consolidated filing. (a) The commissioner may allow an exception to'thée
stand alone loss reserve certification required by subdivision 2, and audited financial
statements required by subdivision 3, paragraph (a), where it can be demonstrated that
a company in a group has a pooling or 100 percent reinsurance agreement used in a
group which substantially affects the solvency and integrity of the reserves of the com-
pany or where it is only the parent company of a group which is licensed to do business
in Minnesota. If these circumstances exist, then the company may file a written applica-
tion to file loss reserve certification and a report of an annual audit. This application
shall be for a specified period.

(b) A consolidated annual audit filing shall include an organizational chart of the
companies together with a columnar consolidated or combining worksheet. Amounts
shown on the audited consolidated or combined financial statement shall be shown on
the worksheet. Amounts for each insurer shall be stated separately. Noninsurance oper-
ations may be shown on the worksheet on a combined or individual basis. Explanations
of consolidating or eliminating entries shall be shown on the worksheet. A reconcilia-
tion of any differences between the amounts shown in the individual insurer columns
of the worksheet and comparable amounts showmon the annual statement of the insur-
ers shall be included on the worksheet.

Subd. 6. Penalties. No annual statement, report, or document related to the busi-
ness of insurance shall be filed with the commissioner or issued to the public if it is
signed by anyone who is represented in the instrument as an “actuary” or “accountant,”
unless the person is qualified as defined by this scction. A violation of this subdivision
is a violation of section 72A.19 and punishable in accordance with section 72A.25.

Subd. 7. Exemptions. (a) Upon written application of any company, the commis-
sioner may grant an exemption from compliance with the provisions of this section.
In order to receive an exemption, a company must demonstrate to the satisfaction of
the commissioner that compliance would constitute a financial hardship upon the com-
pany. An exemption may be granted at any time and from time to time for specified
periods. Within ten days from the denial of an insurer’s written request for an exemp-
tion, the insurer may request in writing a hearing on its application for an exemption.
This hearing shall be held in accordance with chapter 14. Upon written application of
any insurer, the commissioner may permit an insurer to file annual audited financial
reports on some basis other than a calendar year basis for a specified period. No exemp-
tion shall be granted until the insurer presents an alternative method satisfying the pur-
poses of this section. Within ten days from a denial of a written request for an
exemption, the insurer may request in writing a hearing on its application. The hearing
shall be held in accordance with chapter 14.
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(b) This section applies to all insurers, unless otherwise indicated, required to file
an annual audit by subdivision 3, paragraph (a), except insurers having less than
$1,000,000 of direct written premiums in any year and fewer than 1,000 policyholders
in this state at the end of any year, are exempt from this section for that year.

History: 1993 ¢ 299 5 3

60A.13 ANNUAL STATEMENT, INQUIRIES, ABSTRACTS, PUBLICATION.

Subdivision 1. Annual statements required. Every insurance company, including
fraternal benefit societies, and reciprocal exchanges, doing business in this state, shall
transmit to the commissioner, annually, on or before March 1, the appropriate verified
National Association of Insurance Commissioners’ annual statement blank, prepared
in accordance with the association’s instructions handbook and following those
accounting procedures and practices prescribed by the association’s accounting prac-
tices and procedures manual, unless the commissioner requires or finds another
method of valuation reasonable under the circumstances. Another method of valuation
permitted by the commissioner must be at least as conservative as those prescribed in
the association’s manual. In addition, the commissioner may require the filing of any
other information determined to be reasonably necessary for the continual enforcement
of these laws. The statement may be limited to the insurer’s business and condition in
the United States unless the commissioner finds that the business conducted outside
the United States may detrimentally affect the interests of policyholders in this state.
The statements shall also contain a verified schedule showing all details required by law
for assessment and taxation. The statement or schedules shall be in the form and shall
contain all matters the commissioner may prescribe, and it may be varied as to different
types of insurers so as to elicit a true exhibit of the condition of each insurer.

Subd. l1a. [Repealed, 1993 ¢ 375 art 2 s 36]
[For text of subd 2, see M.S.1992]

Subd. 3a. [Repealed, 1993 ¢ 299 s 33}
[For text of subds 4a and 5, see M.S.1992]

Subd. 6. Company or agent cannot continue business unless statement is filed. No
company shall transact any new business in this state after May 31 in any year unless
it shall have previously transmitted its annual statement to the commissioner and filed
a copy of its statement with the National Association of Insurance Commissioners. The
commissioner may by order annually require that each insurer pay the required fee to
the National Association of Insurance Commissioners for the filing of annual state-
ments, but the fee shall not be more than 50 percent greater than the fee set by the
National Association of Insurance Commissioners. Failure to file the annual statement
with the commissioner or the National Association of Insurance Commissioners is a
violation of section 72A.061, subdivision 1. The fee shall be based on the relative pre-
mium volume of each insurer. The commissioner’s order shall not be subject to chapter
14.

[For text of subds 7 and 8, see M.S.1992]
History: 1993 ¢ 2995 4,5

60A.15 TAXATION OF INSURANCE COMPANIES.
[For text of subds 1 to le, see M.S.1992]

Subd. 2a. Procedure for filing and adjustment of statements and taxes. (a) Every
insurer required to pay a premium tax in this state shall make and file a statement of
estimated premium taxes for the period covered by the installment tax payment. Such
statement shall be in the form prescribed by the commissioner of revenue.

(b) On or before March |, annually every insurer subject to taxation under this sec-

Copyright © 1993 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1993 SUPPLEMENT

60A.15 GENERAL INSURANCE POWERS 10

tion shall make an annual return for the preceding calendar year setting forth such
information as the commissioner of revenue may reasonably require on forms pre-
scribed by the commissioner.

(c) On March 1, the insurer shall pay any additional amount due for the preceding
calendar year; if there has been an overpayment, such overpayment may be credited
without interest on the estimated tax due April 15.

(d) If unpaid by this date, penalties as provided in section 289A.60, subdivision
1, as it relates to withholding and sales or use taxes, shall be imposed.

[For text of subds 4 to 9, see M.S.1992]

Subd. 9a. Failure to file; penalties and interest. In case of any failure to make and
file a return as required by this chapter within the time prescribed by law or prescribed
by the commissioner of revenue in pursuance of law there shall be added to the tax pen-
alties as provided in section 289A.60, subdivision 2, as it relates to withholding and
sales or use taxes.

[For text of subds 9b to 9d, see M.S.1992]

Subd. 9e. Penalty for repeated failures to file returns or pay taxes. If there is a pat-
tern by a person of repeated failures to timely file returns or timely pay taxes, and writ-
ten notice is given that a penalty will be imposed if such failures continue, a penalty
of 25 percent of the amount of tax not timely paid as a result of each such subsequent
failure is added to the tax. The penalty can be abated under the abatement authority
in section 270.07, subdivisions 1, paragraph (e), and 6.

[For text of subds 10 to 13, see M.S.1992]
History: 1993 ¢ 375 art 105 1-3

60A.198 TRANSACTION OF SURPLUS LINES INSURANCE.
[For text of subds 1 and 2, see M.S.1992]

Subd. 3. Procedure for obtaining license. A person licensed as an agent in this state
pursuant to other law may obtain a surplus lines license by doing the following:

(a) filing an application in the form and with the information the commissioner
may reasonably require to dctermine the ability of the applicant to act in accordance
with sections 60A.195 to 60A.209;

(b) maintaining an agent’s license in this state;

(c) delivering to the commissioner a financial guarantee bond from a surety
acceptable to the commissioner for the greater of the following:

(1) $5,000; or

(2) the largest semiannual surplus lines premium tax liability incurred by the
applicant in the immediately preceding five years; and

(d) agreeing to file with the commissioner of revenue no later than February 15
and August 15 annually, a sworn statement of the charges for insurance procured or
placed and the amounts returned on the insurance canceled under the license for the
preceding six-month period ending December 31 and June 30 respectively, and at the
time of the filing of this statement, paying the commissioner a tax on premiums equal
to three percent of the total written premiums less cancellations;

(e) annually paying a fee as prescribed by section 60A.14, subdivision 1, paragraph
(c), clause (10); and

(f) paying penalties imposed under section 289A.60, subdivision 1, as it relates to
withholding and sales or use taxes, if the tax due under clause (d) is not timely paid.

[For text of subds 4 to 6, see M.S.1992]
History: 1993 ¢ 375 art 10s 4
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60A.199 EXAMINATIONS.
' [For text of subds 1 to 3, see M.S.1992/

Subd. 4. Failure to file; penalties and interest. In case of any failure to make and
file a return as required by this chapter within the time prescribed by law or prescribed
by the commissioner in pursuance of law there shall be added to the tax penalties as
provided in section 289A.60, subdivision 2, as it relates to withholding and sales or use
taxes.

[For text of subds 5 and 6, see M.S.1992]

Subd. 6a. Penalty for repeated failures to file returns or pay taxes. If there is a pat-
tern by a person of repeated failures to timely file returns or timely pay taxes, and writ-
ten notice is given that a penalty will be imposed if such failures continue, a penalty
of 25 percent of the amount of tax not timely paid as a result of each such subsequent
failure is added to the tax. The penalty can be abated under the abatement authority
in section 270.07, subdivisions I, paragraph (e), and 6.

[For text of subds 7 to 11, see M.S.1992]
History: 1993 ¢ 375 art 10 s 5.6

60A.23 MISCELLANEOUS.
[For text of subds 1 to 3, see M.S.1992]
Subd. 4. Dividends; limitations. Stock companies shall follow the dividend limita-
tion and reporting requirements set forth in chapter 60D.
[For text of subds 5 to 8, see M.S.1992]

History: 1993 ¢ 29956

60A.74 DUTIES OF REINSURER UTILIZING THE SERVICES OF A REINSUR-
ANCE INTERMEDIARY-MANAGER.

[For text of subds 1 to 5, see M.S.1992]

Subd. 6. Restriction on board appoeintments. A reinsurer shall not appoint to its
board of directors, any officer, dircctor, employee, controlling shareholder, or subpro-
ducer of its RM. This subdivision does not apply to relationships governed by chapter
60D or, if applicable, the producer controlled property/casualty insurer act, sections
60J.06 to 60J.11.

History: 1993 c 13 art 15 16
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