As Reported by the House Insurance Committee

134th General Assembly
Regular Session
2021-2022

Cosponsors: Senators Brenner, Blessing, Cirino, Hackett, Lang, Romanchuk,

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1.

3901.34,

3915.073,
3901.046,
3905.066,

Am. Sub. S. B. No. 256

Senator Wilson

Schaffer, Thomas, Yuko

A BILL

To amend sections 3901.21, 3901.32, 3901.33,

3901
3905

3953.
3901.

3905
3905

.34, 3901.
.064, 3915
36 and to
212, 3901
.065, 3905
.069, 3905

341, 3901.36, 3905.051, 3905.06,
.073, 3953.01, 3953.331, and
enact sections 3901.04¢6,

.213, 3901.214, 3901.215,

.066, 3905.067, 3905.068,

.0610, and 3905.0611 of the

Revised Code to amend the law related to travel

insurance.

3901.341, 3901.3¢,
3953.01, 3953.331,

3901.212,
3905.067,

3901.213,
3905.068,

That sections 3901.21, 3901.32, 3901.33,
3905.051, 3905.06, 3905.064,

and 3953.36 be amended and sections

3901.214, 3901.215, 3905.065,
3905.069, 3905.0610, and 3905.0611

of the Revised Code be enacted to read as follows:

Sec.

3901.046.

(A) As us

ed in this section:

1)

"Electronic signature" has the same meaning as in
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section 1306.01 of the Revised Code.

(2) "Insurer" has the same meaning as in section 3901.32

of the Revised Code.

(B) An insurer may use an electronic signature to comply

with any signature reguirement placed upon insurers by this

title, including any requirement that a document submitted by an

insurer to the department of insurance be signed.

Sec. 3901.21. The following are hereby defined as unfair

and deceptive acts or practices in the business of insurance:

(A) Making, issuing, circulating, or causing or permitting
to be made, issued, or circulated, or preparing with intent to
so use, any estimate, illustration, circular, or statement
misrepresenting the terms of any policy issued or to be issued
or the benefits or advantages promised thereby or the dividends
or share of the surplus to be received thereon, or making any
false or misleading statements as to the dividends or share of
surplus previously paid on similar policies, or making any
misleading representation or any misrepresentation as to the
financial condition of any insurer as shown by the last
preceding verified statement made by it to the insurance
department of this state, or as to the legal reserve system upon
which any life insurer operates, or using any name or title of
any policy or class of policies misrepresenting the true nature
thereof, or making any misrepresentation or incomplete
comparison to any person for the purpose of inducing or tending
to induce such person to purchase, amend, lapse, forfeit,

change, or surrender insurance.

Any written statement concerning the premiums for a policy

which refers to the net cost after credit for an assumed
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dividend, without an accurate written statement of the gross
premiums, cash values, and dividends based on the insurer's
current dividend scale, which are used to compute the net cost
for such policy, and a prominent warning that the rate of
dividend is not guaranteed, i1s a misrepresentation for the

purposes of this division.

(B) Making, publishing, disseminating, circulating, or

placing before the public or causing, directly or indirectly, to

be made, published, disseminated, circulated, or placed before
the public, in a newspaper, magazine, or other publication, or
in the form of a notice, circular, pamphlet, letter, or poster,
or over any radio station, or in any other way, or preparing
with intent to so use, an advertisement, announcement, or
statement containing any assertion, representation, or
statement, with respect to the business of insurance or with
respect to any person in the conduct of the person's insurance

business, which is untrue, deceptive, or misleading.

(C) Making, publishing, disseminating, or circulating,
directly or indirectly, or aiding, abetting, or encouraging the
making, publishing, disseminating, or circulating, or preparing
with intent to so use, any statement, pamphlet, circular,
article, or literature, which is false as to the financial
condition of an insurer and which is calculated to injure any

person engaged in the business of insurance.

(D) Filing with any supervisory or other public official,

or making, publishing, disseminating, circulating, or delivering

to any person, or placing before the public, or causing directly

or indirectly to be made, published, disseminated, circulated,
delivered to any person, or placed before the public, any false

statement of financial condition of an insurer.
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Making any false entry in any book, report, or statement
of any insurer with intent to deceive any agent or examiner
lawfully appointed to examine into its condition or into any of
its affairs, or any public official to whom such insurer is
required by law to report, or who has authority by law to
examine into its condition or into any of its affairs, or, with
like intent, willfully omitting to make a true entry of any
material fact pertaining to the business of such insurer in any
book, report, or statement of such insurer, or mutilating,
destroying, suppressing, withholding, or concealing any of its

records.

(E) Issuing or delivering or permitting agents, officers,
or employees to issue or deliver agency company stock or other
capital stock or benefit certificates or shares in any common-
law corporation or securities or any special or advisory board
contracts or other contracts of any kind promising returns and

profits as an inducement to insurance.

(F) Makimg—Except as provided in section 3901.213 of the

Revised Code, making or permitting any unfair discrimination

among individuals of the same class and equal expectation of
life in the rates charged for any contract of life insurance or
of life annuity or in the dividends or other benefits payable
thereon, or in any other of the terms and conditions of such

contract.

(G) (1) Except as otherwise expressly provided by law,

including as provided in section 3901.213 of the Revised Code,

knowingly permitting or offering to make or making any contract
of life insurance, life annuity or accident and health
insurance, or agreement as to such contract other than as

plainly expressed in the contract issued thereon, or paying or
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allowing, or giving or offering to pay, allow, or give, directly
or indirectly, as inducement to such insurance, or annuity, any
rebate of premiums payable on the contract, or any special favor
or advantage in the dividends or other benefits thereon, or any
valuable consideration or inducement whatever not specified in
the contract; or giving, or selling, or purchasing, or offering
to give, sell, or purchase, as inducement to such insurance or
annuity or in connection therewith, any stocks, bonds, or other
securities, or other obligations of any insurance company or
other corporation, association, or partnership, or any dividends
or profits accrued thereon, or anything of value whatsoever not

specified in the contract.
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er—suveh—potiey—fear-An insurer, producer, or representative of

either shall not offer or provide insurance as an inducement to
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the purchase of another policy of insurance and shall not use

the words "free" or "no cost," or words of similar import, to

such effect in an advertisement.

(H) Making, issuing, circulating, or causing or permitting
to be made, issued, or circulated, or preparing with intent to
so use, any statement to the effect that a policy of life
insurance is, 1s the equivalent of, or represents shares of
capital stock or any rights or options to subscribe for or
otherwise acquire any such shares in the life insurance company

issuing that policy or any other company.

(I) Making, issuing, circulating, or causing or permitting
to be made, issued or circulated, or preparing with intent to so
issue, any statement to the effect that payments to a
policvholder of the principal amounts of a pure endowment are
other than payments of a specific benefit for which specific

premiums have been paid.

(J) Making, issuing, circulating, or causing or permitting
to be made, issued, or circulated, or preparing with intent to
so use, any statement to the effect that any insurance company
was required to change a policy form or related material to
comply with Title XXXIX of the Revised Code or any regulation of
the superintendent of insurance, for the purpose of inducing or
intending to induce any policyholder or prospective policyholder
to purchase, amend, lapse, forfeit, change, or surrender

insurance.
(K) Aiding or abetting another to violate this section.

(L) Refusing to issue any policy of insurance, or
canceling or declining to renew such policy because of the sex

or marital status of the applicant, prospective insured,
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insured, or policyholder.

(M) Making or permitting any unfair discrimination between
individuals of the same class and of essentially the same hazard
in the amount of premium, policy fees, or rates charged for any
policy or contract of insurance, other than life insurance, or
in the benefits payable thereunder, or in underwriting standards
and practices or eligibility requirements, or in any of the
terms or conditions of such contract, or in any other manner

whatever.

(N) Refusing to make available disability income insurance
solely because the applicant's principal occupation is that of

managing a household.

(O) Refusing, when offering maternity benefits under any
individual or group sickness and accident insurance policy, to
make maternity benefits available to the policyholder for the
individual or individuals to be covered under any comparable
policy to be issued for delivery in this state, including family
members i1if the policy otherwise provides coverage for family
members. Nothing in this division shall be construed to prohibit
an insurer from imposing a reasonable waiting period for such
benefits under an individual sickness and accident insurance
policy issued to an individual who is not a federally eligible
individual or a nonemployer-related group sickness and accident
insurance policy, but in no event shall such waiting period

exceed two hundred seventy days.

For purposes of division (O) of this section, "federally
eligible individual™ means an eligible individual as defined in

45 C.F.R. 148.103.

(P) Using, or permitting to be used, a pattern settlement
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as the basis of any offer of settlement. As used in this
division, "pattern settlement" means a method by which liability
is routinely imputed to a claimant without an investigation of
the particular occurrence upon which the claim is based and by
using a predetermined formula for the assignment of liability
arising out of occurrences of a similar nature. Nothing in this
division shall be construed to prohibit an insurer from
determining a claimant's liability by applying formulas or
guidelines to the facts and circumstances disclosed by the
insurer's investigation of the particular occurrence upon which

a claim is based.

(Q) Refusing to insure, or refusing to continue to insure,
or limiting the amount, extent, or kind of life or sickness and
accident insurance or annuity coverage available to an
individual, or charging an individual a different rate for the
same coverage solely because of blindness or partial blindness.
With respect to all other conditions, including the underlying
cause of blindness or partial blindness, persons who are blind
or partially blind shall be subject to the same standards of
sound actuarial principles or actual or reasonably anticipated
actuarial experience as are sighted persons. Refusal to insure
includes, but is not limited to, denial by an insurer of
disability insurance coverage on the grounds that the policy
defines "disability" as being presumed in the event that the
eyesight of the insured is lost. However, an insurer may exclude
from coverage disabilities consisting solely of blindness or
partial blindness when such conditions existed at the time the
policy was issued. To the extent that the provisions of this
division may appear to conflict with any provision of section

3999.16 of the Revised Code, this division applies.

(R) (1) Directly or indirectly offering to sell, selling,
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or delivering, issuing for delivery, renewing, or using or
otherwise marketing any policy of insurance or insurance product
in connection with or in any way related to the grant of a
student loan guaranteed in whole or in part by an agency or
commission of this state or the United States, except insurance
that is required under federal or state law as a condition for
obtaining such a loan and the premium for which is included in
the fees and charges applicable to the loan; or, in the case of
an insurer or insurance agent, knowingly permitting any lender
making such loans to engage in such acts or practices in

connection with the insurer's or agent's insurance business.

(2) Except in the case of a violation of division (G) of
this section, division (R) (1) of this section does not apply to

either of the following:

(a) Acts or practices of an insurer, its agents,
representatives, or employees in connection with the grant of a
guaranteed student loan to its insured or the insured's spouse
or dependent children where such acts or practices take place

more than ninety days after the effective date of the insurance;

(b) Acts or practices of an insurer, its agents,
representatives, or employees in connection with the
solicitation, processing, or issuance of an insurance policy or
product covering the student loan borrower or the borrower's
spouse or dependent children, where such acts or practices take
place more than one hundred eighty days after the date on which

the borrower is notified that the student loan was approved.

(S) Denying coverage, under any health insurance or health
care policy, contract, or plan providing family coverage, to any
natural or adopted child of the named insured or subscriber

solely on the basis that the child does not reside in the
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household of the named insured or subscriber.

(T) (1) Using any underwriting standard or engaging in any
other act or practice that, directly or indirectly, due solely
to any health status-related factor in relation to one or more

individuals, does either of the following:

(a) Terminates or fails to renew an existing individual
policy, contract, or plan of health benefits, or a health
benefit plan issued to an employer, for which an individual

would otherwise be eligible;

(b) With respect to a health benefit plan issued to an
employer, excludes or causes the exclusion of an individual from
coverage under an existing employer-provided policy, contract,

or plan of health benefits.

(2) The superintendent of insurance may adopt rules in
accordance with Chapter 119. of the Revised Code for purposes of

implementing division (T) (1) of this section.

(3) For purposes of division (T) (1) of this section,

"health status-related factor" means any of the following:
(a) Health status;

(b) Medical condition, including both physical and mental

illnesses;
(c) Claims experience;
(d) Receipt of health care;
(e) Medical history;
(f) Genetic information;

(g) Evidence of insurability, including conditions arising

out of acts of domestic violence;
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(h) Disability.

(U) With respect to a health benefit plan issued to a
small employer, as those terms are defined in section 3924.01 of
the Revised Code, negligently or willfully placing coverage for
adverse risks with a certain carrier, as defined in section

3924.01 of the Revised Code.

(V) Using any program, scheme, device, or other unfair act
or practice that, directly or indirectly, causes or results in
the placing of coverage for adverse risks with another carrier,

as defined in section 3924.01 of the Revised Code.

(W) Failing to comply with section 3923.23, 3923.231,
3923.232, 3923.233, or 3923.234 of the Revised Code by engaging

in any unfair, discriminatory reimbursement practice.

(X) Intentionally establishing an unfair premium for, or
misrepresenting the cost of, any insurance policy financed under
a premium finance agreement of an insurance premium finance

company.

(Y) (1) (a) Limiting coverage under, refusing to issue,
canceling, or refusing to renew, any individual policy or
contract of life insurance, or limiting coverage under or
refusing to issue any individual policy or contract of health
insurance, for the reason that the insured or applicant for

insurance i1s or has been a victim of domestic violence;

(b) Adding a surcharge or rating factor to a premium of
any individual policy or contract of life or health insurance
for the reason that the insured or applicant for insurance is or

has been a victim of domestic violence;

(c) Denying coverage under, or limiting coverage under,

any policy or contract of life or health insurance, for the
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reason that a claim under the policy or contract arises from an

incident of domestic violence;

(d) Inquiring, directly or indirectly, of an insured
under, or of an applicant for, a policy or contract of life or
health insurance, as to whether the insured or applicant is or
has been a victim of domestic violence, or inquiring as to
whether the insured or applicant has sought shelter or
protection from domestic violence or has sought medical or

psychological treatment as a victim of domestic violence.

(2) Nothing in division (Y) (1) of this section shall be
construed to prohibit an insurer from inquiring as to, or from
underwriting or rating a risk on the basis of, a person's
physical or mental condition, even if the condition has been

caused by domestic violence, provided that all of the following

apply:

(a) The insurer routinely considers the condition in

underwriting or in rating risks, and does so in the same manner

for a victim of domestic violence as for an insured or applicant

who i1s not a victim of domestic violence;

(b) The insurer does not refuse to issue any policy or
contract of life or health insurance or cancel or refuse to
renew any policy or contract of life insurance, solely on the
basis of the condition, except where such refusal to issue,
cancellation, or refusal to renew is based on sound actuarial
principles or is related to actual or reasonably anticipated

experience;

(c) The insurer does not consider a person's status as
being or as having been a victim of domestic violence, in

itself, to be a physical or mental condition;
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(d) The underwriting or rating of a risk on the basis of
the condition is not used to evade the intent of division (Y) (1)

of this section, or of any other provision of the Revised Code.

(3) (a) Nothing in division (Y) (1) of this section shall be
construed to prohibit an insurer from refusing to issue a policy
or contract of life insurance insuring the life of a person who
is or has been a victim of domestic violence if the person who
committed the act of domestic violence is the applicant for the
insurance or would be the owner of the insurance policy or

contract.

(b) Nothing in division (Y) (2) of this section shall be
construed to permit an insurer to cancel or refuse to renew any
policy or contract of health insurance in violation of the
"Health Insurance Portability and Accountability Act of 1996,"
110 Stat. 1955, 42 U.S.C.A. 300gg-41(b), as amended, or in a
manner that violates or is inconsistent with any provision of
the Revised Code that implements the "Health Insurance

Portability and Accountability Act of 1996."

(4) An insurer is immune from any civil or criminal
liability that otherwise might be incurred or imposed as a
result of any action taken by the insurer to comply with

division (Y) of this section.

(5) As used in division (Y) of this section, "domestic

violence" means any of the following acts:

(a) Knowingly causing or attempting to cause physical harm

to a family or household member;

(b) Recklessly causing serious physical harm to a family

or household member;

(c) Knowingly causing, by threat of force, a family or
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household member to believe that the person will cause imminent

physical harm to the family or household member.

For the purpose of division (Y) (5) of this section,
"family or household member" has the same meaning as in section

2919.25 of the Revised Code.

Nothing in division (Y) (5) of this section shall be
construed to require, as a condition to the application of
division (Y) of this section, that the act described in division

(Y) (5) of this section be the basis of a criminal prosecution.

(Z) Disclosing a coroner's records by an insurer in

violation of section 313.10 of the Revised Code.

(AA) Making, issuing, circulating, or causing or
permitting to be made, issued, or circulated any statement or
representation that a life insurance policy or annuity is a

contract for the purchase of funeral goods or services.

(BB) With respect to a health care contract as defined in
section 3963.01 of the Revised Code that covers vision services,
as defined in that section, including any of the contract terms
prohibited under or failing to make the disclosures required

under division (E) of section 3963.02 of the Revised Code.

(CC) With respect to private passenger automobile
insurance, charging premium rates that are excessive,
inadequate, or unfairly discriminatory, pursuant to division (D)
of section 3937.02 of the Revised Code, based solely on the

location of the residence of the insured.

The enumeration in sections 3901.19 to 3901.26 of the
Revised Code of specific unfair or deceptive acts or practices
in the business of insurance is not exclusive or restrictive or

intended to limit the powers of the superintendent of insurance
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to adopt rules to implement this section, or to take action

under other sections of the Revised Code.

This section does not prohibit the sale of shares of any
investment company registered under the "Investment Company Act
of 1940,"™ 54 Stat. 789, 15 U.S.C.A. 80a-1, as amended, or any
policies, annuities, or other contracts described in section

3907.15 of the Revised Code.

As used in this section, "estimate," "statement,"

Al

"representation," "misrepresentation," "advertisement," or

"announcement" includes oral or written occurrences.

Sec. 3901.212. (A) As used in sections 3901.212 to

3901.213 of the Revised Code, "consumer" means a policvholder,

potential policyvholder, certificate holder, potential

certificate holder, insured, potential insured, or applicant.

(B) The superintendent may adopt rules pursuant to Chapter

119. of the Revised Code to implement the practices set forth in

section 3901.213 of the Revised Code to ensure consumer

protection. Such requlations, consistent with applicable law,

may address all of the following:

(1) Consumer data protections and privacy;

(2) Consumer disclosure;

(3) Unfair discrimination;

(4) Any other matter the superintendent considers

pertinent.

Sec. 3901.213. Nothing in division (F) or (G) of section

3901.21 or in section 3933.01 of the Revised Code shall be

construed as prohibiting any of the following practices:
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(A) In the case of any contract of life insurance or life

annuity, paving bonuses to policvholders or otherwise abating

their premiums in whole or in part out of surplus accumulated

from nonparticipating insurance, provided that any such bonuses

or abatement of premiums shall be fair and equitable to

policvholders and in the best interests of the company and its

policvholders;

(B) In the case of life insurance policies issued on the

industrial debit plan, making allowance to policvholders who

have continuously for a specified period made premium payments

directly to an office of the insurer in an amount which fairly

represents the saving in collection expenses;

(C) Readjustment of the rate of premium for a group

insurance policy based on the loss or expense experience

thereunder, at the end of the first or any subseguent policy

vear of insurance thereunder, which may be made retroactive only

for such policy year;

(D) (1) Subject to divisions (D) (2) and (3) of this

section, the offer or provision by insurers or producers, by or

through emplovyees, affiliates, or third party representatives,

of value-added products or services at no or reduced cost when

such products or services are not specified in the policy of

insurance, if the product or service meets all of the following:

(a) The cost to the insurer or producer offering the

product or service to any given consumer is reasonable in

comparison to that consumer's premiums or insurance coverage for

the policy class.

(b) It relates to the insurance coveradge.

(c) It is primarily designed to do one or more of the
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following:

(i) Provide loss mitigation or loss control;

(ii) Reduce claim costs or claim settlement costs;

(1ii) Provide education about liability risks or risk of

loss to persons or property;

(iv) Monitor or assess risk, identify risks, or identify

risk of loss to persons or property;

(v) Enhance health;

(vi) Enhance financial wellness through items such as

education or financial planning services;

(vii) Provide post-loss services;

(viii) Incentivize behavioral changes to improve the

health or reduce the risk of death or disability of a consumer;

(ix) Assist in the administration of the employee or

retiree benefit insurance coverage.

(d) The product or service is provided along with contact

information for the purpose of ensuring the consumer is assisted

with gquestions regarding the product or service, if the insurer

or producer is providing the product or service offered.

(2) (a) Value-added products shall not be offered in a

manner that is unfairly discriminatory. The availability of

value-added products or services shall be based on documented,

objective criteria.

(b) The documented criteria shall be maintained by the

insurer or producer and shall be provided to the superintendent

of insurance upon regquest.
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(3) (a) If an insurer or producer does not have sufficient

evidence, but has a good-faith belief that a product or service

it wishes to offer meets the criteria prescribed in division (D)

(1) of this section, the insurer or producer may provide the

product or service in a manner that is not unfairly

discriminatory as part of a pilot or testing program for no more

than one vear.

(b) An insurer or producer shall notify the superintendent

of insurance of such a pilot or testing program offered to

consumers in this state prior to launching the pilot or testing

program and may proceed with the pilot or testing program unless

the superintendent objects in writing within twenty-one days of

receiving notice.

(E) (1) Subject to divisions (E) (2) and (3) of this

section, the offer or gifting of noncash gifts, items, or

services, including providing meals to or making charitable

donations on behalf of a consumer, in connection with the

marketing, sale, purchase, or retention of contracts of

insurance, as long as the cost does not exceed an amount

determined by the superintendent per policy year per term or

calendar year.

(2) The offer shall be made in a manner that is not

unfairly discriminatory.

(3) The consumer shall not be reguired to purchase,

continue to purchase, or renew a policy in exchange for the

gift, item, or service.

(F) (1) Subject to divisions (F) (2) and (3) of this

section, the offer or gifting of non-cash gifts, items, or

services, including providing meals to or making charitable
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donations on behalf of, commercial or institutional consumers in

connection with the marketing, sale, purchase, or retention of

contracts of insurance, as long as the cost is reasonable in

comparison to the premium or proposed premium and the cost of

the gift or services is not included in any amounts charged to

another person or entity.

(2) The offer shall be made in a manner that is not

unfairly discriminatory.

(3) The consumer shall not be required to purchase,

continue to purchase, or renew a policy in exchange for the

gift, item, or service.

(G) The conducting of raffles or drawings to the extent

permitted by state law, so long as the raffle or drawing meets

all of the following:

(1) There is no financial cost to entrants to participate.

(2) The drawing or raffle does not obligate participants

to purchase insurance.

(3) The drawing or raffle is open to the public.

(4) The raffle or drawing is offered in a manner that is

not unfairly discriminatory.

Sec. 3901.214. The provisions of sections 3901.213 and

3933.01 of the Revised Code that prohibit a producer or insurer

from giving rebates, discounts, gifts, or other valuable

consideration as an inducement to insurance do not apply to

commercial property and casualty insurance, but do apply to

producer commission reductions not included in insurance company

rate filings.

Sec. 3901.215. The intent of the general assembly in
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amending section 3901.21 of the Revised Code and enacting

sections 3901.212 and 3901.213 of the Revised Code is to promote

innovation in connection with the offering of value—-added

services while maintaining strong consumer protections.

Sec. 3901.32. As used in sections 3901.32 to 3901.37 of

the Revised Code:

(A) "Affiliate of" or "affiliated with" a specific person
means a person that, directly or indirectly, through one or more
intermediaries, controls, is controlled by, or is under common

control with, the person specified.

(B) "Control," including "controlling," "controlled by,"
and "under common control with," means the possession, direct or
indirect, of the power to direct or cause the direction of the
management and policies of a person, whether through the
ownership of voting securities, by contract other than a
commercial contract for goods or nonmanagement services, or
otherwise, unless the power is the result of an official
position with or corporate office held by the person. Control
shall be presumed to exist if any person, directly or
indirectly, owns, controls, holds with the power to vote, or
holds proxies representing, ten per cent or more of the voting
securities of any other person. This presumption may be rebutted
by a showing made in the manner provided in division (J) of
section 3901.33 of the Revised Code that control does not exist
in fact. The superintendent of insurance may determine, after
furnishing all persons in interest notice and opportunity to be
heard and making specific findings of fact to support such
determination, that control exists in fact, notwithstanding the

absence of a presumption to that effect.

(C) "Enterprise risk" means any activity, circumstance,
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event, or series of events involving one or more affiliates of
an insurer that, if not remedied promptly, is likely to have a
materially adverse effect on the financial condition or
liquidity of the insurer or its insurance holding company system
as a whole. "Enterprise risk" includes anything that would cause
the insurer's risk-based capital to fall into company action
level as set forth in section 3903.83 of the Revised Code or
would cause the insurer to be in a hazardous financial

condition.

(D) "Group capital calculation instructions" means the

group capital calculation instructions, as adopted by the

national association of insurance commissioners and as amended

by the national association of insurance commissioners from time

to time in accordance with the procedures adopted by the

national association of insurance commissioners.

(E) "Group-wide supervisor" means the regulatory official
who is authorized by the superintendent to conduct and
coordinate group-wide supervision of an internationally active
insurance group and who is determined by the superintendent
pursuant to division (A) of section 3901.352 of the Revised Code
to have sufficient contacts with the internationally active

insurance group.

+E3—(F) "Insurance holding company system" means two or

more affiliated persons, one or more of which is an insurer.

+93—(G) "Insurer" means any person engaged in the business
of insurance, guaranty, or membership, an inter-insurance
exchange, a mutual or fraternal benefit society, or a health
insuring corporation. "Insurer" does not include any agency,
authority, or instrumentality of the United States, its

possessions and territories, the Commonwealth of Puerto Rico,
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the District of Columbia, or a state or political subdivision of

a state.

53— (H) "Internationally active insurance group" means an
insurance holding company system that includes an insurer
registered under section 3901.33 of the Revised Code and that

meets all of the following criteria:

(1) Insurers that are part of the insurance holding

company system write premiums in at least three countries.

(2) The percentage of gross premiums written outside the
United States by the insurance holding company system is at

least ten per cent of the system's total gross written premiums.

(3) Based on a three-year rolling average, either the
total assets of the insurance holding company system are at
least fifty billion dollars, or the total gross written premiums
of the insurance holding company system are at least ten billion

dollars.

- (I) (1) "Ligquidity stress test framework" means a

separate national association of insurance commissioners

publication which includes all of the following:

(a) A history of the national association of insurance

commissioners' development of requlatory liguidity stress

testing;

(b) The scope criteria applicable for a specific data

ear;

(c) The liguidity stress test instructions and reporting

templates for a specific data vear.

(2) Such scope criteria, instructions, and reporting

templates shall be those adopted by the national association of
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insurance commissioners and as amended by the national

association of insurance commissioners from time to time in

accordance with the procedures adopted by the national

association of insurance commissioners.

(J) "Person" means an individual, a corporation, a
partnership, an association, a joint stock company, a trust, an
unincorporated organization, any similar entity, or any

combination of the foregoing acting in concert.

+F—(K) "Scope criteria" means the designated exposure

bases, along with minimum magnitudes thereof for the specified

data vear, used to establish a preliminary 1list of insurers

considered scoped into the national association of insurance

commissioners liguidity stress test framework for that data

year.

(L) "Subsidiary" of a specified person is an affiliate
controlled by such person, directly or indirectly, through one

or more intermediaries.

+F—(M) "Voting security" includes any security
convertible into or evidencing a right to acquire a voting

security.

Sec. 3901.33. (A) Every insurer that is authorized to do
business in this state and that is a member of an insurance
holding company system shall register with the superintendent of
insurance, except a foreign insurer subject to disclosure
requirements and standards adopted by statute or regulation in
the jurisdiction of its domicile that are substantially similar
to those contained in this section and section 3901.341 of the
Revised Code. Every insurer that is subject to registration

under this section shall register initially not later than
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thirty days after it becomes subject to registration, unless the 656
superintendent for good cause shown extends the time for 657
registration, and then within the extended time, and every such 658
insurer shall register annually after its initial registration. 659
The superintendent may require any authorized insurer that is a 660
member of a holding company system that is not subject to 661
registration under this section to furnish a copy of the 662
registration statement or other information filed by the 663
insurance company with the insurance regulatory authority of 664
domiciliary jurisdiction. 665

(B) Every insurer subject to registration shall file a 666
registration statement with the superintendent on a form and in 667
a format provided by the superintendent, which shall contain 668
current information about all of the following: 669

(1) The capital structure, general financial condition, 670
ownership, and management of the insurer and any person 671
controlling the insurer; 672

(2) The identity of every member of the insurance holding 673
company system; 674

(3) The following agreements in force, relationships 675
subsisting, and transactions currently outstanding between the 676
insurer and its affiliates: 677

(a) Loans, other investments, or purchases, sales or 678
exchanges of securities of the affiliates by the insurer or of 679
the insurer by its affiliates; 680

(b) Purchases, sales, or exchanges of assets; 681

(c) Transactions not in the ordinary course of business; 682

(d) Guarantees or undertakings for the benefit of an 683
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affiliate that result in an actual contingent exposure of the
insurer's assets to liability, other than insurance contracts

entered into in the ordinary course of the insurer's business;

(e) All management and service contracts and all cost-

sharing arrangements;
(f) Reinsurance agreements;
(g) Dividends and other distributions to shareholders;
(h) Consolidated tax allocation agreements.

(4) Any pledge of the insurer's stock, including stock of
any subsidiary or controlling affiliate, for a loan made to any

member of the insurance holding company system;

(5) If requested by the superintendent, financial
statements of an insurance holding company system, including all
affiliates. Financial statements may include annual audited
financial statements filed with the United States securities and
exchange commission pursuant to the "Securities Act of 1933," 48
Stat. 74, 15 U.S.C. 77a, or the "Securities Exchange Act of
1934," 48 Stat. 881, 15 U.S.C. 78a. The insurer may satisfy the
request by providing the superintendent with the most recently
filed parent corporation financial statements that have been

filed with the securities and exchange commission.

(6) Other matters concerning transactions between
registered insurers and any affiliates as may be included from
time to time in any registration forms adopted or approved by

the superintendent;

(7) Statements that the insurer's or its ultimate
controlling person's board of directors oversees corporate

governance and internal controls and that the insurer's or its
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ultimate controlling person's officers or senior management have
approved, implemented, and continue to maintain and monitor

corporate governance and internal control procedures;

(8) Any other information required by the superintendent

by rule or regulation.

(C) Each registration statement filed pursuant to division
(B) of this section shall summarize the information that has
changed from the prior registration statement filed pursuant to

that division.

(D) No information need be disclosed on the registration
statement filed pursuant to division (B) of this section if the
information is not material for the purposes of this section.
Unless the superintendent by rule, regulation, or order provides
otherwise, sales, purchases, exchanges, loans or extensions of
credit, or investments involving one-half of one per cent or
less of an insurer's admitted assets as of the thirty-first day
of December next preceding shall not be deemed material for the

purposes of this section._The definition of materiality provided

in this division shall not apply for purposes of the group

capital calculation or the ligquidity stress test framework.

(E) Each registered insurer shall keep current the
information required to be disclosed in its registration
statement by reporting all material changes or additions on
amendment forms provided by the superintendent within fifteen
days after the end of the month in which it learns of each

change or addition.

(F) The superintendent shall terminate the registration of
any insurer that demonstrates that it no longer is a member of

an insurance holding company system.
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(G) The superintendent may require or allow two or more
affiliated insurers subject to registration under this section
to file a consolidated registration statement or consolidated
reports amending their consolidated registration statement or

their individual registration statements.

(H) The superintendent may allow an insurer that is
authorized to do business in this state and that is part of an
insurance holding company system to register on behalf of any
affiliated insurer that is required to register under division
(A) of this section and to file all information and material

required to be filed under this section.

(I) This section does not apply to any insurer,
information, or transaction if and to the extent that the
superintendent by rule, regulation, or order exempts it from

this section.

(J) Any person may file with the superintendent a
disclaimer of affiliation with any authorized insurer or such a
disclaimer may be filed by the insurer or any member of an
insurance holding company system. The disclaimer shall fully
disclose all material relationships and bases for affiliation
between the person and the insurer as well as the basis for
disclaiming the affiliation. After a disclaimer has been filed,
the insurer shall be relieved of any duty to register or report
under this section which may arise out of the insurer's
relationship with the person unless and until the superintendent
disallows the disclaimer. The superintendent shall disallow such
a disclaimer only in the manner provided in Chapter 119. of the

Revised Code.

(K) The ultimate controlling person of every insurer

subject to registration under this section also shall file an

Page 27

741
742
743
744
745

746
747
748
749
750
751

752
753
754
755

756
757
758
759
760
761
762
763
764
765
766
767
768

769
770



Am. Sub. S. B. No. 256
As Reported by the House Insurance Committee

annual enterprise risk report. The report shall be appropriate
to the nature, scale, and complexity of the operations of the
insurance holding company system and shall, to the best of the
ultimate controlling person's knowledge and belief, identify the
material risks within the insurance holding company system that
could pose enterprise risk to the insurer. The ultimate
controlling person shall file the report with the lead state
commissioner of the insurance holding company system as
determined by the procedures within the financial analysis
handbook adopted by the national association of insurance

commissioners.

(L) (1) (a) Except as provided below, the ultimate

controlling person of every insurer subject to registration

shall annually file a group capital calculation as directed by

the lead state commissioner. This filing is required not later

than June 1, 2023, and on or before the first day of June each

year thereafter.

(b) The filing regquirements prescribed under division (L)

of this section shall not be required by the superintendent

prior to June 1, 2023. However, the superintendent may permit

filing prior to that date.

(2) The report shall be completed in accordance with the

national association of insurance commissioners group capital

calculation instructions, which may permit the lead state

commissioner to allow a controlling person that is not the

ultimate controlling person to file the group capital

calculation.

(3) The report shall be filed with the lead state

commissioner of the insurance holding company system as

determined by the superintendent of insurance in accordance with
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the procedures within the financial analysis handbook adopted by

the national association of insurance commissioners.

(4) Insurance holding company systems described below are

exempt from filing the group capital calculation:

(a) An insurance holding company system that has only one

insurer within its holding company structure, that only writes

business, and is only licensed, in its domestic state, and

assumes no business from any other insurer;

(b) (i) An insurance holding company system that is

required to perform a group capital calculation specified by the

United States federal reserve board.

(1ii) The lead state commissioner shall request the

calculation from the federal reserve board under the terms of

information sharing agreements in effect.

(1iii) If the federal reserve board cannot share the

calculation with the lead state commissioner, the insurance

holding company system is not exempt from the group capital

calculation filing.

(c) An insurance holding company system whose non-U.S.,

group—-wide supervisor is located within a reciprocal

jurisdiction, as described in section 3901.62 of the Revised

Code, that recognizes the United States state regulatory

approach to group supervision and group capital;

(d) An insurance holding company system that meets both of

the following:

(i) The insurance holding company provides information to

the lead state that meets the requirements for accreditation

under the national association of insurance commissioners
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financial standards and accreditation program, either directly

or indirectly through the group-wide supervisor, who has

determined such information is satisfactory to allow the lead

state to comply with the national association of insurance

commissioners group supervision approach, as detailed in the

national association of insurance commissioners financial

analysis handbook.

(ii) The insurance holding company has a non-United States

group-wide supervisor that is not in a reciprocal jurisdiction

that recognizes and accepts, as specified by the superintendent

in rule, the group capital calculation as the world-wide group

capital assessment for United States insurance groups who

operate in that jurisdiction.

(5) Notwithstanding the provisions of divisions (L) (4) (c)

and (d) of this section, a lead state commissioner shall require

the group capital calculation for United States operations of

any non-United States based insurance holding company system

where, after any necessary consultation with other supervisors

or officials, it is deemed appropriate by the lead state

commissioner for prudential oversight and solvency monitoring

purposes or for ensuring the competitiveness of the insurance

marketplace.

(6) Notwithstanding the exemptions from filing the group

capital calculation stated in divisions (L) (4) (a) to (d) of this

section, the lead state commissioner has the discretion to

exempt the ultimate controlling person from filing the annual

group capital calculation or to accept a limited group capital

filing or report in accordance with criteria as specified by the

superintendent in rule.

(7) If the lead state commissioner determines that an
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insurance holding company system no longer meets one or more of

the requirements for an exemption from filing the group capital

calculation under this section, the insurance holding company

system shall file the group capital calculation at the next

annual filing date unless given an extension by the lead state

commissioner based on reasonable grounds shown.

(8) Until June 1, 2025, an insurance holding company

system that does not write business outside the United States is

not required to file a group capital calculation.

(M) (1) The ultimate controlling person of every insurer

subject to registration and also scoped into the national

association of insurance commissioners liquidity stress test

framework shall file the results of a specific vear's liguidity

stress test.

(2) The filing shall be made to the lead state insurance

commissioner of the insurance holding company system as

determined by the procedures within the financial analysis

handbook adopted by the national association of insurance

commissioners.

(3) (a) The national association of insurance commissioners

liguidity stress test framework includes scope criteria

applicable to a specific data year. These scope criteria are

reviewed at least annually by the financial stability task force

or its successor.

(b) Any change to the national association of insurance

commissioners ligquidity stress test framework or to the data

vear for which the scope criteria are to be measured shall be

effective on January 1 of the vear following the calendar year

when such changes are adopted.
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(c) Insurers meeting at least one threshold of the scope

criteria are considered scoped into the national association of

insurance commissioners ligquidity stress test framework for the

specified data vear unless the lead state insurance

commissioner, in consultation with the national association of

insurance commissioners financial stability task force or its

successor, determines the insurer should not be scoped into the

framework for that data year.

(d) Insurers that do not trigger at least one threshold of

the scope criteria are considered scoped out of the national

association of insurance commissioners liquidity stress test

framework for the specified data year, unless the lead state

insurance commissioner, in consultation with the national

association of insurance commissioners financial stability task

force or its successor, determines the insurer should be scoped

into the framework for that data vear.

(e) Regulators wish to avoid having insurers scoped in and

out of the national association of insurance commissioners

liguidity stress test framework on a frequent basis. The lead

state insurance commissioner, in consultation with the financial

stability task force or its successor, will assess this concern

as part of the determination for an insurer.

(f) The performance of, and filing of the results from, a

specific vear's liguidity stress test shall comply with the

national association of insurance commissioners liguidity stress

test framework's instructions and reporting templates for that

vear and any lead state insurance commissioner determinations,

in consultation with the financial stability task force or its

successor, provided within the framework.

(N) The failure to file any registration statement or any
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amendment thereto or enterprise risk report required by this 918
section within the time specified for the filing is a violation 919
of this section. 920

Sec. 3901.34. (A) Transactions within an insurance holding 921
company system to which an insurer subject to registration is a 922
party shall be subject to the following standards: 923

(1) The terms shall be fair and reasonable. 924

(2) Charges or fees for services performed shall be 925
reasonable. 926

(3) Expenses incurred and payment received shall be 927
allocated to the insurer in conformity with customary insurance 928
accounting practices that are consistently applied. 929

(4) The books, accounts, and records of each party shall 930
be so maintained as to clearly and accurately disclose the 931
precise nature and details of the transactions including such 932
accounting information as is necessary to support the 933
reasonableness of the charges or fees to the respective parties. 934

(5) The insurer's surplus as regards policyholders 935
following any dividends or distributions to shareholder 936
affiliates shall be reasonable in relation to the insurer's 937
outstanding liabilities and adequate to its financial needs. 938

(6) Agreements for cost-sharing services and management 939
services shall include such provisions as required by the 940
superintendent of insurance in rule or regulation; 941

(7) If an insurer subject to sections 3901.32 to 3901.37 942
of the Revised Code is deemed by the superintendent to be in a 943
hazardous financial condition or a condition that would be 944

grounds for supervision, conservation, or a delinguency 945
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proceeding, then the superintendent may reguire the insurer to

secure and maintain either a deposit, held by the

superintendent, or a bond, as determined by the insurer at the

insurer's discretion, for the protection of the insurer for the

duration of the contract or agreement, or the existence of the

condition for which the superintendent required the deposit or

the bond.

(8) In determining whether a deposit or a bond is

required, the superintendent may consider whether concerns exist

with respect to the affiliated person's ability to fulfill the

contract or agreement if the insurer were to be put into

liguidation. Once the insurer is deemed to be in a hazardous

financial condition or a condition that would be grounds for

supervision, conservation or a delinguency proceeding, and a

deposit or bond is necessary, the superintendent has discretion

to determine the amount of the deposit or bond, not to exceed

the value of the contract or agreement in any one yvear, and

whether such deposit or bond shall be reguired for a single

contract, multiple contracts, or a contract only with a specific

person oOor personsy

(9) (a) All records and data of the insurer held by an

affiliate are and remain the property of the insurer, are

subject to control of the insurer, are identifiable, and are

segregated or readily capable of segregation, at no additional

cost to the insurer, from all other persons' records and data.

This includes all records and data that are otherwise the

property of the insurer, in whatever form maintained, including:

(1) Claims and claim files;

(ii) Policvholder 1lists;
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(iii) Application files;

(iv) Litigation files;

(v) Premium records;

(vi) Rate books;

(vii) Underwriting manuals;

(viii) Personnel records;

(ix) Financial records or similar records within the

possession, custody, or control of the affiliate.

(b) At the regquest of the insurer, the affiliate shall

provide that the receiver can:

(i) Obtain a complete set of all records of any tyvpe that

pertain to the insurer's business;

(ii) Obtain access to the operating systems on which the

data is maintained;

(iii) Obtain the software that runs those systems either

through assumption of licensing agreements or otherwise;

(iv) Restrict the use of the data by the affiliate if it

is not operating the insurer's business.

(c) The affiliate shall provide a waiver of any landlord

lien or other encumbrance to give the insurer access to all

records and data in the event of the affiliate's default under

lease or other agreement.

(10) Premiums or other funds belonging to the insurer that

are collected by or held by an affiliate are the exclusive

property of the insurer and are subject to the control of the

insurer. Any right of offset in the event an insurer is placed
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into receivership is subject to Chapter 3903. of the Revised

Code.

(B) For the purposes of this section, in determining
whether an insurer's surplus as regards policyholders is
reasonable in relation to the insurer's outstanding liabilities
and adequate to its financial needs, the following factors,

among others, may be considered:

(1) The size of the insurer as measured by its assets,
capital, surplus, reserves, premium writings, insurance in

force, and other appropriate criteria;

(2) The extent to which the insurer's business is

diversified among the several lines of insurance;

(3) The number and size of risks insured in each line of

business;

(4) The extent of the geographical dispersion of the

insurer's insured risks;

(5) The nature and extent of the insurer's reinsurance

program;

(6) The quality, diversification, and ligquidity of the

insurer's investment portfolio;

(7) The recent past and projected future trend in the size

of the insurer's surplus as regards policyholders;
(8) The adequacy of the insurer's reserves;

(9) The quality and liquidity of investments in
subsidiaries. The superintendent may discount any such
investment or treat any investment as a nonadmitted asset for

purposes of determining the adequacy of surplus as regards
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policvholders whenever the investment so warrants.

(10) The quality of the insurer's earnings and the extent

to which the reported earnings include extraordinary items;

(11) The surplus as regards policyholders maintained by
other comparable insurers in respect of the factors enumerated

in this division.

(C) No insurer subject to registration under section
3901.33 of the Revised Code shall pay any extraordinary dividend
or make any other extraordinary distribution to its shareholders
and the declaration of any such dividend or distribution shall
be conditional and shall confer no rights upon shareholders
until thirty days after the superintendent has received notice
of the declaration thereof and has not within the thirty-day
period disapproved the dividend or distribution, or the
superintendent has approved the dividend or distribution within

the thirty-day period.

Prior to paying any dividend or distribution, the insurer
shall notify the superintendent on a form provided by the
superintendent for informational purposes within five business
days following its declaration of any dividend or distribution
and at least ten calendar days prior to payment of such dividend
or distribution, such ten-calendar-day period to be measured

from the date of the superintendent's receipt of the notice.

For the purposes of this section, an extraordinary
dividend or distribution includes any dividend or distribution
of cash or other property, whose fair market value, together
with that of other dividends or distributions made within the
preceding twelve months, exceeds the greater of ten per cent of

the insurer's surplus as regards policyholders as of the thirty-
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first day of December next preceding, or the net income of the
insurer for the twelve-month period ending the thirty-first day
of December next preceding, but shall not include pro rata

distributions of any class of the insurer's own securities.

Any dividend or distribution paid from other than earned
surplus shall be considered an extraordinary dividend or
extraordinary distribution. For the purposes of this section,
"earned surplus" means an amount equal to an insurer's
unassigned funds as set forth in its most recent statutory
financial statement submitted to the superintendent, including
net unrealized capital gains and losses or revaluation of

assets.

Sec. 3901.341. (A) No insurer subject to registration
under section 3901.33 of the Revised Code shall enter into any
of the following transactions with any person in its insurance
holding company system, including amendments or modifications of
affiliate agreements previously filed under this section that
are subject to the materiality standards contained in divisions
(A) (1) to (5) of this section, until thirty days after the
superintendent of insurance has received, for the
superintendent's review, written notice of the insurer's
intention to enter into the transaction and if, during that
period, the superintendent has not disapproved the proposed
transaction. The notice for amendments or modifications shall
include the reasons for the change and the financial impact on
the domestic insurer. Informal notice shall be reported to the
superintendent within thirty days after termination of a
previously filed agreement. These requirements shall apply to

all of the following transactions:

(1) Any sale, purchase, exchange of assets, loan,
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extension of credit, guarantee, or investment, if the
transaction equals or exceeds, with respect to insurers other
than life insurers, the lesser of three per cent of the
insurer's admitted assets as of the thirty-first day of December
next preceding or twenty-five per cent of the insurer's surplus
as regards policyholders as of the thirty-first day of December
next preceding or, with respect to life insurers, three per cent
of the insurer's admitted assets as of the thirty-first day of

December next preceding;

(2) Any loan or extension of credit to any person that is

not an affiliate of the insurer, if both of the following apply:

(a) The loan or extension of credit equals or exceeds,
with respect to insurers other than life insurers, the lesser of
three per cent of the insurer's admitted assets as of the
thirty-first day of December next preceding or twenty-five per
cent of the insurer's surplus as regards policyholders as of the
thirty-first day of December next preceding or, with respect to
life insurers, three per cent of the insurer's admitted assets

as of the thirty-first day of December next preceding.

(b) The insurer makes the loan or extends the credit with
an agreement or understanding that the proceeds of the
transaction, in whole or in substantial part, are to be used to
make loans or extend credit to, to purchase assets of, or to

make investments in, any affiliate of the insurer.

(3) Reinsurance agreements or modifications including all

of the following:
(a) All new reinsurance pooling agreements;

(b) All reinsurance pooling agreements in which a domestic

company is newly added;
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(c) Agreements in which the reinsurance premium or the
change in the insurer's liabilities, or the projected
reinsurance premium or a change in the insurer's liabilities in
any of the next three years, equals or exceeds five per cent of
the insurer's surplus as regards policyholders as of the thirty-

first day of December next preceding.

Division (A) (3) of this section also applies to
reinsurance agreements that may require as consideration the
transfer of assets from an insurer to a nonaffiliate, if the
insurer and nonaffiliate have an agreement or understanding that
any portion of the assets will be transferred to one or more

affiliates of the insurer.

(4) All management agreements, service contracts, tax

allocations agreements, and cost-sharing arrangements;

(5) Any other material transaction that the
superintendent, pursuant to rules adopted in accordance with
Chapter 119. of the Revised Code, determines may render the
insurer's surplus as regards policyholders unreasonable in
relation to the insurer's outstanding liabilities and inadequate

to its financial needs.

(B) In reviewing transactions under division (A) of this
section, the superintendent shall consider whether the terms of
the transaction are fair and reasonable and whether the

transaction may adversely affect the interests of policyholders.

(C) Any transaction or agreement described in division (A)
of this section that is not disapproved by the superintendent in
accordance with that division is effective as of the effective

date set forth in the notice required under this section.

(D) The superintendent, pursuant to rules adopted in
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accordance with Chapter 119. of the Revised Code, may designate
certain types of transactions that need not be submitted for
review under division (A) of this section, if those transactions
would not have a significant impact on the financial condition

of an insurer.

(E) A domestic insurer shall not enter into any
transaction described in division (A) of this section with
members of its insurance holding company system if the
transaction is part of a plan or series of similar transactions
and if the purpose of entering into the separate transactions is
to avoid the review required under division (A) of this section
that would otherwise occur. If the superintendent determines
that the insurer, within a twelve-month period, entered into
those separate transactions for that purpose, the superintendent
may take any action authorized by section 3901.37 of the Revised

Code.

(F) A domestic insurer shall give written notice to the
superintendent, within thirty days after making an investment,
if the investment is made in a corporation and the total
investment in the corporation by the insurance holding company
system exceeds ten per cent of the voting securities of the

corporation.

(G) _Any affiliate that is party to an agreement or

contract with a domestic insurer that is subject to division (A)

(4) of this section shall be subject to the Jjurisdiction of any

supervision, seizure, conservatorship, or receivership

proceedings against the insurer and to the authority of any

supervisor, conservator, rehabilitator, or ligquidator for the

insurer appointed pursuant to Chapter 3903. of the Revised Code

for the purpose of interpreting, enforcing, and overseeing the
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affiliate's obligations under the agreement or contract to

perform services for the insurer that are either of the

following:

(1) An integral part of the insurer's operations,

including management, administrative, accounting, data

processing, marketing, underwriting, claims handling,

investment, or any other similar functions;

(2) Essential to the insurer's ability to fulfill its

obligations under insurance policies.

(H) Nothing in division (A) of this section shall be
construed to authorize or permit any transaction that would

otherwise be contrary to law.

Sec. 3901.36. (A) (1) Documents, materials, or other
information in the possession or control of the department of
insurance that are obtained by or disclosed to the
superintendent of insurance or any other person in the course of
an examination or investigation made pursuant to section 3901.35
of the Revised Code and all information reported pursuant to

section 3901.33 of the Revised Code_are recognized by this state

as being proprietary and to contain trade secrets and shall be

given confidential and privileged treatment and shall not be
subject to section 149.43 of the Revised Code, subpoena, or
discovery, and shall not be admissible in evidence in any
private civil action. The superintendent shall not make the
documents, materials, or other information public unless one of

the following applies:

43— (a) The superintendent uses the documents, materials,
or other information in furtherance of any regulatory or legal

action brought as a part of the superintendent's official
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duties.

42— (b) The superintendent has obtained the prior written
consent of the insurer pertaining to the disclosure of the

documents, materials, or other information of the insurer.

+33—(c) The superintendent, after giving the insurer and
those affiliates that are the subject of the documents,
materials, or other information notice and an opportunity to be
heard in accordance with Chapter 119. of the Revised Code,
determines that the interests of policyholders, shareholders, or
the public will be served by the disclosure, in which case the
superintendent may make disclosures as the superintendent

considers appropriate.

(2) For purposes of the information reported and provided

to the superintendent of insurance pursuant to the group capital

calculation regquirements prescribed in division (L) of section

3901.33 of the Revised Code, the superintendent shall maintain

the confidentiality of the group capital calculation and group

capital ratio produced within the calculation and any group

capital information received from an insurance holding company

supervised by the United States federal reserve board or any

United States group-wide supervisor.

(3) For purposes of the information reported and provided

to the superintendent of insurance pursuant to the ligquidity

stress test requirements prescribed in division (M) of section

3901.33 of the Revised Code, the superintendent shall maintain

the confidentiality of the liguidity stress test results and

supporting disclosures and any ligquidity stress test information

received from an insurance holding company supervised by the

United States federal reserve board and non-United States group-

wide supervisors.
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(B) Neither the superintendent nor any person who receives
documents, materials, or other information while acting under
the authority of the superintendent or with whom such documents,
materials, or other information are shared pursuant to this
section shall be permitted or required to testify in any private
civil action concerning any confidential documents, materials,

or information subject to division (A) of this section.

(C) In order to assist in the performance of the
superintendent's duties under this section, the superintendent

may do either of the following:

(1) Share documents, materials, or other information,
including the confidential and privileged documents, materials,
or other information subject to division (A) of this section,

including proprietary and trade secret documents and materials,

with other local, state, federal, and international regulatory
and law enforcement agencies, with the national association of
insurance commissioners—ard—Fts—affitiates—and—subsidiaries,

with third-party consultants designated by the superintendent,

and with members of any supervisory college described in section
3901.351 of the Revised Code, provided that the recipient agrees
to maintain the confidential or privileged status of the
confidential or privileged documents, materials, or other
information and has verified in writing the legal authority to
do so. The superintendent may share confidential and privileged
documents, materials, or other information reported pursuant to
section 3901.33 of the Revised Code only with superintendents of
states having statutes or regulations substantially similar to
division (A) of this section and who have agreed in writing not

to disclose such information.

(2) Receive documents, materials, or information,
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including otherwise confidential and privileged documents,

materials, or information, including proprietary and trade-

secret information, from the national association of insurance

commissioners and its affiliates and subsidiaries and from
regulatory and law enforcement officials of other foreign or
domestic jurisdictions. The superintendent shall maintain as
confidential or privileged any such document, material, or
information received with notice or the understanding that it 1is
confidential or privileged under the laws of the Jjurisdiction

that is the source of the document, material, or information.

(D) The superintendent shall enter into written agreements
with the national association of insurance commissioners, and

any third-party consultant designated by the superintendent,

governing sharing and use of information provided pursuant to
sections 3901.32 to 3901.37 of the Revised Code consistent with
division (C) of this section. The written agreements shall do

all of the following:

(1) Specify procedures and protocols regarding the
confidentiality and security of information shared with the

national association of insurance commissioners ane—+ts—

£L£27 2 4 ad
JE IS N i S By & Ry =] IO

cHartes—or a third-party consultant

Tt

designated by the superintendent pursuant to sections 3901.32 to

3901.37 of the Revised Code, including procedures and protocols
for sharing by the national association of insurance
commissioners with other state, federal, or international

regulators+. The agreement shall provide that the recipient

agrees in writing to maintain the confidentiality and privileged

status of the documents, materials, or other information and has

verified in writing the legal authority to maintain such

confidentiality.
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(2) Specify that ownership of information shared with the
national association of insurance commissioners and +ts—

affitiates—andsubsidiaries—or a third-party consultant pursuant

to sections 3901.32 to 3901.37 of the Revised Code remains with
the superintendent and the national association of insurance

commissioners' or a third-party consultant's, as designated by

the superintendent, use of the information is subject to the

direction of the superintendent;

(3) (a) Prohibit the national association of insurance

commissioners or third-party consultant designated by the

superintendent from storing the information shared pursuant to

this section in a permanent database after the underlying

analysis is completed;

(b) Division (D) (3) (a) of this section does not apply to

documents, material, or information reported pursuant to the

liguidity stress test requirements prescribed in division (M) of

section 3901.33 of the Revised Code.

(4) Require prompt notice to be given to an insurer whose

confidential information is in the possession of the national

association of insurance commissioners er—its—affilimtesor

stbsiddaries—and—or a third-party consultant designated by the

superintendent pursuant to this section is subject to a request

or subpoena_to the national association of insurance

commissioners or a third-party consultant designated by the

superintendent for disclosure or production;

43— (5) Require the national association of insurance
commissioners amd—its—affitiates—and—subsidiaries—or a third-

party consultant designated by the superintendent to consent to

intervention by an insurer in any judicial or administrative

action in which the national association of insurance

Page 46

1294
1295
1296
1297
1298
1299
1300
1301

1302
1303
1304
1305
1306

1307
1308
1309
1310

1311
1312
1313
1314
1315
1316
1317
1318

1319
1320
1321
1322
1323



Am. Sub. S. B. No. 256
As Reported by the House Insurance Committee

commissioners ara—tts—affitiates—anad—subsidiaries—or a third-

party consultant designated by the superintendent may be

required to disclose confidential information about the insurer
shared with the national association of insurance commissioners

ara—tts—affiliates—and—subsidiaries—or a third-party consultant

pursuant to sections 3901.32 to 3901.37 of the Revised Code;

(6) For documents, material, or information reporting

pursuant to the liquidity stress test reguirements prescribed in

division (M) of section 3901.33 of the Revised Code, in the case

of an agreement involving a third-party consultant, provide for

notification of the identity of the consultant to the applicable

insurers.

(E) The sharing of information by the superintendent
pursuant to sections 3901.32 to 3901.37 of the Revised Code
shall not constitute a delegation of regulatory or rule-making
authority. The superintendent is solely responsible for the
administration, execution, and enforcement of the provisions of

sections 3901.32 to 3901.37 of the Revised Code.

(F) No waiver of any applicable privilege or claim of
confidentiality in the documents, materials, or other
information described in this section shall occur as a result of
sharing or receiving documents and information as authorized in

division (C) of this section.

(G) Documents, materials, or other information in the
possession or control of the national association of insurance

commissioners or a third-party consultant designated by the

superintendent pursuant to this section shall be given

confidential and privileged treatment and shall not be subject
to section 149.43 of the Revised Code, subpoena, or discovery,

and shall not be admissible in evidence in any private civil
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action.

(H) The group capital calculation and resulting group

capital ratio required under division (L) of section 3901.33 of

the Revised Code and the liguidity stress test along with its

results and supporting disclosures required under division (M)

of section 3901.33 of the Revised Code are regulatory tools for

assessing group risks and capital adegquacy and group liguidity

risks, respectively, and are not intended as a means to rank

insurers or insurance holding company systems generally.

Therefore, except as otherwise mayv be required under the

provisions of sections 3901.31 to 3901.37 of the Revised Code,

the making, publishing, disseminating, circulating, or placing

before the public, or causing directly or indirectly to be made,

published, disseminated, circulated, or placed before the public

in a newspaper, magazine or other publication, or in the form of

a notice, circular, pamphlet, letter, or poster, or over any

radio or television station or any electronic means of

communication available to the public, or in any other way as an

advertisement, announcement, or statement containing a

representation or statement with regard to the group capital

calculation, group capital ratio, the liquidity stress test

results, or supporting disclosures for the ligquidity stress test

of any insurer or any insurer group, or of any component derived

in the calculation by any insurer, broker, or other person

engaged in any manner in the insurance business would be

misleading and is therefore prohibited; provided, however, that

if any materially false statement with respect to the group

capital calculation, resulting group capital ratio, an

inappropriate comparison of any amount to an insurer's or

insurance group's group capital calculation or resulting group

capital ratio, liguidity stress test result, supporting
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disclosures for the ligquidity stress test, or an inappropriate 1385
comparison of any amount to an insurer's or insurance group's 1386
liguidity stress test result or supporting disclosures is 1387
published in any written publication and the insurer is able to 1388
demonstrate to the superintendent with substantial proof the 1389
falsity of such statement or the inappropriateness, as the case 1390
may _be, then the insurer may publish announcements in a written 1391
publication if the sole purpose of the announcement is to rebut 1392
the materially false statement. 1393

Sec. 3905.051. (A) As used in this section: 1394

(1) (a) "Applicant" means a natural person applying for 1395
either of the following: 1396

+ar—(i) A resident license as an insurance agent or surety 1397
bail bond agent; 1398

43— (ii) An additional line of authority under an existing 1399
resident insurance agent license if a criminal records check has 1400
not been obtained within the last twelve months for insurance 1401
license purposes. 1402

(b) "Applicant" includes a natural person who is the 1403
president, secretary, treasurer, or other officer or person who 1404
directs or controls the insurance operations of a limited lines 1405
travel agent that is a business entity, as described in section 1406
3905.066 of the Revised Code. 1407

(2) "Fingerprint" means an impression of the lines on the 1408
finger taken for the purpose of identification. The impression 1409
may be electronic or converted to an electronic format. 1410

(B) Each applicant shall consent to a criminal record 1411
check in accordance with this section and shall submit a full 1412

set of fingerprints to the superintendent of insurance for that 1413
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purpose.

(C) The superintendent of insurance shall request the
superintendent of the bureau of criminal identification and
investigation to conduct a criminal records check based on the
applicant's fingerprints. The superintendent of insurance shall
request that criminal record information from the federal bureau
of investigation be obtained as part of the criminal records

check.

(D) The superintendent of insurance may contract for the
collection and transmission of fingerprints authorized under
this section. The superintendent may order the fee for
collecting and transmitting fingerprints to be payable directly
to the contractor by the applicant. The superintendent may agree
to a reasonable fingerprinting fee to be charged by the
contractor. Any fee required under this section shall be paid by

the applicant.

(E) The superintendent may receive criminal record
information directly in lieu of the bureau of criminal
identification and investigation that submitted the fingerprints

to the federal bureau of investigation.

(F) The superintendent shall treat and maintain an
applicant's fingerprints and any criminal record information
obtained under this section as confidential and shall apply
security measures consistent with the criminal justice
information services division of the federal bureau of
investigation standards for the electronic storage of
fingerprints and necessary identifying information and limit the
use of records solely to the purposes authorized by this
section. The fingerprints and any criminal record information

are not subject to subpoena other than one issued pursuant to a
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criminal investigation, are confidential by law and privileged,
are not subject to discovery, and are not admissible in any

private civil action.

(G) This section does not apply to an agent applying for
renewal of an existing resident or nonresident license in this

state.

Sec. 3905.06. (A) (1) The superintendent of insurance shall
issue a resident insurance agent license to an individual
applicant whose home state is Ohio upon submission of a
completed application and payment of any applicable fee required
under this chapter, if the superintendent finds all of the

following:
(a) The applicant is at least eighteen years of age.

(b) The applicant has not committed any act that is a
ground for the denial, suspension, or revocation of a license

under section 3905.14 of the Revised Code.

(c) If required under section 3905.04 of the Revised Code,
the applicant has completed a program of insurance education for

each line of authority for which the applicant has applied.

(d) If required under section 3905.04 of the Revised Code,
the applicant has passed an examination for each line of

authority for which the applicant has applied.

(e) Any applicant applying for variable life-variable
annuity line of authority is registered with the financial
industry regulatory authority (FINRA) as a registered
representative after having passed at least one of the following
examinations administered by the FINRA: the series 6
examination, the series 7 examination, the series 63

examination, the series 66 examination, or any other FINRA
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examination approved by the superintendent.

(f) If required under section 3905.051 of the Revised
Code, the applicant has consented to a criminal records check
and the results of the applicant's criminal records check are
determined to be satisfactory by the superintendent in

accordance with section 9.79 of the Revised Code.

(g) The applicant is a United States citizen or has
provided proof of having legal authorization to work in the

United States.

(h) The applicant is honest and trustworthy and is

otherwise suitable to be licensed.

(2) The superintendent shall issue a resident insurance
agent license to a business entity applicant upon submission of
a completed application and payment of any applicable fees
required under this chapter if the superintendent finds all of

the following:

(a) Except as provided under division (C) (2) of section
3905.062 or division (C) (2) of section 3905.063 of the Revised
Code, the applicant either is domiciled in Ohio or maintains its

principal place of business in Ohio.

(b) The applicant has designated a licensed insurance
agent who will be responsible for the applicant's compliance

with the insurance laws of this state.

(c) The applicant has not committed any act that is a
ground for the denial, suspension, or revocation of a license

under section 3905.14 of the Revised Code.

(d) Any applicant applying for a portable electronics

insurance license line of authority satisfies the requirements
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of division (C) (1) of section 3905.062 of the Revised Code or
any applicant applying for a self-service storage insurance
license line of authority satisfies the requirements of division

(C) (1) of section 3905.063 of the Revised Code.

(e) The applicant has submitted any other documents

requested by the superintendent.

(B) An insurance agent license issued pursuant to division
(A) of this section shall state the licensee's name, the license
number, the date of issuance, the date the license expires, the
line or lines of authority for which the licensee 1is qualified,

and any other information the superintendent deems necessary.

A licensee may be qualified for any of the following lines

of authority:

(1) Life, which is insurance coverage on human lives,
including benefits of endowment and annuities, and may include
benefits in the event of death or dismemberment by accident and

benefits for disability income;

(2) Accident and health, which is insurance coverage for
sickness, bodily injury, or accidental death, and may include

benefits for disability income;

(3) Property, which is insurance coverage for the direct

or consequential loss or damage to property of any kind;

(4) Casualty, which is insurance coverage against legal
liability, including coverage for death, injury, or disability

or damage to real or personal property;

(5) Personal lines, which is property and casualty
insurance coverage sold to individuals and families for

noncommercial purposes;
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(6) Variable life and variable annuity products, which is
insurance coverage provided under variable life insurance

contracts and variable annuities;
(7) Credit, which is limited line credit insurance;

(8) Title, which is insurance coverage against loss or
damage suffered by reason of liens against, encumbrances upon,

defects in, or the unmarketability of, real property;

(9) Surety bail bond, which is the authority set forth in
sections 3905.83 to 3905.95 of the Revised Code;

(10) Portable electronics insurance, which is a limited

line described in section 3905.062 of the Revised Code;

(11) Self-service storage insurance, which is a limited

line described in section 3905.063 of the Revised Code;

(12) Travel insurance, which is a limited line described

in seetien—sections 3905.064 to 3905.0611 of the Revised Code;

(13) Any other line of authority designated by the

superintendent.

(C) (1) An individual seeking to renew a resident insurance

agent license shall apply biennially for a renewal of the

license on or before the last day of the licensee's birth month.

A business entity seeking to renew a resident insurance agent
license shall apply biennially for a renewal of the license on
or before the date determined by the superintendent. The

superintendent shall send a renewal notice to all licensees at

least one month prior to the renewal date.

Applications shall be submitted to the superintendent on
forms prescribed by the superintendent. Each application shall

be accompanied by a biennial renewal fee. The superintendent
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also may require an applicant to submit any document reasonably
necessary to verify the information contained in the renewal

application.

(2) To be eligible for renewal, an individual applicant
shall complete the continuing education requirements pursuant to

section 3905.481 of the Revised Code prior to the renewal date.

(3) If an applicant submits a completed renewal
application, qualifies for renewal pursuant to divisions (C) (1)
and (2) of this section, and has not committed any act that is a
ground for the refusal to issue, suspension of, or revocation of
a license under section 3905.14 of the Revised Code, the
superintendent shall renew the applicant's resident insurance

agent license.

(D) If an individual or business entity does not apply for
the renewal of the individual or business entity's license on or
before the license renewal date specified in division (C) (1) of
this section, the individual or business entity may submit a
late renewal application along with all applicable fees required
under this chapter prior to the first day of the second month

following the license renewal date.

(E) A license issued under this section that is not
renewed on or before its renewal date pursuant to division (C)
of this section or its late renewal date pursuant to division
(D) of this section automatically is suspended for nonrenewal on
the first day of the second month following the renewal date. If
a license is suspended for nonrenewal pursuant to this division,
the individual or business entity is eligible to apply for
reinstatement of the license within the twelve-month period
following the date by which the license should have been renewed

by complying with the reinstatement procedure established by the
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superintendent and paying all applicable fees required under

this chapter.

(F) A license that is suspended for nonrenewal that is not
reinstated pursuant to division (E) of this section
automatically is canceled unless the superintendent is
investigating any allegations of wrongdoing by the agent or has
initiated proceedings under Chapter 119. of the Revised Code. In
that case, the license automatically is canceled after the
completion of the investigation or proceedings unless the

superintendent revokes the license.

(G) An individual licensed as a resident insurance agent
who is unable to comply with the license renewal procedures
established under this section and who is unable to engage in
the business of insurance due to military service, a long-term
medical disability, or some other extenuating circumstance may
request an extension of the renewal date of the individual's
license. To be eligible for such an extension, the individual
shall submit a written request with supporting documentation to
the superintendent. At the superintendent's discretion, the
superintendent may not consider a written request made after the

renewal date of the license.

Sec. 3905.064. A—As used 1in +his—seetiensections

3905.064 to 3905.0611 of the Revised Code:

(A) "Aggregator site" means a web site that provides

access to information regarding insurance products from more

than one insurer, including product and insurer information, for

use in comparison shopping.

(B) "Blanket travel insurance" means a policy of travel

insurance issued to any eligible group providing coverage for
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specific classes of persons defined in the policy with coverage

provided to all members of the eligible group without a separate

charge to individual members of the eligible group.

(C) "Cancellation fee waiver" means a contractual

agreement between a supplier of travel services and its customer

to waive some or all of the nonrefundable cancellation fee

provisions of the supplier's underlying travel contract, with or

without regard to the reason for the cancellation or form of

reimpbursement.

(D) "Eligible group" means, solely for the purposes of

travel insurance, two or more persons who are engaged in a

common enterprise, or have an economic, educational, or social

affinity or relationship. "Eligible group" includes any of the

following:

(1) Any entity engaged in the business of providing travel

or travel services, including all of the following:

(a) Tour operators;

(b) Lodging providers;

(c) Vacation property owners;

(d) Hotels and resorts;

(e) Travel clubs;

(f) Travel agencies;

(g) Property managers;

(h) Cultural exchange programs;

(i) Common carriers or the operator, owner, or lessor of a

means of transportation of passengers, including airlines,

cruise lines, railroads, steamship companies, and public bus
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carriers that, with regard to any particular travel or type of 1643
travel or travelers, subijects all members or customers of the lo44
group to a common exposure to risk attendant to such travel; 1645

(2) Any college, school, or other institution of learning, 1646
obtaining travel insurance covering students, teachers, 1647
emplovyees, or volunteers; 1648

(3) Any employer obtaining travel insurance coverage for 1649
any group of employees, volunteers, contractors, board of 1650
directors, dependents, or guests; 1651

(4) Any sports team, camp, or sponsor thereof, obtaining 1652
travel insurance coverage for participants, members, campers, 1653
employvees, officials, supervisors, or volunteers; 1654

(5) Anv religious, charitable, recreational, educational, 1655
or civic organization, or branch thereof, obtaining travel 1656
insurance coverage for any group of members, participants, or 1657
volunteers; 1658

(6) Any financial institution or financial institution 1659
vendor, or parent holding company, trustee, or agent of, or 1660
designated by, one or more financial institutions or financial lo61l
institution vendors, including account holders, credit card 1662
holders, debtors, guarantors, or purchasers; 1663

(7) Any incorporated or unincorporated association, 1664
including labor unions, that have a common interest, 1665
constitution, and bylaws, and that are organized and maintained 1666
in good faith for purposes other than obtaining insurance for 1667
members or participants of such association covering its 1668
members; 1669

(8) Any trust or the trustees of a fund established, 1670

created, or maintained for the benefit of and covering obtaining 1671
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travel insurance coverage for members, emplovees, or customers

of one or more associations meeting the requirements of division

(D) (7) of this section, subject to the superintendent's

permitting the use of a trust and the state's premium tax

provisions in section 3905.068 of the Revised Code;

(9) Any entertainment production company obtaining travel

insurance coverage for any group of participants, volunteers,

audience members, contestants, or workers;

(10) Anvy volunteer fire department, ambulance, rescue,

police, or court, or any first aid, civil defense, or other such

volunteer group;

(11) Preschools, day-care institutions for children or

adults, and senior citizen clubs;

(12) Anvy automobile or truck rental or leasing company

obtaining travel insurance coverage for a group of indiwviduals

who may become renters, lessees, or passengers, defined by their

travel status, on the rented or leased vehicles;

(13) Any other group whose members the superintendent has

determined are engaged in a common enterprise, or that have an

economic, educational, or social affinityv or relationship, if

the superintendent also determines that issuance of the travel

insurance policy would not be contrary to the public interest.

(E) "Fulfillment materials" means documentation sent to

the purchaser of a travel protection plan confirming the

purchase and providing the travel protection plan's coverage and

assistance details.

(F) "Group travel insurance" means travel insurance issued

to any eligible group.
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43— (G) "Limited lines travel insurance agent" means an

individual or business entity licensed to sell, solicit, or

negotiate travel insurance under £his—seetiensection 3905.065 of

the Revised Code. "Limited lines travel insurance agent"

includes a licensed insurance agent and a travel administrator.

2+ (H) "Offer and sell" means providing general

information, including a description of the coverage and price,

as well as processing the application and collecting premiums.

(I) "Primary certificate holder" means an individual

person who elects and purchases travel insurance under a group

policy.

(J) "Primary policvholder" means an individual person who

elects and purchases individual travel insurance.

(K) "Travel administrator" means a person who directly or

indirectly underwrites, collects charges, collateral, or

premiums from, or adijusts or settles claims on residents of this

state, in connection with travel insurance. The following

persons shall not be considered a travel administrator if they

engage in no other activities that would cause them to be

considered a travel administrator:

(1) A person working for a travel administrator to the

extent that the person's activities are subject to the

supervision and control of the travel administrator;

(2) An insurance agent selling insurance or engaged in

administrative and claims-related activities within the scope of

the agent's license;

(3) A travel retailer offering and selling travel

insurance and registered under the license of a limited-lines

travel insurance agent in accordance with sections 3905.065 and
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3905.066 of the Revised Code;

(4) An individual adjusting or settling claims in the

normal course of that individual's practice or employment as an

attorney at law and who does not collect charges or premiums in

connection with insurance coverage;

(5) A business entity affiliated with a licensed insurer

while that insurer is acting as a travel administrator for the

direct and assumed insurance business of a separate affiliated

insurer.

(L) "Travel assistance services" means noninsurance

services for which the consumer is not indemnified based on a

fortuitous event, and where providing the service does not

result in transfer or shifting of risk that would constitute the

business of insurance. "Travel assistance services" include all

of the following:

(1) Security advisories;

(2) Destination information;

(3) Vaccination and immunization information services;

(4) Travel reservation services;

(5) Entertainment;

(6) Activity and event planning;

(7) Translation assistance;

(8) Emergency messadging;

(9) International legal and medical referrals;

(10) Medical case monitoring;

(11) Coordination of transportation arrangements;
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(12) Emergency cash transfer assistance;

(13) Medical prescription replacement assistance;

(14) Passport and travel document replacement assistance;

(15) TLost luggadge assistance;

(16) Concierge services;

(17) Any other service that is furnished in connection

with planned travel.

(M) (1) "Travel insurance" means insurance coverage for
personal risks incident to planned travel, including all of the

following:
(a) Interruption or cancellation of a trip or event;
(b) Loss of baggage or personal effects;
(c) Damages to accommodations or rental vehicles;

(d) Sickness, accident, disability, or death occurring

during travel;

(e) Emergency evacuation;

(f) Repatriation of remains;

(g) Any other contractual obligations to indemnify or pay

a specified amount to the traveler upon determinable

contingencies related to travel as approved by the

superintendent of insurance.

(2) "Travel insurance" does not include majer—any of the

following:

(a) Major medical plans that provide comprehensive medical

protection for a traveler with a trip lasting six months or
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longer, including a plan covering a person working overseas as

an expatriate or in a deployed military unit;

(b) Any other product that requires a specific insurance

agent license;

(c) Travel assistance services;

(d) Cancellation fee waivers.

32— (N) "Travel insurer" means an insurer, as defined in

section 3901.32 of the Revised Code, that provides travel

insurance.

(0) "Travel protection plan" means a plan that provides

one or more of the following: travel insurance, travel

assistance services, and cancellation fee waivers.

(P) "Travel retailer" means a business entity that makes,
arranges, or offers travel services, and that may offer or sell
travel insurance as a service to its customers on behalf of, and
under the direction of, a limited lines travel insurance agent
in conjunction with the making, arranging, or offering of travel

services.

N\ 17 171+ 14 +
T TN tJCJ_D\_}lJ [N ¥ Y@ i S A gy A\ oo L T C L = LT TTITO UL OITCT = \./CtJL,

o P
CITIT O oo o CTUITT .

RPN .
oo pPLrovact i

I N I, N P, Y eldar £ 41 b I PP + acnll anl i~y =
CITTCT OO CITO1TT 14 =3 CIT T 100 1 CIT i - 11O Ly QCJ_J_, =) J_J_\/J_k,, 1
P PN b I PP IS N ek 12 e P NN R L S, £
T \j (S By @ Ry wy T CTr - TITT O UL I L,J.J.J_\Ju\jl.l (=3 J - 11O oL [ S N AW W i E= i O CTIT . =
(1) M S I I P | + LN PN R Y It 4 o a
T — e —ThaTrvTragaT F—OuHSTHHRESS Erey—haS—SuomTteea—ah
el iands s o N I L A P S - 0, 1Y 13 N = £ ad
FPpPrIreatIron—to—thRe—SupPerIhatehaeRt—To¥r—tr RS oo — O Fi—aher

Page 63

1780
1781

1782
1783

1784

1785

1786
1787
1788

1789
1790
1791

1792
1793
1794
1795
1796
1797

1798
1799

1800
1801
1802
1803
1804
1805

1806
1807



Page 64

Am. Sub. S. B. No. 256

As Reported by the House Insurance Committee

1808

1809

TCTS

. ' . .
TIIOT Vv TOogar O OOooIiriesSoS CIrcr o oS parLta arL -

1
TITC

(DN

1810

+
ClirapccT .

TIITT O

N

3 a1
O TTCTOoTC alracTT

1811

1812

T SHrance

I roxral
O CcL o T

12

a

LRI
i N Y R S W weA W i

ESN
CIT

e
oo - T LUy

EE PN
TITT O

FEESUN|
|SE AT wpn

S

[ R mp my w7y

o
—
o0}
—

1814

£ .
[ S S weg e ) g

ot oo o+
[ S NS WSy @ R e E= CITTrCT

roerd ot oo a4+ oo
J_C\jJ_ E= . = OO TT T CTr -

T

PSS
T

PV NS SN |
T

SOUpPpC T TITc

ISEEEN

1815

EENE SN P NN S|
(RS R WA i & e a mry

T

g

1
CIT

o

PN

TIrooratrc

TR
LT g =

1
T3

1816

1817

PN
TS OO T

PEEN-NE NN
=3 AR = o

PN

n

TIrooLr ottt

EVE RN
T

v,
TP

=
=

oocs
TCOTST

1818

+
rCcCcarrCr

= 4+
L = L

ToCgToTCCeTI T,

1
CITC

CIIaC

+
cCTrCcT Ty

[©3 3 AW e & g

+

TEaueSTy

1819

10272
T O II «

1 (el o
T e O . 0

190
T O

HE N

WL CIT

COoMpP T eSS

1820

1821

1822

2 1
i @ g e g

PENE S S
ITCTCy

55

oo s

PN S PN S
TTC CTITTr T ) (=3 OO TIT

=]

TR SHraie

P Sy
L - L

eSS

1823

1824

PN ESEVSE N T
TCc—OTrr—Ccro

o

o

PN =
TIrooratirc

I R T, I DSy
A\ § L TT =] 1 CTr -

Tt C

Ml
TIIC

(]
L7

1825

PR IR IR N STV NN S| PN = e ak =
TIT Ot Cc O T PO st S

TIT TOTTOWIITg

sz 11
TOC ST OT

¥

+
T T CT

1826

P

£21 02770
ot rmeRt

+ 1
CIT

I
[Spew=n—

P + 1 4+ 2
C—a T —CcrrC— T

=

rocao
TIroo L ott

=
T

1827

=
TSt o

Bz ok
1= Por

72 Ao
Emvawaw s

B

oS T

=

™
jrszens

1828

+

+ 1
CCTIho UL CITC ac TcuaaL

+ .
J111© N e mpn iy & u

3 E £ 1
Iy UCoC T I pCcITOUlr O ClIc

=

1829

TiIrouorarnct CcoveTagty

ES
CIIC

£

CCTInS  OTL

1830

1831

1832

el 3 sz
POTTICY7

S NN EEENP TIPS NN
crrC—Cc It TIToOLrattc

TOT

1833

1834



Page 65

Am. Sub. S. B. No. 256

As Reported by the House Insurance Committee

1835

=]

ore
T o TTgTTaT

PN
1=

TT

=]

o

0 =
TIro oL aoiic

RIS R T B PR
—Hrtea——T ThReS—trave T

[ Ml
IARNEY T

TEORY

1836

=]

o

0 =
TIro oL aotirc

PP | 2
TS To0=T

= =
TCToP

o Cho

e PACEN Sz
[SETASIENS AT AT 3 Remm.S Mo TOoOyC

=1

1837

cTraver Titooararrct

EEpN |
CIIC rritrcca T IIIcS

TO~LT

2 ]

TTCOoOPUOUITSTIOTCT

ey

1
WITO

1838

=
Tawo ol LTolrco oL

TIrouoLrarrce

E S SN = N 1
CIIC  CcL1 o T

WL CLT

ogTITC o ComprrallctT

1839

N S Y
YR W e 1

HIrStrafhrce—<ageht

PN i |
SPOTTIS TIOT

T O OJ_gnul, T

O CaC

tTIrTS

O
<
[e0)
—

1841

S NP S wn 20NC N~ £ 1
WwrCclit oCCTITOITr OJU9. U0 E=

PEDSENEVON NN
O C T o UTITC

TIT

e
T Cy

334+ 1
T CLT

1842

1843

1844

1845

n
T oSO,

\J_J‘_J_[

1846

CIT

E SN =
WL CLT

L .
ITC ollarr COIMpPIy

T

TITooLrallrc

TCTOoOPUITS TIoTCT

1
TITC

VANA
T

1847

~ 20A0AC AL £+
JoUJ.0JL UL CIT

+
o T TTOTIT

E2N =
CTrco - UL

reguir

o =
T TIrTCc ity

T 4_1’1\_,1

£

[ee]
<
[e0)
—

1849

1850

1851

PN N |
TS TI0OT

PN
TSP

S =
TTC a1

=]

PN

PN N | EEENPTEEN
TS TI0OT TIToOLrattc

PPN
S

CTIT

PN = N

3=
TTcTrTy oliicr

it

1852

PN
TS —CcO

0
F33s

PN SN |
oo T

TS

+ 1 oINS = 2 = P
OTr—TCTrntC—Tt o rc o CTr—Tarnt—oasStT

ot
|=ye]

cCIIc—

1853

=
|3 & s e g e

=
*

PN =
oY crrC—Cc I

P
oo o CIUTT

Tt o

PICIEEE — ~NE = N
W LTI

PN o
Mo T Torrc

o

=
Trooarc—C

0

1854

+

TIrooralrrcte agtlIiTto

cCLraver

1

ol
i M Y  § B H W) W W R g B 9 B )

1

Ml
TITC

/[
T va 7 vty

L AN

1855

=1
CITC

£

o 4=
Cip T Oy CCT ol auclior T zCO roprootTIircacttve O

+

a

1

=

1

I

rTcUorrros CTocCIT

1856

+
cCraoverT

3 l
Ot CrTirg oL oCTITTIIIiyg

1 = 1
TITC LT oo

A
WITOSO T TgucrIco

1
cCarrCty

-

1
T

TL

1857

-

-1

CL CAJ_nJ_Ll\j 0

PN VNI STV
oL

TR

T STEHCtTotT

PNV NP Lo £ =
O

2 tCO— X EeCeT™ o P L O At

TR SHTrEac

1858

1859

1860

PN
TeTo—

PSEEWoE D
T

P TY
gy

=,

= EENEN
S CO T PTOSPE

3 a2 ol
OGS CTToSTT

PETEIE RN
goT T

PN BTN
oo T

BN = r=
pPraotTtTrCtSy

PN

1861

1862

PRGN
Etr+or=

axr
*

EYSEREENE SIENEENPN NSNS S | a3
T 1 cCTriaCTTT \ = e

PN
ST

e +
1 T CC 1O T

+
T

P



Page 66

Am. Sub. S. B. No. 256

As Reported by the House Insurance Committee

1863

£V
cLr o

=

= 3
|1 & e g o

£V
cr o

(5

TIT

O

T

T I

1864

1865

+

oL v ICTS,

cCLraver

OTrrCTr ity OT

1866

TSty

NS

tXcr

+
735 Y 5§ O S W W R g

-1

-

LT

W T

Tiroaraltcc agcTlircy TS

T

O

U

1867

1868

iy

£ e

o
T T

PPN S N
oCtTTT

S

T

3]
|SE ST s

T OTIr

T

TT7

T ClitrTOo

7

o T

O

[e)}
e}
o0}
—

1870

PN
Oy~

=1 ot N
CCTTOTT

o

1
CTITT O

Jawi| £ 1
\C AT A IV AS

2000
=

A8 ST oot cS—C0T

>

1871

1] 2 e e
TG

] £t -
LSV & e e .LJ_CJ_J_J.J\J

T

L) Do ESIEYN

(O

T

T

T

Xty

A=A

1872

=

Bz ak

b g

v,
SpTtTT

PENES

21 =11

[© IV & e mpn & 1 oy

o

=

PN

TSt S

=A==

PE

e

[SF 33 g np

TIro oL alirc

1873

EN
TIT

oot o o
COoOTTrTcor 1T

+
CIictC

PICEVNERE 0 = EENE VNN o
T cCc oo

£V
=

=

O

alhas s

b

OT

[ e e

WL L CC

Ot

oo tCTTaT

1874

1875

+ + 1

TITC O CTOTT

4

+
TUOUCIIc oy olla COIrcact

IS

TIToOoLrcTr

TIIcC

OT

TIIC

=

1876

1877

1878

1879

ca Tty

T

PR =0 2 EEVN XS
TIT

T LT OTtt

exza oo
T

T

T—CT

1880

T

+
S o oy & e e

I IR PPN PR

£ + o . + .
Prortaoc O oIt olf

PN

>

TS CO—TcTraveT

| 3 e e oy

IXIT

1881

PN

=

n

EREENE = NEVSCONENE | PN boaat  + 1
TIT Ot Cc ot aoOTT

PNNEENPNEYN

sz

¥

N s IS

TIToOLraotitc

TIIc

EZIE =

T

=

o

ISAE 1=

1882

=1

PN

PN I S
Trrcrotrg o Ot oSTT TP TTOoTT

EEEND IR T DA RN

T

T

T rcTcorrCTy

T

TCTO—Oy

T

1883

o

ESS
O CIIOL T Z T

|

£
TTOT \in.J_J_J_J_Cu O

+

oot

|
COveTagtT— ol pLrrCcty

CO aliroweT

ey

TTCT

1884

1

£

NS

|
cCTrinto ot COoOraTrc oo OT

£ 1 4+

N

+

=
CCCITIITICTO L YuCcoCoCIoIo aoouc

cIre

CcIre

1885

+

CTO - Cvaruacc

4= 1
rTCoCcarLrrTt oLl

+

N

=
O T TU Oy

TIIcC

A

CLraver

TIIC

TITooLrallrc

1886

1887

334+ 1
T CLT

ot 1ol o 1
[ S NS WPy 5 R i S g lllr/J_

RN

TESORY

y oo UL p

=3

cCraoveT

P2y

1888

1889

Tz o
TTOWIITIg

SN

CIT

n

PENDENE S|
ToT

T

oIy

1890

£+
llCJ_J_k_b_),

PN

RPNV

1

ESIND SN

£+
=)

EEENE I NSV CNEN
ToT

O

1

Tvarocc

>

CCTItoy

CrrT=—Ca=T

T

TIrC

A\

1891

PN
oSty

PPN =

PN

rad +oooxg El

££
O FE¥

+ 1

CIT

n

PN PN I
ot COoOTCGTT=T

TIrooraorCtC—C

cCraover

o

TS




1892
1893
1894
1895
1896

~
[}
o0}
—

1898
1899
1900
1901
1902
1903
1904
1905

Page 67

+

T T CCTTIIoCO agtIrcy
TIIC

|>ye]
+
T TS

P
Ao ProSPeet:
+
T CTr -
=
T

T

I

cCLraverL
T

ESIEVN
o
=1
Tl C
CIIC S

TTIW 7
[SIFA I T AT s N

+
TO~LT

S
o 1
CIT
tTT
UL
TTITTO UL OITCT a\jcllp
4
(A |\ N i wgn

=
T i de o 4

ol
TTCr
Tt C

i

1

PN

PPENEV SN B NP
7T
7
33 ]
7 i reoo
YlQlull
=3 L& =
I ol
LA 3 ¥ & s
+ 1
TS ot T2
= +

I
T T TCST7

244 2

o
o
Ea=aS]
PENES

=
ToCt TIrourcTLty

o
P
retatea—aet:

TR SHraie
[
ReEatT:

4
Tacco CUOmMpCTITSTaC TOIT

A
otV T CC—=C

o
c—
+
CLraver

=AW
~
TS T XC
iz
PN
t./LCA_)
TITO UL arITCT™ 1T
+
STeCTToTTy
¥

73]
£V
9N

RN
1 - L

PN
TIroo Lottt

EENE9N
PO
OoTT

PN

T

cCLraver
CTIITLT O

=
+

O
s o o

T
SeT
T
=
EEN |
o rCrirrcet TS

£ e

ITCo  OT

EEEEN-YS
et
T

(S
7
[STT

+
ToCTIItg
TIToOLraoitc

LN

1.3
TTva oo o
O C T Iy
+

o

trza b ot
TNOTWITCTTIOS l-L/I.L].\_A.J_ll\J K_/lll_y

T CT
=l
(ST AV Sy & B v i S 5 e e

TOTO T COo
TITooLralrc

=
Ja¥=F=
N
N
Wt
A\

=
T
=]

TAZNAY
T
A
VPSRN
AT

oL T
JEORY
T

=

Y
+

T CCTTOTT

EEAAS fv g mp o 1 )

P S o oy & g g o

TIT

TIrouoLrarrce

T

A
o

e

ok

I SASTeASZ E 3= A

cO

OrrcrTiry oL
TIIC

As Reported by the House Insurance Committee

Am. Sub. S. B. No. 256

1906

-1

Tt Ttetr

-

S

oo ot aread T
rcgTroScoeTrCco Oy

ot o e
T o CO 1T 1T T

traveT

£ o+

1907
1908
1909
1910
1911
1912
1913
1914
1915

o
T oCT
o

PNV
sy

S
TS
=
CO—PEOTOTT

+
TOT

O
PN

1
Mo TOyCT S OL

|SP) & g E  we
4+

CIT
T
=3
P

=

TTCr
TCo

¥
Y

=+
PPN
IO CIUIT
4+

O

T
PN

1

+
cCOoO—
CO—CTIT

Lo o

CoTe

N
+
S o By & i g g

1
ol o COIrsoTtraotct

T30
p(A.J_\A
N
1TTTCTOOCT
et
CrLAJ_J_
CL1Cr g

Tr
=
=]
|
LTI T ITCT T
4
oo C T IUIT

+

o CIroa c L
EEEENPNE]

pJ_

+
cTO o

A S
1
ESE e Ty
oCTrcac T
CIITTo

€
¥z
al
[CF 31& uums w7
ot
TIT
4
COoOMpPCIToSTO C T OTT

CLIIC
AN
IYILy
PR =N
o Tt
Bl I
EENEYS
T
E
NOTITTITY

e
ot o N
o CC TITO=
Ao
= £
ST CTITOTT
¥FFZeC—F
ML
=
+
TC OT

TCES7
jyc
l.llln_)

N

PR =N

o T
PN

PN

oL
1
T o
TIT
T Tt
Pyt

1916

-

-1

1
T Ittt CcoU

ESEEN
CITC

33 A
OrrocT T

+
TCLTCTO

£V NI
o L oL acTT

EVNE Y PPN e o o
TP TrooSCITcacT

334+ 1
[S N 3 ) e e

1917
1918
1919
1920

Fees

empt

TIIc

1
T
TOE¥

T

T

PR

1

(3 & g mpm m
TS Ottt

PN

T
o
T C

+ 1 ESEVNE TS
CliIrC  cL o
P NENECERS
CTrar gt

ey

ST
T

=

CoSTo—PaTt

+
TToTTC T OTT
=,

COoPoeH
- Fp.

=3
N i & g
TAZNAY ]
A\ B oy e

TIIC




Am. Sub. S. B. No. 256
As Reported by the House Insurance Committee

Birrerak £ Lozl 2o o ralatad ezl o o171
pErenas O F—t¥or T— A SHraRe o —Ferotea—ServVT S—SAT T
Aaratal LI A a +h PP | e 17
Separatery—TEtemTZEea At —CuStTomeYr SO
(11 m 1. 1 R 1 i 1
\LJ./ T 1 Cr L LTITO UL OaOIrTcCT™ JILQ_Y LA PJ_U EAW L waw § Tl E= [ S i W i [ESAW R ¥ @ pu A\

ez | ot a1 BV £ £ N RN BV o i i B VNPV SR B AP BN wa =
LT - 1 | S @ R 1 J_J_CJ_J_J.].&J A =] J_J_J.J.l\j LT - LT ITO UL OOITCT™ | uaw s (=3
VNS S =l 1 3 + | EEE SR T NENP NP ot + 1 + £ 21 + PPN I a1
[ N ) G ey AN [ S =] 1T - L LT IO L OaOrIlTo (A\j J.I.L,, CIITTr T [ S @ N . S ) | \/Ulllt/J._Y W LT CTT
+1 etz oo oo £ + 1 - o ot o B =l P a + s noc s oc ol EEE2Y n
I tJJ_\J [ ST . 11O CITT 15 [=J I 1T = e AN TS O0 |y TICh Ll\ju\jcu LI LT
PR = SR “al a oot o —r= EV SIS VNS ot 2 o~ EEESY + 1 s EEESN £
% I A N Ny @ I e [Eyyaws A Ct/l-J. (& R A tJJ_(_A.\_/l-J.L/ LI I TS TTITT OO A
EEERN PN N A £ 2 a EEESY ot o n 20N1 21 + 1 n P Al o A P
Iasgrance—as—aefiped—in—section 0+ the Revised et
PN PE S o o 20N0NC 14 £+ 1 Roaxza A O aA

+s—subFreet—to—section—3 1H4—of +the RevisedCod

LT A\ 1 o 2 A A 4+ 1 o 4= o 1 11 I~ A

A= Py LT T O TTITIOT ENS NS R AwAw § IO 1T CIT IS oo C CITUILT o LITC T 1T LAt LT oTTCTOWTTD

2 2 1 I~ 4 4+ £ + 1 4 4+ o 20NC AW A 20NC N7
O1T (&3 [N i sl R i R R Ay @ R TS 13O0 [eye) =) L) O 1L CTIT LI oo C CLTTUITS 4 T T e U U [e¥yswy - T T e U T

£ + 1 Raoxza A o A

O CIT T ) A8 \WAW Ly

Sec. 3905.065. (A) No person shall offer or sell travel

insurance except as provided in sections 3905.064 to 3905.0611

of the Revised Code.

(B) Notwithstanding any other provision of law, the

superintendent of insurance may issue to an individual or

business entity a limited lines travel insurance agent license

that authorizes the holder of the license to sell, solicit, or

negotiate travel insurance through a licensed insurer if both of

the following regquirements are met:

(1) The individual or business entity has submitted an

application to the superintendent for the license on a form and

in a manner prescribed by the superintendent.

(2) The individual or business entity has paid all fees

applicable under this chapter.
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(C) (1) At the time the superintendent of insurance issues

a license under this section, the limited lines travel insurance

agent shall establish and maintain, on a form prescribed by the

superintendent, a register of each travel retailer that offers

or sells travel insurance on the limited lines travel agent's

behalf.

(2) (a) The register shall include the name, address, and

contact information of the travel retailer and an officer or

person who directs or controls the travel retailer's operations,

and the travel retailer's federal tax identification number.

(b) The limited lines travel insurance agent shall update

the register as needed to maintain its accuracy.

(3) (&) The limited lines travel insurance agent shall

submit the register to the department of insurance upon

reasonable regquest and shall certify that the registered travel

retailer complies with 18 U.S.C. 1033.

(b) The superintendent may apply the grounds for license

suspension, license revocation, and the imposition of penalties

that are found in section 3905.14 of the Revised Code and that

are applicable to resident insurance agents, to limited lines

travel insurance agents and travel retailers.

(D) A limited lines travel insurance agent, as well as any

travel retailer and the retaijler's employees that are registered

under division (C) of this section, are exempt from any

examination and education reguirements as set forth in section

3905.04 of the Revised Code for purposes of sections 3905.064 to

3905.0611 of the Revised Code only.

(E) Travel insurance may be provided under an individual,

group, or blanket insurance policy.
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(F) A person authorized to offer a travel protection plan

under sections 3905.064 to 3905.0611 of the Revised Code may

offer a travel protection plan for one price for the combined

features that the travel protection plan offers in this state if

all of the following are met:

(1) At or prior to the time of purchase, the travel

protection plan does both of the following:

(a) Clearly discloses to the consumer that it includes

travel insurance, travel assistance services, and cancellation

fee waivers, as applicable;

(b) Provides information and an opportunity for the

consumer to obtain additional information regarding the features

and pricing of each of the combined features.

(2) The fulfillment materials provided to the consumer

include all of the following, as applicable:

(a) A description and delineation of the travel insurance,

travel assistance services, and cancellation fee waivers in the

travel protection plan;

(b) The travel insurance disclosures;

(c) The contact information for persons providing travel

assistance services and cancellation fee waivers, as applicable.

(G) In the event of a conflict between sections 3905.064

to 3905.0611 of the Revised Code and any other provision of

Title XXXIX of the Revised Code regarding the sale and marketing

of travel insurance and travel protection plans, the provisions

of sections 3905.064 to 3905.0611 of the Revised Code control.

(H) (1) All documents provided to consumers prior to the

purchase of travel insurance, including sales materials,
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advertising materials, and marketing materials, shall be

consistent with the travel insurance policy itself, including

forms, endorsements, policies, rate filings, and certificates of

insurance.

(2) For travel insurance policies or certificates that

contain pre-existing condition exclusions, information and an

opportunity to learn more about the pre-existing condition

exclusions shall be provided any time prior to the time of

purchase and in the coverage's fulfillment materials.

(3) The fulfillment materials and the information

described in division (A) (1) of section 3905.066 of the Revised

Code shall be provided to a policvholder or certificate holder

as _soon _as practicable after the purchase of a travel protection

plan.

(4) The travel insurer shall disclose in the policy

documentation and fulfillment materials whether the travel

insurance is primary or secondary to other applicable coverage.

(I) (1) Unless the insured has either started a covered

trip or filed a claim under the travel insurance coverage, a

policvholder or certificate holder may cancel a travel insurance

policy or certificate for a full refund of the travel protection

plan price in accordance with the following:

(a) If the travel protection plan's fulfillment materials

are delivered by postal mail, the policvholder or certificate

holder may cancel within fifteen days following the date of

delivery.

(b) If the travel protection plan's fulfillment materials

are delivered by means other than postal mail, the policvholder

or certificate holder may cancel within ten days following the
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date of delivery.

(2) For the purposes of this division, "delivervy" includes

handing fulfillment materials to the policvholder or certificate

holder or sending fulfillment materials by postal mail or

electronic means to the policvholder or certificate holder.

(J) No person offering, selling, or negotiating travel

insurance or travel protection plans on an individual or group

basis may do so by using a negative option or opt out when the

consumer purchases a trip. As used in this division, "using a

negative option or opt out" includes requiring a consumer to

take an affirmative action to deselect coverage, such as

unchecking a box on an electronic form.

(K) A license issued under this section shall be renewed

on a biennial basis as set forth in sections 3905.06 and 3905.07

of the Revised Code.

Sec. 3905.066. (A) Notwithstanding any other provision of

law, a travel retailer may offer and sell travel insurance under

a limited lines travel insurance agent that is a business entity

if all of the following conditions are met:

(1) The limited lines travel insurance agent or travel

retailer provides all of the following information to purchasers

of travel insurance at the time of sale or in the fulfillment

materials provided to purchasers:

(a) A description of the material terms or the actual

terms of the insurance coverage;

(b) A description of the process for filing a claim;

(c) A description of the review or cancellation process

for the travel insurance policy;
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(d) The identity and contact information of the insurer

and limited lines travel insurance agent.

(2) (&) The limited lines travel insurance agent designates

one of the agent's employvees, who is a licensed individual

agent, as the responsible insurance agent who is responsible for

the limited lines travel insurance agent's compliance with the

travel insurance laws and rules of this state applicable to the

limited lines travel insurance agent and its registrants. The

designated responsible insurance agent must be a licensed

insurance agent qualified in any of the following lines of

authority in accordance with section 3905.06 of the Revised

Code:

(i) Travel;

(ii) Property;

(1iii) Personal.

(b) The responsible insurance agent, president, secretary,

treasurer, and any other officer or person who directs or

controls the limited lines travel insurance agent's insurance

operations shall comply with the fingerprinting requirements of

section 3905.051 of the Revised Code or the applicable

fingerprinting requirements of the home state of the limited

lines travel insurance agent.

(3) The limited lines travel insurance agent business

entity and the responsible insurance agent are responsible for

the acts of the travel retailer and use reasonable means to

ensure compliance with sections 3905.064 to 3905.0611 of the

Revised Code by the travel retailer.

(4) (a) The limited lines travel insurance agent reguires

ecach employee and authorized representative of the travel
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retailer, whose duties include offering or selling travel

insurance, to receive a program of instruction or training that

is subiject, at the discretion of the superintendent, to review

and approval.

(b) The training material shall, at minimum, contain

instructions on the types of insurance offered, ethical sales

practices, and required disclosures to prospective customers.

(B) (1) Anv travel retailer offering or selling travel

insurance shall make available to prospective purchasers

brochures or other written materials that have been approved by

the travel insurer. Such materials shall contain all of the

following:

(a) The identity and contact information of the insurer

and the limited lines travel insurance agent;

(b) An explanation that the purchase of travel insurance

is not required in order to purchase any other product or

service from the travel retailer;

(c) An explanation that an unlicensed travel retailer is

permitted to provide general information about the insurance

offered by the travel retailer, including a description of the

coverage and price, but is not qualified or authorized to answer

technical guestions about the terms and conditions of the

insurance offered by the travel retailer or to evaluate the

adequacy of the customer's existing insurance coverade.

(2) A travel retajler's employee or authorized

representative who is not licensed as an insurance agent shall

not do any of the following:

(a) Evaluate or interpret the technical terms, benefits,

and conditions of the offered travel insurance coveradge;
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(b) Evaluate or provide advice concerning a prospective

purchaser's existing insurance coveradge;

(c) Hold itself out as a licensed insurer, licensed agent,

or insurance expert.

(3) Notwithstanding any other provision of law, a travel

retailer whose insurance-related activities, and those of its

employvees and authorized representatives, are limited to

offering and selling travel insurance on behalf of and under the

direction of a limited lines travel insurance agent that meets

the requirements of section 3905.065 of the Revised Code, is

authorized to offer and sell insurance and receive related

compensation for these services, if the travel retailer is

registered by the limited lines travel insurance agent as

described in section 3905.065 of the Revised Code. Any

compensation paid to a travel retaijiler's employee or authorized

representative for the services described in this section shall

be incidental to the employvee's or authorized representative's

overall compensation and not based primarily on the number of

customers who purchase travel insurance coverade.

(C) Nothing in this section shall be construed to prohibit

payvment of compensation to a travel retailer or its emplovees or

authorized representatives for activities under the limited

lines travel insurance agent's license that are incidental to

the overall compensation of the travel retailer or the emplovees

or authorized representatives of the facility.

Sec. 3905.067. (A) Except as otherwise provided in this

section, all persons offering travel insurance to residents of

this state are subject to sections 3901.19 to 3901.26 of the

Revised Code.
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(B) Any limited lines travel insurance agent, or any 2150
travel retailer offering or selling travel insurance under a 2151
limited lines travel insurance agent, that fails to comply with 2152
the provisions of sections 3905.064 to 3905.0611 of the Revised 2153
Code is deemed to have engaged in an unfair and deceptive act or 2154
practice in the business of insurance as defined in section 2155
3901.21 of the Revised Code and is subject to section 3905.14 of 2156
the Revised Code. 2157

(C) Both of the following shall be considered an unfair 2158
and deceptive act or practice in the business of insurance, as 2159
defined in section 3901.21 of the Revised Code, and are subiject 2160
to, in addition to the penalties prescribed in section 3901.22 216l
of the Revised Code, disciplinary action under section 3905.14 2162
of the Revised Code: 2163

(1) Offering or selling a travel insurance policy that 2164
could never result in payment of any claims; 2165

(2) Marketing blanket travel insurance coveradge as free. 2166

(D) Marketing travel insurance directly to a consumer 2167
through a travel insurer's web site or by others through an 2168
aggregator site is not an unfair and deceptive act or practice 2169
or other violation of law if both of the following conditions 2170
are met: 2171

(1) An accurate summary or short description of coverage 2172
is provided on the web site; 2173

(2) The consumer has access to the full provisions of the 2174
policy through electronic means. 2175

(E) Where a consumer's destination jurisdiction reguires 2176
insurance coverage, it is not an unfair and deceptive act or 2177

practice in the business of insurance to require a consumer to 2178
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choose between the following options as a condition of

purchasing a trip or travel package:

(1) Purchasing the coverage required by the destination

jurisdiction through the travel retailer or limited lines travel

insurance agent supplying the trip or travel package;

(2) Agreeing to obtain and provide proof of coverage that

meets the destination jurisdiction's reguirements prior to

departure.

Sec. 3905.068. (A) A travel insurer shall pay premium tax,

as provided in Chapters 5725. and 5729. of the Revised Code, on

travel insurance premiums paid by any of the following:

(1) An individual primary policvholder who is a resident

of this state;

(2) A primary certificate holder who is a resident of this

state who elects coverage under a group travel insurance policy;

(3) (a) A blanket travel insurance policvholder, when the

policy covers eligible blanket group members, that is a resident

of, or has its principal place of business in, this state,

including when the policy covers an affiliate or subsidiary,

regardless of the location of the affiliate or subsidiary.

(b) Such payments shall be subject to any apportionment

rules that apply to the insurer across multiple taxing

jurisdictions or that permit the insurer to allocate premium on

an apportioned basis in a reasonable and equitable manner in

those jurisdictions.

(B) A travel insurer shall:

(1) Document the state of residence or principal place of

business of the policvholder or certificate holder, as necessary
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to comply with division (A) (1) of this section;

(2) Report as a premium only the amount allocable to

travel insurance and not any amounts received for travel

assistance services or cancellation fee waivers.

(C) Neither of the following are insurance:

(1) A cancellation fee waiver;

(2) Travel assistance services.

(D) Surplus lines brokers selling travel insurance shall

pay taxes on premiums related to travel insurance in accordance

with sections 3905.30 to 3905.38 of the Revised Code and not in

accordance with the requirements of this section.

(E) With regard to an automobile or truck rental or

leasing company obtaining travel insurance coverage for a group

of individuals who may become renters, lessees, 0Or passengers,

defined by their travel status on the rented or leased vehicles,

the common carrier, operator, owner, or lessor of a means of

transportation, or the automobile or truck rental or leasing

company, is the policvholder under a policy to which sections

3905.064 to 3905.0611 of the Revised Code apply.

Sec. 3905.069. (A) Notwithstanding any other provisions of

Title XXXIX of the Revised Code, no person shall act or

represent the person's self as a travel administrator for travel

insurance in this state unless that person holds one of the

following licenses in good standing in this state:

(1) Property and casualty license;

(2) Managing general agent license;

(3) Third-party administrator license.
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(B) (1) A travel insurer is responsible for the acts of a

travel administrator administering travel insurance underwritten

by the travel insurer and is responsible for ensuring that the

travel administrator maintains all books and records relevant to

the travel insurer.

(2) The travel administrator shall make such books and

records available to the superintendent of insurance upon

request.

Sec. 3905.0610. (A) (1) Except as provided in division (A)

(2) of this section, travel insurance shall be classified and

filed, for purposes of rates and forms, under an inland marine

line of insurance.

(2) Travel insurance that provides coverage for sickness,

accident, disability, or death occurring during travel, either

exclusively or in conijunction with related coverages of

emergency evacuation or repatriation of remains, or incidental

limited property and casualty benefits such as baggage or trip

cancellation, may be filed under either an accident and health

line of insurance or an inland marine line of insurance.

(B) Eligibility and underwriting standards for travel

insurance may be developed and provided based on travel

protection plans designed for individual or identified marketing

or distribution channels, provided those standards also meet the

state's underwriting standards for inland marine.

Sec. 3905.0611. The superintendent may adopt rules as

needed to implement sections 3905.064 to 3905.0611 of the

Revised Code.

Sec. 3915.073. (A) This section shall be known as the

standard nonforfeiture law for individual deferred annuities.
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(B) This section does not apply to any reinsurance, group
annuity purchased under a retirement plan or plan of deferred
compensation established or maintained by an employer, including
a partnership or sole proprietorship, or by an employee
organization, or by both, other than a plan providing individual
retirement accounts or individual retirement annuities under
section 408 of the Internal Revenue Code of 1954, 26 U.S.C.A.
408, as amended, premium deposit fund, variable annuity,
investment annuity, immediate annuity, any deferred annuity
contract after annuity payments have commenced, or reversionary
annuity, nor to any contract which is delivered outside this
state through an agent or other representative of the company

issuing the contract.

(C) No contract of annuity, except as stated in division
(B) of this section, shall be delivered or issued for delivery
in this state unless the contract contains in substance the
following provisions, or corresponding provisions that in the
opinion of the superintendent of insurance are at least as
favorable to the contract owners, relative to the cessation of

payment of consideration under the contract:

(1) That upon cessation of payment of considerations under
a contract, or upon the written request of the contract owner,
the company shall grant a paid-up annuity benefit on a plan
stipulated in the contract of such value as is specified in

divisions (E), (F), (G), (H), and (J) of this section;

(2) If a contract provides for a lump sum settlement at
maturity, or at any other time, that upon surrender of the
contract at or prior to the commencement of any annuity
payments, the company shall pay in lieu of any paid-up annuity

benefit a cash surrender benefit of such amount as is specified
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in divisions (E), (F), (H), and (J) of this section. The company
may reserve the right to defer the payment of such cash
surrender benefit for a period not to exceed six months after
demand therefor with surrender of the contract. The deferral is
contingent upon the company's conveyance of a written request
for the deferral to the superintendent and the company's receipt
of written approval from the superintendent for the deferral.
The request shall address the necessity and equitability to all

contract owners of the deferral.

(3) A statement of the mortality table, if any, and
interest rates used in calculating any minimum paid-up annuity,
cash surrender, or death benefits that are guaranteed under the
contract, together with sufficient information to determine the

amounts of such benefits;

(4) A statement that any paid-up annuity, cash surrender,
or death benefits that may be available under the contract are
not less than the minimum benefits required by any statute of
the state in which the contract is delivered and an explanation
of the manner in which such benefits are altered by the
existence of any additional amounts credited by the company to
the contract, any indebtedness to the company on the contract,
or any prior withdrawals from or partial surrenders of the

contract.

Notwithstanding the requirements of this section, any
deferred annuity contract may provide that if no considerations
have been received under a contract for a period of two full
years and the portion of the paid-up annuity benefit at maturity
on the plan stipulated in the contract arising from
considerations paid prior to such period would be less than

twenty dollars monthly, the company may at its option terminate
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such contract by payment in cash of the then present value of
such portion of the paid-up annuity benefit, calculated on the
basis of the mortality table, if any, and interest rate

specified in the contract for determining the paid-up annuity
benefit, and by such payment shall be relieved of any further

obligation under such contract.

(D) The minimum values as specified in divisions (E), (F),

(G), (H), and (J) of this section of any paid-up annuity, cash

surrender, or death benefits available under an annuity contract

shall be based upon minimum nonforfeiture amounts as defined in

this division.

(1) (a) The minimum nonforfeiture amount at any time at or

prior to the commencement of any annuity payments shall be equal

to an accumulation up to such time at rates of interest

determined in accordance with division (D) (2) of this section of

the net considerations, determined in accordance with division

(D) (1) (b) of this section, paid prior to such time, decreased by

the sum of:

(1) Any prior withdrawals from or partial surrenders of
the contract, accumulated at rates of interest determined in

accordance with division (D) (2) of this section;

(ii) An annual contract charge of fifty dollars,
accumulated at rates of interest determined in accordance with

division (D) (2) of this section;

(iii) Any premium tax paid by the company for the
contract, accumulated at rates of interest determined in

accordance with division (D) (2) of this section;

(iv) The amount of any indebtedness to the company on the

contract, including interest due and accrued.
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(b) The net considerations for a given contract year used
to define the minimum nonforfeiture amount shall be an amount
equal to eighty-seven and one-half per cent of the gross
considerations credited to the contract during that contract

year.

(2) (a) The interest rate used in determining minimum
nonforfeiture amounts under divisions (D) (1) to (4) of this
section shall be an annual rate of interest determined as the
lesser of three per cent per annum or the following, which shall

be specified in the contract if the interest rate will be reset:

(1) The five-year constant maturity treasury rate reported
by the federal reserve as of a date or an average over a period,
rounded to the nearest one-twentieth of one per cent, specified
in the contract, no longer than fifteen months prior to the
contract issue date or the redetermination date specified in

division (D) (2) (b) of this section;
(ii) Reduced by one hundred twenty-five basis points;

(1iii) Where the resulting interest rate shall not be less

than fifteen hundredths of one per cent.

(b) The interest rate determined under division (D) (2) (a)
of this section shall apply for an initial period and may be
redetermined for additional periods. The redetermination date,
basis and period, if any, shall be stated in the contract. The
basis is the date or average over a specified period that
produces the value of the five-year constant maturity treasury

rate to be used at each redetermination date.

(3) During the period or term that a contract provides
substantive participation in an equity-indexed benefit, the

contract may provide for an increase in the reduction described
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in division (D) (2) (a) (ii) of this section by a maximum of one
hundred basis points to reflect the value of the equity-indexed
benefit. The present value at the contract issue date, and at
each redetermination date thereafter, of the additional
reduction shall not exceed the market value of the benefit. The
superintendent may require a demonstration that the present
value of the additional reduction does not exceed the market
value of the benefit. If the demonstration is not acceptable to
the superintendent, the superintendent may disallow or limit the

additional reduction.

(4) The superintendent may adopt rules to implement
division (D) (3) of this section and to provide for further
adjustments to the calculation of minimum nonforfeiture amounts
for contracts that provide substantive participation in an
equity-indexed benefit and for other contracts for which the

superintendent determines adjustments are justified.

(E) Any paid-up annuity benefit available under a contract
shall be such that its present value on the date annuity
payments are to commence is at least equal to the minimum
nonforfeiture amount on that date. Such present value shall be
computed using the mortality table, if any, and the interest
rate specified in the contract for determining the minimum paid-

up annuity benefits guaranteed in the contract.

(F) For contracts which provide cash surrender benefits,
such cash surrender benefits available prior to maturity shall
not be less than the present value as of the date of surrender
of that portion of the maturity value of the paid-up annuity
benefit that would be provided under the contract at maturity
arising from considerations paid prior to the time of cash

surrender reduced by the amount appropriate to reflect any prior
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withdrawals from or partial surrenders of the contract, such
present value being calculated on the basis of an interest rate
not more than one per cent higher than the interest rate
specified in the contract for accumulating the net
considerations to determine such maturity value, decreased by
the amount of any indebtedness to the company on the contract,
including interest due and accrued, and increased by any
existing additional amounts credited by the company to the
contract. In no event shall any cash surrender benefit be less
than the minimum nonforfeiture amount at that time. The death
benefit under such contracts shall be at least equal to the cash

surrender benefit.

(G) For contracts that do not provide cash surrender
benefits, the present value of any paid-up annuity benefit
available as a nonforfeiture option at any time prior to
maturity shall not be less than the present value of that
portion of the maturity value of the paid-up annuity benefit
provided under the contract arising from considerations paid
prior to the time the contract is surrendered in exchange for,
or changed to, a deferred paid-up annuity, such present value
being calculated for the period prior to the maturity date on
the basis of the interest rate specified in the contract for
accumulating the net considerations to determine such maturity
value, and increased by any existing additional amounts credited
by the company to the contract. For contracts that do not
provide any death benefits prior to the commencement of any
annuity payments, such present values shall be calculated on the
basis of such interest rate and the mortality table specified in
the contract for determining the maturity value of the paid-up
annuity benefit. However, in no event shall the present value of

a paid-up annuity benefit be less than the minimum nonforfeiture
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amount at that time.

(H) For the purpose of determining the benefits calculated
under divisions (F) and (G) of this section, in the case of
annuity contracts under which an election may be made to have
annuity payments commence at optional maturity dates, the
maturity date shall be deemed to be the latest date for which
election shall be permitted by the contract, but shall not be
deemed to be later than the anniversary of the contract next
following the annuitant's seventieth birthday or the tenth

anniversary of the contract, whichever is later.

(I) Any contract that does not provide cash surrender
benefits or does not provide death benefits at least equal to
the minimum nonforfeiture amount prior to the commencement of
any annuity payments shall include a statement in a prominent

place in the contract that such benefits are not provided.

(J) Any paid-up annuity, cash surrender, or death benefits
available at any time, other than on the contract anniversary
under any contract with fixed scheduled considerations, shall be
calculated with allowance for the lapse of time and the payment
of any scheduled considerations beyond the beginning of the
contract year in which cessation of payment of considerations

under the contract occurs.

(K) For any contract that provides, within the same
contract by rider or supplemental contract provision, both
annuity benefits and life insurance benefits that are in excess
of the greater of cash surrender benefits or a return of the
gross considerations with interest, the minimum nonforfeiture
benefit shall be equal to the sum of the minimum nonforfeiture
benefits for the annuity portion and the minimum nonforfeiture

benefits, if any, for the life insurance portion computed as if
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each portion were a separate contract. Notwithstanding the
provisions of divisions (E), (F), (G), (H), and (J) of this

section, additional benefits payable:
(1) In the event of total and permanent disability;

(2) As reversionary annuity or deferred reversionary

annuity benefits; or

(3) As other policy benefits additional to life insurance,
endowment and annuity benefits, and considerations for all such
additional benefits shall be disregarded in ascertaining the
minimum nonforfeiture amounts, paid-up annuity, cash surrender,

and death benefits that may be required by this section.

The inclusion of such additional benefits shall not be
required in any paid-up benefits, unless such additional
benefits separately would require minimum nonforfeiture amounts,

paid-up annuity, cash surrender, and death benefits.

(L) The superintendent may adopt rules in accordance with

Chapter 119. of the Revised Code to implement this section.
Sec. 3953.01. As used in this chapter:

(A) "Title insurance" means insuring, guaranteeing, or
indemnifying owners of real property or others interested in
real property against loss or damage suffered by reason of liens
or encumbrances upon, defect in, or the unmarketability of the
title to the real property, guaranteeing, warranting, or
otherwise insuring by a title insurance company the correctness
of searches relating to the title to real property, or doing any

business in substance equivalent to any of the foregoing.
(B) "The business of title insurance" means the following:

(1) The making as insurer, guarantor, or surety, or
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proposing to make as insurer, guarantor, or surety, any contract

or policy of title insurance;

(2) The transacting, or proposing to transact, any phase
of title insurance, including solicitation, negotiation
preliminary to execution, execution of a contract of title
insurance, insuring, and transacting matters subsequent to the
execution of the contract and arising out of it, including

reinsurance;

(3) The doing or proposing to do any business in substance

equivalent to any of the foregoing.
(C) "Title insurance company" means any of the following:

(1) Any domestic title guaranty company and domestic title
guarantee and trust company to the extent that they are engaged

in the business of title insurance;

(2) Any domestic company organized under this chapter for

the purpose of insuring titles to real property;

(3) Any title insurance company organized under the laws

of another state or foreign government;

(4) Any domestic or foreign company that has the powers
and is authorized to insure titles to real estate within this
state on December 12, 1967, and that meets the requirements of

this chapter.

(D) "Applicants for insurance" includes all those, whether
or not a prospective insured, who from time to time apply to a
title insurance company or to its agent for title insurance and
who at the time of that application are not agents for a title

insurance company.

(E) "Risk premium" for title insurance means that portion
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of the fee charged by a title insurance company, agent of a
title insurance company, or approved attorney of a title
insurance company to an insured or an applicant for insurance
for the assumption by the title insurance company of the risk

created by the issuance of the title insurance policy.

(F) "Fee" for title insurance means the risk premium,
abstracting or searching charge, examination charge, and every
other charge, exclusive of settlement, closing, or escrow
charges, whether denominated premium or otherwise, made by a
title insurance company, agent of a title insurance company, oOr
an approved attorney of a title insurance company to an insured
or an applicant for insurance for any policy or contract for the
issuance of title insurance. "Fee" does not include any charges
paid to and retained by an attorney at law or abstractor acting
as an independent contractor whether or not the attorney or
abstractor is acting as an agent of a title insurance company or
an approved attorney and does not include any charges made for
special services not constituting title insurance, even though
performed in connection with a title insurance policy or

contract.

(G) "Approved attorney" means an attorney at law who is
not an employee of a title insurance company or a title
insurance agent and upon whose examination of title and report
on the examination a title insurance company may issue a policy

of title insurance.

(H) "Title insurance agent" means a person, partnership,
or corporation authorized in writing by a title insurance
company to solicit insurance and collect premiums and to issue
or countersign policies on its behalf. "Title insurance agent"

does not include officers and salaried employees of any title
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insurance company authorized to do a title insurance business

within this state.

(I) "Single insurance risk" means the insured amount of
any policy or contract of title insurance issued by a title

insurance company.

(J) "Foreign title insurance company" means a title
insurance company organized under the laws of any state or

territory of the United States or the District of Columbia.

(K) "Alien title insurance company" means a title
insurance company that is incorporated or organized under the
laws of any foreign nation or any province or territory of a
foreign nation and that is not a foreign title insurance

company.

(L) "Non-directed escrow funds" means any funds delivered
to a title insurance agent or title insurance company with
instructions to hold or disburse the funds pursuant to a
transaction in which a title insurance policy will be issued,
but without written instructions to either deposit the funds in
an account for the benefit of a specific person or to pay the

interest earned on the funds to a specific person.

(M) "Business day" means any day, other than a Saturday or
Sunday, or a legal holiday, on which a bank, savings and loan
association, credit union, or savings bank is open to the public

for carrying on substantially all of its functions.

(N) "Housing accommodations" and "restrictive covenant"

have the same meanings as in section 4112.01 of the rewised—eceode—

Revised Code.

(0) "Joint venture" means an arrangement undertaken

jointly by two or more parties in regard to ownership of a
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business entity title insurance agent.

Sec. 3953.331. (A) For a title insurance eempany—adency
that is a joint venture, the annual review required under
section 3953.33 of the Revised Code shall assess—whether—ormot—

demonstrate that all members of the joint venture received

revenue during the year in question from the title eempany—
agency commensurate to their ownership interest in the title
eempanyagency. The superintendent of insurance shall promulgate
rules under Chapter 119. of the Revised Code setting forth the
standards of the review required under this section and the form

in which this information is to be provided.

(B) Title insurance eempaptres—adencies that are joint
ventures shall maintain sufficient records of their affairs,
including their escrow operations, escrow trust accounts, and
operating accounts so that the superintendent may adequately
ensure that the title insurance eempamy—agency that is a joint
venture and all members of the joint venture are in compliance
with the requirements of this section. Records kept pursuant to
this section shall be kept for a period of not less than ten
years following the transactions to which the records relate.
The superintendent may prescribe the specific records and

documents to be kept.

Sec. 3953.36. For a title eempamy—agency that is a joint
venture that is set to dissolve or terminate on a specified
date, all members of that joint venture shall be allowed or
invited to join any successor joint ventures formed upon
dissolution or termination of the original joint venture, and

the percentage of ownership in any successor joint venture shall

not be based on the percentage of title insurance business

referred to the original joint venture.
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Section 2. That existing sections 3901.21, 3901.32,
3901.33, 3901.34, 3901.341, 3901.36, 3905.051, 3905.0¢6,
3905.064, 3915.073, 3953.01, 3953.331, and 3953.36 of the

Revised Code are hereby repealed.

Section 3. The amendments to section 3905.064 and the
enactment of sections 3905.065 to 3905.0611 of the Revised Code
take effect ninety days after the effective date of this

section.
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