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Report of the 

Joint Subcommittee Studying Insurance 

Related Problems of Disabled and 

Handicapped Persons 

To 

The Governor and the General Assembly of Virginia 

Richmond, Virginia 

January, 1978 

To: Honorable Mills E. Godwin. Jr., Governor of Virginia 

and 

The General Assembly of Virginia 

INTRODUCTION 

The Joint Subcommittee Studying Insurance Related Problems of 
Disabled and Handicapped Persons was established pursuant to House Joint 
Resolution No. 247 of the 1977 Session of the General Assembly. 

HOUSE JOINT RESOLUTION NO. 247 

WHEREAS, many handicapped and disabled persons make significant 
contributions to our society and economy; and 

WHEREAS, such persons are frequently the victims of multifarious 
forms of discrimination, some being subtle and others being blatant; and 

WHEREAS, it appears that many handicapped and disabled persons are 
denied insurance or placed in special or assigned risk categories due 
exclusively to their handicap or disability and unrelated to their actual risk 
factor: now, therefore, be it 
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RESOLVED by the House of Delegates, the Senate concurring, That the 
House Corporations, Insurance and Banking Committee and the Senate 
Commerce and Labor Committee are requested to appoint a six member 
joint subcommittee to study the rationale utilized to: (i) deny handicapped 
and disabled persons insurance; (ii) refuse to renew insurance for such 
persons; (iii) arbitrarily and capriciously place such persons in assigned 
risk categories. The joint subcommittee shall also study the feasibility of 
implementing a procedure for handicapped and disabled persons to appeal 
this assignment to special or assigned categories. 

Upon completion of its study the joint subcommittee shall introduce 
such legislation as it deems appropriate. 

All agencies of the Commonwealth are directed to fully cooperate with 
and assist the joint subcommittee in its study. 

Erwin S. Solomon of Hot Springs, a member of the House of Delegates 
of Virginia, was elected Chairman. Joseph T. Fitzpatrick of Norfolk, a 
member of the Senate, was elected Vice-Chairman. In addition to the 
Chairman, appointed to serve from the House of Delegates were Theodore 
V. Morrison, Jr. of Newport News and W. Ward Teel of Christiansburg. In
addition to the Vice-Chairman, appointed to serve from the Senate were
Peter K. Babalas of Norfolk and Clive L. DuVal, 2d. of Arlington.

L. Willis Robertson, Jr. and Hugh P. Fisher, III of the Division of
Legislative Services served as staff to the Subcommittee. 

WORK OF THE SUBCOMMITTEE 

The Subcommittee felt that as a first step, it should determine the 
extent to which disabled and handicapped people within the Commonwealth 
feel discriminated against, the ways that other states deal legislatively with 
insurance problems of these people, and the ways in which insurance 
companies within the Commonwealth deal with serving the insurance needs 
of disabled and · handicapped persons. Therefore, the Subcommittee asked 
the Bureau of Insurance of the State Corporation Commission to conduct a 
study which would help determine answers to these questions. The Bureau 
agreed to conduct such a study and compile as much information as 
possible within the limited time available. 

Subsequently, the Bureau obtained the necessary information in the 
followings ways: 

(1) A questionnaire was mailed to people within the Commonwealth
who hold disabled or handicapped Virginia Division of Motor Vehicles 
license plates. The questions on this questionnaire were designed to reveal 
problems disabled and handicapped people had encountered in obtaining 
insurance. 

(2) 143 residents of the Commonwealth who attended the Virginia
Conference on the Handicapped were sent a Jetter which sought to elicit 
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their views concerning insurance related problems of the disabled and 
handicapped. 

(3) Insurance companies within the State were questioned concerning
the underwriting standards they applied to disabled persons. 

( 4) A letter sent to all of the other states wa designed to elicit
information concerning those states' legislative activities regarding insurance 
problems of the disabled. 

The Bureau's report to the Subcommittee, in its entirety, is included as 
Appendix A in this report. 

The Questionnaire to Disabled and Handicapped Persons 

Concerning th.e questionnaire sent to disabled drivers within the 
Commonwealth, the Bureau mailed questionnaires to 3,236 persons. The 
Bureau received approximately 2,000 replies, for a response rate of about 
60%. Most of th.e questions on the questionnaire dealt with automobile 
insurance, although there was also one general question concerning other 
types of insurance. 

Regarding automobile insurance, 78.9% of the respondents replied that 
they had not had difficulty obtaining automobile insurance as a result of 
their disability; 1.9% replied that they did not have a car or did not drive; 
8.8 % indicatedthat automobile insurance was not available to them 
through the voluntary market and that such insurance had been obtained 
through the assigned risk plan (the Virginia Automobile Insurance Plan); 
5.5% held that insurance was available through the voluntary market, but 
that at least one insurance company had turned down their application for 
insurance or quoted a rate higher than the norm because of the person's 
disability; 4.9% replied that they had encountered a problem when 
attempting to purchase automobile insurance, but they were not certain 
whether the problem was related to their disability. In summary, 19.2% of 
the respondents held that they had had to purchase insurance through the 
assigned risk plan, had been forced to pay higher than normal rates or 
had availability trouble, or possibly had encountered trouble in purchasing 
automobile insurance. 

Respondents were also asked on the questionnaire lo indicate which 
insurance companies they had complaints against concerning the purchasing 
of automobile insurance. The number of complaint against the fifty large t 
automobile insurers in the Commonwealth are fairly proportionate among 
those companies to their market share. No one company generated a 
number of complaints significantly disproportionate to its size. 

Moreover, the survey revealed that disabled people purchase 
automobile insurance in a pattern similar to the State's population as a 
whole. With the exception of one company, those companies writing the 
largest number of automobile insurance policies for the disabled also write 
a high percentage of automobile insurance for the State as a whole. 
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Tile Bureau tabulated the responses to the questionnaire on the basis of 
type of disability. The results concerning automobile insurance were as 
follows: 86% of those respondents who had internal disabilities (epilepsy, 
diabetes, metabolic diseases, heart disease, and mental and emotional 
illnesses) said that they had experienced no trouble in purchasing 
automobile insurance; 77% of those who suffered from loss or impairment 
of a limb held that they had encountered no difficulty; 70% of those that 
have a sight or hearing impairment said that they had had no trouble; 76% 
of those who are disabled by two or more of the aforementioned handicaps 
indicated that they had encountered no difficulty and; 77% suffering from 
disabilities other than those specified above held that they had encountered 
no problem. In summary, 80% of all those responding said that they had 
experienced no trouble in purchasing automobile insurance. 

One interesting fact that emerges from the survey is that the 
percentage of disabled and handicapped people that are apparently forced 
to obtain automobile insurance through the assigned risk plan is 
approximately the same as the percentage of all drivers within the 
Commonwealth forced to obtain such insurance through that plan. 

While the major thrust of the questionnaire dealt with automobile 
insurance, one question asked respondents to cite problems encountered 
when trying to purchase other types of insurance, such as life and health 
insurance. This question, and the responses given, were very broad; and 
responses could not be tabulated on the basis of type of insurance. 
However, the responses to this question apparently indicated that many 
respondents had encountered -scme type of problem in purchasing life and 
health insurance. 

The Letter to Participants in the Virginia Conference on the Handicapped 

On August 16, 1977, the Bureau of Insurance mailed a letter to 143 
Virginia residents who had attended the Virginia Conference on the 
Handicapped. The Bureau received only eight written responses to these 
letters, which asked each participant in the conference what problems were 
regularly encountered by disabled people when purchasing insurance. Most 
of the problems cited by those responding centered around a company's 
refusal to insure the person because of his (or her) handicap. 

The Letter to Insurance Companies 

On March 7, 1977, the Bureau of Insurance mailed a letter to the 
Commonwealth's 75 largest automobile insurance companies. The letter 
asked each company to furnish information regarding its underwriting 
standards for disabled or physically handicapped applicants. Most 
companies indicated that the handicapped were conditionally accepted. In 
other words, the disabled person's application is given to the company's 
underwriters before the applicant is accepted. In these cases, of course, 
agents do not have binding authority. Most companies held that the 
decision to accept or reject the applicant depends on whether the disability 
may affect the applicant's operation of a motor vehicle. 

5 



The Bureau of Insurance also asked all companies that sell life and 
health insurance in Virginia to stipulate their underwriting policies relating 
to disabled and handicapped persons. The insurance companies' responses 
are very difficult to summarize and categorize, as they vary widely. 

Information from Other States 

So that information might be obtained that would reveal what 
legislative approaches other states had considered or adopted regarding 
insurance problems of the handicapped, a letter was sent to each state's 
bureau of insurance asking information on the subject. Of the 49 states 
other than Virginia, 31 responded. A summary of what the 31 states said in 
regard to both automobile insurance and other types of insurance is 
contained in the Bureau's report to the Subcommittee. 

RECOMMENDATIONS 

The Bureau of Insurance, in its report to the Subcommittee, suggested 
several legislative recommendations. These recommendations state that: 

1. The Subcommittee and the General Assembly adopt recommendations
13, 14, and 15 of the President's Privacy Protection Study Commission. 
These recommendations hold that an insurance company should be 
required to state in writing the actual reason for an adverse underwriting 
decision. Also, the recommendations say that an insurance company should 
be prohibited from refusing to write coverage simply because an applicant 
has been refused coverage by another company. These recommendations 
would apply to all types of insurance. 

2. The Joint Subcommittee seriously consider continuing the study so
that problems concerning other types of insurance, such as life and health, 
could be examined in more detail. 

A more detailed explanation of the Bureau's recommendations is 
contained in pages 28-29 of its report to the Subcommittee. 

The Subcommittee feels that both of the Bureau's recommendations 
have merit; and, therefore, it endorses them. The Subcommittee believes 
that legislation should be enacted that would make an insurance company 
state in writing the actual reason for an adverse underwriting decision. 
Also, the Subcommittee feels that an insurance company should be 
prohibited from refusing to write coverage simply because an applicant has 
been refused coverage by another company. The Subcommittee feels that 
legislation effecting these changes will, hopefully, have the following 
beneficial results: 

(1) Cause insurance companies to be more careful that the information
they rely upon for underwriting decisions is accurate and the criteria used 
for such decisions are proper, since they will be forced to reveal the 
rationale for underwriting decisions. 
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(2) Allow individual consumers to correct erroneous information
received by insurance companies, without asking the Bureau of Insurance 
to intervene. 

(3) Provide the foundation for a future regulatory policy that will seek
to end unfair discrimination in underwriting decisions. 

For these reasons, the Subcommittee believes that the Bureau's first 
recommendation should be adopted. 

Concerning the Bureau's second recommendation; that is, to seriously 
consider continuing the study, the Subcommittee feels that this idea also 
has merit and therefore favors the study's continuation for another year. 
The Subcommittee realizes that most of its work this year was concerned 
with automobile insurance problems of the disabled and handicapped. 

It agrees with the Bureau that a closer look needs to be taken at the 
problems disabled and handicapped persons have in obtaining life, health, 
and other types of insurance. The Subcommittee notes that the limited 
information the Bureau collected concerning life and health insurance 
seems to indicate that disabled people have more trouble purchasing these 
types of insurance at reasonable rates than they do in obtaining automobile 
insurance at such rates. 

Therefore, the Subcommittee feels that the study should be continued 
for another year, and a resolution to effect this constitutes Appendix B of 
this report. 

CONCLUSION 

The Subcommittee believes that it has made significant progress this 
year in addressing automobile insurance related problems of the disabled 
and handicapped. It looks forward next year to examining in more detail 
problems handicapped and disabled persons have in purchasing other types 
of insurance, including life and health insurance. 

Respectfully submitted, 

Erwin S. Solomon, Chairman 

Joseph T. Fitzpatrick, Vice-Chairman 

Peter K. Babalas 
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Clive L. DuVal, 2d. 

Theodore V. Morrison, Jr. 

W. Ward Teel
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APPENDIX A 

... AJv10NWEALTH---OF VIRG 

JOHN C. OA¥ 
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BOX llSi 
H.'C!t�10:,.:o. \11\. '.?lZ09 
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....... 

OtPl.rrY COMMISSIONtR Of !NSURASCE 

TO: 

FROM: 

RE: 

STATE CORPORATION COMMISSION 

BUREAU OF INSURANCE 

January 18, 1978 

MEMORANDUM 

Mr. L. Willis Robertson 
Staff Attorney 

John G. Day 

R
" 0.!, /1

Commissioner '-.(_.l · / 

House Joint Re elution r47 

Pursuant to our conversation, I am enclosing a 
copy of the draft of our study on the problems experienced 
by the handicapped in obtaining insurance. Please take all 
steps necessary for its publication. 

JGD:dj 
Enclosure 

Many thanks. 
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REPORT TO THE JOINT SUBCOMMITTEE 

STUDYING THE PROBLEMS OF DISABLED PERSONS 

IN OBTAINING INSURANCE 

Prepared by: 

The Bureau of Insurance 
State Corporation Commission 
Commonwealth of Virginia 
January 13, 1978 
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Introduction 

Report to Joint Subcommittee Studving 
the Problems of Disabled Persons in 

Obtaining Insurance 

During the 1977 legislative session, the General 

Assembly passed House Joint Resolution No. 247 appointing a 

six member joint subconunittee to study the problems of 

disabled persons in obtaining insurance. (See Exhibit 1) 

At a hearing held by the subcommittee in July, 1977, it was 

decided that as a first step information should be obtained 

regarding insurance company underwriting standards, recent 

insurance problems encountered by disabled persons in 

Virginia and legislation adopted by states other than 

Virginia to deal with the insurance problems of disabled 

persons. 

The Bureau of Insurance of the State Corporation 

Commission agreed to compile the information needed by the 

subcommittee to the extent possible in the limited time 

available. The Bureau received assistance both financial 

and staff support from Legislative Services. 

The information contained in this report was 

obtained through the following types of surveys: 

( 1) A questionnaire was sent to people holding

disabled veteran or handicapped license plates issued by the 

Virginia Division of Motor Vehicles. These drivers were 

asked to describe any problems they had encountered obtain-

ing insurance. Some limited follow-up with insurance 
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companies regarding assigned risk drivers was also 

accomplished. 

(2) A letter was sent to 143 Virginia resi­

dents who attended the Virginia Conference on the Handi­

capped. These people were asked for their impressions of 

the current problems of the disabled regarding insurance. 

(3) Insurance companies operating in Virginia

were asked to describe their underwriting standards regard­

ing disabled people. 

(4) A letter vas sent to each state's insurance

department requesting information on that state's activities 

regarding the insurance problems of the handicapped. 

- iii -
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I. Results of Questionnaire Sent
to Virginia's Disabled Drivers

In order to get an indication of the magnitude of 

the insurance problems now being encountered by disabled 

citizens of Virginia, a questionnaire was sent to each 

person having a disabled veteran or handicapped license 

plate issued by the Virginia Division of Motor Vehicles 

(OMV). The Questionnaire is attached as Exhibit 2. A 

total of 3,236 letters were mailed--1,655 letters went to 

holders of license plates indicating that the driver was a 

disabled veteran; 1,581 letters were sent to holders of 

license plates indicating that the driver was otherwise 

handicapped. Ninety-seven of the letters were returned 

unopened either because the addressee was unknown or 

deceased. 

The Bureau received approximately 2,000 responses 

in the six weeks after the survey was mailed. This repre­

sents a response rate of about 60%. 

Because the primary concern of the General Assembly, 

as indicated by House Joint Resolution 247, was the problems 

encountered by the disabled with regard to automobile in­

surance and because the recipients of the questionnaire were 

drivers, the focus of the survey was automobile insurance. 

Questions regarding problems with other types of insurance, 

however, were included in the survey. 
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A. Automobile Insurance

In tabulating the responses received with regard 

to automobile insurance, five categories of answers were 

established. These categories are: 

1. "No Car or Does Not Drive" - Respon­

dent indicated that the disabled mem­

ber of the family does not drive or

the automobile licensed by OMV was

no longer owned by respondent.

2. "No Trouble" - Respondent indicated

that problems relating to automobile

3. 

4. 

insurance arising as a result of the

existence of a disability had not

been encountered.

"Currently in Assigned Risk" -

Respondent indicated that automobile

insuran·ce was not available through

the voluntary market as a result of

the existence of a disability and

that automobile insurance had been

obtained th.rough the Virginia Automobile

Insurance Plan (assigned risk plan).

"High Rates or Availability Trouble" -

Respondent indicated that although 

auto insurance was available through 
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the voluntary market, some insurance 

company(s) had re- sed an app ica ion for 

insurance or quoted a rate higher than norrna_ 

on the basis of t�e ex·stence of a -isa-

bility. 

5. "Possible Trouble" - Respo.dent in'i ate

that problems with automobile insurance had

been encountered a though there �as no direc�

evidence that the problem was directly

related to the existence of a disability.

The number of responses an he percen� e o: the 

to:al in each category are listed be ow: 

Category Number Percentage 

l. No Trouble 1,529 78.9% 

2 No Car or
Does Not Drive 37 1. 9%

3 Assigned Risk 171 

'·"� 
t,. High Rates or J 14.3 

Availability Trouble 106 5. 59; 

5. Possible Trouble 93 4.9% 

TOTAL 1,936 100. 0";

17 
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In addition to the five categories established 

above, the responses were separated and tabulated using two 

further sets of criteria. First', the responses were 

separated by the name of insurance company. Second, the 

responses were separated by type of disability. 

In examining the responses on the basis of the 

name of the insurance company, two problems of analysis 

arose. Out of the total responding to the survey, 207 

respondents had omitted the name of their insurance company 

and 57 had listed the insurance agency through which the 

policy was purchased rather than the company issuing the 

policy. Also, i� some cases, it was impossible to dis­

tinguish which of two companies having a similar name was 

intended by the respondent. In this latter case, it was 

necessary to tabulate the re�ponses of two separate com­

panies in one total. 

The table on pages 5, 6 and 7 lists Virginia's 

fifty largest companies by market share and shows the 

number of responses indicating that an auto policy was 

issued by each company. A breakdown of the type of re­

sponses in the five categories previously described is also 

shown. The aste=isk following a company name indicates 

that two separate companies with similar names are con­

tained in the totals. 

This table shows that the number of complaints 

by the disabled people surveyed against Virginia's fifty 
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CATEGORIES 

High Races 
o Car or 

No Or Does Assigned Av.:iilabili cy Possible 
COMPANY Trouble :oc Drive Risk Trouble Trouble TOTAL 

Aetna* 41 0 6 3 5 55 

Allstate 
Ins. Co. 121 0 1 3 6 131 

Americ.in 
Interinsurance 
Exchange 9 0 2 1 1 13 

American 
�to toris cs 
Ins. Co. 5 0 0 0 0 5 

American 
Mutual of 
Boston 2 0 0 0 0 2 

Colonial 
Penn Ins. Co. 24 0 0 0 3 27 

Commercial 
Union Ins. Co. 4 0 1 0 0 5 

Continental* 7 0 0 0 2 9 

Criterion 
Ins. Co. 8 0 4 3 l 16 

Dairyland 
Ins. Co. 1 0 0 2 0 3 

Early Settlers 
Ins. Co. 0 0 0 0 0 0 

Erie ns. 
Exchange 15 0 2 2 0 19 

Excell 
Ins. Co. 0 0 0 0 0 0 

Federated 
Mutual 
Ins. Co. 4 0 1 0 l 6 

Fidelity &

Casualty 
Ins. Co. 0 0 0 0 0 0 
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CATEGORIES 

High Rates 
No Car or 

No Or Does Assigned Availability Possible 
COMPANY Trouble Not Drive Risk Trouble Trouble TOTAL 

Fireman's Fund 
Ins. Co. 4 0 1 1 0 6 

Globe 
Indemnity Co. 0 0 0 0 0 0 

GEICO 210 2 16 5 15 248 

Great 
American 
Ins. Co. 1 0 0 0 0 1 

Harleysville 
Mutual Ins.Co. 10 0 3 3 0 16 

Hartford A.& I. 
Ins. Co. 25 0 3 2 3 33 

Home 
Indemnity Co. 4 0 3 1 0 8 

INA 7 0 5 1 1 14 

Liberty Mutual 
Fire Ins. Co. 28 0 0 2 2 32 

Lumbermens 
Mutual 
Casualty Co. 12 0 0 1 0 13 

Maryland 
Casualty Co. 12 0 0 0 0 12 

Nationwide 
Mutual 
Ins. Co. 148 0 15 7 8 178 

New 
Hampshire 
Ins. Co. 2 0 1 0 0 3 

Peerless 
Ins. Co. 1 0 3 0 0 4 

Pa. National 
Mutual 
Casualty Co. 3 0 2 0 0 s 
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CATEGORIES 

High Races 
�:o Car or 

:,;o Or Does :\ss · gned Availability Pos:;fo e 
cm.P.;.l"'t' _roub e �oc Dri·,e Risk :rouble :-ouii_e TO AL 

Phoenix 
Ins. Co. ] 0 0 0 0 J 

Reliance 
Ins. o. 2 0 l 0 0 ] 

Royal Globe 
Ins. Co. 7 0 l 1 2 11 

Sc. ?aul Fire 
:-larine ] 0 1 1 0 s 

Selected R. • sks 
ns. Co. 0 0 0 0 0 0 

Shelby �tu cual 
lns. Co. 9 0 0 1 0 10 

State rar::i 
ns. Cos. 134 2 ] 8 9 

Travelers 
Indemnity Co. 97 l 18 14 2 132 

1,;n · gard �!utual 
Ins. Co. 1 0 0 0 0 1 

'SAA* OS 4 s 1 2 117 

niced States 
Fidel cy nd 
Guaranty Co. 22 0 l 3 ] 29 

s. :ire

Ins. Co. 7 0 0 0 0 7 

Universal 
Undervriters 
Ins. Co. 0 0 0 0 Q 0 

Utica :-!utual 
Ins. Co. 2 0 0 2 0 4 

irginia Fann 
Bureau Mutual 
Ins. Co. 40 2 4 l 1 t.8 

Virginia }lutual 
Ins. Co. 4 0 0 l 0 s 

21 



largest insurers are fairly equally distributed among those 

companies based on their market share. No one company 

generated a disproportionate number of complaints. In 

fact, some companies such as Allstate and Colonial Penn 

generated very few complaints in relation to the number of 

disabled drivers insured. 

The ten companies issuing the largest number of 

automobile policies to disabled individuals responding to 

the Bureau's survey are: Allstate Insurance Company, 

Colonial Penn Insurance Company, Goverrunent Employees 

Insurance Company (GEICO), Hartford Accident & Indemnity 

Company, Liberty Mutual Fire Insurance Company, Nationwide 

Mutual Insurance Company, State Farm Insurance Companies, 

Travelers Indemnity Company, United States Automobile 

Association (USAA) and Virginia Farm Bureau Mutual In­

surance Company. 

With the exception of Colonial Penn Ins. Co., all 

of those companies writing a large number of the disabled 

people surveyed also write a large portion of the total 

automobile insurance issued in Virginia. Colonial Penn 

Ins. Co., the only company not in the top 30 companies by 

total market share, has a primary marketing stragegy of 

selling insurance to drivers age 50 and above. The median 

age of Colonial Penn's policyholders is 66. The following 

table gives the 1976 market share and the rank of those 

companies listed above for the total auto liability in­

surance issued in this Comrnonwc�lth as well as the number 
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of disabled persons surveyed who stated that they were 

insured by that company and a ranking of the number of 

survey responses. 

Total Number of Insured Survey 
COMPANY Markee Share Rank Disabled Persons Rank 

State Farm Co. 13.8% 1 194 2 

GEICO 8.1% 2 248 1 

Nationwide Ins. Co. 7.8% 3 178 3 

Allstate Ins. Co. 6.9% 4 131 5 

Travelers 
Indemnity Co. 5.6% 5 132 4 

USAA 4.4% 6 117 6 

Hartford A.& I.Co. 2.9% 9 33 8 

Virginia Farm Bureau 1. 5% 13 48 7 

Liberty Mutual 1. 4% 15 32 9 

Colonial Penn 
Ins. Co. (not in top 30) 27 10 

This table seems to indicate that disabled persons 

obtain auto insurance in a pattern similar to that of the 

general population. 

The second tabulation of the responses received 

 was done on the basis of the type of disability. Once 

again, five categories of answers were established. These 

categories are: 

1. Internal Disability - Includes diabetes,

heart disease, epilepsy, metabolic diseases

23 



and emotional and mental illnesses. 

2. Loss or Impairment of Limb - Includes

amputation, paralysis, stroke and other

motor impairments and handicaps.

3. Hearing or Sight Impairment - Includes any

form of vision or hesring deficiencies.

4. Combination of Imoairments - Includes any

two or more of the disabilities listed in

the previous three categories.

5. Other Impairment Includes any handicap or

disability which was either unclear from the

response or which was not able to be clas­

sified in any of the four categories listed

above.

The table on the next page tabulates the responses 

by type of disability. The categories of "loss or impair­

ment of limb" and "other" had total complaint rates of 23%. 

The category of "hearing or sight impairment" had a complaint 

rate of 16% a:1d the category of "internal disability" had 

a rate of 11%. 

In making a determination of the relative degree 

of discrimination suffered by disabled people in obtaining 

automobile insurance, it is helpful to compare the percen­

tage of disabled people responding to the survey that they 

believed they were issued insurance through the assigned 
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CATEGORIES 

High Rates 
�o Car or 

.'o Or Does Assigned Availability Possib e 
DISABILITY Trouble Not Drive Risk Trouble Trouble TOTAL 

Internal 
Disability 

--Number 371 2 25 12 12 432 

--Percentage 86% 3% 5% 3r. 3% 100% 

Loss or 
Impairment 
of Limb 

--Number 863 10 106 72 64 1,115 

-Percentage 77% 07. 10% 7% 6% 100% 

Hearing or 
Sighc 
Impainnent 

-Number 26 5 3 2 1 37 

--Percentage 70% 14% 8% 5% 3% 100% 

Combination 

-Number 191 9 26 13 12 251 

--Percentage 76% 4% 10% 5% 5% 100% 

Ocher 

--Number 78 1 11 7 4 101 

--Percentage 77% 0% 11% 7% 5% 100% 

TOTAL 

--Number 1,529 37 171 106 93 1,936 

-Percentage 80% 2% 8% 5% 5% 100% 
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risk plan with the percentage of the total driving 

population in Virginia that actually obtained insurance 

through the Plan. Of those disabled persons responding to 

the Bureau's survey, 171 or approximately 8% indicated that 

they believed they had obtained insurance through the 

assigned risk plan. Data obtained from AIPSO, a data 

gathering agency for residual market mechanisms, indicates 

that the percentage of assigned written car years to the 

total voluntary written car years in Virginia was approx­

imately 9% during 1976. Percentage projections for 1977 

from AIPSO data indicate that this percentage will exceed 

9%. Thus, the responses to the Bureau's survey indicate 

that the percentage of disabled persons forced to obtain 

insurance through the assigned risk plan is about the same 

as the percentage of the general population forced to use 

the assigned risk plan. 

With regard to those disabled drivers believing 

that their insurance policies were issued through the 

assigned risk plan, the Bureau attempted to obtain some 

verification and justification from insurance companies 

involved. 115 disabled policyholders of 30 companies 

provided enough information to allow the Bureau to contact 

the company. At this time, responses from 21 companies 

insuring 96 autos having disabled veteran or handicap 

license plates have been received. The insurance companies 

responding were able to confirm that 86 of the 96 policies 

inquired about by the Bureau were currently in existence. 
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Only 49 of these 86 policies were described by the 

companies as issued through the assigned risk plan. The 

remaining 37 policies were insured voluntarily by the 

companies at their standard rates. 

In response to the question of whether the company 

would be willing to voluntarily issue a policy to the 

policyholder currently insured by assignment, the companies 

responded in the affirmative in 27 out of 49 individual 

cases. In those cases where the company responded that it 

would refuse to issue a policy voluntar·ly, the reason for 

refusal was the policyholder's driving record in 19 indi­

vidual cases. 

This limited follow-up with insurance companies 

reveals that confusion exists among disabled policyholders 

regarding the treatment that they receive from insurance 

companies. It also reveals that, in some cases, disabled 

people obtain insurance through the assigned risk plan when 

lower rate insurance is available through the voluntary 

market. 

B. Insurance Other than Automobile Insurance

While the major focus of the questionnaire was auto­

mobile insurance problems, one question was included re­

garding problems with other types of insurance. This 

question did not request detailed information concerning 

this broad area and the responses evidenced some misunder­

standing of the question. If a problem did exist, many 
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times it was difficult to tell from the response what type 

of insurance was involved. There was also no indication if 

some of the problems encountered were due solely to a 

disability. Additionally, some respondents gave detailed 

descriptions of particular problems which do not lend 

themselves to generalizations. No verification of the 

responses could be made because the respondents were re­

quested to list only their automobile insurance company. 

It was not possible to tabulate responses on the 

basis of type of insurance because of the broad nature of 

the question asked and the types of responses given. 

However, it did seem that where trouble had been encoun­

tered, in many instances, the problems involved obtaining 

life and health insurance. It was possible to tabulate the 

responses to the non-auto question using only three general 

categories. These categories are: 

1. Insurance Other than Auto - No Trouble:

Respondent indicated that no problems

had been encountered relating to obtaining or

maintaining insurance other than automobile

insurance including life, health, disability

and credit insurance.

2. Insurance Other than Automobile - Possible

Trouble: Respondent indicated that problems 

had been encountered relating to insurance 

other than automobile insurance. 
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3. Insurance Other than Auto - Other: Res­

pondent either made no response to the

question or gave a contradictory answer or

explanation.

Responses could also be tabulated based on type of 

disability using the same five categories set forth in 

subsection A. The table below sets forth the number of 

responses received and the percentage in each category. 

TYPE OF 
DISABILITY 

Internal 
Disability 

Loss or 
Impairment 
of Limb 

Hearing 
or Sight 
Impairment 

Combination 

Other 

TOTAL 

No Trouble 

Number % 

239 55% 

722 64% 

30 81% 

127 51% 

52 51% 

1,170 60% 

CATEGORIES 

Possible Trouble 

Number % 

173 40% 

340 31% 

3 8% 

117 46% 

42 42% 

675 35% 

29 

Other 

Number % 

20 5% 

53 5% 

4 ll% 

7 3% 

7 7% 

91 5% 

TOTAL 

432 

l,ll5 

37 

251 

101 

1,936 



II. Results of Questionnaire Sent to Those
Attending the Virginia Conference

On August 16, 1977 a letter was sent to 143 

persons in Virginia who attended the Virginia Conference on 

Handicapped individuals. Each of these people were asked 

to sununarize any problems regula�ly encountered by disabled 

people either in obtaining insurance or in being charged 

rates higher than normal. 

The Bureau of Insurance received eight written 

responses to these requests for information. Five of the 

responses were concerned with specific problems of the deaf 

and the blind. The remaining three letters focused on 

specific problems of individuals having motor impairments. 

Most of the concerns expressed by those de­

scribing specific problems c�ntered around an insurance 

company's refusal to issue a policy because of the exis­

tence of a handicap. For example, instances of a company's 

refusal to issue life insurance, burial insurance and 

hospitalization insurance to a blind person were described; 

two instances of a company's refusal to issue auto insur­

ance because of the need for hand controls were related; 

and a letter from an insurance company declining to issue 

life insurance without giving the reason was submitted by 

a paraplegic. 

In addition, the Virginia Council for the Deaf 

submitted information from a survey which it conducted 
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among deaf persons on its mailing list. The information 

concerning automobile insurance was consistent with the 

findings of the Bureau's questionnaire. 24% of the deaf 

people surveyed indicated that they had had trouble ob­

taining auto insurance. The survey conducted by the 

Council also indicated that 8% of those having health 

insurance policies had encountered problems obtaining it 

and 9% of those having life insurance had encountered 

problems obtaining it. 

III. Insurance Company Underwriting Standards
Relating to Disabled Persons

A. Automobile Insurance

On March 7, 1977 the Bureau of Insurance sent a 

letter to the 75 largest personal automobile insurance 

companies in Virginia requesting information concerning 

each company's underwriting standards for the physically 

handicapped or disabled applicant or insured. Most com­

panies responded that physically handicapped licensed 

drivers were conditionally acceptable. In other words, 

agents are not given binding authority in such cases and 

the disabled person's application must be submitted to the 

company's underwriters prior to acceptance. The decision 

to accept or reject the risk is based on a judgment of 

whether the handicap may have an effect on the safe oper­

ation of a motor vehicle. 
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Some companies have developed very elaborate 

standards to guide their underwriters in making this judg­

ment. (See Exhibit 3, Criterion Insurance Company) Others 

require a medical evaluation by professionals. (See 

Exhibit 4, State Farm Insurance Company) Still others rely 

exclusively on the judgment of their underwriters. (See 

Exhibit 5, Harleysville Mutual Insurance Company) 

Of all companies responding to the Bureau's 

request, only two insurers reported that handicapped and 

disabled persons were treated no differently in either 

issuance or rating of insurance. These two companies are 

Allstate and Dairyland Insurance Company. (See Exhibit 6) 

Liberty Mutual Insurance Company said that it 

relied on two studies of physically handicapped drivers in 

the development of its underwriting standards. These 

studies are included as Exhibits 7 and 8. 

B. Insurance Other than Auto

The Bureau of Insurance also requested each 

company licensed to write life and health insurance in 

Virginia to describe its underwriting policies with respect 

to handicapped and disabled persons. The responses re­

ceived varied widely and are very difficult to categorize 

and summarize. 

Many of th� companies licensed responded that 

with regard to the issuance of individual life and health 

insurance policies, they follow the mortality and morbidity 
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ratings and statistics developed by one or more of the 

larger reinsurance companies. Excerpts from the rein­

surance manual of Lincoln National Life Insurance Company 

is contained in Exhibit 9. Annex A of that Exhibit con­

tains explanations of various abbreviations. Annex B 

outlines the ratings applied to individual life insurance 

coverages for certain disabilities and Annex C provides 

similar information for individual health coverages. 

With regard to group life and health insurance, 

most companies responded that as long as a person met the 

general eligibility requirements of the group (i.e, em­

ployed by a purchaser of a group policy) no further in­

dividual underwriting on the basis of a disability is done. 

Several companies emphasized the fact that no 

category labeled "handicap" or "disability" was employed in 

making underwriting decisions. Rather, company under­

writers base their decisions on the individual character­

istics of an applicant that have bearing on mortality and 

morbidity. 

IV. Legislation of Other States

In order to learn what approaches towards the 

insurance problems of the disabled had been considered or 

adopted in other states, a letter was sent to each insur­

ance commissioner requesting information concerning this 

problem. (See Exhibit 10) Thirty-one states respcnded. 
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The table on the next page lists those states 

responding that they currently have legislation dealing with 

the insurance problems of the handicapped or disabled and 

states those lines of insurance to which the legislation 

applies. 

A. Automobile Insurance

Of the thirty-one states responding, eleven states 

had laws prohibiting unfair discrimination aga�nst the 

handicapped in the issuance or rating of automobile in­

surance. These laws are in three different forms. 

The first type of law is one that deals directly 

with automobile insurance. Wisconsin and Minnesota laws are 

examples of this type of approach. (See Exhibit 11) The 

second type of law is one containing a general prohibition 

against unfair discrimination which is usually placed in the 

part of the state's code dealing with unfair insurance trade 

practices. This approach does not isolate automobile in­

surance, but instead, prohibits unfair discrimination in the 

issuance or rating of all types of insurance. Michigan and 

Washington laws are exampl.es of this type of approach. (See 

Exhibit 12) While this second approach does prohibit unfair 

discrimination, each state's law allows insurance under­

writing decisions to be made on the basis of the existence 

of a handicap if the company can demonstrate a reasonable 

relationship between the handicap and the risk based on 

sound actuarial principals. 
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Summary of Reseonses: 
Le9islation Adopted in 

Other States 

Accident 
Automobile ProEerty Life & Health All Lines 

Arkansas xx 

California xx X,'{ 

Florida* xx xx 

Iowa xx 

Maryland xx xx xx xx xx 

�lassachuse t ts XX** ? ? ? ? 

Michigan xx xx X.'{ xx xx 

Minnesota xx xx xx 

North Carolina XX**

New Hampshire XX** 

ew York xx xx 

Ohio* )D{ xx xx xx xx 

Oregon xx 

Rhode Island xx 

South Carolina XX**

Washington x.x xx xx xx xx 

Wisconsin* xx xx 

Legend: XX= Legislation has been adopted. 
No legislation has been adopted. 

* �Definition of disability or handicap conta�ned in legislation.
** Auto insurance reinsurance facility. 

? Response addressed legislation in auto area only. 
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The third approach is one that prohibits companies 

from refusing to issue an automobile insurance policy to 

any applicant having a valid drivers license and allows 

companies to cede any risk once accepted to a reinsurance 

facility. This approach has been adopted in Massachusetts, 

New Hampshire, North Carolina and South Carolina. 

B. Insurance Other than Automobile

Of the thirty-one states responding to the

request by the Virginia Bureau of Insurance for information 

concerning insurance problems of the disabled, eleven 

states have laws dealing with unfair discrimination against 

disabled people in the issuance or rating of life insurance 

policies and eight states had similar laws relating to 

accident and health insurance policies. In most cases 

these laws contain very broad language prohibiting unfair 

discrimination between individuals of the same class and 

equal life expectancy. No state has adopted regulations 

setting more specific standards; For example, see Exhibit 

13 for laws currently in effect in Oregon, Iowa and Min­

nesota. 

In some cases, those states responding affirma­

tively to having legislation dealing with the problems of 

disabled people in the issuance of life and accident and 

health insurance had laws dealing only with a very narrow 

area of concern. For example, one of the states having 

legislation regarding accident and health insurance re­

quired o�ly that a family policy must include coverage for 
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a handicapped dependent child. No further general 

prohibition against discrimination was contained i� the 

law. 

C. Definition of Handicap or Disability

Only three of those states having legislation 

dealing with the insurance problems of the disabled at­

tempted to define what types of physical or mental condi­

tions were encompassed by the statutory reference. For 

example, Florida's statute prohibiting unfair discrimi­

nation in the issuance or rating of life insurance or 

disability insurance applies only to those having a "severe 

disability." (See Exhibit 14) Ohio's law prohibiting 

unfair discrimination in the underwriting of all types of 

insurance solely on the basis of a handicap does contain a 

definition of the term handicap. (See Exhibit 15) 

v. Surnrnarv

The limited review of the insurance problems of 

disabled persons that was undertaken by the Bureau seems to 

indicate that a significant number of disabled people 

believe they have encountered insurance problems. More 

specifically, 14% of the disabled drivers surveyed re­

ported that they had experienced difficulty in either ob­

taining auto insurance or in receiving an appropriate rate. 

Another 5% said they experienced difficulty but were unable 

to attribute it directly to the existence of a disability. 
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With respect to insurance other than auto, 35% surveyed 

indicated that they had encountered some difficulty. 

A large majority of those surveyed, however, 

felt that they had not been treated unfairly by their 

insurance company. Eighty percent expressed satisfaction 

with their auto insurer. Sixty percent said that they had 

encountered no difficulties obtaining insurance other than 

auto. 

Whether the discrimination perceived by some 

disabled people is unfair is difficult to determine. 

Because of the time available, only limited verification 

with respect to automobile insurance problems was possible. 

The verification that was done seems to indicate that there 

was considerable confusion on the part of disabled policy­

holders as to whether they were in fact in the assigned 

risk plan or whether they had been charged a higher than 

normal rate. 

Not only does there appear to be general con­

fusion among disabled policyholders regarding whether an 

insurance company has treated them abnormally because of a 

disability, there is also confusion regarding when it is 

appropriate or fair to treat an individual abnormally 

because of a disability. This confusion is the result of 

several factors: (1) certain disabilities can have a 

direct adverse impact upon mortality, morbidity and ac­

cident frequency (2) it is difficult to measure with 
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precision the extent to which a disability affects risk of 

loss especially on an individual basis and (3) the decision 

regarding whether a disability affects the risk of loss to 

such an extent that special treatment relative to other 

policyholders is warranted involves considerable judgment. 

These factors are very much in evidence in responses to the 

Bureau's survey of insurance companies regarding under­

writing standards applicable to disabled persons. 

The general response of insurance companies was 

that disabled persons were declined coverage or charged 

higher rates than normal only if the disability signifi­

cantly increased the risk of loss. Company responses also 

indicated that the determination of whether a disability 

increased the risk of loss is made in a variety of ways. 

The limited data collected suggest that con­

siderable judgment is exercised by insurance companies on 

an individual basis in making a determination of whether a 

specific disability is likely to significantly affect 

mortality, morbidity or accident frequency. It is probable 

that difficulties are perceived by disabled people when 

the judgment of the company underwriters differs from the 

judgment of the disabled applicant for insurance regarding 

these affects. The limited data also suggest that the 

insurance problems perceived by disabled people are sim­

ilar to the insurance problems faced by the public in 

general. This is particularly so with respect to auto­

mobile insurance. 
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VI. Legislative Recommendations

One possib.le legislative approach to the problems 

encountered by disabled persons is to add the words "physical 

handicap or disability" to the specific reasons already 

deemed to be unfairly discriminatory with respect to auto­

mobile insurance, such as sex, occupation, and age.-!/ While 

this approach would be consistent with the way in which 

similar problems have been handled in the past, such an 

approach has distinct limitations. 

First, the express underwriting prohibitions now 

contained in the law are very difficult to enforce. Fer 

example, a prohibition is applicable only if the prohibited 

criteria are the "sole" reason for the failure to issue or 

renew coverage. More often than not, some other non­

p=ohibited contributory reason can be found to justify the 

company's action. In fact, the primary reason for an 

adverse underwriting decision, especially if it is a pro­

hibited one, often can only be gleaned by a review of the 

company's underwriting file--a very time consuming and 

resource intensive process. 

Additionally, enforcement of the prohibition is 

uneven. Usually violations are called to the Bureau's 

attention by complaint and the number of complaints is 

influenced by the degree to which companies give accurate 

reasons for their adverse underwriting decision. Some 

_!/ §§38.1-381.5 and 6, Code of Virginia. 
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companies and agents inform individuals of the reasons for 

underwriting decisions. Most, however, do not. In this 

respect, it should be noted that at the same time that the 

Virginia Code expressly prohibits companies from relying 

solely upon certain underwriting criteria such as age and 

sex, the Code does not require a company to give �he reasons 

for cancelling an automobile policy within the first sixty 

days after its issuance. 

The limitations of a specific prohibition solu­

tion, such as the one currently in use with regard to dis­

crimination on the basis of age or sex, are even greater 

with respect to discrimination a.gains� disabled people. 

For example, the difficulties of the disabled are not 

limited to automobile insurance. In fact, the data in­

cicate that a maj�r problem for the disabled lies in the 

area of life and health insurance. 

In addition, the term "physical handicap or 

disability" does not lend itself to precise determination 

or definition as does occupation, sex or age. Al3o, this 

solution would have the effect of prohibiting an insurance 

company from failing to issue or non-renewing an auto 

policy solely on the basis of a disability, but it would 

not prevent the company from setting a higher rate for the 

policy if the rate was based on relevant actuarial data. 

Because of these considerations, the Bureau 

believes that far more could be accomplished not only for 

the disabled person but for the entire insuring public by 
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devising methods designed to make the insurance industry 

more accountable for its underwriting and rating decisions. 

As a first step in this process, the Bureau recommends that 

the General Assembly enact recommendations 13, 14 and 15 of 

the President's Privacy Protection Study Commission. These 

recommendations would require an insurance company or its 

agent to disclose in writing the actual reason for any 

adverse underwriting decision. The proposed legislation 

would also prohibit a company from refusing to write 

coverage merely because a person's application for in­

surance was rejected by some other insurance company. 

Instead, each insurance company would be required to 

undertake its own independent investigation and evaluation 

of a risk. In addition, the proposed legislation would 

provide the means by which applicants could correct er­

roneous data or information relied upon by an insurance 

company or its agent. Finally, the recommended legislation 

would not be limited to automobile insurance. Instead, it 

would apply to all insurance including, life and health 

insurance. 

This proposed change hopefully will have several 

beneficial results. Because companies and agents will be 

required to disclose the rationale for their underwriting 

decisions, they will be more circumspect regarding the 

criteria they use and will be more diligent in making sure 

that the information they rely upon is accurate. It will 

also provide a means by which erroneous information received 
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by insurance companies can be corrected by individual 

conswners without the intervention of the Bureau of In­

surance. Finally, this legislation will be the first step 

of developing an informational source that will form the 

 basis of future regulatory policy with regard to unfair 

discrimination by insurance companies in their underwriting 

decisions. 

The Bureau also recommends that the Joint Sub­

committee Studying the Problems of Disabled Persons in 

Obtaining Insurance consider further study concentrated in 

the areas of life and health insurance. 
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Exhibit 1 

HOUSE JOINT RESOLUTION NO. 247 
Offered January 24, 1977 

3 Reque,Ulli a Joint .!iubco.mmittee of the Hoiue Corpon.tioa,, � SD<J � 

i Cammlti.t ind the Seriate CO.!JUJWC41 8'19 Labar �UOe � � � � 

� re/.1,Ced p.QQlems of '4uplefl uid lanQic,Jlp,,d � · · · ' · . ·

6 

7 

8 

I 

IQ 

11 
12 
13 

Referred to the Committee on Corporations, Insurance and Banking 

WHEREAS, many handicapped and disabled persons make 
significant contributions to our society and economy; and 

WHEREAS, such persons are frequently the victims of 
14 mwtifarlou:. forms of discrimination, some being subtle 1:µ1d others 
15 b�in,i blatant; anq 

16 WHEREAS, it appears that many handicapped and disabled 
17 persons are denied insurance or placed in special or assigned risk 
18 categories due exclusively to their handicap or- disability and 
19 U.{lrelated to their actual risk factor; now, therefore, be it 
20 RESOLVED by the House of Delegates, the Senate concurring, 
21 That the House Corporations. Insurance and Banking Committee 
22 and the Senate Commerce and Labor Committee are r-equested to 
23 appoint · a six member- joint subcommittee to study the r-ationale 
24 utilized to: (I) deny handicapped and disabled persons insurance; (ii) 
24 refuse to renew insurance for- such persons; (iii) arbitrarily and 
26 capriciously place such persons in assigned risk categories. The 
27 joint subcommittee shall also study the feasability of implementing 
2i a procedure for handicapped and disabled persons to appeal this 
29 assignment to special or assigned categories. 

30 Upon completion of lts study the joint subcommittee shall 
31 introduce such legislation as lt deems appropriate. 

32 All agenciea of the Commonwealth a.re directed to fully 
33 cooperate with and assist the Joint subcomnµttee in its study. 

34 
36 
II 

37 
44 



Exhibit 2 

THE VIRGINIA WHITE HOUSE CONFERENCE 

ON 

Ch111m:Jn 

Alcam.o11t Ditk.tNOrt. Jr .. Comm1wonu 
Ocp.utmcn1 of Vot:iuon.JI Rclubd1t.at1on. 
P.O. Box 1104S 
RJchmond. V1rp.nl1 23230 
(8()4)1&6-:091 
ITY: (804) 786-7046. Ex!. ,70 

Co,Ouirmen 
Mrs. Mon.D.11nt Gu/torr 
Woodrow Wilson Rth>.b111uoon Center 
FiU\trsv,lle. V.rf1nu, 2:9)9 
(70)) 88P 281. Ex,. )21 

Thomd C ,11/tNltl 

Comrr.ns.ion for the Vilu,Jly fbndicappe:d 
JOOJ Pukwood Avrnuc 
R.Jchmond. V1rgmu 23221 
(804) 786-ll81 

HANDICAPPED INDIVIDUALS 

Dear Fellow HP License Bearer: 

July 20, 19i7 

We are living in a time when handicapped awareness is at a peak, as evidenced by the 
Rehabilitation Act of 1973 and the recent 1'/hite House Conference on Handicapped Indi­
viduals. If we take advantage of opportunities for input, we can be instrumental in 
effecting many improvements in conditions for persons who are handicapped. 

Peggy Bendrick, Susan Spielberg, and I recently had the experience of testifying before 
a joint subcommittee studying possible discrimination against the handicapped by insur­
ance companies. This study was mandated by the last General Assembly. 

It became evident during this hearing that facts are not known about suspected discrim­
ination relating to insurance. The enclosed questionnaire is being distributed to all 
bearers of HP license plates to gather data to support legislation ending disc�imina­
tion, if such is needed. This first questionnaire emphasizes primarily automobile 
insurance and will be followed by questionnaires relating to other types of insurance. 
Please fill out the attached and return promptly to the Conmissioner of Insurance so 
this study can be expedited. 

It was noted during the hearing that the Bureau of Insurance has a "hotline" which can 
be called as problems occur. I was not �...are of this, and perhaps you were not either. 
This toll free number is l-800-552-9760. 

Thank you for your assistance. 

cc: file
mc/sm 
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Sincerely yours, 

�� d-atl£� 
�larianne J. �shatt 
Co-Di rector 
Virginia Conference on 

Handicapped Individuals 
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l.'t..J"f,•111 ,,,. ,, , .. fJ ;, l to,,,,,. •• 'h' 
l,"�,J.il!l!,,.1 ,,f \ 0"'4hott1 .. d .k.�11,.,i hi.fl!, It 
r1, u.,, 1,p( "-··"·"·'' J \u.,uii.i .J. •,tt"Ol1·•1°:Vfl rn , �·"'' ·�C>, "u-'e>., ,1 ; ·11
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'1H '1.Jt1.J1m, t'J1h11t 

\rr.,,.,J,, .... 'W't,t ..... lh!,,,�1 11,1, .•.•• t1,h1 
f ,,Ji. f\�IIIC' \ tf�IIIIJ : :•i 1'11 

I 'Ul.,, .. •:,, l,t J:J 

( ,1r10,u, ,u, .. ,t,., \ H..ulh IL J 111,J 
.,.,,.,.'" ...... ,J ''""··' !<1,tu,,,,,,J \ ,1, ,,u� : ] : : l 

1!'11Hl 1,'ll'l!J"jl 

Dea= DV License-Bearer: 

11\'llll \l'l'l l>l'lll\11>1 \IS 

I�.: :ire \ 1\·ini; in ;i r imc hhcn h:.i.nJicappl'<.I ai,arcne:;s ls :it :1 p.:-:.1k, .ts edJencc..J bv th.:­
Relt:1bi iltJt1on A.:t o( 1�-3 :mJ the recent \11iirc House Conference on llanclic:ipr.:<l ln,'.i-
•.1JuJ\:;. If �.e uke .1J\·;111t:l!:C of �pporttutities �or input, 1-.c c:in 1,.: 111struncnt:1l in 
<!tlCCtll\� 111,,111\· improvements in conditions for persons 1,ho :ire h:inJic:ipped. 

l'cggy H.:-nJri.:k, Susan Spidb..:rg, anJ I recently had the experience of tcstifring before 
1 joint subcor.uaittee studying possible discrimin..ition ag:iinst the han<lic:ipped br insur­
.u,ce comp.u11es. This stLJJ>· 1,as :iunJated by the 1:ist General Assembly. 

I c bei:.unt? .:-v11knc Juring this he:iring th:ic i.iccs :ire not kno1,n Jbout suspectct! Ji:;cri::i· 
tn,1tion rillJtin!! to insur:im:e. TI1e enclos.:-d questionnaire is being Jistri!>utcd to all 
bc:1rers of ov licensL• pl:ices co i;:ithcr J:n:i to support legislation ending Jiscriinina-
c ion, if :,Heh is needed. This first qucs t ioru1a ire emph:is i :es pr im:1 ri ly auron-oh i le 
in�11r:111cc :inJ i.ill be foll01,ed tw quesnoruiaircs rel:icing to ocher types of insur:incc. 
rte;isc rill cue the :ittadied anJ return promptly co the Consnissioner of Insurance so 
tit L:5 ,;tudy can he exveJitcJ. 

Ir h:.is noted Juring the hcarini: that the 1lu1'<.'Uu of l11,;ur:111cc It.is :1 "hoe,lin.:-" hhich can 
b,.; cal lcd .is uroblem.5 occur. I 1,35 not :.iw:ire of chis, anJ perhaps you were not l!ithcr. 
Th1s t1>l I free number is 1-800-552·9;60. 

·111ank vou io r �·our :is sis t.ince.

t_:,;: ft I<.! 
�UC/,:111 

46 

Sini:�rcly yours, 

7) f .. ., )\7{.� ,/ (°u_tt
�t1 r 1:1nne J. �ash:i t c 
C'o-Di rector 
\'iri;ini:i Conference on 

11:inJic:.ippct! lnJividu:i\.; 



JOH:O.. G_ [H.\ 
COMMl:'i-SIOX[R Of I� l R \'\C[ 

J<\�1 '� \\' 1',,U,'\l,.\'l 
PL'T\' C0)1\1JS 10.'.'E.R or;:,. UM�C[ 

STATE CORPOn TlOK com!!� ION 

BUREAU OF' IN UllM•CE 

!::Xhlbi= 2 

BU� 111, 

Jttr:H\UJ�O. \',\ Zl:1J'l1 

T[LHHOH ,0,1 :15 - lC<I 

The irg1:1ia G nera Assembly is lnteres::e in :ie ex;:ierie:,ces 
of handicappe persons with insurance. One pa=t. oE chis ef:ort re ates co 
automobile insurance. The success of chis inquiry depend� upon your co­
operation and assistance in answering the questions set :orth below. Please 
return this co::ipleced questio:-i:.aire J.n the enclosed self-addressed s ar.-,pe 
en·,elope. hank :,•ou. 

UESTIONSAIRE 

:-Jame: 

Address: 

Nature o. Handicap: 

A. Present Automobile nsur nee Coveraae

1. Did you et your insurance th=o�gn the Virginia Au omobile
Insurance P an (th "assi9ne =is�· ;:ilan)?

Yes 

2. ame oi Ins =ance Company

Autor.iobile Insurance Policy ,lurnoe:-:

No 

J. Do you think you are being charged higher than normal races
because of your handicap?

Yes �o

If "yes," iJlease e :,;plain:

4. Did you have an�· troub e getting :,rou.r present automobi e insurance 
coverage?

Yes .·o

If "yes," please explain:
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B. Aubomobile Insurance Coverage in Prior Years

1. Have you ever had to obtain your insurance through �he a�signed 
risk plan because of your handica?? 

Yes No 

If "yes," ;:,lease indicate the number of years you received 
coverage through the assigned risk plan: 

2. Have you ever been refused automobile insurance because of
your handic.:ip?

Yes No

If "yes," how many times?

When? Give approximate date for each time and the company, if
you can remember?

C. Insurance Problems Other than Automobile Insurance

Have you had any problems with other types of insurance, such as
refusal by an insurance company to issue you an insurance policy,
being charged extra for your coverage, or having to accept reduced
or restricted coverage because of your handicap?

Yes 

Type of Insurance: 

If "yes," please explain: 
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Conunonwealth of Virginia 
State Corporation Commission 
Bureau of Insurance 
Box 1157 
Richmond, Virginia 23209 

AT'l'N: JOHN G, DAY 
COMMISSIONER OF 

Dear Commissioner Day; 

00\14!:-.NMENT 4!: .... Pl.0V�E5 INSU'4ANCI! 0PeA'AT10N5 ll!IIJ'ILO•NO 

WA51"11NllTON, 0 C. 200HI 

Your letter to the Office of the President has been referred to 
my attention for reply. 

As requested, we are enclosing a copy of our underwriting guide­
lines containing directions for treatment of persons with physical 
impairments. 

Our approach to insuring handicapped or disabled drivers is based 
on individual risk underwriting. A key consideration is the ap­
plicant's driving experience under the handicap. The specific 
instructions are included on page 5 item 5 and page 9 item number 
H. 

Our underwriting guidelines are correlated with the guidelines of 
our affiliated Company, Government Employees Insurance Company. 
GEICO studies and information provided the basis for our under­
writing requirements. 

Should you have any question� please feel fre� to contact me 
(301-986-2337). 

Very truly yours, 

. /} /';;,,, r/./2/:.j 
Rj'lt: 'iJtwBERR�.
Vice Pres iden'"t 

RLN/jme 

April l, 1977 

Enclosure 
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I. GENERAL FACTORS TO CONSIDER

Exhibit 3 

When presented with an applicant reporting a physical
condition or impairment that might interfere with the
driving task, the following factors should be determined:

l. How long has the individual had the
condition?

2. How long has the individual been
driving with the condition?

3. Has the condition stabilized
during the past 3 years or have
there been recent occurrences that
might be associated with the
impairment?

4. What types of medication is the
driver taking?

5. Is the condition characterized by
progressive deterioration?

6. Has the person recently been
canceled by an insurance carrier
because of the condition?

7. Is there any evidence of compensation
mechanisms that might offset the
effects of the condition. Example:
extra mirrors, hand controls, etc.?

From the answers to these questions and the person's experience 
in driving an automobile with the condition or impairment, some 
decision can be reached on his insurability with Criterion. 

II. GENERAL DESCRIPTIONS

The following section deals with a description of the symptoms
generally associated with physical conditions and impairments
that may cause concern to the underwriter.

1. Diseases Involving Loss Of Consciousness
or Seizures.

This area more than any other poses serious
underwriting problems. While the actual
frequency of attacks may be low. the severity
of the results of an attack while operating
an auto can be catastrophic. Included within
this group of diseases or conditions are:
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A. Epilepsy

There are many forms of epLlepsy. Character­
istic of the condition is the loss of voluntary
muscle control that can range from a total
seizure where the individual is subject to
convulsions to minor attacks where the seizure
is more limited.

The term epilepsy actually refers to a symptom.
The cause of the seizures may be some form of
brain scar or injury. For this reason and be­
cause of the stigma associated with the word
"epilepsy'', physicians usually refrain from
using this term. Instead, the more usual
practice is to tell the patient he is subject
to seizures or convulsive disorders.

The types of epilepsy include:

1. Grand Mal

This type is characterized by a
general convulsive episode. Often 
an "aura" precedes the episode. This 
may be in the form of a specific odor, 
noise, or visual sensation. 

2. Petit Mal

The major symptom of this type of
epilepsy is the loss of consciousness.
There is no convulsion. The seizure
may last from a fraction of a second
to several seconds. In the mild�st
attacks the individual may note only
faintness, in the more severe attacks,
he may fall to the ground.

3. Psychomotor Epil�ptiy

In this form of epilepsy, the individual
while unconscio�s. carries out highly
organized and r=peat�d acts. The duration
of the episode may be from a f�� Eeconds
to s�veral minutes.

4. Jacks�nian Epile�sy

[n Lhese attacks th<.}re is a focal onset in
th1.: hand, foot or inou th. The convulsion may 
remain localiz�d or may become generalized. 
·rhis iorm of epih:psy is almost always a sign
of organic disease of the brain. It is sometimes 
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possible to correct the situation 
through surgery. 

B. Apoplexy (Stroke)

A constant flow of blood to the brain is mandatory
if the individual is to remain conscious. In the
case of a stroke, this flow of blood has been
interrupted by a sudden bursting of a blood vessel
or obstruction of an artery. Depending upon the
nature and severity of the stroke, there may be some
brain damage. The individual may need a lenghty
recuperative process to regain the use of paralyzed
limbs, speech, etc. Thus, it is important to
determine not only the occurrence of the stroke but
the lasting effects of the condition.

High blood pressure has been termed the most common
cause of strokes. It is difficult to define the
"ideal" blood pressure. This measure varies
considerably from one individual to the next and
within the same individual at given periods of time.

C. Fainting, Blackouts (Syncope)

Syncope or fainting refers to a brief loss of con­
sciousness with complete recovery within a few minutes.
The attacks can usually be aborted if the individual
can lie down. Attacks of this nature usually increase
in frequency with age.

D. Vertigo or Dizziness

Vertigo means the individual turning around his
surroundings or the surroundings turning around the
ind�vidual. It is in effect an altered equilibrium.

Dizziness is often used to describe a number of
symptoms including feelings of lightheadedness,
giddiness, unsteadiness, weakness and fainting.

2. Heart Disease

Heart disease is a major health problem facing the United
States. Most common is arteriosclerosis which involves
the progressive thickening or hardening of the major arteries
of the body. Blood flow is inhibited causing probable heart
damage. Organic heart disease usually arises from rheumatic
fever, congenital defects, etc.

The risk to driving in the case of heart disease is the
possibility of a massive heart attack while driving. Un­
fortunately, many individuals are unaware of their heart

"conditions".
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The most conunon disease in this category is diabetes.
Diabetes is essentially an inability of the pancreas
to provide enough insulin to maintain the proper blood
sugar concentration within the body chemistry. This is
a chronic disorder that usually can be satisfactorily
controlled through the use of medication.

There are two types of diabetes. Juvenile diabetes
usually begins prior to 25 years of age. It is usually
a more severe diabetic condition and can be controlled
only through insulin injections. Adult diabetes on the
other hand is less of a concern. Most individuals after
reaching a certain age will develop some form of diabetes.
Treatment might include special dietary restrictions or
oral doses of insulin. The proper diet is an important
consideration for all diabetics.

There are two diabetes-associated symptoms of concern.
They are:

1. Hyperglycemia

If an individual's insulin intake is
not closely regulated, he may fall
victim to elevated blood sugar that
can lead to a loss of consciousness.

2. Insulin Shock

The individual may have too high a
concentration of insulin in his system.
The result will be insulin shock where
the individual will fall into a coma.

4. Sensory Impairments

Mild forms of vision and hearing impairments are widely
prevalent throughout the United States population. We
are fortunate that in these two areas at least, there is
the possibility of measurement of the relative states
of impairment.

A. Vision

In order to be licensed to drive, individuals
must meet certain visual criteria. Reexamination
requirements after the individual has reached a
certain age are frequent. This is perhaps the
most tested and controlled area of driving licensure.

Requirements for vision for licensing usually specify
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any of the following conditions: 

1. Vision of at least 20/70 in at
least one eye.
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2. For individuals with uncorrectable
vision in one eye or a missing eye,
additional mirrors are usually re­
quired.

3. Finally, licenses will be restricted
to show that glasses or contact
lenses are required for the operation
of the auto.

B. Hearing

Since it is estimated that 97% of the driving task
is visual in nature, the loss of hearing is not an
especially debilitating impairment. There are however 
differences that can be expected in the adjustment 
of the driver to his handicap. 

5. Motor Impairments and Handicaps

Amputees, paralyzed, and crippled applicants present
few underwriting problems. For the most part, these
individuals will have special compensatory controls
built into the auto to insure safe operation of the
vehicle. Key considerations include driving experience· 
under the handicap. 

6. Emotional Disturbances and Mental Illness

The proper psychological adjustment of the individual
is necessary for the safe operation of an automobile.
It is important that the individu9l retains the ability
to reach sound decisions and perceptions.

The whole area of mental illness and emotional disturbance
is very complex. Most important to consider is that a
severely disturbed individual has lost control of his
emotional reactions and the possibility of losing "contact
with reality" while driving is a definite hazard.·
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7. Alcoholism and Drug Addiction

Exhibit 3 

One of the major social problems facing the United
States population is alcoholism and other forms
of drug abuse. It is obvious to anyone engaged in
traffic research that the toll in terms of human
life and property because of the combination of
drugs and driving is devastating.

We would expect few individuals in the real world
to describe themselves as an alcoholic or drug
addict. There are cases, however, when an individual
overcomes these problems that he will report the
information. The fact of reporting should be con­
sidered a favorable condition if, of course, all
other factors point to a risk with stability and
responsiblity.

EXCEPTIONS 

It is important that each person reporting any form of 
physical impairment be underwritten on an individual 
basis. This evaluation implies that exceptions to the 
general rules in this guide may be possible. Underwriting 
discretion may mandate that to allow an exception, the 
individual should present a physician's evaluation of 
his condition. This must be done at the insured's own 
expense, if not prohibited by some state regulations. 
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III. Unde�Hriting Insurability

l\. Epilepsy

l. Borderline

Petit Mal

Exhibit 3 

al No seizures for last 5-10 years. 

bl Under continuous physican's care. 

c) Driving_reco�d meets underwriting criteria.

2. Unacceptable

Grand Mal Epilepsy 
Psychomotor Epilepsy 
Jacksonian Epilepsy 

B. Apoplexy/Stroke

l. Borderline

a) If stroke occurred more than 2 years ago.

b) Under continuous physican's care.

cl Driving record meets requirements. 

2. Reject

a) If stroke occurred within last 2 years.

bl Not under continuous physican's care. 

C. Fainting or Blackouts

Reject 

D. V�rtigo or Dizziness

Reject 

E. Heart Disease

Arteriosclerosis, Angina Pectoris, Myocardial Infarction,
Rheumatic Heart Disease, Organic heart problems.

l. Borderline

a) Mild heart "attack" more than 2 years ago.

b) Some restrictions of normal activities
because of condition.

cl ' Under physican' s care. 

57 



Physical Impairments Guide 
Page 8 

Exhibit 3 

E. Heart Disease (can't)

2. Reject

a) Serious heart attack within last
2 years.

b) Activities severely limited.

c) Individual no longer employed
because of condition.

d) Previous loss possibly attributed
impairment.

F. Diabetes

1. Borderline

a) Under continuous physican's care.

b) Condition appears controlled without
excessive insulin intake (70 units a
day).

c) Over age 30.

2. Reject

G. Hearing

a) Ho regular physican's care.

b) Excessive insulin intake (over 70
Wlits a day).

c) Under age 30.

1. Borderline

a) Progressive hearing loss associated
with "old age".

b) No extensive specialized training
since deaf and the individual has lost
all hearing.

c) At least one year driving experience
since deaf with acceptable driving record.

d} Automobile equipped to compensate for
impairment.
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G. Hearing ) con' t)

2. Reject

a) Less than one years driving experience
since deaf.

bl Serious past loss associated with 
loss of hearing. 

H. Motor Impairments and Physical Handicaps

(Amputees, Paralysis, Crippled Limbs, Loss or
Muscle Control) 

l. Borderline

2. 

al Has had at least one full year driving 

b) 

c) 

Reject 

a) 

b) 

cl 

ex?erience with handicaps. 

Automobile is equi�ped to coffipensate 
for impairment. 

Has maintained clean driving record. 

Past at fault accident or violation 
associated with impairment. 

Has not had at least l year driving 
experience with handicap. 

Handicap results from a progressive 
disease; example: Multiple Sclerosis, 
Huntington's Disease, etc. 

I. Emotional Disturbances and Mental Illness

1 . Border line

a) Past hos?italization and treatment
for mental or emotional problem
during the past 5 years and all
other factors are favorable.

b) The individual no longer has the
need for physician's or psychiatrist's
care for this condition.
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I. Emotional Disturbances and Mentdl Illness (can't)

2. Reject

a) Recent hospitalization for severe
emotional or mental condition and
the individual is still under the
physician's or psychiatrist's care.

b) Any indication of past attempts at
suicide.

· J. Alcoholic and Drug Addiction

1. Borderline

a) Former alcoholic or drug addicc who
reports control of the condition
for at least 3 years.

b) Refer to Automobile Guide to Risk
Selection for underwriting treatment
of past license suspensions or
violations involving drinking or
drug use.

2. Reject

a) Any reported excess use of alcohol
or other drugs.

b) Any indication of drinking to
excess and driving.

c) Any prior loss or violations
involving driving while intoxicated
or leaving the scene of an accident
if within 3 years to date of application.

K. Archritis and Rheumatism

1. Border line

a) Moderate cases where the individuals
mobility is reduced but special
aids have been sought.

2. Reject

a) Any person severely incapacitated
by the condition to the extent
that regular motions of the neck,
head, arms and legs in driving are
restricted.
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L. Mental Retardation or Mental Deficiency

1. Reject

Exhibit 3 

a) Normal licensing examinations will
usually screen out the individual
who has low intelligence or is mentally
retarded. In the rare instance that
such a case should be reported, individual
judgments must be reached.

CRITERION UNDERWRITING DEPARTMENT 

1/31/77 
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State Farm Insurance Companies 
March 21, �977 

The Commonwealth of Virginia 
State Corporation Commission 
Bureau of Insurance 
Box 1157 
Richmond, Virginia 23209 

ATTENTION: The Honorable John G. Day 
Commissioner of Insurance 

RE: Bulletin 1977-3 

Dear Commissioner Day: 

·-�
·@e

Onw S1.aui F .:um Pt,i1;r.ai 

Bloomington, lllino,, 61701 

James R. Tu1ui 

Senio, A uorn111y 

Phono: J09 662 6 106 

lam responding on behalf of State Farm Insurance Companies to your 
letter of March 7, 1977 on the topic of personal automobile insurance 
underwriting standards for handicapped and disabled persons. I am 
enclosing the appropriate pages from State Farm's Agents Service Manual 
in use on a country1�ide basis on the topic of underwriting "Physically 
or Mentally Impaired Risks." 

The rationale behind and the justification for setting forth such underwriting 
criteria is to establish objective standards for evaluating impaired 
risks �ho may have in the past been regarded as uninsurable and unacceptable 
simply because agents or underwriters, as laymen, could not accurately 
appraise a given situation. To this end, we have set forth a non-
binding rule which allows the State Farm underwriter to carefully review 
an impaired risk and more particularly to allow that underwriter in 
cases where medical history and medical background are particularly 
pertinent to consult, with the authorization of the prospective insured, 
State Farm's Medical Director for an objective evaluation of a medical 
condition. This medical evaluation has relevance as to the degree of 
hazard involved in insuring a physically handicapped or disabled person 
as a driver, and is used by the underwriter in making a determination of 
i nsurabi l i ty. 

�e regret to say that we have not compiled statistics on loss experience 
as to physically impaired individuals, but we are confident that our 
continued underwriting approach and objective evaluation of the individual 
insured obviates the need for such statistical program. 

arm Mutual Auton .>bile Insurance Company State Farm Life lnswance Company S1a1e Farm Fire and Casualty Compan1 
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Again, feel free to submit additional questions concerning these u:ider,,.riting
criteria should you have additional needs. 

�uly yours,....----,_.

'--- (---d i.-� 
James R. Tuite

JRT:es
Enc 1. 

cc: D. T. Zimmerman
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STATE FARM AGENTS SERVlCE - AUTO Ml-01 

PHYSICALLY OR MENTALLY IMPAIRED RISKS 

Physically or menially impaired persons are eligible and bindable in the State Farm Mutual Automobile 
Insurance Company, the Stare Farm Fire and Casualty Company and the State Fann County Mutual 
Insurance Company of Texas except as indicated. 

Any impaired risk specifically listed below is to be submitted on a non-binding basis. 

• persons who are subject to b!ackouls, fainting, 51c:izures, heart ailments or heail attacks. 

• persons who h.:ive been hospitalized for treatment of a mental or nervous condition. 

• persons suffering from epilepsy or who are spastic. 

• physically . handicapped or impaired persons who through tr.umng have not adjusted to the 
impairment or whose automobile is not equipped with mechanical aids adequate to offset the 
impairment.

EXCEPTION: In Oklahoma, the following applies: 

No applicant should be declined or placed in Standard rather than Mutual solely because 
of being afnicted with a hearing impairment, including total deafness, and regardless of 
whether the condition is improved via the wearing of a hearing aid. 

In addition to 1he impairmenls listed, you should con1inue to recognize risks who present extra hazard 
which should be submincd for careful review before binding coverage. The seve�ity of certain impairments 
may cause the risk to be uninsurable. 

ln all c:ises, gi\'C your underwriter as much background material as may be available to you. Your 
underwriier will make a determinaiion as to whether the case is to be reviewed through the Medical 
Au1horiza1ion Program. 

MEDICAL AUTHORIZATION PROGRAM 

Your offi�e underwriier may ask you 10 secure additional informalion and/or ask that you secure a signed 
medical authorization form ;o that our Medical Director can review the case. This means chat the 
underwriter will submil lh" case to Corporate Headquaners in accordance wilh our Medical Aulhorization 
Program. Were it not for this program, many individuals with impairments could not be accepted or 
continued simply because we, as Jay men, could 1101 accuraiely appraise the situaiion. 

For cases requiring handling under !he Medical Authorization Program, the office underWTiter will semi you 
lhc forms 10 be complc:tcd. 11 is impor1an1 thal the forms show the full name and complete address of !he 
doctor or do.:tors treating the individual for the condition in quesiion. If the information is incorrecl or 
incomplete. final decision on the case will be delayed and you will b.: asked 10 secure another form. 
Doctors like 10 b� addressed properly. Therefore. indicate afier the name whether the individual is a 
medical doctor, a docior of os1eopathy, or whatever !he person might be. 

RC"vision 75-17 
Distrib1111on I) 
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The medical authorization form muse be signed by the person who is the subject of the inquiry - nor by J 
spouse or some other person. !f the person subject to the inquiry is a minor who is still under the control of 
1 parent or guardian, the form must Jlso be signed on the person's behalf by a parent or guardian. 

Once you have returned the properly completed form to the underwriter, it will be forwarded to the 
Medical Director in Corporate Headquarters. The Medical Director will correspond directly with the doctor 
li.sted on the Medical Authorization form. 

The content of their communications with each other is held in confidence. The Medical Director provides 
underwriting with an opinion as to the degree of extra hJzard involved in the case. A determination is then 
made as to whether the pc:rson may be insured. 

You may assure your client that any communication between his doctor and our Medical Director will be 
he!d in confidence. 

Remember that most all individuals having physical, nerve, or mental disabilities present varying degrees of 
additional driving hazards. This program is an attempt to make our facilities available to individuals with 
physical disabilities when, in our opinion, the additional exposure can be accommodated with.in our rate 
le-vels. We feel the program is realistic and reasonable. Many individuals will be acceptable, but you should 
recognize that others will not. Sometimes the opinion of our Medical Director and 1ha1 of the individual's 
personal physician may seem to differ. Our Medical Director has experience in the knowledge of the 
automobile insurance fidd as well as the field of medicine and this could possibly account for �ertain 
differences of opinion. Each case will be carefully and individually considered. 

Revised August 1975 
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The Honorable John C. DJy 
Commissioner of lnsurance 
Bureau of Lnsurance 
Box l LS? 
Richmond, Va. 23209 

Dear Commissioner Day: 

March 23, 1977 

The following is In response to your lnqulry oi March 7, 1977, relative to this 
Company's underwrirlng standard with respect to handicapped or disabled persons. 

Instructions to our agency force indicate that handicapped or disabled persons fall 
within the conditionally acceptable classlflcacion. Our instructions state "where 
any operator of a car has a physical or mental impairment Including a heart con­
dirlon or diabetes if such impairment may have an effect on the safe operation of 
a motor vehicle" (underlining emphasis added). 

This Company's position Is, therefore, that the qualifications oi such applicants 
to operate a motor vehicle will be reviewed by our underwriter on the basis of 
whether the handicap impairs their abillry to ope race a motor vehicle safely. We 
have no prohibition list against this cype of risk, only that it ls conditionally 
acceptable, which prohibits 1U1 agent from blodlng us on the spot. Should there be 
a question with respect to the degree of lmpa lrment with respect co driving ab!liry, 
we request a doctor's certificate. 

We have no statistical studies which we feel would be of benefit to you. Each risk 
is treated on an individual basis. 

I trust the above Is responsive to your inquiry. 

SWM:ds 

Very truly yours, . 
/ 

( _?,t,() .:,,f; ii�// 
Bradford W. Mitchell 
President 

l;AIII.IYIVII.I.C 1.1'1 INIUIIAHCt COM�ANY 
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The Honorable John G. Day 
Cormiissioner of Insurance 
State Corporation Comnission 
Bureau of Insurance 
Richmond, Virginia 23209 

Dear ColllTiissioner Day: 

'· ' 

·H,, - .1.� .,

Exhibit 6 

.':.�·:f. Vaa1�d f:1touw�
March 28, 1977 

This is in response to your 1 etter request of March 7, 1977 con­
cerning your study of the insurance problems of the handicapped and disabled 
persons. 

Dairyland Insurance Company 1,;rites private passenger automobile 
insurance for handicapped or disabled persons dependent upon the individual 
holding a valid drivers license. We reserve the right to verify the extent 
of handicap or disability through contacts with agents or through medical 
statements. No surcharge is made to these individuals based on their dis­
ability. 

WMB:lh 

9501 E. Shea Blvd. P 0. Bo• 29410 

�:/ trul� your·s�. / 

r!!;ca!m¢ , �1J;i ter M. Bjork 
General Counsel 

SconSdale. Ar,z 85260 Ph 602-994· 7800 
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Conun.issioner John G, Day 
Bureau of Insurance 

Commonwealth of Virginia 
---P:O. Box 1157 

Allstate· Exhibit 6 

l' • • .' 

Alls,.,,,.Pteza 

cm,oroo • ilhl\o,s 600o2 

ll2 291·�7� 

Jenn E Cox 

A'!-soc1olo Coun 1!11tJI 

March 30, 1977 

Richmond, Virginia 23209 

Dear Sir: 

1 am responding to your 1etter of �[arch 7, 1977 request­ing our 
underwriting standards or guidelines relative to 
insuring handicapped or disabled persons. 

Prior to approximately ten years ago, Allstate coded and 
tracked its e:iqie rience on handicapped or disabled per sons. 

The experience was not notably different from the experience of 
the remainder of t!.e policyholders. As a result, this statistical 
recordkeepin 0 was discontinued. 

Allstate 1 s present underwriting guidelines are to apply tho? same

standards to handicapped or disabled people as to everyone else. 
One of these guidelines is to have a valid driver's license. If the 
driver's license should indicate a need for special equipment on 
th car, then the existence o · this equipment is vcriIied, 

I trust his information is what you de,," re. 1 we can be 
of any further service, please let us knnw, 

Sincerely, 

gm 
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STATE OF C /\LIFOl<MIA D[P/\RfMENT Of- MOTOR VEHICLES 

RlS£Al1t:1I AIID SIUISTlt:S SLCllOI/ 

Robert C. Cozen�, Director 

PHYSICALLY HANDICAPPED DRIVERS 

A ca ,IPARATIVE STUDY or on1vu1 k[COROS 

0�11 fl. D1qc1 

Research Rcporl 42 May 1973 
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Tldb -.L11, y "· :; n,uducLcJ L cornpare Lhc driving rccurlls of 
µh ,;ically h,1ntlic,1ppcd Jrivcrs to average drivers. The results of 
i.uch n :alltl)' could t,.., LJcne(i. i l in evaluating the need for differen­
Li.il lic<·nsinr. or L11sur.:1nce raLcs. l!andlcapped drivers \./ere defined 
---------, - -----· - -·----- -

l:, J'l·1·:;,:,1:- 1.1r 1 , 1.,:::- , -- f. ·'l" lin·c,•,i 
�__;__����--������� 

'\I lmhs, th· l I ·,,,,:;,• ti !1 11uL spcclficillly contain this typ!! 
,---

o clnl,1, IL 1,1:rn nee :.;:;..iry tll S1Jlt•cL these persons by their License
n•s1.rictions - Lhl? �wa�urcs nel· •ssnry Lo compensate or the disability.
T 1

1 n,scl'icciuns � •lt·c •d • re h,llhl ontrols, steering kno9 attech-
111:11t, .ind, 1·Lifid.1l lq�(s). Tl .. · 11k1jorlty of these lu111,llcnppcd
Jrivcrs h, d Li Lt Le L' 110 use o their legs. Although they were che
ui,,rc scv(·1· •I\' li.111ilic.1ppl•d, tlic · do not rf'present .111 physlc:ally
I 1.11111 i < ·'l't'•'•I ,I, iv,· 1,:. ri .. ,:.,· ,·,•:: I I I l' L,·d LI• ,IU lun�, L Ll· ( n,11,wd 911 ( 1111!1'
..: t'-- . , ns w,, I L as L llo-1,• whos� h.111di cap was not d tee cud when 1 icensed, 
w •re nut Included . 

. \ •,, ·-11•rl: i,1 i•1t l;i\·,1:.: li.·,·u::c (Ile ,., .... ,.\c, .. d tn(••:, : .. ,n,ti-

·JpJ>t:d dr vcn; ,i th 1111cxpi t,ed Ii c.:11s.:s, or an .:sciniateJ population
n( J,5(Hl. This handlcappt·d s.,u,plc w.:i� compared co a sample of l,237 
11 ,m.1L cld.vcr�. 111•11 i: ,vq,.:111.'d on bioi;r:ipl ic-al variables, h ncllcappcd 
dri\'.:rs ,c1c ,�ore 1 l:dy to b• male, sing�d older. Thelr 
,lrivinr. r l· •1:,1 ..:.T.1�'�-"" ·•111,II Lo,_r better than, the normal

---- - --- -----

•Ir i vc c. lloLli n'-1lt• .ind (cm:rlc hnndlcappcd ddvers had a simllor:
i11v1,lv1·L111'11 l11 Lnt.d ,1<·1.:idf'1 l.� n11J ;i lcsii r number of convictlona
c l,,111 1.,. 110 11,.d ,I i v,·r, 11111 uw,·,• w.1s .:111 lndlcatlon that ninlc h/\ndl-

,'�-1.·ivu·:; 1,·1:• he• inv Iv d i.n m te fatal and injury accidents
I ,an 11, n,.1 l. (n thu� · fa c.1 l .ind L nj ury cc iden t�'!2.!, ving two or

,·�� "·lli,·l,•s ;-i 1,7Ti::i11 li,·.,pp,,.-1 dl'ivC'r •..i.,:,; I ss likely co be
:-----,-,..--.. --

. ---

1 • 11 •J·, .,.-,·:,:: ,.,·�1.· t .. ,�1.:.I \,!�,·u \."' , ... :p .. u ln:,:. 

1h,• tl1 i .·1n 1·,·rur,I ••f th,• v.1rtnns ·1·c·�triclion 1:L·i.>up . 

F,,, ··, •. .,. r•·:,,111�. it ,1,,, .. , 11,,t .1pp. r th,1t dif(erential licen-
'"'' "L111,l.11,, ,11 ;.,.; ,r 1111·,· r 11\"; c-,,,. lie jusci fii:�1 011 chc b,,uls of 
' .. li.'

1
11 I' ll n: •· . 

. I ,i •, , I ,r,I • •, in,·,• ( l) i,1cl11,l!·:; n11ly rcpo1·L.1ld.: n ci<lents, nnd 
1 1 , ·1 •• 1• Pd 1 1.11, � ,,r,, ,1 Lt 11 \i,1:,1..�d lJIH)Ll 1iicu:c Lil.,,, one pcrso11 per 

11 lie,, 111,• '""nhecr" 11,ilC's dri e, ,'re., �·hich w•re not consid red. 
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Thi:-: :.;tu .. ly \;,1:• \,\•nd�h·t,·, 1 .1t ,:•,: 1,·.jth:St ,q· l'.t!lt.,r,d .. t St.it,· 
/,ssc 111hly11i:1n, John I'. �11i111hy, who was inlcreoted in the driving 
re curd of handicapped persons with loss of, or liroitcd control of, 
OllC' or nunc of their ll111bs. This scud.Y was expcctccl co be useful 
in ,·v:1t ... 1Li 1 1g C,1lifor11ia's .tlriv<'r>: liccn�1nr\ policy 1\1\d to provlc.le 
S<)lllC r,uidanc,· Lo1,;1rc.l i 11:;ur:1ncc n:quj rcm<'nLs of h .. 111tlicappcd 1 icc1wed 
ddvc1s. Th L• policy has h,:cn LO 1 ic<·nse physically handic:ipped 
pr.r:sons wlw ruccL IIH' same sLandards 011 Lhc written :ind ·on-the-road 
-;:;,im111;1 i'ions�-noo-handi.carpcd peirsons. The purp<;Se of the present 
�9rs"'i:o,lrc�:� wht'thC'r or not liand-icapped drivers have a 
,Ii (f,·1,'111' nccidcnl rt'<"<'nl than 11on-h:1n<lic:1ppccl dt·ivc1·s, :ind consc­
qttl.'111 h·. · .. lwtl1<•r ilwr,• i, .rn,· b:1!:i[. fn1· di{f1•n• 11ti.1\ l\,·,·11�i11:� 
:; I :l1t.l.11·ds. 

The th1·t>c ni;rin studies of r.he .1ccidcnt involvement of handi­
""ppe<l <lri vi'.'1:; w0cc n·viC\.C'c.l. A study of 494 disabled Swedish 
drlv,·r:i ''" Y:::r11dcr (1 1)(,(,) sltN,'<'c.l nn di rrcn:nccs In ro;rd ocdd<'.nLs 
'll' �cl'ious tra(t'lc 11( (e11:;t!S when cnmp:11.:cc.l to a non-disabled cnmporl­
·,nn r,ro11p. llf the clls,1hlccl drivers, 897. hac.l loss of function in
.,t lP,1:,t c,ne l Jmh. The· comparison gr·oup of non-handicapped drivers 
wns mat<:lrcd with respect to sex, ,1ge, and license holding period. 
A m:1i 1 q11i>stlonr10 in: i11<licateu th.1t the comparison group drove 
l1·s•; ,li,:t:11h·•· 11111111·1Jly 1 1 ,,,n Llw lr.1r1dfr,1ppcd group. A dlspropnr-

_1,_,:;s o( fur,cti.011 i11 th,) righ_� �2.1:. _�s _c_c;i�np�-r�� to_ those .. wlch l�Sji -�·C._
f111H;t.j<)n �I\ tliC J�ft \Cu: 

c:,·J1 11<·1· & M:-�l•.1rr:1·1 (196/) comp.1rC'J the occidl'nt and viol..1tion 
l1t�q11�·,wi, .. : 1•f ,.,,·dl,·:lily r,·:;trll'l'C'd cl1·iw•r!; ro tlw:1c of all 1lrlv1•r,1 
ir, the �1 1t1· nf \,.1:;l1i11�t,111. Drl.v,•,·!,; ·.Jlth ,ncdical dt·ivlng 1·cst 1·ic-
ll,111:, ,:,•r,· d•·fi 111•,I :t:, driv1•r:1 '"ilh phy::lc;al impalru,cnl:; s11clr as 
vi.sio11 d,·11·ct,, 1.h:1L 1Nrt! stAhilized conditions, orLhri.tis, p.'.lt:aly­
e,i.<;, .r:id 1 1 1:;'.; of I imh. They ,,ere rc:ariccC'd to driving vehicles 
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equipped wilh such <.leviC'es as band controls, special mirrou, and 
automatic transmissions, or were restricted as to the area or time 
of day that they were permitted to drive. They rnade up 1.1% 
(18,53::!) of all dl"ivcr!I, Male <!rivers with m0dical ddvinR n�atdc­
tions avera;:ed st,1tisci.:ally (e,..·cL· ,1.:cidcnts ch.111 1111 1Mla• dri\'cl'�. 
females wicl, me<.lical driving restrictions avel"aged statistically 

more accide<'tS �han all fe1Mle drivers. Violation fr�quencies did 
not differ s ignlficantly bet1Jeen the handicapped and total iroups 
for eithe,:- sex. 

McFarlnnd (1968) conducted a study of 625 physically handl-

cnpped .�\,1��-,c!111�cLL:! cl,-iv,.,-s. Tlwy 1w1·,, a,dr,ct,·d 011 lht• J,;rnl� ,,[ 

registry of ll vclaiclc with a handic.Jpped vet:erun or handicapped 

person motoL vehicle registration. Their accident and non-acci­
dent violation rates were compared with 625 non-disabled driver:, 
who 1,•cre na1td1,:d <'II �, .. ,, :11:,·, a11d 11111111•,'i: <'f v,·:11·,: J l,·,·11,,,.,l. .-\ I 

though no ,it1ti.stii:a.l tests ,.-crc i11cludcd, the .1uth0r Cl•t1ct11.kd 
chnc the dJc.1 �howcd �kcdly lower ratio of involvem:�: . ..'.:':!._ vi 1J­

.l.:.1.f.!:.£!1���? _ 1cc iden ts by rlis.1b led clri vcrs as compared to non-
d isabl_ed. drive rs. 

These L 0 >l'Ce :audies d i.f fe red in numerous res pee ts, including 

their dcfini ti..ons of physical handicap. Althou�h the ddving 

records tenJ•!d co i11Jicatc chat the bandic:ippc,d driver had equiv.J­
lcnc or bett,Jr driving records than the normal driver, certain 

exceptions 1-.··�re indicattld. In aJclition, differences in licensing 
s tandar<ls be tween the s 1.n tes cou J d l!.1ve :1ccoun ced for pa l"t of the 
variation in the rc•s11lt:::. 1·,,11�rqu,•1111'·, rh,• l'<'�<ilts pf t'rl ,,1· 
studies cou1'l not he appllcd dircc:ly to the present C:ill(ornia 
s.1mple, so c',at the present study w.,s considered necessary to ohLaln 
cone lus ivc 1· ·std l5. 

ln ;addi·.i<in tu Lh.:? above Lhrct' stutllc•s, FL11csllver (197ll) 

presentc<.l a, u,·cr.tl I :;unu:,ary nf th" rn:nhlcms or lhe liandic;Jppcd 
lll' J VC l', 
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METlll�l 

This sec Liem <.l<!Scl·ibcs till' S,lmple 6clec:t io11, the critei:-Lun 

measui:ces, and the statistical techniques use<.!. 

The hand icappcu subj ccts sc lee.: ced for chis analysis w.,_l e iJcnt L -

fieu by driving restriction codcs assigned co the subjects upon 

11.censing. The clas�ifjcacion, therefore, reflects measure� nec­

essary to compensate for the handicap, rather than ucsci:ibing Lhc 

physical disability itself. Drivers having the following license 

restrictions wei:e selected: 

l. !land conL.-ols: License<.? limited to clrivinE! .1 vehl· 

cl,· L'qllL!'F".I 1,ith Ii.ind ·,)ntlc'ls. Sul>J,'cc; in rln; 

caLcgory essentially had liLtle or no u�e of their 

legs. They quite often were p:irnplcglc . Licensees 

limlt.:,d Lo t•p.;1·.1t!n!; i1 111�1tor vehicle equippcc.J ,�i[h 

a sc,·ering knob act.iclm,cnt We're inc luJed in chis 

catC!',Oty \..'IH:n also lJmi Lc·d co oLlier LJ'I'"'; u( linml 

controls. 

2 . S Leer i<1g i<11ub .i c LJchmen t: Licensee Li mi ced co 

ope acing a 1,1ocor vehicle equ1ppeJ with a knob 

:ittachm.;nL c,:1 SLC'ering wheel. Th se Jrivt.'r:J cypi -

c.iJI,· h.,d l''r1,· .�1-1· J'.1rti�111v nr fully .1rr11i,1t,� ... t �""r 

d �.11, l, d. 

J . . \ rl i f [ C i l I I • 't' ( S ) : Li C 1 • 11 S l' C WU H w'C ,Jr .l l L l[ LL i J l 

J,•g(�) •.:i;c•11 u1 l'l".0L111g .i , .. .;Loi: vdnclc. 

t.i,·t.:11!.'.:L 1 �� rt·�lri ... ·t1...·ti Lil dl·Lv.int� uiLl1 .1uLuw.1t11 Ll'l11:J1111111l•11t·;
1 

,:or1c-.'lJ\1\. 1 11•11:-.C'.:;
1 

�.p�·,:1.il 111lt·n11·�. r.1Lc.
1 

1,,-.
1 crl' n�.'l i1F·l1t.Ld i1 thi'..i 

St�aly lJlll<.."!i!J lh, 1 :,r ,ll:iO )1 .. 11..l 1111•: r,f Ll\4...' ,1llC)Vi! ri.'.!:itliLLl1.1n�. th'l'--l., 

ti1ii; �t:wl :,· J><'rL,iins tn LI,., ,n,,,·,· ,,..,vvr�ly handit..�pp ·u, t:,n l-> '"I l 

h;rnd i •: a p pe J d r i v.:, l" � • 
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1 ,... ··.11,p u· '.in £� 1p(h.·1• dl'Lv,•fs .tin.I :1 l'U1.,p:arison �,.:·ollp c>[

11,1111�ol , rivc•t:, ,,. 1,· ::,•l,·•.u·,1 rro,i. rl11· c:.tl lror11l.1 fJ<·r>:1rL11•:11L of 

rtutoi: Vc,lixl c•:;' f L l..:s. 1111ly Llw:;c µc•i:socis 1,11111 liod obcainc<l a tlrivcrs 

li« .. s,· ,pl'iur Lo .Jul>· 1 °1/1, .ic1<1 •�ho lt.-111 ;i compuu•r file as of Novrm· 

li.•1 1�, 11,,· d.1Lc L11v e1 1'ivci- 1cc·rn·d d:11:a 11:1s t!>:t1·.iclc<l, were cnn-

,;ic,·r,,,: 101 -.clccLi"ci. 1111c to th J.:,·.L· volume of recorJs, t:hc

,· 1 li.on di:lvcrs licensr nu111t,crs 

l•1i.Ch L<.1 .. tll!;tl Ji.1•lt,, 1J C,1 1'> (2(P I"( th" filC'). 

c.-,- 1,1)' C.'1 LIH.' .. tL'h)\"t.: ,:ri V.'r.i t 1 .' 

'!\,., 11,1:U1od� w,,rc u•;c·d in :iclc:c·tl11f: ;i compa1:i.sc,11 Brt•up 11.': nonn.:il 

s,cl i• c.:cs. 'f11t· fir•;l i:1,•1Ji,o.l 11,1:, LO :;,•Jcc·L Liu: 111•:tt cfrivc·r t'l'cunl 

1,,1 lul'i11:: ,•,1<1t li;111dic,;1q•1••·•l dr!v,·r ,·cc nr,I, Thi:; �:111,plc, wilC'11 C'11n11',ll'•'tl

cn nn·vio11s r:iuclo,u sJ1,1pl,·s, .ip1,carcd Lu l,c• u11r,•pcc:wnraLivc ond 1::1s 

Lil•·c,·tor,• discunlcd. Tl"• �,·c,,ml ::.,mple "'rn thC'u :,clcctetl by c,,11-

.;.t r a:t i11 .. :, list ,,,· d1·iv,·t·� I l t. \'llS<.! 1,u1•.:1r 1 \'S. ·itu.•sc 1u1mhcrs Wf•rc 

.,I 1. •i. i Ii• d ''" Lia· 11 p:1 ii L'llL (111' fi�. u i1;1 L (i 11 pn,portlon LO tll..: i ,.

r<•t'• .,,.•,11.,1 l•>11 i11 l'l11• fi 1••), .1,,d c,1l1,1l lv di�tribuu:d 011 tCl'lninal 

,, i ,' f , •, I I I" , 
., t' I, I·-:,• . ... , 'H :•. 1 ,  .,1• 

II I ; L, 

,,,,>!,• .,111•0:.111:d e,•w:1sL,11t 1iiL11 p1r·viow, rl,1L:i, :;ri Lhc second no1·,11al 

1ti1h.: \,., .• ,,.,.t·•, (01 liu ,111:d) ,i, .

• 11,:11.111:1·: 111.11,11111\' l',1dr•d 11·0111 pri111ouL·i n( the cn111p11tcrl�.,·d 

"'' 

11 I l tJ 

I \"I' ' ., 

11, , oH ti f j 1,• , 

�; I , l I l 1 :. • •• , • I 1 

l"' hin,•r.1p,iic·:1l d:11.1 coll<•c.:Lcll 1:.1s :;c·x, a1·.•:,

1 i v,·1·;-; Ii cr11:,,· i ,::11(•tl, 111n11rhs I LCl'l1S1•1l inti 

,,, , ·:,·, , c ,·c•nl ll,ll,\ (C.ot.1 I 1·,•pnrll:cl :1cci,lc11�,;, 

l:, 11 .11'1..1 1np1.-\ ,\t' l ,,,•·11\"', .11i.l c<111vic-t:ion�) ,.1\1� ,.:oded flH' the thrc,.• 

•. , I" 1\, r:o1\·•11,h, ,· •1>. t.f,,11 4 p.1dti11� Lr .. titic ..:f"nvictior�s :ir, 

I' II q 11' I.',,� I : I .; 1 i I 'l , I ,\1H i, Ill,,. • ! \' t � l l' vr'1i1. l,• .1,'l'; -

r 
.. (' I' .. . . I ,. , ., " ' 11 I •I. 

,,· I, .,� I ., II '' '.', ,I · • i r .. .,, 
. 1,111 .... , JO I d.,.,. i: ,. ll\ Lhc• 
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iuv,,lv"d. The faL,1J .1nd injut·y ;1c,·id,·11L n:portli, ,111<1 the clcpJrt-

1:1t·n L's h·i_;.1 L ( i le s ( sus pcl\:; ions i1L1d ,· •voe at ion�), of the haml LcnppeJ 

i;ro11pH wee<.! n�vicwcd. 

Tl,,· ., 1 ', 1,•vcl cl' sr:11 is ic.11 ,-ir.ni fic:incc! 1oas 11$cd. Chi· 

''""ti 1111 i Ly . 

ltS:iULTS 

Tl,c 20i .. S,1L11plc uf th<' driver record Ole yielded a LllLnl of 

'' ,·, 1t.111<l 1,·.1p1•,•d ,Ii I v,·1··:, ,•f "li""' ,,.,1,, Pl' / It, hud 1111.,·,p! ,·,•,I I l,·,111:1 .. ,1.

1·1 1" ,·:1110011, :;:1111pl<' u[ nnr111.1l, 01· 11011-ltunJi. i:appcd drlvcrs, Lotall,id 

1,:ir,•,, of ,,,hon, i,2'17, or !,�'l., were 1rncxpircd. The pC'rc,1nt.it;c Jif­

il.!n.!.oce Ii Lwcc•n the two i•.roups i.11 unexpired licenses was scaListi­

,·.il 1'· �i:�ni fi,·:1r1L. Thr 1·11,ul11rn s:111lpl,• <'f 11nr111al clri.vcrs w.is Jel ibc1·-

1! ,·l.\ :•.,,=, 1.1:,•,•1 � = •11• 1:•1• ,..:.�·1·t�· ,•: •,1n,l{L'.•IJ'!'1',\ -��,,, ... ·:::. :,,,1,•1, 

I <'I' tlw p11rp11Sc ,Ji incn,.1.<f'.J ,ll'C\IJ:,l,' j', '"It,• h,rndicap1>.:U sa111pJc C<>tc1l 

i11dic:1t,·� th,1L Lh,·\L' arc :ippl'11�i11.:1t,·ly 'J,'iOU Caii.fnrni..i ,11·ivcrs i,ith 

L lt,nc1;c,1p i.ricl,11i,·t1 in tltis study, out of a cotJI !,!river 

µ1lp11LJLin11 of ove1· J? 11n J lion, i111fJJ ·i 1 1·. 1 ·:il! :; '1·�0 �l·· ·. 1.,: 1 :�·11111,·,.

llti.vl.!r:, .. ,re 11uilt' r\1rt·. 

'1'111..' r,�:a1lt!; pl·t·.,·rtec•d liL.:Jo\J l.JL'l"C- Ji.11.itl•d Lo 1.l1n:i1..'! \,.dr.h unC':<.­

pi r<!d 1 i ('('11!:;C'S • .i:, i l .,,,!; CUl'IS i.dc1·,ad 111,,r. VJ I iu to t·o11,;idc>i: only 

tll(li;e, eul'rC'1,tly d, iving, :ind hcc,JUSl' uf the uiffer�·nce i>cLwcc11 tile 

>·.r<n1ps in pcrcP.11t:1;;1 ... ,.�.,,i 1·1.1il. 

l �h' 

1.d,J,· I.

( •:,: 1 [ l' ' .•• ',' . 

'I I l l' ··, .1, 11 ·: t i 1 •,; i \·,• l •, i •I',' i .. 11 1 .· , .r ! ltH'l:J:;1 Lil,..: r • \S,"1S ,\ L,:1,1,,ll·r .. ; \' 

1 ,,, t, \ 1· 1 11·r .• 1 I,·. : 11 •, 1v, .1 r, 1 I ; • 1 •• I l•·;.!'1. 
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TAlll.f I 

Pl1lrlt·. ct•.,,•( ?:.,.,.lt,. i ,;·�··• £'�1'·1·i> l·� 
l}PC nr 1.:.,·,�dt'l'Lll.•n 1111il S,�,c 

:.=; __ 

1 ypc C>( 
cestrlcllon 

lrnl:s •.......•... 
knob Jfl.lchnw·tit. 

al I c1:(s) ...•... , 

ricclons ....•...• 

- -· 

H.llo 

tlucnb.-r 

42,. 

lo 

)) 

5l3 
__ c. ____ 

fc1110lc 

Pcrc:cnc i;umber Percent 

19.5 129 8ll. I. 
l�. 3 29 18.0 

6.2 l 1.9 

100.0 161 100.0 

-·

x' • S.62, 1 d(, p .OS. 

Both ,exes 

Number P.:rce11c. 

S53 79. 1 

10S 1:,.1 
)6 ).2 

69', IOU.U 

Tli,• 11,111di.,·.1pp,•,I .,ulij,·.:rs 1 .• •rC' rnl11cl ('(l dtr(l!t" [r,,,n Lil<' !1P\"1rt·1] 

1,rn1.r 2 

-· ---�---· ·- & • -· • -- • •  ·.-=---- ---=-=- -- ·-- --- --·· . 

Utn: Lq•i11, ,1 I 
\/, I l.dd1•.:.i 

l't'l'TC'l\l r.1)<.; •• ,,,,,. 

FC'n.111t 1.1Jtr"h·•l .•. 

tl,'i"'ll ,·1.·1· ,11i,• 1:. 
ll \'I,' 1:-f.•t·· .. 

�·,� ,111 : ·:--- ':. 0 
') 1 : • I '• " 

\.111 r .11,,· J/ , .. ,ot I,, •• 
----.--- -----. 

•p '. .C>l. 

J11lt• 

1[1.-.di -
('.�pp,•,1 

:,.l,.')7> 

\' •" ·'.

J6 .•ll 

,\1\,f,l 

". I 

ti 111di.· 
'"l\lll:c..l 

l, ! . 7l, t 

)I,. I.I 

3�.11 

b .10 

i...1.•1 : 

JS.U, 

l\rHl 1 !.,.,,_, .. , 

11.111,lt- Non,.11 
c.1pr1ed 

---- ··- -·-

/(, .1;0• �,. Joi 

f,l.}(lC" J� ·" I 

61.dU 12. l 5 

,.� .�I "' .. r .,, ' 

Jc .111. \ j • L� 

ll1t1tlic.1pl'•'d ,,..,10,; '.1nJ held Llici.r C':.1lllor<1i:i dri.v1:rs 

l 1.t.<•11s<.':, fo, n t,,,,·:,,:· r�·1·iod ,if ri111,: tlt;,i11 1111r11i.1l mah•s. (111 l h J', l'l•ll p 

i1.1d lit•cm l l,:c·11�,•d 1,H· .:he s.,�,c' 11111ollllll of time durl11 •, L111: tlri Vl't· 

i S iiHH : 1 •'! 'I .I ·I(• i. 
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'tAJll[ l 

,Mdan Thr�c Yc.ir OrLvl!r Record by Sc,c and Croup 

Mal• fcll'llllo Both. sexc, 
Delver record 

varlablu 
Handi- nan�!. llandl-
copped Nor11,l! cappcJ Nor .. .al cupped Norrul 

Total accldant1 •.... 0.20s 0.214 0.112 0.1'8 0.166 0.17� 

F•<�l anJ injury 
ac:cidcnla., •.... ,. 0.092 0.061 0.043 0.055 Q.081 0.05� 

c .. ,n,·1cti�us ......... 0.�J(H 1. Cl(, 7 0.1��· 0.)63 o ... so• 0.7'6 

,;i1;nifica11t differences between groups on total accidents or (atal 
ancl Lnj11ry accidents. !10th 11111lc :md female hnndic.ippcd drivcra had 
statlsticr1lly fewer convic:tio11s Lh:w the normal delvers. 

A statistical adjust111cnL (analysis of covariance) w:1s pertornicd 
LO Jutcrmine if c,1uatinf; the two groups on the biographical variables 
�huwn in Table 2 might influence the results. �!ith one exceptipn, 
t !"· L·csu l Ls ,�ere has ica 1 l y Lile same ,is sho,m in Table ) , The cxcep- _
ti, ... -. ,.·.1:: th.1� 11:1111\il·:11'1', .. �l .,1.11,,..: h.111 .\ !•r·:11 t::r ii·:1ll�· �if.1,i fir�11,1 

.<�. �. -�_}) .�'.._i.��:._!1�'0l_�·�r:���1t�t ��·- i�1�.1l .uid inJt1:·)_ .. h.'\..'L.l ��tLS th.c�!-�:�\..·

11ol·n,-i_!_�ro�p. Tltc adjusted me.:ins ,,ere U.CJY3 for tile handicapped

males ;incl 0.061J for thu nol·,o.Jl m.Jles. Tlie analysis of covariance 
table I� :;hewn in i\ppcndi.:, fl. 

Tlw driviug record:; uf t!1c variuus rc.:sL1".i.cLlu11 1:roup:; �,ere 
<.:,>wp:1n:d q:, :;('c· i[ a11y p.111ic11J:1r ,yp<· .. r h.:indlc.1r h:,d a di.f(crcnt 
i.,ff<,cc on dr:·ivint_; i.:ccoi:.J than anoLhcr type o( li:tndic:iµ. No si1•.ni-

r ic;inL di f(crcn-:es 11en! found, 11lli1ou1•.h tltcrc 1,as a __ sur,:;cstion that 

tli".:,;c f __ ,,.,_ 1!_!-t_l2 ��·ti.�.�:!_.:il �'.'i;s li,iu 1,•or,;'" rccotu�. tlo sig11iflcant 
ti fll"'rt"·ncti in nc·ivinj: i·c·cc11·d \J,l!"i ((ltU)d ',1.. ... th·,:•·11 t:tt' rlrivj11;� rcco1·ds 

I'] :')IL l(·r., ill LJ;o11:•,:1 �·j 1L
0 ,l1rt:t.:Ll\ 1 lt u( t I\ ... =it 1 :.'l"\.'th:t.·S 1.:,1s CUU!ii:::,­

'<:Ht \Ji1..!1 Y�;:u1Jcr'� (l'(1i1) findinp,:,. 
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A total of 61 facul and injury acc!.d,�nc reports involving 
handicapped drivers were reviewed. None of the reports indicated 
that the h.:intlicap or the corrective cquipmcnt was a contributing 
factor to the accid,?nt, although this coulcl have been the case 
without being noted in the report. In those 38 acciqents involving 
two or more motor v,:hiclcs in traffic, the handicapped driver was 
leu-likely co be j·.,clgcd at [ault (29'!.) than the normal driver (S2%). 
n,le difference is statistically �ignificant (x2 � 3.85, l df, 
r, < .OS). 

The ilCCidcnt t<'ports (or ,n;-1le h.1ndlc,1pp,·<l drivers were (urLhcr 
ceviewed to tlete-rmi 1•e the injury involvcmcnL. F<H tho:;c ;1ccident � 
involving two or mo:e muving 1Mtor vehicles, a greater perccnta5c 
,,f handicapped tldv<. rs (56%) were injun�d lh:in w,•re normal odve>r!.i 
(]Jl), Thi9 differ,nce however, is not quite statistically &ignl­
ficant (x 2 • 3.13, l tlf, p > .05). 

There was 110 s1;;11i fic11nt difference between the handicapped 

,ind normal drivers in the pcrccncagc who had th,,ir licenses sus-
1,endod or revoked. ln reviewlng the lcg:11 files of handlcappt!d 
trivers. on� instorH' .' �.1!i :ound in ldd ch .1 l't·t'P""' l \' d.1n.1!:l' .1cc-i<l,·nt 
·ccurred because the lrn111.l co11 .. n1ls fcl I .1p.tL"l,

DlSCUSSlON 

The prCS()nt r..::wlts arc limited to a foi rly s1na! l number of 
-�verely hundlcaprcd driv('n;, most o( whom rc<1uircd hand conrxols
,1 operate tlwlr v,:I, icles. ,\ 1;rcatcr proportion of the hanrJi­
.1pp1?tl were m.ilC', pr, bahly rcfle�ting men's greater occupational 
ntl mil!L.1ry e11po::,un to disabling injuries. 
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:ldvc:1:,. Tli<' 1111Jdj11Stt ·d diC1,:n•11c:c \J,IS 11ul <p1l[C S[,lt SLLC,dl 
,.ignifi,·,111c, 1,ut 1slic11 Jn at.ljust111c11l 11;i5 m .. 1Jc LO 4uacc the two 

' 
I 

gnup:, un their bi,,gr.,phic,.d ch:iracteriscics, the difference became 

har,•l)' sir.niri.c·,1111. The pui11L is further crnrq>lic,Hed by the flndin;; 

tl,.11 l,;1r11li,· .. 1l'I"'" ,lijv.,r:: w,•r,• 11·'.:•: ort ... , 111 f111i!L ill 11111lllpl1: 11ehl•·lc 

(au1l and i.11j11ry acc.:idcnL:,, i,o l11at J i;reaccr i1111olvc111l!nt in L1tul 
n11d i11jury acci.Jc111:s 111ay not ncccss:11:ily reflect on chc driving 

,1liilicy ul Lhc l,,111dic<1ppo.:cl, Tlwre was also a suggestiu chat ha!lth· 
c.ippt:d Jdven, ,ll·e 11,01·e susccptilile to injury in an dCc

0

ldcnc cha11 
nc,rn,1l d1·i.vc1·s. Tllis, too, would infl:ttc Lhe fr qucncy c,f fatal ant.I 
i11JUL\' .,.;1.,.•idcLIL�. t)1, till' �'till'\ h.llhl, 1( 1:-.: l'll:;s(l·l .. • th.I 11,�· 11uml1t·1· 

ut' serious ;1c..:IJcnts invulvint: the ph)sJc,11 ly l,,111dic.1pl'<'J b .1ccu.il Iv 

11.ic:,u,r Ll,;in 11on11.1l ,111d th:1t ell· M1perlor record ,JC the ha11di-

t:,1ppc<I c•t1 loL.il ;ir.,Ldenl5 n•I !t·cts an unt.lcrr1·porting ul 11on-i11)l1t'1• 

.ILC j cJU11LS. F;ital an I in Jury ac,id,•nts ani not suhJe<.:l to th� s.1wc 
111•v,rce of v,,tuntary report ing bias ,Js totill .1ccide11t!I, which contain 

�•·lf-r-,purtcJ prnp1:rly d.11,,1g<· only 11n:ide,Hs. It I!. ,we known 

wh •thcr physic.1l!y lrnnclit:-ippcd dri v<irs are ·sn li.\...�1y than other 

_u,-i vcrs to 1·i,purt pr11p1·1-Ly J:111L11:e ,1ccldc11ts. 

Tl,crc i� rm ,111•sti.ot1 chat the l1,111clicapp,:<l cltivc1·s 1•,nc (.ir 
,, . .,el 1,·af ii.: convieli.ons th.111 the no·m.-;l dc·ver·s. 

t·i•\.\ 11.lt�L.�1 \,,,.1[1; lltf1 :1 1t1'� l 1',' , 1 \",•t 11 I '.�':•tllt:s .I� 1 1 i1 . .  I tt�:,:. 
i,,11 i,;Jndi,·,,pf;cd tl1 iVl'r5 .,n . ..: no �'l,·11r·;l., tl1:H1 11qf111.1l lf1·ivt·rs, und u,.11 

tl,,_•r,: is no c,1ir.r,,l!ing re,1son (cir any dtffen·11u,1! policv ''n 1,..,;1.11 
:::,1pr,•d drivi•r 1 ;

1 
,Hhi�·t· t l 1,1n rile phv�icdl d\.·V�.,_.C l 'SLrfrti.Oll!> st.ll�d 

,,,, tltt.!i r clri v1• 1 s 1 lc.·t!11:1c. 

Tin' 1 t.' 1e1·1il111;. • [1e1i..JL'V<·1· Lht.1 cp1,:::..t in11 f11 ·...J1 t.'L1.•!. , I" (lOL liit.'r·,._ 

• .... 1:; 11'Jl ti:. 1) JI C( l "rl i 11 t 11 i.:: !:i I ,u; v. 
h·cl111! ol 1o•iJL·r1·,1� L; 11•·c,•:-i.�i;1r·,• l,, t.':.J!u11.1• I lJ'.-J .i ,J1)d L-11 111l,IVid, 11

,ltl\lL'I' i!,, ll 1:1 l�l)l ;,,•l1l'\lf'• 0 Ll1:1t it }:-, 111:l l'i'•,llV t,•i ,lll 1•v1l 1l1r111tl 

t .,. I ' I :j' I· 111 j ,• • i I I \1 I 
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pnlicy LS L,' Jii;c·11:c" ,iriv,•rs ,,iii, l1.1nJi .,p,; lf l11cy C-:Jll p;;iss thl! 
reg,,J.11- li,:,·,1�iL1J_; 1_·:,.,u,it1.1LLon. C,rn::r•rp1<•11Lly, L11e rt·1',va11t: q11cstlu11 

lrom a lice11 ;inp; p,�1·,qwcLivv is ,,h.-1hc:r ,,i: nol thl! group !lo licensed 

is ilny r;n:;:i r.,: ,: ch,, .. , t n,, t 11 ,, Ii I i·.111,:i y th:1n a 11rour of .1 ve 1-agc ti r lvcrs. 

l( they ,H,) l!lt, a� he pn•::c•11L ,·csu IL:, indicate, then their n1llcagc 
is irrcl<>v:111' .. OJ\ 1.lu· c>tilc,( hnnJ, I( ii 1•,1·oup 1 9 � record 

appcarcd i:o :,e s,d··ly aurihut.ible 1.0 [•,re.1ter milC,1!_:C, it mighc be 
qui t.ibl ...... t{, t.11� .. · 11:c 1:r,�.11\·1· 1.1i l,·.,1·,,· i1,tn .1,·c,,111\I. 

KffEIU-: IC'E'., 

cr.,1\t:L'l' 1 t\. 1 .J;·. "-' ;;,·t-lill r.1·:, I.. 
11.:ishi nr,ton dr i ·.,,._,·:-: _1-:i I h .,,, .• 1 i_,··.' I .• 1 ic,:Ll; I 1� 11,,,1 drl �-.,_sl rlc-
ti on�. Ol,111pi.:1: \.,':,:-:loi11g1u11 llc·1•:1rLm<•nr: o[ Motor Vehicles, 196/. 

F'in·,dlv�·r, :. C. ,\ ,;1. 1 1clv _>11_drl_vi11r,_1,:c1Jrd�
,.._

lin·n,;inli rc�uir<'-

lltt'11ts.,1n.I_ i n•;,.1rahi_ l_i r v __ ,,1 .. i.:!'.l''; i c:i I_);- _i, 1p,1i l'l!d drl.v,•1 s. Denver: 

IJni vL·r�! L • .ii" 11,·11·1,·1· 1:ol l,·1',L' r,1 ].n .. ·, J 'l /0. 

McF,irl,in,I, I!.!\. fl11_•·_v.1lu.11inq_1_1· _ll1c•_al,lli1J. L,f ,1wp11Lce,; to 

�[,�!��� !i_i: Iii·.: lj'_ � 1 1·: �,.:; p, ,_, _r :• � ! i ·�� �, 111� f11� · 11 t.. H .\:; t - •n, t!.-1 � ,1:; ,1chu:--:t' t t·•· !� · 

11:11v.11·d s� .,,t ��: 1,�·li. t1.·.11,11. 1 I 

"i'sc:11,•lc r, I .. l\r it i ,:Ii -----
l / I· I 81). 

1,rr·u:01, A 

. --· ---=-·===.====c-=;;::======

Suo1·1.l! ,,[ ., 11 l a111 1• F r 

·--- -·· ----- ·-----·- ------·-----+-----

,:t .. rr, t l \ P<' ... 
f.:t I Ul', , , , . 

E•11,a ! s l<>r1· .. 
!: iror., ... I J ·iu 

, .. 
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Exhibit 8 

.J\s pilrt of Lhc effort tc) deLe1·,oi11e the causes of today's enormous traffic 
ac, ident rat,,. this study presert� a summary of the driving performance of 
persons whose t.lrivin9 privile<Je is alrc,1riy rc·st,·ic:t,:d l11�cause of certain 
physical or mental conditions which might affect their ability to drive a 
motor vehicle. 

Tht 39.:?112 WnshirHjton motorist!- ,�ho�c lic�nses l.,ear medical driving and 
li<ense rP.,;trictions were gro11pt.?J into eiaht categories based upon the 
nu111re oi- their· C('l11ditio11. Th('r.1i catco0ri('S ,,rl' vision rleterioration. 
ht> rl .li !- e,,� t.' . ..  li.1l·C(t'� t·�'lilc·:''' f 1i;qi1·,, . ..  ,,,,c-;:-:-::�·ln�ti,"ll�. �Hht l'h',fit."JI 
;r,:i�i11q-r��tri<... tioo•;, Violation i'lnd JcciJent riltcs by ilge and sex for 
each of these eight restri<.tio11 c,:ir egories were determined and then com­
p<l1ed with the corresponding rates for all Washington motorists. 

Persons with heart di!'.<!<lSC ,ind vi�ion Jctcrior,Hio11 prov ed to have accident 
and viol.:ition rates al>0ut equal to the totdl of all \-/ashington drivers. 

St,•tisticillly higher ilcciJcnt rutes ,,ere found for persons whose licenses 
v1e1e restricted bcc;;iuse of diabetes, epilepsy. t,,inting and other condi­
tions. lhe violation rates for these four groups \'icre not stptistic.:illy 
different f,·0.11 th0<c• or .111 \J. 1 <l1inqt,,1i d,·i,·rr<. 

file• .i,cid,�nt and vinl,1tinn rill('� for the 1•1edic.1I drivin9 restrictions 
category presented a curious case. Accident rates for males are signi­
fic�ntly loi,1er than corresponding rates for thc universe of male drivers, 
while those for females are significantly higher than �hose of the total 
fen•3lc population. re111ales in the 36 to 50 a�c group hove an accident 
rat'.'! over Three times th.it of males in the same age group ·,.iith a similar 
re�triction. Viol.-ition rates arc not statistically different for either 
grn 1p. 
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r,r.c11,rr:1 /\rm vrr1t•\T1,,· ·;1,• ,,, 11,1-1111;1;1•,• 
l)f\lvr11� 111111 /',I l'I' '.I I J', I II ,I'll; 

.,r;r, I'� I ,,' 111,. 

1hc- ptJrpl)�� \)( thi� ,-.. 1 ... r:,rl i:, t l· prc•· .. 11t ,1 •,n11•1•.i1-·, c\i the d1 i in f!J'pt.:rie.nct 
of th jff,:?1,2 \Ja,hi1.qlC"11 ntotori<.t•, �·1h,1·,r ii, i11i1H1 111 ivi 1,:qe� i.Hl' fC'-.tri tl'd 
b 1 ·c..ilUSt! 1lf l(1 1· 1 .1in pl1f5'i\.. ... 1l. 111,•dic,tl, IH 1111!1 iJ ,,,11d1lit1P5. In iidditiOI\, 
li'C rec,,,d-. ,)r lh(",(: prl'�t)l)S ,.,; If 1 ... """1·11·•·1 llitl, lhc .r, iving rct.OrtJs of 
all 1J;ishi11c1011 111<11n1·ist·,. 

ThP 1:niqnc ,"l�F'•'Ct nf t'1i5 -=.tud·/ ir, thr•I 
v t \, 1., r i 1'n r 1-t l"· r \�, , J 1 .1, i \ •. 1 , : , ,, 
\'I J J j C.1 1 l1 · t·d �J.�·. hi lh1 I dll d I j \ t' I '•. 

, .  

I 

.. ,·,,,,,,,1ri�on of accident and 
c , { . , I i ,, ... l\'i I h f hr r,,r,1: I ,'1 l; ,,n 

W,,shioqt!"n Sia!,! l.ii.-1�. pr1..,vid"..! tlr1t ,L•,11 i• ti,,11·1 1 ·�1 l 1 e i,11µosed upon he 
driving p,·ivileg,, of per�c,ns ,.,1,o 1,.,,.,. rh·<i, 11 nr 111<:nla! Jisatiililies wnich 
mighl affect lhei,� r1uiJity tl1 d1·iv,! ,1111,,r._11· ,1 .. hir·I,·. 

OP Oct0hf'r I, 19t-7. there ,�o.,rc l'J.7112 dr ;_..,, ·. ,,1"' 1,,-fd rredical ly reslricted 
\+o;llin�t t u1 �I.Hf' dr;vL-1· licrno;c,, l1ni11 1!1c· r1•1·,,r·d nf r11ch of those cirivcrs 
ti,• 11,1, 1 ,1·1 ,,r \i�·l,ltl 1 'rl'• i;,,I i,li,f,•1•1· r1•,·! 111 ;q,l 1J:c L�t·ri�·ht tJ, \. \, 

J .... nuary, I, 1901. t11Ck:L11h,•r I. 1 .. lb/.· .. •h J,•11·11•1i,11·I. 1 �1'J".l, Lhc nu111t,cr o1 
a,ciJenr� Jnd viol.:1tions \·•as C.l1•1:ui�1ri1cd IL1 11 1 ,1,-.t,1 t1•l-ilc., for d)l <.Jrivers C>f 
e,ich s,· in •.•i!ch nf eighl re,1rirtin11 '.Ii '''l'i•:,1<. F,•nlly. accident and 
vi0l,1tinr1 rill CS per JOO rlrivrr'i •,Jf•re ,, • .1 1,1,tL·d 1lOd •.1t'!rC couparcd i,.Ji th the 
viol l tiP 1 1 �ind ,ic.< i{J.·nt r.1l(:� 1111 ,JI 1 Pl it.. I f 111i 11 ir,11 ,,:,lliru1ton 1HOlo1 i[,l:,. 

Iii. J2PE� Of RESrP.IC11111iS 

Rrs ricl ions. ,Jclcrruine<.l by rlw 11.ltHre ,.i Lf,., ,1ffl ;u iun. arc group rl into 
t,·o h.:1c;ir c.11c�nrif•5· n1t•dic_.1l_d,_i,..f11� 1r· 11 i, ti,,,,. ,lfltctinq 1 .532 orrc;,1r�: 
,1•·d n, ... dil-JI ficL•11c;i11q fP'-tr ii r i,,'1'. 111. 1 11 t 1t' I\ , .. \,11-. . . \ '·"·'' i,t '.'1. 
hr limitf�d hy restrtctio11s l1<1r11 r1r1• r11 1,,,1h ,1t [la",t· ,·dteqorics. Fr,r ttle 
p1q..iO'i" 1...11 thi� .,tudy, ho_ ... ,. .. 1,r.r. ll1t1,1• rr·t',•111', l1u ... •i1•q l,oth 111-:!'tJic.ul ,.tri,ing 
,.. �tri r- t i ,;r,c. and 1111�nic (,1 l ir�n i 1 111 ll'"if 1·i1 r i1•1l ... ,,,•ff\ inc?urJerl onl·1 under the 
t 1,p .. of iuc·di,�11 licf'n".inq n:..,ll'ic11,,\j ll1, ,· ,,,·Id 

t��i�'.1.1 d��i-�i�!:J 1P�c1·itti1111 .. 11Hl(.i1n 11,111L11i,111•, 1•11 d11v•r'1 wiili physi .J1 
i 11 p,lir11 1 ,'l 1 I'· ... 1nll .,�. vi .. ,i.,1l ,l1·li·.1·. 1111! .q, ,1 11 :li,11,l 1oi11lili,111•,, ar1l11iti�. 
pc·r.11'>�,i'. c111d 1,l� =-- ld lirnh. il1 .. 11 "•· li'-. 1,�.· ...-:11l11 111 1tl•rt�t� in the Stute l..,f 
\.Jtshin9ton. llu· 111,,�c rnmouJn r•·'-1111, 1,.,1,·· ,.,,1l 1n I' i� ,1rt',1to J1c spct 'ict1cion5 
a� l\1 t/pCS ol \'t•hi1...I L--' e4l1ip1°·nl ·�1, I, •• 11,11; �tdlfJ,"11 ... .  c.rt·l;.1: 1·:irr.Jr'., Jnd 
tl1 l(lll,1t;, t1.'lll"11i ... �i,,n ... n,;,i111 ... ,. ! .1 •,c· i}", 1 li11il,lri1'1l 
cl,l-.,scd .1<i. 111cdi t. ,1I t11i\•ipq ,,·.1 1 1,1, ... 
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The ;>1J. 710 pt· r�o11, pl 11:,·d un,1,· r "'' l i, , : .,. i '.'.! 1·,, I , i, , i ,,115 yenera 11 y have 
cect,1i11 �.pet.iric or!1011it· \.n11·liii,;i·;:.- 1 ' 11,f 1., J;,i�i j.-.;��lc-:- ciluse ii person 
to loose co11:,ciou511c�s or c,,:.i,·,11, or I•,, \/l1icl1 111r:dicatio11 is reriuired. lhe 
only ,·equir,;111ent of the 11Lcdical lit.c>11•,i1,•1 cilf<'q"ry i� thilt a person be examined 
by a physician initiillly ,lnd re• e,.,n,i1 .. ·•I <'.'•·,·;• •,ix ,11,11ith,, one year, or two 
years. thcru<1fter. From 1.111.• doc.:101 ',; 1, p,i, I the, IJi:p.:ir11uP.nt of Motor Vehicles 
decid1:s if the restrlcti<•n is to i,r ,:on1!1weil, or changed. A deterioration, or 
uncontrolled condition 11s11.11ly 1p�11l1i. i11 ·• �w,µc:nsion of the driver license. 
lhe f,.l lm�inq t,Jbl<' rontc:in� .1 l i'. 1 , I , .•1,,li Ii,.,,,, ,,diich m·ct·ssl t,ite nic,dic:ill 
JiCt:'1:in�J r,·,tri1..�[i�"'n� .. 11J ,H1 .\l!"•''L .'1 tr·.· .•:•1\·c·,t.t!h-� ,q ,.ll'i,c1� 1._ii[h
those conditiu11s i11clud,:d under �,H:1 "' ,I,,, l 1,,., ,,,-,,x,1,ni11atio11 schedules. 

Sc:hedul,,-; nt lkdic"l .l)c_..·11,j,;,J. ;;.,srrf ctlo11s 

I, rt, 1n I Ii�, I 
---·----M·•·---------- -

Di1>heles JU)' 

Epile1�Y �(l· 

He'1rt Qi SeilSl' 101., 

Vis ion Del er i orat i 011 �01. 

Fainting 10:i 

Other 1 (l,' 

TOTAL 10/ 

\' or / 

'11) 

1:l' 

r,o;:. 

(,0,.', 

1,11 ,.· 

�;11/ 

',O,. 

\ ,·,11, N,11111Jcr 
------------

40% 7 ,6116 

,01. I, 16q 

40;(, 7. 4 16 

2cr1., 307

,,ox. 87

,,ox, 4,085 

l1if.! 20,710 

The fnllo,,ing para<Jraphs defi"e the "'"-""' . .-11,I ki11ol of illness that is found 
in each category of n1(,clical lic:cnsirHJ rrstrictiw,�. 

Oi1>llet�s with 7.64(, c;<1se5 <111d ht•,irl di·.,,, • .,, «i1il /.1116 ,:.i�rs account for 111ost 
of the �edicul I ice11si119 restrTcii-�.�;·_' 

Person, with t1nco11tn)lled di<1t,p(i,� -1n· n:t'11··· d ,1 I ic:cnst·, .,t,; le those who have 
11ot llc�n free or an insul ij°;-�ac-tio11 l,Jr ,� 11111th·, ur,, nquircd to pass a special 
physic3I exami11iltion. All other· rli?b!'•ic; ·"•: !i,nitP.d only by the re-examination 
eye l c rcco111,1:('11<fod by I h<- i 1· rlir� i r i n,1. 

Liccns·�s rirc niru�<:ri 1:i p·,r'··•'"'· \/illi 1,, i,, ,,, .... ,.,, ,.,i, ·11 tlu, physical condition 
has not been cont ru 11 rd t",1 r ,1 l I, a< l � ,·,, ::{i ,,:-- f ... -�pr,: i;, I ,ucd I ca I exilm i nation 
is req,ircd tor tlil,�•! p,•r'>nn� \·1l1t"l",•� 11(.11·1 1 1 :1· l� t.:i!l 1 ,•r '!xlr�111ely :,igh or 
extn,11·,ly lnw. All othP.r person� ,ii1h 1,, .• ,,, ·li·;,·11,c: ,11,.,t �11l,111it to d regular 
phy!;ic,,1 cxa111in.1tion ,,s prfl':it:ribf•d , . .,, :r .. ,i. : li···;i1 i,111.
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Exhibit ll 

1£ll.£..e1.i'.. accourH� fo,· I, 16'.) of the 1111.:dic.il ly restricted 1 lcenses in the State 
ol �Jashinqtun. Pcrsun!: who�e c.ondllion has not been co11trol led for 6 monlh� 
are refu,eu a license, while those wiLh an unsLable physical or menLal state 
are required to Lal-.e a special ph1·sical examination. All other epi-leptlcs must 
fol row Ll11: regular re-examination schedule as prescribed by thel r .physician, 

Vi�1,Jn Jc:1c,·i,>1,1Li"' 1•ldccs 307 ur l,c:rs under ,,,.,Jic.:11 li.:cnsin':I rcstrlctl"11s. 
Those persons whose corrected vision is helow Lhe level normally required to 
pil55 the vision tC>l, or who have a condition which tends to deteriorate are 
placed in this group. They arc Issued I icenses only upon the reconvnendation 
of .in opLoo•ctrisr .ind n·usL fol low his recommended re-examination schndule. 

£±l.l1�. or diz�.1..2.2!:� is a category which is rapidly being phased out, 
and the 87 cilscs within this group will be ploced in other categories under 
a s1·ecific illness. Drivers in this group are required to submit co regular 
phy!>•cal C'<o.nination!> on a cycle determined by the physician and his rccom­
n,cn,'at ion, arc fol 1,iwcd by the Depilr'ta,ent. 

�'..._,_i_l��es I!> ,1 cjtegory which includt!S psy1.holv\ji<.ill and ncurol<.>giccil 
con,'itiou!>, srrol..t!, hypertension. 11lcoholism, drug addiction, etc. Thorn 
o\1,: 1,.11th , .ironsts 111 this category. All are required to have periodic 
phy� i ca I ..,,1d111 i 11a Lions ..i, ,·ecor1Ynended t>y a physic i .;n. 

IV. flf.� RI C11011 COVERAGl

Ccr1air1ly not al I drivers with impairments or diseases covered by the medical
rl{Slriction progr.-,m arc included In the program. This Is due to the difficulty 
nf identil)'ing such persons. Medlcillly impilircd drivers are brought to the 
,,ti,•nti t,n .,.,1 th<.." ",·i•.11·tr11.."nt of 'h1b.,, VC"h. ,: lc-s t,, :-c,,•1.,J 1t11• .. 1ns:. lhc in(,"'',,.,_ 

tlon ruar, ill the tli,re of original license application or renew.ii, be ofrcrc:u
voluntilri ly. or it 111ay he discovered c>cci dentally as lnfor,nacion solicited by 
driver I iccnsc cxa111incrs. In addl tion. approximately 30D persons per year
are r·epnrted to the Department by the courts, enforcement officers and con­
cc r 11ed c i ti zens. 

Persons discovered to have conditions requiring medical restrictions are 
given a Ccttificatc of Physical Examination which must be completed by their
physician und returned by him to the Department of Motor Vehicles. The De­
partment then makes its evaluation of t�e applicant o� the basis of the doc-
10,·'s r<'1hll't. ,, copy of the Ccrtiflc.ne of Phy�lcal E'<,1n1lnation is incl11dc,I
as Aope111J ix A.

Of,, ljor iu,µonanci: is the co111parison of accident rates of restricted groups 
with the po:>ulation of licensed \Jasf,lngton drivers. Of secondary intereH 
Is l'1c <.011parison of violation races fc>r thesi: sam" Jf'ivcrs. \.Jc wi 11 111.iJ..e 
tlte!>·? compurisons by taking into account age and sex groupings. for example, 
di ah'!t i c wvrnen of ages 36 to 50 wi 11 lie c0t:1parcd with women of ages 36 to 50 
in 1 1,e populaLion of I icensed \,'ashin111011 driver�. The il'JC and sex co'llparisons 
01ini 11i:·c the <'fft>ct ,,f the ovcrrepreH'lllilti,,n c,f 111alrs ,111<! oldf'r pc.,rsc,ns in 
Lhe •·cstr ictcd gro,,ps. 

-3-

85 



Exhibit 8 

The StJtistic.11 .ipprod•·h us�d here i, ll•of:>ld. A nonpar'ametric sign test was 
used to c1Tnp.1rr ,Hw !Jf,•11r• ,,( "'" lrs .ind f1,,11ales wi rh th<' corrtspondlng !lroups 
in ti•� pPpUI.Jt i•'ll. f,,t c•,,1·.1pl�. it th�,. .,,:t.:ldt.'11( r.tll') \,f ] \,)I. 111,Ht' �.\f' the• :·: 

age groups of e ther sex were higher (or lower) than those of the cor.re,pondlng 
populatlo11 grouf'S, the sex was co,sldered as possibly different. Next, a 
parewelrir. ll·St 111<11.lnq u<C' of th'.! central I iml t theorem was used to compare 
the same 9rou1\ , cc r dc11L rc\t1JS to those of the popul11tlon. If both approaches 
agret!d in rejecting the null hypothesis at the 5% level, we reported i st�tts­
tical differ�ncc. Otherwise, we simply reported the difference as being either 
higher or 101.;er. 

ll�Jrl lllse<1s� ,llld Vision lletcrioration Licensing Restrictions 

Driven with li�:nsin� re�trlctio11s lor vlslL>n Jeterloriltio11 dnd ;..h
:.;
c

;,;.
11
..:.
r

...;;
t

.....;:;
d

;,;.
i..:;

s
..:;
e

..:;
a
..:;
s

..:;.
c 

have acci de11L ,ind viulatlon rates that are about equal to those of the popula­
tion of Washin\jto11 drivers. The accident and violation rates of these two 
groups 11rC! i.lctu..il ly I0\>11Jr th,in the corresponding population rates, b.ut the 
different'! is slir1!11 an,1 of no practical or statistical significance. The 
data for thcsr: i:t)lnpari,ons are found in Table I (Al I Drivers), Table 2 (Heart 
Oise;,s.,). awl lal>l� .I (Vision Ueterioration). 

The f:>l lowi11g ob�ervatlons also were obtained from the tables: 

I) All dge groups for females of both restricted groups have violation 
rates I 01·1c ,· 1111111 l he p,,p11 I at i "". 

?) Age qroups at age! 18 and older for males with a heart disease licens­
ing r,!Strict inn have l0v1er accident rates than the populatlon. 

Diabetes. Epilepsy, Fainting, and Other Licensing Restrictions 

Drivers with diabetes, epilepsy, fainting, and� licensing restrictions 
have ,tatistical ly higher accident rates than the population of �ashlngton 
drive,.s. 

A compariH•n ,,r d,1t,1 111 lablt's l (<\II ll,ivcn). Table 11 (f'li,11>etcs). Tablc 5

(fpi t,:psy). lahle 6 (Fainting). and Table 7 (Other) shows that the accident 
rates for males are statistically higher than the corresponding population 
rates In addition, accident rates for females are slightly higher, although 
not stilt is ti ca I I y hi glH: r. 

Viola, 1011 rilte!> 
tion ,ire highrr 
male ,ind l ·emale 
slightly lower. 
s I ighlfy hi9hn 
lower vir,l"t i,111 
four ,·estricrt!d 
popul,,tion. 

ror m,,le ;ind female drivers with a fainting licensing restrlc­
than those of the porulation of drivers. Violation rates for 
driver� with diabetic and other llcenslng restrictions are 

Male drivers with an epi lepsyl icens ing restriction have 
,1cci.f•·t1l ratl'S while females of the same group have slightly 
r,,tC'S. 11,,..;cvi•r. 11,,nr. ,,( th(' 111,ove vir,t.11 ir,n rote.s for thl'�C 
grouµ� 1:ere Slc'ltistic,,lly dl I rcrcrll fro. 11 the rates ot' ths: 

-4-
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Exhibit 8 

Medic.al 1Jrivi11q 1\1.:strictlons 

Drivers wilh medical driving rcstriclio11s (Tal>le 8) present a puzzling picture 
with respect to comparisons of their accident rates with those of the population 
(Table 1). Accident rates for male drivers are statistically lower than the 
corresponding population rates, while female accident rates are statistically 
high�r. Although not statistically different, violation races for males also 
are lo,;er lhan populDtlon rates; Dnd violation rates for females aro higher, but 
not higher for all age groups. 

Much of the n:.i911it11<le uf fe111,1lc .iccidcnt rot,·s Is dlH.' to fcmJlt'S .;,( ''\I<'> J6 t,, 
50. Their rate of Sli.51 ilccldents ;:,er 100 Is over three times the rate for
males of thc saonc age group with a simi Jar restriction.

VI. f"ACTORS AHECTING FURlllER IIIFERENCES

An cxpla111i1 ion ot the observed di ffernnces In comparisons of rcstricled 9ro11ps 
and the poµulation Is Impossible to obtain from this data. Listed below are 
sorne of the reasons �,hy group accident and violation rates may be different 
from those of the population; 

l) Drivers "i th h"ne i I lncsscs .ire .il>fe to c.:,.rpens,He for th.:I r hanJic.ip
and Jrive in a normal manner. Persons with vision deterioration may be in this 
grouµ. 

2) Drivers with son,c i I lncsses are unable to drive as wel I as the average
driver because of their illness. This may be the case for persons who experlence 
sudden epileptic seizures. 

3) Driving exposure is either greater or less than that of the average
Washington driver. 

In addition. ,, rPst.-irll'd \11·,,.,,, 111:11• 11,,1 h<' rrr1·(',,•n1.11ivl' c,f th<' 1111lv<'r�<' of 
drivers with the corresponding i I lness. It Is apparent that the 111ajori ty of 
persons with any one serious Illness do not have a medical licensing or driving 
restriction. 

This lacs... of knosiledge does not interfere with our objective of relating the 
driving experience of restricted drivers to that of the population in order to 
spot those groups that are apparently having a driving problem. We have indi­
cated that accident and violDtion rates of certain groups have differed statis­
tically from those of the population. \.le have refrained from making judgements 
concerning Lhe practical significance of a reported difference. Those Judge­
ments ,,i 11 l•c left t,, ,Hl11rir•lstri.ltors and lnteresti:d persons who read this report. 

-5-
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00 
00 
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6 

Ag,, 
Gro<.p 

13- 17

18-20

21-25 

26-}0 

31-�5

36-5".l

51-'iS 

6 C. 'rJe r

T07/.LS 

FEMALE 

4verag 
Total Violations 

Drivers Per 100 

21277 5.46 

57667 27.55 

81469 46. 27

68943 37.82 

66224 34.&9 

220751, 35 .48 

141418 31. 77

40753 30.41 

698505 34.31 

Table 1 

Accident and Violation Rates 
For ALL Licensed Washington Driv r� 

MALE 

Average Average /lver.:;ge 
Accidents Total Violations .t,ccidecnts 

Per 100 Ori vers Per 100 Per 10:J 

6.49 35381 30. 19 11. 74

16.74 7681; 142. 35 41.52 

18. 4 3 104173 2/.j 1.66 54. 77

14. 73 85971 173. 12 4 3. 02 

!4. 7 I 78611 130.09 37 .8'3 

16.44 2611 :"> 99. 16 34.G3

16. 19 201711 75.42 32.C3

16.66 8888S 54. 12 28.Q')

16.02 932621 I 15 .99 36.i;

MALE AND F£MALc 

Averag<: 
Total Vi o I at i 'Ins 

Drivers ?er 100 

56658 2 I. 31 

134480 92.S7

185642 155. :,I

154914 112. �o

144835 86.47 

�81890 69.93 

343129 57 . 4 3 

129638 1i6. �? 

·1631186 81. 01

Average 
Accidents 

Per 100 

9.76 

30.92 

38.82 

30. 42

27.29 

26.0C 

2S. 53 

24.44 

27.61 

c,; 
X 
� 
.... 

er 
.... 

a:, 



00 
<D 

I 

"' 
I 

Age 
Group 

13-17

18-20 

21-25

26-JO

31-35 

36-50

51-65

6 6 & Over 

TOTALS 

lo a I 
Dr i ,er� 

2 I '277

57',S? 

811.1:3 

6a· }

f,i,721, 

220754 

11, JI, I B 

VJ7S3 

6�·�5�5 

FE1 /.LE 

Ave rage 
Violation� 

Fer 1CO 

S.46

27.55 

4 . 27

37 .8 

3t,. S9 

35 . 4 8 

31. 77

30. 4 1

34. 31 

Table 1 

Accident and Violation Rates 
For AL Licensed ashington Driver� 

r1/>LE 

A er.ig Av rage Avi, rage 
Acciden s Tola! 'Ji o I a ion� Accidenrs 

p.� r 100 Dr i 11 r Per JOO Per JOO 

"... 49 35381 )C.: 9 11. 74

16.74 76813 JI 2. )5 41.58 

ic.43 104173 ?41. 66 54. 77

14. 73 85971 173. 12 4).02 

Jli. 71 78611 130.09 37.89 

IS.44 261136 39. 16 )4.08 

II'.,. 19 201711 75. 42 J?.08 

IC.66 88885 5/i. 12 28.00 

l',.02 932681 115. 99 3-. 29 

MAL - IIIIO FEMALE 

f..11era9c J,,vc rage 
1ota I Viol at ions h�cident� 

Drivers ..-er 100 C-: r 100 

5f>6S8 21. 31 9. 76

134480 92.97 30.92 

185642 ISS.91 38. 82

1511914 112. 90 }0.42 

144835 86.47 27.29 

4Gl890 69.98 26.00 

;43129 57.4 3 25 .53 

129638 li6.6 24.44 

I(! 118& 81.01 27.61 
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..... 

I 

Age 
Group 

13-17

18-20

21-25

26-30

31"'35 

36-50

51-65

6 & Over

TOTALS 

Total 
Driver!. 

7 

15 

9 

14 

29 

460 

765 

592 

1891 

fE11ALE 

f.·,e rage
Violations

'°':!r 100 

25.67 

11. II

�5.71 

� I. 03 

12.60 

'3.36 

t I. 11 

�2. 15 

Table 2 

Accident and Violation Rates 
For Drivers �ich A 

Heart Disease license Restriction 

HALE 

Average Average Average 
Accidenls Tot I Violalions /..eel dents 
Per 100 Drivers Per 100 Per 100 

14.29 21 57. 14

26.67 27 222.22 37,04 

29 196,55 51. 72

14.29 15 166.67 80.00 

6.89 24 116.66 50.00 

8.011 788 83.24 32.86 

15.03 2477 63.50 31.61 

14.86 2144 42.G7 27.00 

13.16 S525 59,96 JO. 22 

MALE AND FEMALE 

Average ..... 
Total Violations 

Drivers Per 100 

28 42 .86 

42 152.38 

38 152.63 

29 103.45 

53 69.81 

1248 57.21 

3242 ss.21 

2736 37.53 

7416 50,32 

Average 
Ace i den ts 

Per too 

3. 57

33,33 

39.47 

48.28 

26.41 

23.71 

27 .69 

24. 37

2S.87 

tTl 
X 
::r 
.... 

O' 
.... 

00 



Ff.r ALE 

Average 
Age Total iolations 

Group Driver� Per 100 

13-17

18-20 4 25. 00

I 21-25

26-30 1 

31-35

36-50 E. 16.6"

S 1-65 15 6.66 

66 r.. Ov_r 4, 28.57 

I 
TOTALS 70 71 .42 

I 

Table 3 

Accident and Violation Rates 
For Ori vers \.Ii th A 

Vision Deterioration License Restriction 

rwe rage 
i,cc. i den s 

Per 100 

25.00 

16.66 

13. 3J

,i... 28 

)11. 28 

Total 
Oriv.,rs 

2 

5 

8 

\ 2 

5 

17 

26 

167 

237 

MALE 

.C..verage A·,e rage 
Vi al at ions Accidents 

Per 100 P"!r 100 

100.00 

200.00 60.00 

225.00 87.50 

\BJ.33 50.00 

280.00 20.00 

IOB.33 25.00 

57.69 26.92 

37.72 24.55 

66.24 28. 69

! MALE AIJD FEt<hLE

Average Ave rage 
Total v,olations Accidents 

Drivers Per JOO Per 100 

2 100.00 

9 122.22 4l;. 4l; 

8 225.00 87. 50

15 146.66 Lio.co 

5 280.00 20.00 

,a 77. 77 22. 27

f'J 

4\ 39.02 21.9 ::,· 
,... 

,-

209 35.88 ] .tis 
rt" 

"' 

307 56.02 25.40 
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Age 
Group 

13-17

18-20

21-25

26-30

31-35

36-50

51-65

6 C. Over 

TOTALS 

FEKALE 

Average 
Total Violatirms 

Drivers Per 100 

25 4.00 

95 22. 11

167 37. 72

135 37.04 

156 36.53 

900 40. 77

1014 30.17 

507 23.86 

2999 32.87 

Average 

Table 4 

Accident and Violation Rates

For Drivers �ith A 
Diabetes License Restriction 

HALE 

Averag,: 
Accidents Total Violations 

Per 100 Drivers Per 100 

4.00 42 42.85 

24.21 153 167.97 

14.37 271 267.53 

17.78 I 9f+ 179.90 

13)16 191 114. 13

18.22 1082 96.85 

16.76 1562 88.15 

15.18 1152 54.60 

16.80 4647 99.44 

Average 
Ace idents Toto I 

Per 100 Oriv rs 

19.47 67. 

S8. 17 248 

73.80 438 

S6.19 329 

42.40 347 

43. 34 1982 

38.02 2576 

J0.46 1659 

40.90 7646 

KALE ANO FEKALE 

Average 
Violations 
Per 1(10 

28.39 

112. 10

179.91 

121. 28

79.25 

71.)9 

65. 33

lt5.20 

73.33 

Average 
Accidents 
Per l'JO 

13 ,t.3 

45. 16

51. 14

40.t.3

29.�;

31. :,3

29.r:.;;

25.7; 

31 .1..5 

tTJ 
X 
:,­
.... 

tr 
.... 

co 
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6 

Age 
Group 

13-17

18-20

21-2�

26-}() 

31-;S 

36-�I)

51-.:;5 

6 & (;•,er 

TOU!.S 

Total 
Drive rs 

24 

60 

98 

5 1 

51 

99 

38 

10 

431 

FEMALE 

Average 
Violations 
Per 100 

8,33 

28.33 

36. 73

37.2S 

37.25 

32.32 

36.84 

20.00 

32.71 

Average 
Accidents 
Per 100 

20.00 

18.37 

17.6S 

19.60 

20. 20

34.21 

10,00 

19.25 

Table 5 

Accident and Violation Rates 
For Driver5 With An 

Epilepsy License Restriction 

MALE 

Average Average 
Total Violations Accidents 

Ori vers Per 100 Per 100 

48 16.67 12,SO 

122 126.23 53.28 

17 t 270. 76 78,9� 

89 191 ,01 66. 2'.i

76 140. 78 40. 7�

149 124.83 44,2'.i 

63 77.77 49.21) 

20 45.00 40.00 

738 155,28 511, 33 

Total 
Drivers 

72 

182 

269 

140 

127 

248 

101 

30 

1169 

MALE AND FEMALE 

Average 
Violations 
Per 100 

13.89 

93.96 

185.50 

13S
;. 
oo 

99.21 

87.90 

62.n

36.'.6 

Average 
Accidents 
Per 100 

8.33 

42.31 

S6.88 

48.57 

32.28 

34.67 

43.56 

30.00 

110.'J':l 41.40 



FEHALE 

Average Average 
Age Total Violations Accidents 

Group Drivers Per 100 Per 100 

13-17

18-20 I 300.00 100.00 

7 
21-25 3 33.33 

26-30 I 

31-35 I 

36-50 7 57. 14 28.57 

51-65 10 so.co 40,00 

6 6 & Over 4 25. 00

TOTALS 27 48.14 29.62 

Table 6 

Accident and Violation Rates 
For Drivers With A 

Fainting License Restriction 

MALE 

Average Average 
Total Violations Accidents 

Drivers Per I 00 Per 100 

3 33.33 · 33. 33

2 ISO.DO 50.00

7 128.57 42.86

8 262.50 75.00

2 400.00 250.00

3 266.66 66.66 

17 129.41 76,47 

18 . 5 .ss 22.22 

60 121.66 58.33 

Total 
Ori vers 

3 

3 

10 

9 

3 

10 

7.7 

�2 

<-7 

MALE ANO FEMALE 

Average 
Violations 

Per 100 

33.33 

200.00 

90.00 

233.33 

266.66 

120.00 

100.00 

9.09 

98,85 

Average 
Accidents 

Per I 00 

33. 33

66.66 

40.00 

66.66 

166.66 

40.0Q 

62.96 

1a.1s 

43.42 



I 

"' 
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6 

Age 
Group 

13- I 7

18-20

21-25

26-30

31-35

36-50

51-65

6 & Over 

TOTALS 

Total 
Ori vers 

16 

60 

112 

74 

17 

97 

414 

602 

1392. 

FEMALE 

Average Average 
Violotions Accidents 

Per I 00 Per I 00 

31. 25 31. 25

21. 67 6.67 

22.32 24.11 

24. 32 8.11 

35.29 29.41 

42.26 17 .52 

JI;,. 23 16.66 

29.06 15.61 

31. 10 16.30 

Table 7 

Accident and Violation Rate·s 
For Drivers �ith Other 
license Restrfctions 

MALE 

Average Average 
Total Viol ati on5 Accidents 

Ori vers Per 100 Per 100 

26 69.23 46. 15

111 105. 4 1 ,34.23 

189 276. 72 88.89 

134 233.58 61. 19

28 139.28 64.28 

105 140.00 44.76 

683 96.o4 35.72 

1417 71. 70 32.53 

2693 105.05 39.73 

Total 
Drivers 

42 

171 

JOI 

208 

45 

202 

1097 

2019 

4085 

HALE ANO FEMALE 

Average 
Violations 
Per 100 

54.76 

76.02 

182.06 

159.13 

100.00 

93.06 

73.47 

58.98 

79.85 

Average 
Accidents 

Per 100 

40.48 

24.56 

64.78 

42.31 

51. 11

31.68 

28.53 

27.48 

31. 75

co 
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Age 
Group 

13-17

18-20

21-25

26-30

31-35

36-50

51-65

6 & Over 

TOTALS 

Total 
Drivers 

73 

189 

247 

2o4 

177 

1129 

507 

317 

2843 

FEMALE 

Average Average 
Violations Accidents 

Per 100 Per I 00 

2.74 6.85 

28.57 16.40 

35.22 20.65 

38.24 18.63 

29.94 18.64 

77.85 56.51 

23.27 17.35 

27.76 20.50 

47 .80 33.38 

Table 8 

Accident and Violation Rates 
' for Drivers \.lith A 

Medical Driving Restriction 

MALE. 

Average Average 
Total Violations Accidents 

Drivers Per I 00 Per 100 

407 20.64 7.62 

2286 143.09 45.36 

3109 182.60 so.so 

1245 118.55 J0.60 

971 76.31 24. 20

3796 48.78 17.99 

1901 63. 17 29. 77

1974 41.94 26. 79

15689 96.43 32.07 

MALE AND FHIALE 

. Average 
Total Violations 

Drivers Per 100 

480 17.92 

2475 134.34 

3356 171. 75

1449 107.25 

1148 69.16 

4925 55. 45

2408 54.77 

-2291 39.98 

18532 88.97 

Average 
Accidents 

Per 100 

7 .so

43. 15

48. JO

28.92 

23.34 

26.82 

27.15 

25.92 

32.27 

t'1 
X 
::r 
.... 

er 
.... 

00 



Exhibit 8 

SUPPLEMENT TO REPORT 007 

The following table presents population accident and vlolatlon rates that 
are comparable to the rates for each restricted group. (The populatlon 
rates were adjusted to remove lack of comparability due to age distributions.) 

Accidents per 100 Vlolatlons per 100 

Restricted Group Observed Population Observed Population 

License Restrictions 

Diabetes 31.45 26.50 73. 33 68.53 

Epilepsy 41.40 31.06 110.09 95,55 

Fainting 49.42 27.03 98.85 74. 15

Heart 25.87 25. 28 50.32 56.56 

Other 31. 75 26.32 79. BS 46.21 

Vision 25.40 25.48 56.02 57.36 

Driving Restrictions 32.27 28. 72 88.97 87. 17
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ANNEX A 

ABBREVI/\TJQi-:S & TERMINOLOGY 

A25 Accident racing debit is 25. 

APS Attending Physician's Statement. 

CV Cardiovascular. 

CVR Cardiovascular-renal. 

Disc At the discretion of the 11nderurlter. 

ET Exercise test of rhe heart. 

Exhibit 9 

liO Chemical and microscopical analysis of urine at Company's Home Office. 

H25 Health rating debit ls 25. 

IC Individual consideration. 

Exam An examination which has been preceded by notification to the examiner of 
specific aspects of the applicant's medical history with instructions 
regarding particular areas of interest and/or special tests required. Such 
nocificacion should ordinarily be initiated by a Medical Director. 

PP Postpone for unexpired balance of indicated time period. 

PKN "Pro re naca"; rate as circumstances require. 

R-2 Racing seated applies within 2 years after recovery from the impairment. 

R36 Elimination rider number 36. 

RFC Race for cause. 

U Usually (as in U Dec or U Std). 

X Require medical examination. 

X5 Require medical examination within 5 �ears after named impairment lase 
existed or occurred. 

$5 Ass.:ss permanent extra p::emium of $5 per $1,000 of insurance per year. 

$5 or 2 Assess temporary extra pcemium of $5 pee $1,000 of insurance for each 
of the first two policy years. 

14 '"'P Minimum waiting period of 14 days. 

$100 ded.- Minimum deductible amount is $100. 
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Exhibit 9 

ANNEX B 
----

AMPUTATION 

Amputations necessitated by disease arc usually more significant than lho5e due to trauma. For under­
writing purposes, consideration must be given to the cause of the amputation, lhe individual's adjust­
ment to his handicap, and the effect on his earning power. 

Due lo trauma 
Fingers or toes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Std 
One arm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . StrlCI) 
Both :irms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . $2.50(2) • 
One leg, below hip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . Std(O 
Both legs, below hip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . $2.50(2) • 
One leg, :it hip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.GO(J) • 
Both legs, :it hip ......... : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.00(2) 

Othcrs-XlO ........................................................ Rf<C in addition 
to rnting for amputation 

• Possibly std if s:ood work r�cord. nothing to indic.ate poor p�ycholo�k:il job :\dju:stme-nt to :impu· 
tation, more thnn S yrs &ince amput;ition, 15e1f.supporting, nc, doubt :iboul tr�umalic ori:,:in 

m ��� tt'.'-;ts°���x. no di,membermenl 

(J) WI' No, ADB ix, no di,memh<rm•nt 

CRIPPLING 
lameness, limp 

Curv;1turc .tml deformity of spine a,·e listed under SrtNAL DEFORMITY. 

X if n7,penrs 1·ntnble 

If locomotion seriously impaired .......•.............. , ............... add 50-100 to RFC(!) 
Others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RFC<1> 

(1) wr PRN, A!JR PR:-/

DEAF-MUTISM 

Frequently associnted with other congenital abnorm.tlilies 
All cases: X 

Over age 15, well adjusted, no other impairments ........................ , ........... Sld(I) 
Others .................................................•...................... S2.50(1) 

(I) wr No, A!JB No

DEAFNESS 

May be caused by chronic otitis media, masloiditis, l\leniere's disease, olosclerosis, or auditory nerve de­
generation. In some cases the cause is not clenr. Accident is the primary hazard. 

Partial, or corrected with hearing a.id . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Std 
Marked or total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Std(!) 

(I) Wf' 2.x, ADIi 2.x 

-1-
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llLlN Di'>£:;� 
impairment of, h;ion 

E:,hib1 t; 9· 

C.:onsiclcration mu:,t b.:: t,'h-cn to the c111.;c of thi, hl.n,:,:c< 
l,lint.lnt3� in one eye occu,:1 as:, result of cl1:,ea�e. there i� :. I 
involved. 

,n,I llw r� ult',;: :.-.;.1. •,I h,1,a1,l. \\ l,1•11 
-�wihly th.,t llw olhcr c,�,· will l,,• .. uu, .. 

The following ratings arc in ndc.lilion lo :iuy ralin1:s ior, .1•1;;,•, 

One eye blind, other eye clearly norm:il 
Due lo accident .............................. , .. , ..... ·,, · · ·, · ·, · · · ·, · · · ·,, Std(t) 
Due lo clisense ...•................•...........•........ , . , . • . . . . . . . . . . . . . . . . Stcl(1\ 

One eye blind, other e)e nol clearly ll'>rm:il . . • . . • • . . • . . . . . . • . . . . . . .. r;,l, :i., t ,::,I hlin•ine:.s 
Tola! blindnl!:!:<--X 

Av.es 0-lG . . • . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . Dec 
A,rca over l:i 

Blind 5 years or more, well adjustt'd . . . . . . . . . . . . . . . • • • . . . . . . . . . . . . . . . . . . Sttl1'') 

Others .........................•............... , , , · · · · �'.!.51J<-> 
:Marktcl unp:lirment or vision (after corr .. ction) 

One eye 20/:lOO or wor�e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .. rnl1' a I uh11d:wss ,,uc cy, 
Hoth eyc.1 20/80 lo 20/200 ............. , . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . Stc!(1l 
Roth eyes 20/200 or worse . . . . . . . . . . . . . . • . . . . • . . . . . . . • . . . . r,1lC' as lootal hlindm,�:; 

(I) WP 2x, ADIi StJ, no di,mtml,-rmcnt 
(i) WP No. A L)B :,O:o 

PROGRESSIVE MUSCULAR DYSTROPHY (i'.JUSCUL,\R DYSTROPHY) 

An heredilnry disease characterized by pror.r,,.;,i,·c ,•,1:;1�:1'•.;s of slrial�cl ntu,1•!, .,. 'l'hn.: :trc �ev, r;.l 
forms difierenti:ilt'd by the portion of the body wh,•re in,·uh·,·ni,.:nl L: most 1,1ar!:c.!. In r,,1ml! cn.•e;; I he 
affected muscles m:iy appe:ir norm:tl or l:irr,a t!ull norm11l (µs1:u1k•hn,crtn,phy) c1·t·11 Lh,1u1:h lhc1'1: i� 
marked weakness. In others, muscle wa�ting or alror,by i., :,ppnrenl. Tl.I.: l,�:•rl 11111,t>!c m:,y be ir,\'Olwd. 

The usual course is steady and slow pror:rcssion lo con,pl.,',· di,bilit). In f.clll:ral, lh.: 111·0;:rc.;sion i� (;ht­
cr when the disease becomes maniier<l early i11 lift'. 

Definite clinr:nosis, usu:11 course ............................. , . . . . . . . . . . . . . , ... , .. Dec 
Adult, minimum findin,,-:; on exam, si;lf.suppcll tin::. 1:0 work lo�3. 
positive slale:ne11t from nUending physici:in I hat th.::,· !,a:; been 
uo pro1rression for at le:1st 3-4 yc:11·s-.\' ........................................ , . 200 up 
Diagnosis uncertain-.\' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ir•d,vi •.,.,, co11:,i,J�r.1�:,,, 

SPINAL UEFOHi\ll'l'Y 
cun·;1turc, sculio�i� 

Jncluded under this heading arc: k�-phosi:;-llackwarcl cun·;.lure; lur,iv�is-forwarcl ct:n·nlur.:; scotio3i� 
-latcr:il curvature. 

Mild -No noticeable deformity on casual ins;i1:clio:1; r.o al :10rm:ility o: g.1il; no ;.p;i:·l'cia!,\� c!i.splncc-
ment or organs. 

llluderntc--Worsc lhnn above but not :i.s �t:\'ere :is u�low. 

Severe -Height G'3" or ks5 in male3 :incl •I'll" or l"ss in !cin:.le,: 111.ll'k�d :,bm,rm:tlily of l(ait, or np­
preci!iuh: displacemen� of Orl:':tns. 

Ratings are in addition lo any ratings for c:ius<:. 

X if appears ,·at1ible 

llli!d or moderate, uncomplicated 
,\ges 0-20 ....................................................... , ..... , . , U SlJ(I) 
21 up ............ , ........................................•................ 0-30(1) 

Severe 
Uncomplicnteil ........................................................ 100-200 np('.!) 
Complicated ........................................ , . . . . . . . . . . . . . . . . . . . . . . PRN 

(I) WI' No ir rot•d 
12\ Wr Nr, A llll Nn -2-
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EPILEPSY Exhibit 9 

Epilepsy is charnclerizcd by recurrent p111·oxysms of impairment of co11scio11sn�.,s or other PSFhic fHuc­
tions, involuntary muscle movcm�nt, and di,turbanccs of lhc aulonnmic nervous system. IL is:, d1ronic 
dborder whose c:rnsath·e fact.ors arc usu;dly unknown, t,ut mar he r:�netic, 01· 11cquirctl as the result of 
brain lesions, tumors, or inflammatio11. Onset most oflen occurs in nrly childhood or adolesc nee. 

GRANO !IIAL EPILEPSY, idiopathic epilepsy, is characterized l.,y r�currini: conqtlsions wilh loss c,f 
consciousness. U is usually due to genetic or unknown factors. Stal113 c1,il�pticus is a 1·clalivdy r. re 
condition in which there arc a series of attack� at interrnls so short thal co11sciousness from the fir:il 
attack is not r gained before the next att.�ck supen·cnes. 

f'ETIT lllAL EPILEPSY is ch,,racterized by recurring- seizures of irnpaim1ent of consciousness Qr nther 
mental !unctions of very short duration an<l withot1t lhc r:cneralizcd con\'Ulsion� clmractcristic of grantl 
ma! epilep�y. lt is mosL common in childhood and tends lo disappear after adolescence. 

JACICS0.N£AN EPILEPSY is a type of convnlsivu disorder in which lhc attacks arc usually confined 
a particula,· part of the body. lt is almo;t alway� acquired as a result of prc�sul'c, adhe.ion, �car, irri­
tntion, or tumor of the bJ;:1in. 111:iny cases can be successfully treated :;urg-ically. 

PSYCHOMOTOR SEIZURES is a term used to describe attacks which do not conform lo the cl:is:iic:il 
description of grand ma!, pet it mal, or Jacksoninn seizures. In most rases there is :, Lrief loss of con­
sciousness similar to that which occurs with pelil mal epilepsy. The durnlion of the attncks tends to be 
long-ct· than petit mal attacks, and the range of muscular mo\'crncnts is i:rcatcr. Another fom1 is char­
acterized by prolonged periods of mental clot1diness or automatic behavior :1ssocialcd wilh complete am­
nesia for the entire period. Individuals :1fflicted with this lallff form m:iy commit irrational :icts or 
crimes during the period of the attacks with no r collection of their l\clions J:rtn. 

EPILEPTIC EQUIV A LENTS clo not rcpr·esent "trnc epilepsy". Certain lypcs of hendachcs (parlicul:!.rly 
those with associ:ited paresthesia), and 1·ecurrcnt attacks of stomach crnmps relieved hy (]ibntin or sim­
ilar medication arc examples of epileptic equivalents. 

All cases: X 

Grand l\1:ll 
Particularly hazardous cases, as below ........... . ...................... U Dec 

All cases in ju\'cnile under 16 at time of npplication 
First attack within one year o( �pplication 
More than si:< attacks per year, the lnsl witl in lhr c years 
Change in mentality or personality 
Ratable CVR impairment 
Status epilepticus within five years 
Frequency of seizures increasing 

Others 
0-1 yr since bst atluck ........................... . 
1-2 ............... - ................... · · · · · · ·. · · 
2-5 ........•................. , ....... , , . · · .. · ·,. 
5-10 ...................... · · · .. · ... · · · · · · · · · · · · · 
10 up ...................... _ .......... _ ........ . 

Ages lG-3,i 
�00 
300 
150 (I) 

50-100'(2)
20-50'(J} 

• Uisc lo\l,,er rnlint"'!. only i( mf'dic.1tion discor,tin11l'1f for <Ll lcn.\l t�u) c:"l.r� 
Peli� fal 

Ages 36 up 
300 
200 
100 (2) 

2.5-50'(3) 
2Cl-30'Pl 

0-2 yrs since Inst attack ............................ , . · . · · - · . · · . · · · · · · · · • · · · 75-100"(2) 
50-'/5"(2) 

U Std 
2.4 ............................ ·. ·. · .. , · · · · · · - · · · - · - · · · - .. · · · · · · · · .. · · · · · 
4 up ........................... ·, ·., · .. · · · · · · ... · · - - · · · · · · · · · · · · · · · · · · · · · 

.. l(alin� dC" ptnd:t on frrquencr of ::i,ttac'ks. ne:r,·ou� �)�l•m �fahiiLtY. :md fo1nil}' l1i�turr fir 
Tif'rt"Oll.Sn��s., t'J)ilt'JBY, or suicide 

Jacksonian 
Operated, no recurrence 

R-l yr ............................................................... 75-J2.5'(2J 
1-3 50.100•(2)
3.5 : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 20-50' (J)
5 up ................................................................. U Std 

• Hatin,:- t.!topl'nd, on ?tt"'�:rity and frirqunry ur :tffacS.s prior- !Q o,,er=ilion 
l" Others .............................. ................... rate as !(ram! mal or pe it

m:il accorcling to symptoms 
-3-
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EP1L"2PSY-cont'd 
Exhibit 9 

Psychomotor seizures 
Short, nonviolent episodes ................................ usually rate ns pelit m:il 
Others .................................................................. see l\!D 

E11ileplic equivalents ......................................... usunlly r:,tc as petit m:il 

(1) ADB No 
(2) WP No, ADU No 
(3) WP rnN. ADB rnN 

MENTAL RETARDATION 

'fhe cases most frequently seen in undenvriting are those involving children and self supportinir :ululls. 

With a juvenile the undenvriting evaluation should be based not only on the degree of rclardation :is 
established by his intellii.rence quotient (lQ), but on the likelihood that his traininir, environment, and 
economic circumstances will ultimately result in his becoming a relatively indep1:ndenl, seli supportinl{ 
member of society. In recent years, considerable µrogrcss has been made in the trainin.r of retnrrled 
children. This, combined with increasing public awareness that many retarded individuals can be pro­
ductively employed, has appreciably improved the long term outlook for a significant number of rct�rdcd 
children. Particular care must ne\•ertheless be taken in these cases to establish that there i:; a satis­
factory insurable interest. 

Self supporting adults who are only mildly retarded present little or no underwriting hazard assuming 
they have made satisfactory adjustments, both socially and economically. 

All ca.�es: X 

Ages 0-6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . U D;;c 
Ages 7-18 

Best cases-attending regular school, proi,ressing at reasonable rate .............. U Std(!� 
Others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . U Dec 

Ages 19 up 
Self-supporting or attending regular school .................................... U Std(2) 
Others .................................................... individual consideration(::) 

(1) WP No, ADB No 
(!) wr No, ADB PP.N 

MULTIPLE SCLEROSIS 
disseminated sclerosi3 

'i.'his is a ch1·onic disease of the central nervous system which has no uniform pattern. It appears in 
(,�r!y adult life with any one or a combination of isolated paralyses, parasthesia (numbness, tingling). 
optic atrophy, nystagmus, difficult speech and altered reflexes. Remissions, often apparently complete and 
svmetimes lasting for years, should seldom be allowed to reflect on the accuracy of the diagno�is unle.;s 
::l least ten years have elapsed since the original attack. Hecurrcmcc is t.hc rule. 

All cases: X 

Single episode, no re:iiduals 

0-2 yrs ............................•............•........................... Dec 
2-3 .................•...•............ , ..................................... 400 
8-4 ..............••.........•.........•.................................... 300 
4-5 .........•...............•.............................................. 200 
6-10 • . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 60-150(1) 
10 up ..............................................•... question origin.'ll diagnosi!I 

Recurrence ................................................................... U Dec 

(1) WP No, J\DB No 

-4-
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PARALYSIS 
Exhibit 9 

Paralysis is usually categorized as "spastic" or "flaccid" depending on whether lhc muscles s11ppliecl by 
the affected portion of the nervous system remain under tension or arc completely relaxed. Typically, 
paralysis which is the result of brain damage (e.g., cerebral thromLosis) is spastic in nature. Paralysi,; 
resulting from damage to peripheral nerves is invariably flaccid. Depending on the type and location of 
the lesion or lesions, paralysis resulting from spinal cord damage may be either spastic (e.g., multiple 
sclerosis) or flaccid (e.g., poliomyelitis or traumatic transcction of the cord). Physicians sometimes re­
fer to upper motor neurone lesions (which result in spastic par:ilysis) and lower motor neurone lesions 
(which result in flaccid paralysis). In either type, spastic or flaccid, it is important to dc!enninc the 
status of bowel and bladder function if the lower portion of the body is involved. 

All cases: X 

Cerebral hemorrhage, thrombosis, embolism, apoplexy, or 
stroke - ...................... - ..... - ............•.......... see CF.nEBR.\L HEMORRHAGE 
Cerebral palsy, spastic palsy-watch for mental retarda-
tion, CVR dise:ise 

Best cases--positive assurance of nonnal mentality, 
good environment 

With involvement of one extremity only, or if 
more than one limb involved, essentially normal 
locomotion and use o! hands and arms clue to 
the mildness of the impairment ................... : ........................ Std 
Involvement more extensive than above-X//0 ................•.......... 50-100(1) 

Others 
Ages 0-10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dec 
11 up ................................................................. PRN 

Facial paralysis 
Jf associated with paralysis or abnormal neurological 
findings in other parts of the body ............... usually rate as CEREBRAL HEMORRHAGE: 
Bell's palsy-definite diagnosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sui 
Othel'll .................................................................. see MD 

Familial periodic paralysis . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100-Dec· (I) 
• Rating deptnd� on dTc,ctircntss or tr�otmenl and dur3tion of control

Hemiplcgia 
Due to cerebral hemorrhage ....•.................... rate as CEREBR.\L HEMOP.RHACE 
Due to other causes . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PRN 

Paralysis asrilans, Pnrkinsonism .................•............•....... usually 50-100 up(!) 
Paraplegia- XHO 

Best cases---self supporting; favorable adjustment to 
impairment; no history, past or present, of decubitus 
ulcers (pres.sure sores) 

Bladder and bowel function normal 
0-2 yrs since onset .......................................•••... usually PP 
2 up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . 100 up(O 

With cord bladder or bowel incontinence• 

others 

0-2 yrs since onset .........................................•.......... PP 
2yrn up 

Ages 0-20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dec 
21-39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 300-Dec 
40 up ....................................................... 200 up 

• ln sotn� c:ases, parti.11 control of bladder and bow�) function will be rt'gaintd. Con­
sidtrntiou rn:ay br rh'en to nc:c:cptint such c.uu with r3ring.s somewhere betweton 
thc:iH q1,1otrd for 1'oowel .ind b!.1�der fun('tion norm:Jl .. r.nd .. "·ich cord bl::1ddH or
bowel inconUne,nce.0 

·········.··········· . . . . . . . . . . . . . .  ······ ........................ · · · · ·
(I) WP No. ADB No 

Dec 
(cont'd) 
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Exhibit 9 

Poliomyelitis, infantile parnlysis - X HO 

Mild-slight atrophy, one extremity, little or no interference with occupntion 
or J,.comolion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . St<l

l>lode1·ate-definite limp, atrophy, or shortenin�; some inlerfercnct! with func-
tion but no appreciable interference with occupation ............................ 20-50(2) 

More ex\ensive than above 
Wifo loss of bladder or bowel control . . . . . . . . . . . . . . . . . . . . ............... U Dec 
With severe spinal deformity 

Ai;es 0-40 .........................................•.............. 200 up 
41 up .................................•.......................... 100 up(I) 

Others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . 75 up(I) 
Plosis of eyelid 

Cause known . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . RFC 
Others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PRN

Quadriplegia -XHO 

Complete . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dec 
With sufficient use of upper extremities to be self �upporling; favorable ad­
justment to impairment; no history, past or present, of dccubitus uicers 

0-2 yrs since onset ........................................................ PP 
2 yrs up 

Ages 0-20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dec 
21-39 . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • . • • . . . . . . . . . . . . . . . 300-Dcc 
40 up ...........................................................• 200 up 

Others ...................................................................... sec MD 

(I) WP No, ADEi No 
(2) WI' l'nN, ADB PRN 

-6-
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AMPUTATION 

Amputations necessitated by disease are usually more significant than those due to trauma. For und�r­
writing purposes, consideration must be given to lhe cause of the nmputalion, the iutli iuual's adjust­
ment to his handicap, and the effect 011 his earning power. Even minimal indications o[ occupational 
instability or difficulty in mental or social adjustment should be under:vritten very cautiously. A speci:il 
elimination ride.r (Form AS-9) is used with disability benefits longer than five ycnrs. Dismerr.bennent 
benefits must be modified. 

Due to trauma 
Fingers 

Enough r maining to provide gripping power .... . 
Others ..................................... . 

Toes ........................................... . 
One arm, below elbow (or hand) ................... . 
One arm, above elbow ............................ . 
One leg, below knee (or foot), with good prosthesis .. . 
One leg, above knee, with good prosthesis ........... . 
One leg, above or below knee, no prosthesis .......... . 
Two members amputated ......................... . 

Due to disease ...................................... . 

CRIPPLING 
lameness, limp 

Std Std 
rate as loss of one arm b�low elbow 

Std Std 
R2 R2 

A25, HO & R2 A25, HO & R2 
R2 R2 

A50, HO & R2 A50, HO & R2 
Acid A25 Add A25 

IC IC 
RFC in addition to rating 

for amputation 

Curvature and deformity of the spine are listed under SPINAL DEFORMITY. 
portant factors. Ratings for amputation and cause will serve as guides. 

Location and c.iuse are im-

Shortened leg 
Up tc- one inch, slight limp, no interference with 
occupation ..................................... . 
Others ......................................... . 

Others ............................................. . 

DEAF-lVIUTISM 

Frequently nssociated with other congenital abnormalities. 
Congenital, well-adjusted, no other abnorn111lities ........ . 
Others ............................................. . 

105 

U Std 
!'RN & Rl9 

PRN 

UStd 
PRN &R19 

PRN 

rate as total deafness 
U Dec UDec 
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DEAFNE S 

!lluy be caused by chronic otitis media,, m:LStoiditis, feniere'. disease, olosclerosis, or uutlilory nerve 
<.! generation. In some Ca5es the cause is not clear. Accident is the primary haz:ml. 

R ings nre in nddition to :rny rating !or cause. Rate on basi3 of hC3ring before corr ciion by he, ring :tid. 

Slight •..............•...•.......................... 
llfoclerolo ...........................•............... 
Marked or total ..................................... . 

Mod rnle, one ear, slight or normal in other ............. . 
Total in one e:ir, slight or normal in other ............... . 

BLINDNESS 

impairment of vision 

Std 
A2;;, HO 

A::iO-Dec, H50-Dec 
& R23 

Std 
A25,HO 

tel 
A25, HO <!'� R22 
ASO up, 110-50 

&R23 
s d 

A25, HO &. R22 

Considernt!on must be given to the cause of the blindness :md the resulting accid nt hazard. When 
blind.ne.ss in one eye occurs rui a result of disease, there i· a possibility that the other eye will become 
involved. 

Ratings are in addition to r:iting for cause. 

Blindness 
On eye, other eye clearly normal (with or without 
gll.ll!se } 

Due lo nccide.,t 
R-6 mos ................................ . 
6 mos up ............................... . 

Due to disea.se ....•...•...................... 

One eye, o her eye not clenrly normal .........•...... 

Tolal blindness 
Best� .................................. . 

Others .....•..........•..................... 
1mpn.irment of ision (use corrected vision) 

Slight 
On eye 
20/20 
20/30 
20/40 
20/50 

Modern.le 
One eye 
20/20 
20/30 
20/40 
20/50 
20/60 
20/70 
20/80 

Severe 
One eye 
20/60 
20/70 
20/80 
20/100 
20/130 
20/200 

Other eye 
20/ISO or better 
20/80 or better 
20/70 or better 
20/50 orb tter 

Other eye 
20/200 or wor.ie 
20/100 or worse 
20/80 or worse 
20/60 or worse 
20/60 to 20/130 
20/70 to 20/100 
20/80 

Other eye 
20/200 or worse 
20/130 or worse 
20/100 or worse 
20/100 or worse 
20/130 or worse 
20/200 or wol"l!e 

. . . . . . . . . . . . . . . . . 

... ·············· 
·················
. . . . . . .  ·········· 

·················
······· ·········· 
. . . . . . .  ·········· 
·················
················· 
. . . . . . . . . . . . . . .. . . 

·················

···············
·
· 

. . . . . . . . . . . . . . . . .

. . . . . . . ·········· 
. . . . . . . . . . . . . . . . .

. . .  · · · · · · · · · · · · · ·  

·················
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PP PP 

A25, HO & R34 A25, HO & R34 
PRN-seledc,l cas 5 may be treated 

ns nccidenL-tl 
PR ---com1ider trenting as 

totnl blimlnes.'l 

Dec 
Dec 

Std 
Std 
Std 
Std 

A25, HO 
A25, RO 
A25, HO 
A25, HO 

AS0-100, HO 
A50-100, HO 
AS0-100, HO 

UDee 
UDec 
UDec 
UDec 
UDec 
UDec 

A50, HO& R35 
AlOO, H50 & R:15 

St.I 
St<! 
Std 
Std 

A25,HO 
A25, HO 
A25, HO 
A25, 110 

ASQ.100, HO 
A50-100, HO 
AS0-100, HO 

AlOO, H50 
AlOO, HSO 
AlOO, HliO 
AlOO, HSO 
AlOO, HSO 
AlOO, H50 
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PROGRESSIVE MUSCULAR DYST OPHY ( lU CUL R DYSTROPH ) 

An hendit.ary disease c.har:1clcrized b; progressive weakness of striated muse! . There ;i e ,n,vernl forms 
differenti ted by the portion or the body where involv ment is mos marked. Iu ioome <:!!Sell th :iIT cte,1 
muscles m:iy app :u- normal or larger than nonn:il (pseudohypertrophy) c en though lh •re is m:irk�tl 
wealme:i.,. In others, muscle wru1ling or atrophy is nppn.reat. The ht:irt mus.:11:: may l,e involved. 
The usual course is slcndy nnd alow progTession to complete debility, In i:reneral, t pru7,ression i · 
faster when the dise e becomes manifest early in life. 

All c:llles Dec Dec 

SPIN AL DEFORl\'IlTY 

Included under this heading n.r ; kyphosli.-backward curvatur ; lordosis-fonv:ml curvature; scolio i� 
-laternl curvature. 

Mild -no notic.eable deformity on C:lllual inspection; no abnonn:ilily of gait; n appreciable 1lil!-
placement or orgn.ns. 

fod,ro.te--wor.se than above but not 3'! severe 1.1s below. 
eve.re -height 5'3" or lec\S in ma.le and 4'11" or le.u in fentllle ; marked :ibnonna.lily of g:i.il, or 

nppreciable displacement of organs. 
Ratings re in addition to any ratings for t1.1use. 

ililrl, uncomplic.:ited, not progressive ................... . 
Mod rate, uncomplicated, not prog-r ive ............... . 
Severe ............................................. . 

EPILEP Y 

StdorR78 
A25, H25 & R7S 

Dee 

Std orR78 
A25, H25 & R78 

Dec 

Epilepsy is characterized by recurrent paroxyslll.'I of impairment of consciousn s� or other psychic func­
tions, involnntary muscle moveme,.t and disturbance of lhe autonomic nervous system. It is n chronic 
disorder whose c.:iusalive factors re usually unknown, but may be genetic, or :icquired ns the result of 
brain lesions, tumors, or inllamma.tion. On et most o(l n occurs in earl)· childhood or adolescence. 
GRAND MAL EPJLEPSY, idiopathic epilepsy, is characterized by recurring convulsions with loss or 
consciousne-'3. It is usually due lo genelic or unknown factors. Sta.lus epilcpticus is a relatively rnre 
condition in which there are n series of nttncks at intervnls so short th:it consciousness from he first 
attack iJ not regained before the nel(t attack supervenes. 
PETIT MAL EPILEPSY is chnr11cterized by recurring seizures of impairment of consciousness or otb r 
mental !unction3 of very sbori duration nnd without the genernliz d convulsions characteristic of grnnd 
mal epilepsy. It is most commo in childhood and t nds to diss.ppear after adolescence. 
JACKSONlAN EPILEPSY ill II type o[ convulsi e disorder in which the attacks :ire usu,llly confined to 
a particular part of the body. It is almost always acquired as a result of pr ssurc, adhesion, scar, irri­
tation, or tumor of the bro.in. Many cases cnn be succelll!!ully trer,tcd surgically. 

-3-
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EPILEPSY - cont'd 

PSYCHOMOTOR SEIZURl:3 is a term used to describe attacks which do not conform to the c!. sicnl 
description of grand ma\, p1 rit mal, or Jacksonian seizures. In most cases there is " brief loss of con­
sciousness similar to that "hich occurs with pet it mal epilepsy. The duration of the ,1ttacks tends to be 
longer than petit mal attacl s, and the range of muscular movements is greater. Another form is char­
acterized by prolonged periot � of mental cloudiness or automatic behavior nssociated with complete am­
nesia for the entire period. :ndividuah afflicted with this latter form may commit irrational acts or 
crimes during the period of ti \l attacks with no recollection of their actions later. 

EPlLEPTIC EQUIVALENTS lo not represent "true epilepsy". Certain lype3 of ho;>adache3 (particularly 
those with associated parcsthes:1 ), and recurrent attacks of stomach crnmps reli ved by <lilantin or sim­
ilar medication are examples of q1ileptic equivalents. 

Grand mal 
Ages 0-16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dec Dec 
Ages 17 up 

0-10 yrs since last att.a �k . . . . . . . . . . . . . . . . . . . . . . Dec Dec 
lOup 

No history of status epilepticus, medication 
discontinued for at ltast two years, no other 
ratable impairment ....................... A50-100, H50-100 A50-100, H50-100 
Others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IC IC 

Petit ma! 
0-2 yrs since last attack .......................... . 
2-5 ............................................ . 

6-7 ......................... .................. . 
7 up ........................................... . 

• Rating depends on frequency of �·:t3ck_q. nervous sy.1 .. 
h.-m stability, nnd family histo1·.v of nervousness, 
epilep.»y, or suicide 

Jacksonian 
Operated, no recurrence 

R-3 yrs .................................... . 
3.5 ........................................ . 

6 up ........................... ........ · · · · 
• Rating- depend� on severity and fr,o.qtJency o{ 

atlacks prior to oper.itiog 
Others .................... - · · · · · · · · · · · · · · · · · · · · · 

Psychomotor seizures 
Short, nonviolent episodes ............... - ........ . 
Others ........................ · · · · · · · · · · · · · · · · · · 

Epileptic equivalents ............... , , , . , , · · · · · · · ·, · · · 

-4-

108 

pp 
Al00-200, 
Hl00-200· 
A50, H50 

Std 

Dec 
AS0-100, 
HS0-100' 

U Std 

pp 
Al00-200, 
Hl00-200' 
A50, H50 

Std 

Dec 
A50-100, 
H50-lOO· 

U Std 

rate as rrrnnd ma! or petit ma! 
according to symptoms 

usually rate as petit ma! 
see ll{D 

usually rate as petit mal 

-
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MENTAL RETARDATION 

The cases most fre(]uently seen in underwriting are those involving children an,J self-supporting Rdu\ts. 

With II juvenile, the underwriting evaluation should be based not onl}' on the degree of retardation as 
established by his intelligence quotient (IQ) but oo the likelihood that his training, environment and 
economic circumstances will ultimately result in his becoming a rclati,·ely indepemlent, self-supportin;:- · 
member of suciety. In recent years, considerable progress has been made in the training of retarded 
children. This, combined with increasing public awareness that many retarded individuals can be pro­
ductively employed, has appreciably improved the lor.g term outlook for n significant number of retarded 
children. Particular care muJJt nevertheless be taken in these c:.ises to establish that special training 
or institutionalization will not likely be required. 

Self-supporting adults who arc only mildly retarded present little or no extra medical expense hazard 
assuming they have made satisfactory adjustments, both socially and economically, but should not be 
considered for disability coverage. 

Ac;es 0-9 ............ , .. , ..... , ... , •................• 
Ages 10-18 

Best cases-attendinc; regular school, progressing 
at reasonable rate ....... , ....................... . 
OtherJJ ...... , ........ , ......................... . 

Ages 19 up 
Self-supporting or attending regular school ...... , .. . 
Others ....... , ............................. , ... . 

MULTIPLE SCLEROSIS 
dissemi naled sclerosis 

Dec· 
Dec 

Dec 
Dec 

Dec 

A50, H50 
Dec 

A0-50, H0-50 
Dec 

This is a chronic disease of the central ner,ouJJ system which has no nniform pattern. It appears in 
early adult life with any one or a combination of isolated paralyses, parasthesia (numbness, tingling), 
optic atrophy, nystagmus, difficult speech and n\tercd reflexes. Remissions, often apparently complete and 
sometimes lasting for years, should seldom be allowed to reAect on the accuracy of the diagnosis unless 
at least ten years have elapsed since the original att:ick. Recurrence is the rule, 

All cases ................................... , ....... . Dec 
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PARALYSIS 

Paralysis is usually categorized as "spastic" or "flaccid" d�pemling on whether the musclc.;i supplied by 
the affected portion of the nervous system remain under tension or arc completely relaxed. Typically, 
paralysis which is the result of bra.in damage (e.g., cerebral thrombosis) is spastic in nature. Paralysis 
resulting from damage to peripheral nerves is invariably flaccid. Depending on the type ,m<l location of 
the lesion or le.,ion.s, paralysis re.,ulting from spinal cord damage may be either spastic (e.g., multiple 
sclerosis) or flaccid (e.g., poliomyelitis or traumatic tro.n�ection of the cord}. Physicians sometimes re­
fer to upper motor neurone lesion, (which result in spastic paralysis) and lower motor neurone lesions 
(which result in flaccid paralysis). In either type, spastic or flaccid, it is important to det�rmine the 
status of bowel and bladder function if the lower portion of the body is involved. 

Cerebral hemorrhage, thi:ombosis or embolism, apoplexy, 
stroke ...................................... · · ·, · · · · 
Cerebral palsy, spastic palsy-watch for mental retar­
dation, CVR disease 

Best cases-positive assurance of normal mentality, 
good environment 

With involvement of one extremity only, or if 
more than one limb involved, essentially normal 
locomotion and use of hands and arms due to 
the mildness of the impairment .... · ........... . 

Others ......................................... . 
Facial paralysis 

If associated with paralysis or abnormal neurologi-
cal findings in othe,: parts of the ¥1Y ............. . 

Bell's palsy, definite diagnosis, recovered ........... . 
Others ......................................•... 

Familial periodic paralysis ........................... . 
liemiplegia 

Due to cerebral hemorrhage ...................... . 
Due to other causes ............................. . 

Paralysis agitnns, Parkinsonism ....................... . 
Paraplegia ......................................... . 
Poliomyelitis, infantile paralysis 

Mild-slight .. trophy, one extremity, little or no 
intc:lrference with occupation or locomotion .......... . 
Moderate-definite limp, atrophy or shortening; 
some interference with function, but no appreciable 
interference with occupation ...................... . 
fore extensive than above 

With Joss of bladder or bowel control ........... . 
With severe spinal deformity ................. . 
Others, including use of brace, crutch or cane ... . 

Ptosis of eyelid 
Cause known ......................... , ......... . 
Others ......................................... . 

Quadriplegia ....................................... . 
Others ............................................. . 
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see CE!tEBRAL HEMORRHAGE 

IC IC 

Dec Dec 

usually rnte as 
CEREBRAL HEMORRHAGE 
Std Std 

see MD see !110 
Dec Dec 

rnte as CEREBRAL HEMORRHAGE 
PRN PRN 
Dec D�c 
Dec Dec 

Std 

A25, HO &R63 

Dec 
Dec 

U Dec 

RFC&R70 
PRN 
Dec 

see MD 

Std 

A25-50, HO & R63 

Dec 
Dec 
IC 

RFC&R70 
PRN 
Dee 

see MD 
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klUl\lO�P. \ \ :l:'O�• 

11 I J.l''IO',L ti.o.l) ;i,;11 )i 11 

SUHJECT: Insurance Problems of Disabled and Handicapped Persons 

Attached is a copy of a Joint Resolution directing the 
Bureau of Insurance to study the insurance problems encountered by
the disabled and handicapped and possible solutions. 

While the primary thrust of the resolution is directed 
towards automobile insurance, it also relates to any other type 
of insurance. 

I would be very grateful if you could send to me any studies 
you may have done regarding this subject. If studies ace underway, 
we would appreciate it if you could direct us to appropriate members
of your staff that are working on this subject. 

Copies of any pertinent rules or regulations would also be 
extremely helpful. 

Once our survey is completed, I will send to each o( you a 
copy of our survey. 

Thanks very much for your co-operation. 

JGD:dj 
Attachment 
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WISC01'SIN ADM!�IST�AT!VE CO!)£ 

In� 6.5� Prohibited clossifi.:nlion o:' ri:iks for ratinl( purposes. 
( l) Punrosr.. This rule interprets 11nd implemtnts sections t>Ol.Ol (3)
(b). 625.02. G25. l l, 625.12 (2). 625. l:l. �nd 025.:H (21. .lnd .:!i:iptcr 
ti28. Wis. Stats., fo: lhc purp<>se oi proh:biting certain pr3c!iccs. 

(2) ScorE. This rule npphrs to all Nntr:i.:,s issue.!, "enewed or 
amended ir, Wisconsin .:ffordini :11.:t.:>mobile :nst:r:ince rnvcroge nnd 
all cont:s.:u 'ssul.',:, �enewec v� :1mc�::ec .� Wisco1;sh: affordinj! 
CO\'er.11:e for ioss or d;im:i�., Iv :eal r,roperty used :'or residential 
purposes for not more than rou, livin� units .:.r n(fording coverage ior 
lo�� or d:1,��:lgc to personal p:-op�rty u��,': ror :�s!dcnt:3! �c!·poses. 

1:.) P.i.:i111111TED �RA.:T1C£S. (11) N.i insuro,1cl! .:Mnp&.ny �h:ill reiuse. 
cnnccl or deny ir.surance covrroite to n clo�s oi risks soldy ,m the hnsis 
or nny of the iollowing factors (token individually or in .:om bi nation). 
nor shell it pbce n !isk in a r:nini: classificat:0:1 on the basis of any of 
the following factors wnhoul crl'd1ble information supporting such o 
clM�ifica1ion nnd dcmonstrntir.� that it e11uitobly reflect� differences 
in pMt or c�pcctcd lo•scs nnd c�pensc� nnd 1,nlcs� such inl"orm11tion i$ 
filed in occordnnce wi1h sections 6:.!5.12. 625.iS and 625.?.l (2), Wis. 
St.1ts.: 

l. The applicant's or insured's past crim1na!I record; 
2. The applicant's or insured's physic11I or de\'Cloprr.enLOl disa\Jilit)' 

as defined in section 51.43� (I). Wis. Sto�s.: 
3. The npplicnnl's or insurcd's pasl menlol d:sobility; 
4. The applicant's or insured's ogc; 
5. The opplic:int's or insured's moriwl slntus; 

6. The applicant's or insurcc's sexual pr�ferei1cc; 
7. The applicom's or insurcd's "moral" ,hn:s�tcr. 
(h) Nothing in pnrngraph (o) shnll be con:itrucd ,1s includinr, 

within the definition ot' prohibited practices any of the following: 
l. Ocnyint?. canccllin11 or non-renewing rh� autom.:>::iilc or properly 

in�urancr of n prrson convicted of nn ofic�sc if the offense which 
re�ullc<l in the convic1io11 i� directly rclntctl t� lhc r:e!-: :o be insured; 

2. E.,innli�hing n cln•�ificntion �y�tcm merely for 1hr. purpnsc of 
OC'\'l'lopinr. Mnti�t:col tlntn; 

:l. U11<krwri1 i111: Ml�· the rlM� uf ri�k� whidt nrc �pr�ifit•cl in lh� 
i11.�nrer·� nrlirlcs of i11corporntinn; 

4. £:;1.ablishing a :ale bnsed on the record of all driv�rs o;" an 
insured au:omcbilc; 

5. Estnlili$hi:1i: a rote b:ised on the numb.:r of people r,·,idi11i; in a 
household. 

(c) Nothing in pnrai:raph · (11) or (bl shall be jnterprctccl ;c: ony 
way as limitin� the prohibitions contained in sections G:i:: .. 1.; an<! 
942.04 (I) (cl. Wis. St.llS. 

(4) PENAi.TY. Violntion of thi� rule mav suhJCCl th<' i11M1n·r t.• 1hr 
r,:nnllies set fol"th in srclion 60!.64, Wis. Stats. 
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BE IT DlaC1E> BY TiiE !BilSI.An.JRE OF TiiE STATE OF MIN­
NESOTA; 

Exhibit 11 

65B.131 FA:lnLv POUCIF.S: l(,\J'J'DICAPPED PERS0:SS; RESTRICTIO:-.S 
1 ON PRE:lntr.11 INCREASES. No person, authorize<l under the laws of th!; state to 

sell and provide automobile insurance as <lefined by the commissl'lncr. and providing 
such Insurance under any policy covcrlnr: all the mcmhers n! ,rny family who are 
of the ar.e and licensed to dri,·e those motor V<'hiclcs which arc owne<l. lease<.! or 
regularly operated by such family members shall require, demand or recdve any 
Increase in premium payment for such insurancP. co,·eravr $Olcly on t11c basis that a 
handicapped member ol that family has attained the age ior the lawful operation o( 
a motor vehicle on the roadways of this state if such handicapped mcmbe� of the 
family 

(al has suc,::ess!ully completed any approved driver education course: 
(bl shall operate only such vehicle o� vehicles as are equipped with auxiliary 

devices and eq ulpment necessary !or and permitting the sa!e and effective operation 
or such vehicle or vehkles by the handicapped !am!ly member: and 

(cl is licensed by the department o! public safety to operate a motor vehicle In 
this state. 
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STATE OF MICHIGAN 

78TH LEGISLATURE 

Exhibit 12

Sec·. 2027. L'nfair mt'lhods of competition and unfair or dlc'ccptiV<' at·t, or prat·tit·1,., in tht· lm.,in•··" ol 
insurance include: 

(a) Hefusin.it lo insure. or refusing to continu(· to insure. or limiting the a111ot11ll of <:m·t·rage availahl1· lo 
an indh·idual nr risk became of any of the following: 

(i) Hacl'. c:nlor. creed. marital stains. sex. or national origin. ext·ept that marital slat11, 111ar IH' used to 
cla�sify individuals or risks for tht• purpose of insuring family t:nits. 

(ii) Tlw rt•sidl'lll'E'. :lJ<<'. handicap. or lawful occupation nf thC' inclh·idnal or th1· lol'alion nf the ri,k. ,min, 
there i< a reasonable relationship h,·twt't'll the n•sidenct·. ai.e. h:mdil"ap. or lawfnl ot"t"upati1111 of ,1,.. 
individual or 11,e locatinn of thC' risk and the· cxtt•nt of tht> ri<k or tlw cm·ern),(t' i."u,·cl or 111 llt' assm·d. h111 
,ubjcct to subparagraph (iii). Thh section shall not prohibit an insurt.•r frn,11 ,prc:i.ali,i111o: Ill or li111iting it, 
transactions of in,uranc·e to certain ot'cupational groups. typt'S. or risks a, :,pprm·,·d hr tht• co11111ri"im1t·r ol 
insurance. The commissioner shall approve the specialization for an insun·r lit·e11,ed tu do hu.<int>s< in this 
,tale and whose articles of incorporation containl'd a provision on Jul}· I, 19i6. n•qnirinJ,( that <pt•c:ializalion. 
(iii) For prop,•rty in<uranCl'. tlw location nf tlw risk. unlc,s lhl'rt' ,, :a ,1a11,11(·;11I)' ,11;ml 1ca11I r,·lat i111"hip 

hd,n·,·n th<.' lnt·atinn of the risk aucl a risk of loss du<' to firt· \\'ithin th,· an•:a in" lril'h tlw iu,nn·cl 11111p1·rt,· i, 
lotat1•d. A, 11,t·d in this suhparaf,(raph .

.. 
art·;, 

.. 
111rans a ,in,1tl<' ,ip end,· 1111111l1t•r 111ukr ,1,.. 1.1111i111! 

i111prn,·,·11wnt plan of th(· L'nited Statt·s po,tal '<"!'\'ice. 

(h) lh·fusin_g to in,ur!' or rdu,ing to cnnli1111t' to imun• an indi\'idual ,,r ri,k ,nl,·1)' 1,.., . .,11"· th,· "'"'«·d or 
app1k:rnt \,·a� prt'viou�ly dc·ni('cl insuranct> co,·t·r:\C:t' hy an in�urt.)r. 

(l-) CharJ,(in_g ., diffNenl rat(' for the ,amt· t·O\'('r3J<t.' ha,t'd on S!'X. marital .,tatu,. a�,·. n·,icl,·nc:,•. lol'alinn 
uf risk. handicap. or lawful occupation of the ri,k unless th<' rate diff,•r<·ntial i, ha,ed 1111 ,nund :act11arial 
principles, a n·asonahlt• classification systrm. and is relatC'd tn dw at"tual and l'rt·dihl<• Im, ,tati,tic:s or 
r<'asonably :111ticipatC'd e�pericnce in tlw c,bC' of n,·w co,·rraf,(e�. Thi., suhdh·isinn shall 11111 apply if tlw rah· 
has pre"iousl>· been appro"ed h}' the commhsionC'r. 
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STATE OF WASHINGTON 

Unfair Practices 48.30.300 

'8.30.300 Unfair discrimination based upon sex, marital 

�.atus, sensory, mental or physicial handicap prohibited. No 

rrr�o� or entity enr;a�ed in the hnsiness of insurance in this

�t:itc shall refuse to issue �my contract of insurance or ran<'el 
M cic>rlinc lo renew such cnnt:·acl l,l'l'anse of the sex or marital 
�t!ltus, or the prese11C'r of auy �C'nsory, mC'11tnl, or physical 

handicap of the insured or prospccti,·e insured. The amount of 
l>cnefils payable, or any term, rntc, condition, or type of cov­
ernge shall nol be restricted, modified, exclucled, increased or
reduced on the basis of the sex or marital status, or be re­
�:ricled, modified, excludet.l or reduced on the basis of the
pre�ence of any sensor, mental, or physical hauuicap of the
in�ured or prospecth·e insure<l. These pro,·isions shall not
prohibit fair discrimi11ation on the basis of sex, or marital
�lotus, or tl.te pr.!sence of nny sensory, mental, or physical
bnnclicap when bona fide statistical diff�l'(IJ\C·(';. in ri.:k or C'.:-:­
vosurc have been substantiated. (1975- '76 2nd cx.s. c 119 § 7 .)
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STATE OF OREGON 

"No person shall make or permit any unfair 
discrimination between individuals of the 
same class and equal expectation of life 
or between risks of essentially the same 
hazard in che application of rates for 
insurance policies, in the dividends or 
other benefits payable thereunder, or in 
any other terms or conditions thereof." 
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Exhibit 13 

I,1SUHA1JCC DCPt\RT,·lC::'f ('HO) 

PJrsu3nc to t�e author1.ty of sccc1on 5073.lJ o: c�c Code, 

c:,c :'.ol lowin•J rules arc adopt.cu. 

C;tAt'TtR 15 

u::rAlR TRAD!:: PRAC1'1CI:::. 

Dl:iCfU:lI,,ATio:, o;J '!'lll: ullSIS or 3LI:1::i:1i;:;s, 

PAR7IA!.. BL!.JONESS, OR ?llYSlCAL ,ns;,i3ILZ7'/ 

510--15. 80 (5070) Puroose. '1'hc purposu of this regulation is 

to sta.:e c,,at individuals w;10 Jrc bllnd, parc1.Jlly blind, or 

have a !'.>:,ysical disability uo ,1ot, Cor th,'.11::. re.:ison, conscixuce 

a class. Therefore, individuals who arc blind, partially blind, 

or iiave a physical dLsabihcy will not, solely on that basi.s, 

be unfairly discriminated against in the rates charged for any 

co:.tract o, li:e insurance or li�c a,111u1.ty or in the clividends 

or ot.,er bcrn.:fits payable c:,crcon or in any ot:1er o:: c:1e 1::.ec::is 

and conditions of such contract; and will not, solely on the 

�,s1s of blindness, parc1al blindness or �hysical disability, 

bo unfairly d1scrlmin.itcd agai.nst in the amount of pre:nium, 

policy fee3 or rates charged [or any pol1c1 or contracL of 

Lal!iJrancc oc:,er t.l<ln life or in t:,e bc,,cf1.::s p.iyablc thereunder 

or in any of the terms or conditions of such contracc, or in 

any manner whatever. 

5l0--l3.8l(S07UJ DeCin1tions. 

15.al(l) "ConcracL" shall �ean "insurance policy" or "insur­

ance contract" as de�ined in section S07B.2(ll of the Code. 

lS.31(2) "Person" shall mean "person" as cle!ined in section 

5073.2(1) o! the Code. 

510--15. Bl (507U) /\ppllc.:ib.!.l it.y and s_copc. 

t5.82 (ll T:ns regulation :;:1all ap1>ly to all contracts 

uelivcreu or issued for delivery in this state by a person on 

or a[ter the ef!ective date o[ this regulation and to all 

- l -
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.

existing group contracts which arc amended or renewed on oc 

after the effective elate of ti1is rc.,uli1tio11. 

15. 82 (2) 1<othing contnined in this rnuul.ition si1all be 

the same class �1ho do not !1,1ve equal �xpc·ct.:it:10:1 of lif� oL· 

who have an expected risk of loss different ti1act cha; or other 

individuals of the same class. 

510--15.83(�07U) Prohibition. 

15.83(1) For ti1e puq:,05es of sections 5070.4(7)(iil and 

5070. 4 (7) (bl of the Code, indivit.luals shall not bc considered 

co be of the same class solely because such individuals are 

blind, partially blind, or physically disabled. 

15. 83 (2) F'or the purpos.::,s of section 507D.•l (7) (a) individuals

shall not be considered to have a different life expectancy 

solely because t:1ey are blind, pi'lrti.:illy blind, or pi1ysic.:illy 

disabled. 

These rules and the noL.ice of intended action were previously 

published in the Iowa Alministrative Code supplemenr dated 

10/20/76. Subrule 15.82(2) has been a<ld.::,d as a result of 

suggestions m.:it.lc at the public �caring held �ovcmber 16, 1976, 

and the paragraph designated as rule 15.82 in the 10/20/76 

publication h.:is now become subrule 15.82(1). 

These rules will become effective on March 2, 1977. 

� 
L

7
lSJ7 

1·0,.�� 
��:�DERSQ;� 

Commissioner of Insur�ncc 

- 2 -
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LAWS of MINNESOTA for 1975 Ch. 139 

CHAPTER 139-5.F.No.'/65 

An act relating (O insurance; defining certain unfair discriminatory practices; 
amaiding Minnesota Staiutes 1974. Section 72A.20. Subdivision I. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MlN­
NESOTA: 

Section I. Minnesota Statutes 1974. Section 72A.20, Subdivision 
1, is amended to read: 

72A.20 INSURANCE; DISCRIMINATORY PRAcnCES; DISABIL­
ITIES; METiiODS, ACTS AND PRACTICES WHICH ARE DEFINED 
AS UNFAIR OR DECEPTIVE. Subdivision I. SCHEDULE OF UNFAIR 
ME11i0DS. The following are hereby defined as unfair methods of 
competition and unfair and deceptive acts or practices in the business 
elf insurance: 

(8) DISCRIMINATION. Making or permitting any W1fair discrimi­
nation between individuals of the same .:lass and equal expectation of 
liJe in the rates charged for any contract of life insurance or of annuity 
°' in the dividends or other benefits payable thereon, or in any other of 
the terms and conditions of such contract Qr in making Qr permittin&< 
� rejection Qf an individual's application for life insurance coverage, 
� well as the detennination Qf the � class for such individual, on 
� basis Qf .1!. disability, unless the claims experience and actuarial PIQ: 
� and other data establish significant and substantial differences 
to class rates because Qf the disability ; 

(9) DISCRIMINATION BETWEEN lNDfi'lDUALS OF TilE SAME
O.ASS. Making or permitting any unfair discrimination between indi­
viduaJs of the same class and of esse.atiaJJy the � hazard in the 
amount of premium, policy fees. or rates charged for any policy or 
contract of nccident or health insurance or in the benefits payable 
thet"eunder, or in any of the terms or conditions of such contract, or in 
any other manner whatever , Q� !n makin_g Qr �itting the rejection 
2[ !!! individual's application for !_ccident Qr health insurance � 
� as well as the dNennination of the rate class for such individual, 
2n the basis Qf !!, disabilit unless the claims experience and actuanal 
proiections and other !;lata establish sigrnticant and substantial differ­
ences m class� because Qf the disability : 

119 



crc,1trd t..o r� .. ,tl: 

62fi.970S Li!c or d1��b1l1Ly 1n�u�anc�; illr��l 

tlc,1lir.gs .--

4nd total ili!..a.bilt y. i'l,put.1:..ion {\ ,uti�· r tr•·l""l1ty ,_h,t 

degrees. 

("rC,'HC!. ';(i.2�.<.,?0'5, r.S., t "'i l'rV��!nt !•1! ·!: ,d I lit"/ 
!n.5urcr �rol"\ r•-·f�i;in .. ; ri r1•r,,.· ... ·, ·nl! ,,r l ''.''' ., ·��,. f"lr' 
dl!';<lb.i 1 '/ in'",.;r'"i":iC•� rn11C"',' t) 'ln ,1;:1J1 ·.11r 1n r· 11,j 't 
!or such 1r.s11r,rnc·" so i;_?l'J nn 'L"' or··,.:1•,. 111 1' �11 .. ,•· ;,J 1r-.a.nt 
or rn·o .. pPct suffC"rs frCJn a !'-c·:cr� c.J.1,-.)!u l i '-.'/· 1:r� ...• '-1·.-,, 
Octobc r 1 • 19 7 S. 
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n,, ii c11af'!cd /,!f /1,r !,'c11cro/ ,1ss •111/J/y {}I /Ire Slate nf Ohin: 

cc. 39!19.l(i. NO OFFICER, nil!ECTOJ:. Tf:. • TEE, 
AGENT, Ott EI\JPLOYEI·; OF A":-J.Y lt\"SL'l·!,\NCJ·: CO:'IIP.-\>iY, 
coi:1 OH,\TIO�. on ,\!:-iSOCIATION A TJIOJ:IZl·:I) T() Tl:,\NS­
ACT B SINESS lN TIIIS STATE SHALL l<NO\\"I;-..:r.1,y USE 
UNDERWTIITI!\'(; STANDAIWS OH J:,\TF.S Tll.0\T J:l�Sl"l,T 
IN u�rAm l)IS('J:Ji\TINATION A(;AJNST ,\NY 11.\i\l)Jc:i\1'1'1·:n 
PERSON. 'fJJIS SEtTION' llOES NOT J'IU·:\"J o:i\1' I:E,\. "O:\'ABLE 
CLAS. IFIC,\TIONS OF lfAi\DICAPPED l'EltS0:\1 FOH. llETl::1{-
1\Tll\lNG Ii\ l'RANCE HATES. 

1\. U.'-1•:I> IN Tl!!.' SECTION. "11:\:--:!llC,\PPEIJ"' .lEA'.':S 
A �IBDICALT.Y D1AGN0SAI3LE, ABNOIDIAL CO�DIT!O;-.;" 
\I'! I IC!! IS EXl'ECTEI> T) COl':TINL E FO!t A CU'.\."11 >J·:l:Al�LE 
LE:'\(;TJ[ OF TJl\!1-:. \\"IIETIIEI: ('QJ:l:ECT:\BI.E 01: l:;:,.;con­
l{J-:(T.\BLE nr (;t)())) l\lEDIC:,\1, L'l{.l\(""j"l('J,;, \\"ll[C![ C,\N
HE,.\�ONAl:Lr l:L·: EXl'ECTJ-:1) TO 1.1:'lll'I TllE n:r:su:--;·s 
FUi\"CTIO:--:Al. J\1\11.ITY, l\"(:1.1 I)]};"(_; l'.l·T ::--:rn L!;.!ITJ·:I) TO 
SP.l·:l:\l;, IIJ-:AHJNG. T1IINl{l?\C, AJ\11·:l"l.,\T!'.\(;, t.'!.l:'IIH!:,..;c;, 
ll!•:sn::, 111 :\(�. LIFTING. C l:,\SPI NC:. : !Tl! '.\t:, l{ 1 . .-1.-..:c: .. \ :-.; Y
l'l·:LA'rf.;() FUNCTION. OR A. ·y Lll\llT:\TII):-.; l>UE TrJ \\"l·:AE­
Nl�SS rm SIGNIFICANTLY llP.Cl:J·:,\."J·'.J> J,;\"!)Ul:,\;s.;<·1-;. so 
Tll.-\T JlE C1\N;-.;0T l'El!FO!L\[ IIIS l·:\·J�I: "l>,\Y l:<>UTl\"E 
l.!VIN"G A:-.:!J \\"()!:JONG WITl!Ol'T S!(;\'IFIU\:\lLY 1\"­
("f{EASI·:I> lli\lW."1!11' A�D \"l iJ.:\ElU.BILITY TO \\"I! .. \T Al:E 
('ON IDERED TJ!E En::r:Yl>.-\Y OBSTA<"l.l<S :\1\D 11,\ZAIWS 
ENCOUNTE!rnD BY THE NQ;-.;l!A I >ICAPl'ED. 
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APPENDIX!! 

HOUSE JOINT RESOLUTION NO ..... 

Continuing the joint subcommittee of the Corporations, Insurance and 
Banking Committee of the House of Delegates and the Commerce and 
Labor Committee of the Senate studying insurance related problems of 
disabled handicapped persons. 

WHEREAS, many handicapped and disabled persons make significant 
contributions to our society and economy; and 

WHEREAS, such persons are sometimes the victims of multifarious 
forms of discrimination, some being subtle and others being blatant; and 

WHEREAS, it appears that some handicapped and disabled persons 
may be denied insurance or placed in special or assigned risk categories 
due in part at least to their handicap or disability; and 

WHEREAS, House Joint Resolution No. 247 of the nineteen hundred 
seventy-seven Session of the General Assembly established a joint 
subcommittee to study insurance related problems; and 

WHEREAS, although the joint subcommittee has made significant 
progress, a substantial amount of work remains to be done; now, therefore, 
be it 

RESOLVED by the House of Delegates, the Senate concurring, That the 
joint subcommittee of the Corporations, Insurance and Banking Committee 
of the House of Delegates and the Commerce and Labor Committee of the 
Senate studying insurance related problems of disabled and handicapped 
persons is hereby continued. The joint subcommittee shall study, among 
other things, whether insurance companies: (i) deny handicapped and 
disabled persons· insurance; (ii) refuse to renew insurance for such persons; 
and (iii) arbitrarily and capriciously place such persons in assigned risk 
categories. The joint subcommittee shall also study the feasibility of 
implementing a procedure for handicapped and disabled persons to appeal 
this assignment to special or assigned categories. The joint subcommittee 
shall consider problems handicapped and disabled persons have in 
obtaining all types of insurance, including life and health insurance. 

Upon completion of its study the· joint subcommittee shall introduce 
such legislation as it deems appropriate. 

Those members of the House of Delegates and the Senate who served 
on the joint subcommittee during nineteen hundred seventy-seven shall 
continue to serve during nineteen hundred seventy-eight. 

All agencies of the Commonwealth are directed to fully cooperate with 
and assist the joint subcommittee in its study. 
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