
AN ACT

ENTITLED, An Act to revise the process for the collection of the annual insurance company

examination assessment fee.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. That § 58-3-3.1 be amended to read as follows:

58-3-3.1. Any insurer subject to chapter 58-3 shall pay to the Division of Insurance an annual

examination assessment fee of three hundred dollars by March first of each year. There is established

within the state treasury the insurance examination fund, into which shall be deposited the proceeds

from the examination assessment fees. If the director determines that additional fees are needed to

meet the anticipated needs of the examination fund, the director may increase the annual examination

assessment fee or levy additional examination assessment fees of up to one hundred fifty dollars per

insurer whenever the insurance examination fund falls below fifty thousand dollars. However, the

director may not increase the annual examination fee to an amount exceeding one thousand dollars.

HB No. 1035 Page 1



 An Act to revise the process for the collection of the annual insurance company examination
assessment fee.

==================================================
   I certify that the attached Act
originated in the

HOUSE as Bill No. 1035

____________________________
Chief Clerk

==================================================

____________________________
Speaker of the House

Attest:

____________________________
Chief Clerk

____________________________
President of the Senate

Attest:

____________________________
Secretary of the Senate

House Bill No.   1035  
File No. ____
Chapter No. ______

==================================================
   Received at this Executive Office
this _____ day of _____________ ,

20____ at ____________ M.

By _________________________
for the Governor

==================================================

     The attached Act is hereby
approved this ________ day of
______________ , A.D., 20___

____________________________
Governor

==================================================
STATE OF SOUTH DAKOTA,

ss.
Office of the Secretary of State

     Filed ____________ , 20___
at _________ o’clock __ M.

____________________________
Secretary of State

By _________________________
Asst. Secretary of State


