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By B. CARL BUICE*

The insurance decisions of the past year involve mostly the appli-
cation of established rules. However, these rules are applied in some
instances with quite startling results. The categories into which
these cases have been divided are somewhat arbitrary, but it is hoped
that they will bring some order out of chaos.

INSURANCE AGENTS

During the past year, the appellate courts decided several cases
which clarify the relationships among the insured, the insurance
agent, and the insurance company.

Fields v. Goldstein' was an action against an agent of a fire insur-
ance company. The petition alleged that the agent had undertaken to
procure a waiver of a provision in a fire insurance policy which would
suspend coverage in the event that the property covered was left
vacant for more than sixty days. This action was to recover dam-
ages which allegedly resulted from the agent's failure to procure
such a waiver. The trial court sustained a general demurrer and
the court of appeals affirmed. The petition did not set forth the
cause of action for breach of a contract because, under the allega-
tions of the petition, the defendants were not the agents of the
plaintiff but rather the agents of the fire insurance company. There
was no duy to act on behalf of the plaintiff. Further, even if the de-
fendant had been the agent of the plaintiff, there was no considera-
tion for the promise to procure a waiver of the vacancy clause. Neither
could the plaintiff rely upon the principle of estoppel for recovery.
The plaintiff had possession of the policy and should have known
its status. A waiver of the vacancy provision would have been valid
only if attached to the policy by written endorsement. Since no
such endorsement was attached, the plaintiff should have known
that no waiver was procured. It was not necessary for them to rely
upon the representation of the agents. However, no agency existed.
The court pointed out the general rule that in Georgia an insurance
agent, as distinguished from an insurance broker, cannot be the
agent of an applicant for insurance and an insurance company at
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the same time without the consent of both principles.2

The court stated that the petition did not set forth a cause of
action in tort because in the absence of a valid contract the
agents did not owe the plaintiff any duty the violation of which
would !give rise to a cause of action.

Reserve Life Insurance v. Bearden3 was a suit on a hospitalization
policy to recover from the insurance company the cost of a hernia
operation. The operation was made necessary by the recurrence of a
hernia which had been in existence before the policy was taken out.
In making application for the policy, the plaintiff had disclosed to
the agent, all the details regarding the pre-existing hernia. The agent,
whose good judgment may have been somewhat clouded by the
prospect of a commission, replied that the old hernia would make
no difference since it had been repaired and therefore cured. The
application for insurance, which the agent had filled out and which
the plaintiff had signed, denied the existence of prior hernia. This
application, containing its material misrepresentation, was attached
to and made a part of the policy which was later issued. In the
absence of extenuating circumstances such a material misrepresenta-
tion, which was certainly sufficient to vary the nature and extent
of the risk, would void the insurance policy.4 The trial of this case
resulted in a verdict for the plaintiff and the court of appeals held
the misrepresentation did not preclude the recovery.

Judge Felton, speaking for the court, stated that the insurance
company was estopped from urging the misrepresentation as a de-
fense. The agent's knowledge of the true condition of things was
considered imputable to the. company. In so holding, the court
stated that a provision in the policy itself limiting the authority of
the agent to waive provisions of the contract refers only to acts of
the agent after the policy has been issued. Before such a provision
will affect the agent's authority regarding the application, the pro-
vision must be contained within the application itself. Since the
application in this case contains no limitation upon the agent's
authority, the insurance company was bound by the agent's knowl-
edge.5

2. Accord: Renas v. Atlanta Realty Company, 97 Ga. App. 590, 103 S.E.2d
637 (1958); Georgia Insurance Service v. Wise, 97 Ga. App. 461, 103 S.E.2d
445 (1958); Ramspeck v. Pattillo, 104 Ga. 772, 30 S.E. 962, 42 L.R.A. 197
(1898).

3. 96 Ga. App. 549, 101 S.E.2d (1957) affirmed 213 Ga. 904. 102 S.E.2d 494
(1958).

4. GA. CODE § 56-820 (1933).
5. In support of this proposition, the court cites a number of cases, among them,

Johnson v. Etna Insurance Company, 123 Ga. 404, 51 S.E. 339 (1905).
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Had there been a, suggestion that these misstatements were the
product of fraudulent collusion between the plaintiff and the insur-
ance agent, a different rule would have applied.6

From these cases it may be seen that, in the absence of special
circumstances, an insurance agent is agent of the company alone, but
in that capacity his authority may be dangerously broad unless
it is expressly limited in such a way that an applicant will be made
aware of these limitations.

ACCIDENTAL DEATH CLAUSES

In Life and Casualty Insurance Company of Tennessee v. BrownT

the supreme court reversed a decision of the court of appeals which was
reported in the last survey issue.8 The suit was for recovery of double
indemnity under a life insurance policy. The court of appeals had su-
stained the trial court which had overruled a general demurrer. The
supreme court held that the general demurrer should have been su-
stained.

While undergoing an appendectomy, the cestui que vie had be-
.come strangled. 'Food particles became lodged in his windpipe caus-
ing partial suffocation which produced a brain injury from which
he subsequently died. The insurance agreement provided that before
an accidental death caused by internal injuries would be the sub-
ject of double recovery, the internal injuries must be revealed by
autopsy. The petition made no reference to' autopsy and was there.
fore faulty. In holding that the petition did not set forth a cause
of action, Justice Candler, speaking for the court states:

Insurance against death by accident is usually, as here, af-
- forded for a small premium and the coverage is correpsond-

ingly narrow. The liability is guarded by carefully chosen
words, and a court has no more right by strained construc-
tion to make the policy more beneficial by extending the cov-
erage contracted for than it would have to increase the
amount of the insurance. Deliberately to do either would
be a judicial wrong.

It is a pity that this language was not before the court of appeals
when that court ruled upon a similar clause,9 the double indemnity
portion of which provided:

6. Faircloth v. Taylor, 147 Ga. 787, 95 S.E. 689 (1918).
7. 213 Ga. 390, 99 S.E.2d 98 (1957).
8. Life and Casualty Insurance Company of Tennessee v. Brown, 95 Ga. App.

354, 98 S.E.2d 68 (1957). 9 MERCER L. REV. 104.
9. Colonial Life and Accident Insurance Company v. Croome, 96 Ga. App. 264,

99 S.E.2d 554 (1957).
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For death covered by the provisions of this policy where
it results from . . . shooting self-inflicted . . . the amount
payable shall be one-fifth the amount otherwise payable
for accidental death.

The court held that "shooting self-inflicted" could mean either in-
tentional or unintentional shooting of oneself and was therefore
ambiguous. Since an ambiguity should be resolved in favor of cov-
erage, the policy was held to exclude only intentionally self-inflicted
bullet wounds. Thus the insured who accidentally shot himself would
be covered by full double indemnity.

In this manner, clear language was distorted well beyond its ob-
vious meaning. A term is not ambiguous simply because it contains
a number of possible components. Indeed, almost any word could
be broken down into some sort of subdivisions. This is the sort
of judicial hair-splitting which is expressly condemned by the Brown
case, 10 and a consistent line of decisions will require that 'it be re-
versed upon certiorari.

No gymnastics were required to allow coverage in Mutual Savings
Life Insurance Company v. Hines.1 The court of appeals held that
a death which was immediately caused by kidney and respiratory
complications which developed after the deceased received burns
covering 40 per cent of her body area was an accidental death and
came within the provisions of an accidental death policy.

POLICY PROVISIONS

Allstate Insurance Company v. Buck12 involved the validity of a
cancellation provision in a collision policy which read:

Allstate may cancel this policy by mailing to the named in-
sured at the address shown in this policy written notice stat-
ing when, not less than ten days thereafter, such cancella-
tion shall be effective. The mailing of notice shall be suffi-
cient proof of notice and the effective date and hour of can-
cellation stated in the notice shall be termed the end of the
policy.

The plaintiff had obtained a judgment against the alleged insured
and in this action attempted to collect that judgment by a suit
against the insurance company. The court stated that such provisions
in an insurance policy are reasonable and should be given

10. Supra, n. 8.
11. 96 Ga. App. 442, 100 S.E.2d 466 (1957).
12. 96 Ga. App. 376, 100 S.E.2d 142 (1957).
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effect.13 In proving the mailing of the cancellation notice, a copy

of the cancellation notice and a mailing list regularly used by the

company were regular business entries and admissible in evidence.

However, the court added that evidence that a letter was never re-

ceived was also admissable as a circumstance to show that it was

never mailed. It is a jury question whether or not a cancellation no-

tice was mailed. The court held that it was error for the trial court

to direct a verdict for the plaintiff after refusing to admit in evi-

dence the copy of the cancellation notice and the mailing list.

The logic which in the Buck case 14 was applied to the notice of

cancellation, was in another case 15 applied to payment of premium.

The court of appeals held that if the policy so provides, the placing

of a premium in the United States Mail is equivalent to payment.

Pilot Life Insurance Company v. Stephens16 involved construction

of an accident insurance policy which provided that the company

would pay for reasonable and necessary "treatment, confinement, or

services which shall have been commenced within sixty days after

the accident causing such injury and shall have occurred within

twelve months after the accident causing such injury." The court

held that the quoted phrase means just exactly what it says and

that the company is not liable for expenses incurred more than

twelve months after the accident.

This refreshingly forthright decision is in sharp contrast to the

decision in Reserve Life Insurance Company v. Bearden.17 The in-

surance policy sued upon in that case provided that the policy cov-

ered sickness originating after the policy had been in effect more

than fifteen days, and hospitalization for hernia and certain other

diseases if confinement began after the policy had been in force

more than six months. These two provisions certainly do not con-
flict and may be applied together. Their obvious meaning is that

no disease is covered unless it arises more than fifteen days after the

initial effective date of a policy; and hospitalization is effective only

if both requirements have been met. That is, the disease must arise

more than fifteen days, and the hospitalization must begin more

than six months after the policy becomes effective.

However, the court found ambiguity and saw fit to proclaim that

13. Citing Genone v. Citizens Insurance Company of New Jersey, 207 Ga. 83,
60 S.E.2d 125 (1950).

14. Supra, n. 12.
15. Reserve Life Insurance Company v. Gay, 96 Ga. App. 601, 101 S.E.2d 158

(1957).
16. 97 Ga. App. 529, 103 S.E.2d 651 (1958).
17. Supra, n. 3.
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the second provision must prevail over the first, and that all hernia
hopsitalizations would be covered if the hospitalization confinement
began more than six months after the effective date of the policy.
And this would seem to be the rule without regard to when the
hernia originated.

General Insurance Company of America v. Lee Chocolate Com-
pany's was decided upon the established principle that a policy
provision which required that a suit be brought within one year
after the date of loss stated a condition precedent to recovery.
Since the plaintiff waited until after the stated limitation to begin
his action, he is barred.

However, certain conditions can interfere with the quiet running
of such a limitation. Such a condition is illustrated in the case of
Peeples v. Western Fire Insurance Company,19 an action on a fire
insurance policy which contained a clause providing that no action
could be brought against the insurance company unless commenced
within twelve months after the occurrence of loss. The petitioner
alleged that an agreement to arbitrate had been entered into but never
carried out. On general demurrer the defendant pointed out that
the action had not been commenced within twelve months after
the loss. Therefore, the defendant contended, the suit should be
barred by the limitation in the policy. The trial court sustained
the general demurrer, and the plaintiff excepted. On appeal the court
of appeals held that an agreement to have an appraisal made by ar-
biters will toll the period of limitations stated in the policy, and
the period of limitation will not run while such an agreement is
pending. Since the petition did not show how long the arbitration
agreement was pending, the petition did not show on its face that
the suit was not brought within the allowed time.

Clark v. American Casualty Company20 was an action by an in-
surance company against its insured for violation of an agreement
not to prejudice the insurance company's subrogation rights. Under
an automobile collision policy, the plaintiff had paid the defen-
dant for damage to his automobile and taken in return a loan re-
ceipt, which provided that the payment under the policy was a
loan subject to be repaid to the extent of any recovery procured
from the person liable for the damage to the automobile. In the
loan receipt the defendant agreed to co-operate with the plaintiff

18. 97 Ga. App. 588, 103 S.E.2d 632 (1958).
19. 96 Ga. App. 39, 99 S.E.2d 349 (1957).
20. 96 Ga. App. 328, 99 S.E.2d 897 (1957).
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insurance company in any attempt to collect from the person respon-
sible for the damage.

As is customary in such cases, the insurance company proceeded
as agent for the insured to attempt to collect for damages to the
insured vehicle. However, when suit was filed against the persons
who had collided with the defendant's automobile, the insured re-
fused to co-operate with the insurance company and instead gave
to the party against whom this suit was brought a full release. The
release given by the insured extinguished the rights of the insurance
company. The insurance company dismissed their action against the
third party and brought suit against the insured for violation of
the subrogation agreement.

The court of appeals sustained a judgment for the insurance com-
pany stating:

The validity of loan receipts and the right of an insurer
to subrogation irrespective of provisions contained in the in-
surance policy or of the execution of loan receipts has been
recognized and upheld by the courts of this State and is no
longer open to question. (Citing cases).

Wolverine Insurance Company v. Jordan, Inc.21 involved a rather

novel fact situation which had not been previously dealt with by
Georgia's appellate courts. The plaintiff's carrier was hauling ma-
chinery which projected above the top of its truck. This machinery
struck an overhead bridge and was damaged. 'The truck itself did
not strike the bridge and was not damaged. The carrier brought an
action against its insurance company for its loss under a collision
policy, which provided:

This policy insures the assured's liability for loss or damage
to property insured hereunder directly caused by: ... (b) col-
lision i.e., accidental collision of the vehicle with any other
vehicle or object . . .

The supreme court held that the provisions of the policy were unam-
biguous. Since the truck itself was not involved in the collision, the
loss was not covered by the terms of the policy. A judgment for
the plaintiff was reversed.

Interstate Life and Accident Insurance Company v. Anderson22 was a
case in which the insurance company argued that it was not obli-
gated on a life insurance policy because the cesti que vie had a
fatal chest cancer both when the application for the policy was taken
and when the policy was issued. The policy contained a provision

21. 213 Ga. 299, 99 S.E.2d 95 (1957).
22. 96 Ga. App. 584, 100 S.E.2d 605 (1957).
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that it should not take effect if the insured was not alive and in
sound health on the date of the policy. The court of appeals held
that since the application was not made a part of the policy, the
only relevant question was whether a change of condition occurred
between the time of the application and the time the policy was
issued. A malady existing at both times could not avoid the policy.
A verdict and judgment for the amount of the policy plus attorneys'
fees were affirmed. This is not new law, but the strict application
of such a rule would seem unrealistic. However, its harsh results can
he easily avoided simply by making the application a part of the
policy.

Life and Casualty Insurance Company of Tennessee v. Brown 23

discussed the definition of the word "contusion" and held that a
general bluish cast to the skin, not resulting from a blow, would not
ordinarily come under that definition.

TECHNICAL ERROR

In an action upon an insurance policy, as in any litigation, counsel
should always be careful to conform to the requirements of good
pleading and practice. All too often what would otherwise be a
good appeal fails because counsel did not prepare his case with an
eye to the record. During the past survey period, the court of appeals
pointed out the following technical errors arising in insurance liti-
gation:

When plaintiff brought suit upon an insurance policy but failed
to attach a copy of the policy to his petition, the defendant demurred
specially to the paragraph which referred to insurance. This demurrer
was on the ground that the policy was not attached. The plaintiff
amended; but, instead of attaching the policy, he struck the ref-
erences to insurance from the objectionable paragraph and inserted
these references in another paragraph. While these reactions of the
plaintiff did not meet the sound basis for objection contained in
the defendant's special demurrer, the defendant lost his right to
object because, after the plaintiff amended, the defendant failed to
renew his special demurrer and redirect it toward the objectionable
material.2

4

In a suit in which the maximum allowable recovery under an
insurance policy was $141, the only evidence regarding proper at-
torneys' fees was the plaintiff's evidence that $400 would be a reason-
able charge for prosecuting the action. Under these circumstances a

23. Supra, n. 8.
24. Supra, n. 15.
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verdict containing a $400 allowance for attorneys' fees was consid-
ered proper. This is the sort of situation which arises when a defen-
dant's attorney concentrates too heavily on the question of liability
and neglects to introduce evidence which would tend to reduce the
amount of a verdict should a jury return one.2 5

In a carelessly prepared ground in a motion for new trial, the
court was referred to pages 9 and 10 of the brief of the evidence.
Apparently the testimony objected to was not identified more clearly
than by reference to the page upon which it appeared, and the page
references were erroneous. Under these circumstances the court held
that this special ground was incomplete and refused to consider its
merits.

2 6

A defendant insurance company served upon a plaintiff a notice
to produce certain papers. Failure to comply with such notice could
be the basis of a nonsuit.2 T However, when the plaintiff did not
produce the papers asked for, the defendant threw away his right
to object because he neither secured a peremptory order from the
court nor moved for a nonsuit.2 8

Modern procedures have gone a long way toward eliminating tech-
nicalities, but to be adequately represented, one still needs a lawyer-
and the lawyer needs to be awake.

ArrORNEY'S FEES

The Georgia law2 9 provides that in a suit on- an insurance policy,
the plaintiff under certain circumstances is entitled to an additional
recovery to compensate for attorney's fees. But before such a penalty
is authorized, it must appear that the defendant insurance company
refused to pay in bad faith. 0 Whether bad faith exists is usually a
jury question,31 but there do exist circumstances on which a court
should rule as a matter of law. 32 For example, attorney's fees are

25. Ibid.
26. Ibid.
27. GA. CODE § 38-803 (1933).
28. Reserve Life Insurance Company v. Gay, supra, n. 15.
29. GA. CODE § 56-706 (1933).
30. Reserve Life Insurance Company v. Gay, supra, n. 15.
31. Millers National Insurance Company v. Waters, 97 Ga. App. 103, 102 S.E.2d

193 (1958). (In which attorneys' fees were held to be authorized although
there was evidence that the insured had mistated by twenty-five years the
age of the house covered by the insurance.) Interstate Life and Accident
Insurance Company v. Anderson, 96 Ga. App. 584, 100 S.E.2d 605 (1957).
(Attorneys' fees were allowed although the cestui que vie of the life insurance
policy had been suffering from a fatal chest cancer both on the date of the
application and the date the policy was issued.)

32. Reserve Life Insurance Company v. Bearden, supra, n. 3.
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not authorized if ultimate recovery is less than initial demands33 or
if the insurance company is relying upon a principle not previously
ruled upon in the jurisdiction. 34

During the past year, the court of appeals both recognized and ig-
nored these principles. In the Bearden case 33 it was held that attorney's
fees were not authorized when an insurance company relied upon an
ambiguous phrase not previously construed by the Georgia courts.
Perhaps this decision was influenced by the extreme obscurity of
the ambiguity involved. Yet when the court found that the phrase
"self inflicted gunshot" was ambiguous36-a conclusion which had
not been previously reached by either the courts of Georgia, or, we
hope, anyone else-an award of attorney's fees was upheld. It is diffi-
cult to see why different results were reached in these two cases.

When the evidence indicated that the highest offer of settlement
was only three quarters of the value of the car as found by the jury,
attorneys fees were held to be authorized.37

MISCELLANEOUS

Georgia Southern and Florida Railway Company v. U. S. Casualty
Company3s was an attempt to rehash a decision which was reported
in the 1957 survey article.3 9 In the earlier decision the court of
appeals held that the railroad could not bring a declaratory judgment
action in order to determine whether a particular accident was cov-
ered by insurance issued by the United States Casualty Company.
After that decision, the railroad was allowed to file an amendment
which contended that a declaratory judgment was needed to protect
the railroad against uncertainty and insecurity with respect to a
settlement of the damage action. When the case came again to the
court of appeals, it was held that a declaratory judgment was still un-
necessary. In discussing the status of the insurance company, if the
loss were indeed covered by the policy, the court stated:

When an insurer denies coverage and absolutely refuses to
defend an action against an insured, when it could do so
with reservation of its rights as to coverage, the legal conse-
quence of such refusal is that it waives the provisions of the

33. Fireman's Insurance Company v. Larson, 52 Ga. App. 140, 182 S.E. 677 (1935);
Great American Indemnity Company v. Kennedy, 94 Ga. App. 567, 95 S.E.2d
742 (1956).

34. Reserve Life Insurance Company v. Bearden, supra, n. 3.
35. Ibid.
36. Colonial Life and Accident Insurance v. Croome, supra, n. 9.
37. Jackson v. Motor Ins. Corp.,- Ga.- ,104 S.E.2d 253 (1958).
38. 97 Ga. App. 242, 102 S.E.2d 500 (1958).
39. U. S. Casualty Company v. Georgia Southern and Florida Railway Company,

95 Ga. App. 100, 97 S.E.2d 185 (1957), 9 MERCER L. REV. 104.
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policy against a settlement by the insured and becomes
bound to pay the amount of any settlement made in good
faith plus expenses and attorney's fees. The amount of the
settlement might be absolutely immaterial, in and of itself,
and can become material only if, as a sole consideration, it
is so excessive and exorbitant as to show bad faith or if it,
in conjunction with other facts of the case, shows that
the settlement was made in bad faith.

Thus the railroad is in the same position regarding a settlement as
it was regarding the lawsuit. That is, if there is insurance coverage,
the railroad can recover its expenses in an action against the in-
surance company. If there is not coverage, the railroad will have
done no more than to dispose of a claim, which it would have had
to dispose of anyway.

In Forr ester v. State Farm Mutual Insurance Company40 the court
of appeals laid down the reasonable rule that one cannot recover
under a collision insurance policy which has expired prior to the
collision. The evidence showed the policy had been issued on Feb-
ruary 3, 1955, to run for a two-year period. On February 18, 1957,
the plaintiff was involved in a collision which wrecked her auto-
mobile. That same day she notified the insurance company of her
loss and was informed that her policy had lapsed. The following day
she sent her payment to the insurance company in an attempt to
have her policy retroactively reinstated. The insurance company sent
her a partial rebate and stated that her policy 4.ad been reinstated
as of February 21, 1957. At the close of this evidence, the court
directed a verdict in favor of the defendant. In upholding the actions
of the trial judge, the court of appeals stated that the policy had
expired according to its own terms on February 1, 1957. The court
expressly distinguished this situation from one in which an in-
surance company had, by a course of dealings, led an insured to rely
upon notice from the company as to the dates when premiums were
due. In such a case, the insurer would be estopped to complain if
a payment was late because of its failure to give the expected notice.41

Retaining the tendered premium did not make the insurance ef-
fective retroactively for two reasons: (1) the insurance company
immediately tendered a rebate for the period during which the in-
surance was not in effect. (2) Although the plaintiff informed her
local agent of the accident, she attempted to renew her policy through
the home office without giving them any notice of the loss. In view

40. 97 Ga. App. 618, 103 S.E.2d 619 (1958).
41. Grant v. Alabama Gold Life Insurance Company, 76 Ga. 575 (1886).
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of this failure to notify the home office, the company had not waived
its right to deny coverage by acceptance of the premium. 42

Reserve Insurance Company v. Foster43 was an action on a $50
deductible collision policy. The suit was brought by the insured
against the insurance company. Since the defendant admitted liability
in its answer, the only issue was the amount of damages. The plain-
tiff testified that the value of the automobile immediately before the
collision was approximately $1,000, and immediately after the collision
the value of the automobile was between $150 and $175. The court
of appeals held that this was sufficient evidence to carry the case
to a jury and to support a verdict for the plaintiff.

When an auto owner lends his vehicle to another person for a
specific purpose, and a collision occurs while the borrower is engaged
in some activity for which he did not initially borrow the vehicle,
the car owner's liability insurance carrier is not liable for the dam-
ages under a policy which covers "permissive use."'44

STATUTES

Ga. Code Section 56-601 was amended to provide that any action
or suit on the bond of a sheriff or other arresting or law enforce-
ment officer must be brought in the county of the residence of such
officer.45

A new code section 46 was added which provides that if an insurance
company refuses to gay the full amount of a policy in the event of a
total loss by fire, the insurance company must return to the insured
the difference between the premiums paid and the premiums which
would have been paid upon a policy in which the maximum amount
payable was equal to the amount which the company paid for the
loss.

The Georgia Driver Responsibility Law47 was amended to raise
the minimum property damage coverage from $1000.00 to $5000.00.48

The legislature provided that a resident insurance agent who as-
sists a nonresident agent in effectuating an insurance contract "shall
receive for his services . . . fifty per cent (50%) of the' nonresident

42. See in this connection GA. CODE § 56-818, (1933).
43. 96 Ga. App. 337, 99 S.E.2d 839 (1957).
44. Georgia Casualty and Surety Company v. General Insurance Company of

America, 96 Ga. App. 869, 102 S.E.2d 61 (1958).
45. Ga. Laws 1958, p. 114.
46. GA. CODE §56-816A, Ga. Laws 1958, p. 236.
47. Ga. Laws 1951, p. 565 as amended by Ga. Laws 1956, p. 543, and Ga. Laws

1957, p. 124.
48. Ga. Laws 1958, p. 694.
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producer's commission." 49 This statute has been interpreted by the
Attorney General to mean that a resident agent cannot contract to
perform his services for less than fifty per cent (50%) of the com-
mission. 50

Other- statutes affecting the insurance field were not of such gen-
eral interest to warrant inclusion in this article. 51

49. Ga. Laws 1958, p. 332.
50. Opinions of the Attorney General, Vol. V, no. 6, July 15, 1958.
51. Ga. Laws 1958, p. 614 and 623.


