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Third Reading
H. 762
An act relating to workers’ compensation and unemployment compensation
Amendment to be offered by Reps. Pugh of South Burlington and Haas
of Rochester to H. 762
Reps. Pugh of South Burlington and Haas of Rochester move that the bill be
amended in Sec. 26b, STUDY, by striking the last sentence and inserting in
lieu thereof “The report shall be made to the house committees on
appropriations, on commerce and economic development, and on human
services and the senate committees on appropriations, on economic
development, housing and general affairs, and on health and welfare by
January 15, 2013.”
H. 787
An act relating to approval of amendments to the charter of the city of
Montpelier
S. 209
An act relating to naturopathic physicians
Favorable with Amendment
H. 533
An act relating to insurance business transfers
Rep. Kitzmiller of Montpelier, for the Committee on Commerce and
Economic Development, recommends the bill be amended by striking all after
the enacting clause and inserting in lieu thereof the following:
Sec. 1. TITLE
This act shall be known as the “Insurance Business Transfer Act.”
Sec. 2. FINDINGS AND PURPOSE
(a) The Vermont general assembly finds:
(1) The creation of jobs and investment in the state of Vermont through
business expansion and recruitment is of the highest importance.
(2) Vermont has created a thriving alternative risk financing industry,
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which has provided Vermonters with well-paying jobs and has created
significant premium tax revenue for the state.
(b) The purpose of this act is to facilitate and streamline the process for
transfers of closed blocks of commercial insurance policies and reinsurance
agreements between solvent insurance companies.
Sec. 3. 8 V.S.A. chapter 147 is added to read:
CHAPTER 147. INSURANCE BUSINESS TRANSFERS
§ 7111. DEFINITIONS
As used in this chapter:
(1) “Assuming insurer” means an insurance company that acquires an
insurance obligation or risk from a transferring insurer pursuant to a plan, and
that is a domestic insurer or a foreign or alien insurance company that has a
certificate of authority issued by the commissioner under chapter 101 of this
title.
(2) “Closed block” means a block, line, or group of businesses which an
insurance company ceases to offer or sell to new applicants.
(3) “Comment period” means the 60-day period starting on the date the
commissioner authorizes notice regarding a plan to be issued pursuant to
subsection 7114(d) of this chapter. For good cause, the comment period may
be extended by the commissioner up to an additional 30 days.
(4) “Commissioner” means the commissioner of banking, insurance,
securities, and health care administration.
(5) “Department” means the department of banking, insurance,
securities, and health care administration.
(6) “Domicile regulator” means the insurance regulatory authority of the
domicile jurisdiction of a transferring insurer or an assuming insurer, if either
such insurance company is a foreign insurance company or an alien insurance
company.
(7) “Insurance business transfer” means a policy transfer or a
reinsurance transfer.
(8) “Insurance business transfer plan” or “plan” means a plan that sets
forth all provisions and includes all documentation regarding an insurance
business transfer required under this chapter.
(9) “Parent company” means any person that organizes an insurance
company the business of which is limited to the ownership and administration
of policies and reinsurance agreements that are assumed by such insurance
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company under this chapter.
(10) “Party” means any person so defined under subsection 7118(c) of
this chapter.
(11) “Personal lines insurance” means an insurance policy that covers
personal, family, or household risks.
(12) “Plan summary” means the written statement of the key terms and
provisions of a plan described under subdivision 7114(b)(12) of this chapter.
(13) “Policy” means a contract of property insurance, casualty
insurance, or a combination of property and casualty insurance, other than a
personal lines insurance contract or an insurance contract that is subject to
regulation under the workers’ compensation laws of any state, which is not a
reinsurance agreement.
(14) “Policyholder” means the person identified as the policyholder or
first named in a policy.
(15) “Policy transfer” means the transfer by a transferring insurer, and
the assumption by an assuming insurer, of all rights, obligations, and liabilities
of the transferring insurer with respect to a closed block of policies and any
reinsurance agreements that are included in a plan.
(16) “Reinsurance agreement” means a contract of reinsurance between
a transferring insurer and another insurance company, with respect to which a
transferring insurer is a party as the reinsurer or the reinsured.
(17) “Reinsurance transfer” means the transfer by the transferring
insurer, and the assumption by an assuming insurer, of all rights, obligations,
and liabilities of a transferring insurer with respect to a closed block of
reinsurance agreements that are included in a plan, which plan does not include
the transfer or assumption of any right, liability, or obligation of the
transferring insurer with respect to a policy.
(18) “Transferring insurer” means an insurance company that transfers
an insurance obligation or risk to an assuming insurer pursuant to a plan, and
that is a domestic insurer or a foreign or alien insurance company that has a
certificate of authority issued by the commissioner under chapter 101 of this
title.
§ 7112. JURISDICTION; APPEALS
(a) The commissioner shall have exclusive jurisdiction with respect to the
review and approval or denial of any insurance business transfer plan.
(b) Any appeal of an order of the commissioner issued under section 7116
of this chapter shall be to the supreme court only, and such review shall be on
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the record and not de novo.
§ 7113. EXCLUDED TRANSACTIONS
This chapter shall not apply to any transfer of a policy or reinsurance
agreement if all parties with an interest in the policies and reinsurance
agreements being transferred have approved the transfer and the transfer is
otherwise permitted under applicable law, including chapter 157 of this title.
§ 7114. APPLICATION FOR APPROVAL; INSURANCE BUSINESS
TRANSFER PLAN
(a) A transferring insurer and assuming insurer shall file a plan with the
commissioner and, at the time of filing, shall pay to the commissioner the fee
described in subdivision 7117(a)(1) of this chapter.
(b) A plan shall include the following:
(1) a list of all parties, policies, and reinsurance agreements included in
the plan and the identity of any parent company of the assuming insurer;
(2) certificates issued by the domicile regulators of the transferring
insurer and the assuming insurer and, if applicable, a parent company that is a
regulated insurance company, each attesting to the good standing of the
transferring insurer, the assuming insurer, and the parent company under the
insurance regulatory laws of the jurisdiction of their respective domicile
regulator; provided that, if such certificates are not obtainable under the laws
or practices of a domicile regulator, a certificate of an officer of the
transferring insurer, the assuming insurer, or the parent company, as
applicable, attesting to the foregoing;
(3) a statement describing the terms of each policy and reinsurance
agreement, if any, regarding assignment and assumption of the rights,
liabilities, and obligations of the transferring insurer with respect to each
policy and reinsurance agreement;
(4) the most recent audited financial statements and annual reports filed
by the transferring insurer and the assuming insurer with their respective
domicile regulators, and such financial information with respect to a parent
company, if any, with respect to the plan, that the commissioner may
reasonably require;
(5) an actuarial study that quantifies the liabilities to be transferred to
the assuming insurer under the policies and reinsurance agreements;
(6) the form and amount of consideration payable by the transferring
insurer and proforma financial statements that demonstrate the solvency of the
transferring insurer commensurate with the nature of the insurance business
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transfer after the transfer is effective;
(7) proforma financial statements that demonstrate the solvency of the
assuming insurer commensurate with the nature of the insurance business
transfer after the transfer is effective;
(8) officer certificates of the transferring insurer and the assuming
insurer attesting that each has obtained all required internal approvals
regarding the insurance business transfer;
(9) the form of notice to be provided to a party under this chapter and
how such notice shall be provided;
(10) a statement regarding any pending dispute between the transferring
insurer and any policyholder or party to a reinsurance agreement or of a
disputed claim by any third party with respect to any policy or reinsurance
agreement that is included in the plan;
(11) the statement described in subsection (c) of this section regarding
the information and documents submitted as part of or with respect to a plan
that are confidential;
(12) a plan summary that includes all information regarding the plan as
reasonably required by the commissioner; and
(13) any other information that the commissioner may reasonably
require with respect to the plan in the exercise of his or her reasonable
discretion.
(c) The plan shall include a statement of the information and
documentation included in the plan that the assuming insurer or the
transferring insurer may request be given confidential treatment, which in all
cases shall include all information identifying the persons insured under a
policy and which may include any information that qualifies as a trade secret
or other confidential research, development, or commercial information of the
transferring insurer or the assuming insurer. The commissioner, subject to the
exercise of his or her reasonable discretion, shall determine whether the
information designated in such statement qualifies for confidential treatment.
Any information qualifying for confidential treatment shall not be subject to
subpoena and shall not be made public by the commissioner or by any other
person; provided, however, the commissioner may in his or her discretion grant
access to such information to public officers having jurisdiction over the
regulation of insurance in any other state or country, to public officers of an
international financial regulatory authority, or to state or federal law
enforcement officers pursuant to a validly issued subpoena or search warrant,
provided that such officers receiving the information agree in writing to hold it
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in a manner consistent with this section.
(d) Within 10 days of the date the application is filed and the fee payable
under subsection (a) of this section is paid in full, the commissioner shall
notify the transferring insurer and the assuming insurer whether the notice
described in subsection (e) of this section shall be issued. If the commissioner
notifies the transferring insurer and the assuming insurer that such notice shall
not be issued, the commissioner shall specify any modifications to the plan and
additional information or documentation with respect to the plan that are
required before such notice shall be issued. If the commissioner notifies the
transferring insurer and the assuming insurer that the notice described in
subsection (e) of this section shall be issued, the commissioner shall set a date
for a hearing on the plan as required under subsection (g) of this section.
(e) Within 30 days of the date the commissioner notifies the transferring
insurer and the assuming insurer pursuant to subsection (d) of this section that
notice shall be issued, the transferring insurer shall provide notice to all parties
that:
(1) complies with the plan and the provisions of 3 V.S.A. § 809(b);
(2) includes the plan summary, the date, time, and place of the hearing
on the plan, and a statement of the right of each party to file written comments
on the plan with the commissioner and appear and present evidence regarding
the plan at the hearing; and
(3) includes all other information reasonably required by the
commissioner.
(f) During the comment period:
(1) any party may file written comments on the plan with the
commissioner; and
(2) the transferring insurer and the assuming insurer shall file with the
commissioner such additional documentation and information regarding the
plan as the commissioner may reasonably require.
(g) The hearing on the plan shall be held not later than 60 days after the
end of the comment period. Any party that participates in such a hearing shall
bear its own costs of participation, including attorney’s fees.
§ 7115. PLAN REVIEW
(a) The commissioner shall retain an actuary to conduct an actuarial study
quantifying the liabilities to be transferred to the assuming insurer under the
policies and reinsurance agreements and is authorized to retain any other legal,
financial, and examination services from outside the department to assist in the
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review of the plan.
(b) In reviewing the plan, the commissioner shall take into account all
written comments filed with respect to the plan and evidence taken at the
hearing on the plan, and any other factors that the commissioner reasonably
deems relevant with respect to the plan, but in all cases, the commissioner shall
consider each of the following:
(1) the solvency of the transferring insurer and the assuming insurer
both before and after the implementation of the proposed plan;
(2) the ability of the assuming insurer to comply with all requirements
of a policy and reinsurance agreements in the case of a policy transfer, or with
all requirements of reinsurance agreements in the case of a reinsurance
transfer, including administration of claims in process as of and after the
effective date of the transfer;
(3) whether the plan would materially adversely affect either the
interests of objecting parties or the interests of policyholders; and
(4) the fairness of the plan to all parties.
§ 7116. ORDER
(a) Within 30 days of the date the hearing is held on the plan, the
commissioner shall issue an order setting forth the amount of fees payable by
the transferring insurer under subdivision 7117(a)(2) of this chapter, payable
not later than 14 days after the date of such order. Upon receipt of such
payment the commissioner shall within five days issue an order that complies
with subsection 7118(c) of this chapter approving or disapproving the plan.
Whenever it is not practicable to issue an order within 30 days, the
commissioner may extend such time up to an additional 30 days. If the order
approves the plan, it shall:
(1) set forth the fee payable by the assuming insurer under subsection
7117(b) of this chapter, which fee shall be payable not later than 14 days after
the date of such order;
(2) not be effective until such time as the fees described in this
subsection have been paid in full.
(b) An order issued pursuant to subsection (a) of this section approving the
plan shall transfer to the assuming insurer all of the transferring insurer’s
rights, obligations, liabilities, and assets with respect to each policy and
reinsurance agreement that is subject to the plan, such that the transferring
insurer has no further rights, obligations, or liabilities with respect to such
policies and reinsurance agreements and the assuming insurer has all such
rights, obligations, and liabilities as if it, instead of the transferring insurer,
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were the original party to such agreement. Such order shall be valid
notwithstanding any provision of any such policy or reinsurance agreement
that would otherwise prohibit the transfer, including any provision of such
policy or reinsurance agreement that would require the approval of a
policyholder or any other person with respect to such transfer.
(c) The commissioner may issue any other orders that he or she reasonably
deems necessary to fully implement an order issued under subsection (a) of
this section.
(d) No order issued under subsection (a) or (c) of this section shall be
construed to modify or amend the terms of a policy or reinsurance agreement,
other than with respect to matters specifically subject to modification or
amendment under this chapter.
(e) At any time before the commissioner issues the order described in
subsection (a) of this section, either the transferring insurer or the assuming
insurer may withdraw the plan without prejudice. Upon such withdrawal,
however, the commissioner shall issue an order setting forth the amount of fees
payable by the transferring insurer under subdivision 7117(a)(2) of this
chapter, payable not later than 14 days after the date of such order.
§ 7117. FEES AND COSTS
(a) To cover the costs of processing and reviewing a plan under this
chapter, the transferring insurer shall pay to the commissioner the following
nonrefundable fees at the times set forth in subsections 7114(a) and 7116(a) of
this chapter:
(1) a reasonable and adequate administrative fee, approved by the
general assembly; and
(2) the reasonable cost of persons retained by the commissioner under
subsection 7115(a) of this chapter.
(b) If a plan is approved, the assuming insurer shall pay the commissioner a
reasonable and adequate transfer fee, approved by the general assembly.
§ 7118. APPLICABLE LAWS
(a) In the event of any conflict between a provision of this chapter and any
other provision of this title, such provision of this chapter shall control.
Without limitation of the foregoing, chapter 157 of this title shall not apply to
any insurance business transfer under this chapter.
(b) A Vermont insured shall be entitled to receive any benefit under
subchapter 9 (property and casualty insurance guaranty association) of chapter
101 of this title for claims arising out of any policy that is subject to an
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insurance business transfer under this chapter.
(c) 3 V.S.A. §§ 801, 809, 812, 813, and 815(c) shall apply to a proposed
insurance business transfer; provided, for purposes of the definitions set forth
in 3 V.S.A. § 801:
(1) A proposed insurance business transfer shall be a “contested case.”
(2) A “party” with respect to a proposed insurance business transfer
shall be limited to the transferring insurer, the assuming insurer, each
counterparty to a reinsurance agreement, each policyholder in the case of a
policy transfer only, and any other person the commissioner approves as a
party with respect to such proceeding.
§ 7119. REGULATION OF INSURERS AND SERVICE PROVIDERS
(a) Except as provided in subsection (b) of this section, a transferring
insurer and an assuming insurer shall be subject to all provisions of this title
and all rules adopted by the commissioner under this title applicable to
property and casualty insurance companies domiciled or licensed in this state.
(b) The commissioner may adopt rules or an order applicable to any
insurance company that is organized or licensed under this title, which shall
exempt such insurance company from any provision of this title or rules
adopted thereunder, or which rules shall modify any provision of this title or
rule adopted thereunder with respect to such insurance company, upon a
finding that such exemption or modification is consistent with the purposes of
this chapter and is in the public interest, provided such insurance company has
been organized or licensed under this title solely to:
(1) participate in an insurance business transfer as a transferring insurer
under this chapter; or
(2) own and administer policies and reinsurance agreements assumed by
such insurer as an assuming insurer under this chapter.
(c) The commissioner shall adopt rules regarding the provision of services
to an assuming insurer by persons other than any director, officer, or employee
of such assuming insurer, with respect to the administration of policies and
reinsurance agreements assumed by such assuming insurer pursuant to an
insurance business transfer, including any licensing or other requirements.
(d) The commissioner may adopt any other rules necessary or appropriate
to carry out the provisions of this chapter. Such rules shall ensure that the
insurance business transfers authorized by this chapter take into account any
rights and obligations arising under the laws of the domicile jurisdiction of any
affected insurers and policyholders.
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Sec. 4. INSURANCE BUSINESS TRANSFERS; REPORTS
(a) Interim report. On or before January 15, 2013, the commissioner of
banking, insurance, securities, and health care administration shall submit to
the house committee on commerce and economic development and the senate
committee on finance a report summarizing the rulemaking process authorized
under Sec. 3 of this act, including the major issues raised by interested parties.
The interim report shall include also a description of the number and nature of
any insurance business transfer plans filed or expected to be filed under
8 V.S.A. chapter 147, as well as the commissioner’s recommendations, if any,
for statutory amendments to 8 V.S.A. chapter 147.
(b) Final report. On or before January 15, 2014, the commissioner of
banking, insurance, securities, and health care administration shall submit to
the house committee on commerce and economic development and the senate
committee on finance a report describing the number and nature of insurance
business transfer plans filed under 8 V.S.A. chapter 147 and their current
status. The report shall include also the commissioner’s recommendations, if
any, for statutory amendments to 8 V.S.A. chapter 147.
Sec. 5. EFFECTIVE DATES
(a) This section and Secs. 1 and 2 of this act shall take effect on passage.
(b) Sec. 3 of this act shall take effect on passage only with respect to the
rulemaking authority granted to the commissioner of banking, insurance,
securities, and health care administration under that section. Upon the
adoption of all rules required by this act, all remaining provisions of Sec. 3 as
well as Sec. 4 shall take effect.
( Committee Vote: 8-2-1)
Rep. Wilson of Manchester, for the Committee on Ways and Means,
recommends the bill ought to pass when amended as recommended by the
Committee on Commerce and Economic Development and when further
amended as follows:
The Committee on Ways and Means to which was referred House Bill No.
533 entitled “An act relating to insurance business transfers” respectfully
reports that it has considered the same and recommends that the report of the
Committee on Commerce and Economic Development be amended in Sec. 3,
by striking out § 7117 in its entirety and inserting in lieu thereof a new § 7117
to read as follows:
§ 7117. FEES AND COSTS
(a) To cover the costs of processing and reviewing a plan under this
chapter, the transferring insurer shall pay to the commissioner the following
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nonrefundable fees at the times set forth in subsections 7114(a) and 7116(a) of
this chapter:
(1) an administrative fee in the amount of $30,000.00; and
(2) the reasonable cost of persons retained by the commissioner under
subsection 7115(a) of this chapter.
(b) When a plan is approved, the assuming insurer shall pay the
commissioner a transfer fee equal to the sum of:
(1) One percent of the first $100,000,000.00 of the gross liabilities
transferred, including direct and assumed unpaid claims, losses, and loss
adjustment expenses with no reductions for amounts ceded; and
(2) 0.5 percent of the gross liabilities transferred, including direct and
assumed unpaid claims, losses, and loss adjustment expenses with no
reductions for amounts ceded that exceed $100,000,000.00.
(c) All fees and payments received by the department under subsection
7117(a) of this chapter and 10 percent of the transfer fee under subsection
7117(b) of this chapter shall be credited to the insurance regulatory and
supervision fund under section 80 of this title. The remaining 90 percent of the
transfer fee shall be deposited directly into the general fund.
( Committee Vote: 10-0-1)
Amendment to be offered by Rep. Kitzmiller of Montpelier to H. 533
Representative Kitzmiller of Montpelier moves that the bill be amended by
striking out all after the enacting clause and inserting in lieu thereof the
following:
Sec. 1. TITLE
This act shall be known as the “Insurance Business Transfer Act.”
Sec. 2. FINDINGS AND PURPOSE
(a) The Vermont general assembly finds:
(1) The creation of jobs and investment in the state of Vermont through
business expansion and recruitment is of the highest importance.
(2) Vermont has created a thriving alternative risk financing industry,
which has provided Vermonters with well-paying jobs and has created
significant premium tax revenue for the state.
(b) The purpose of this act is to facilitate and streamline the process for
transfers of closed blocks of commercial insurance policies and reinsurance
agreements between solvent insurance companies.
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Sec. 3. 8 V.S.A. chapter 147 is added to read:
CHAPTER 147. INSURANCE BUSINESS TRANSFERS
§ 7111. DEFINITIONS
As used in this chapter:
(1) “Assuming insurer” means an insurance company that acquires an
insurance obligation or risk from a transferring insurer pursuant to a plan and
that is a domestic insurer that has a certificate of authority issued by the
commissioner under chapter 101 of this title.
(2) “Closed block” means a block, line, or group of businesses which an
insurance company ceases to offer or sell to new applicants.
(3) “Comment period” means the 60-day period starting on the date the
commissioner authorizes notice regarding a plan to be issued pursuant to
subsection 7114(d) of this chapter. For good cause, the comment period may
be extended by the commissioner up to an additional 30 days.
(4) “Commissioner” means the commissioner of financial regulation.
(5) “Department” means the department of financial regulation.
(6) “Domicile regulator” means the insurance regulatory authority of the
domicile jurisdiction of a transferring insurer if such insurance company is a
foreign insurance company or an alien insurance company.
(7) “Insurance business transfer” means a policy transfer or a
reinsurance transfer.
(8) “Insurance business transfer plan” or “plan” means a plan that sets
forth all provisions and includes all documentation regarding an insurance
business transfer required under this chapter.
(9) “Parent company” means any person that organizes an insurance
company the business of which is limited to the ownership and administration
of policies and reinsurance agreements that are assumed by such insurance
company under this chapter.
(10) “Party” means any person so defined under subsection 7118(c) of
this chapter.
(11) “Personal lines insurance” means property and casualty coverage
sold to an individual or family for primarily noncommercial purposes and
includes health, automobile, life, and homeowner’s insurance.
(12) “Plan summary” means the written statement of the key terms and
provisions of a plan described under subdivision 7114(b)(12) of this chapter.
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(13) “Policy” means a contract of property insurance, casualty
insurance, or a combination of property and casualty insurance, other than a
personal lines insurance contract or an insurance contract that is subject to
regulation under the workers’ compensation laws of any state, which is not a
reinsurance agreement.
(14) “Policyholder” means the person identified as the policyholder or
first named in a policy.
(15) “Policy transfer” means the transfer by a transferring insurer and
the assumption by an assuming insurer of all rights, obligations, and liabilities
of the transferring insurer with respect to a closed block of policies and any
reinsurance agreements that are included in a plan.
(16) “Reinsurance agreement” means a contract of reinsurance between
a transferring insurer and another insurance company with respect to which a
transferring insurer is a party as the reinsurer or the reinsured.
(17) “Reinsurance transfer” means the transfer by the transferring
insurer and the assumption by an assuming insurer of all rights, obligations,
and liabilities of a transferring insurer with respect to a closed block of
reinsurance agreements that are included in a plan which does not include the
transfer or assumption of any right, liability, or obligation of the transferring
insurer with respect to a policy and to the extent such transfers are not
preempted under the Nonadmitted Reinsurance Reform Act, Subtitle B of Title
V of the Dodd-Frank Wall Street Reform and Consumer Protection Act, P.L.
111-203.
(18) “Transferring insurer” means an insurance company that transfers
an insurance obligation or risk to an assuming insurer pursuant to a plan and
that is a domestic insurer or a foreign or alien insurance company that has a
certificate of authority issued by the commissioner under chapter 101 of this
title.
§ 7112. JURISDICTION; APPEALS
(a) The commissioner shall have exclusive jurisdiction with respect to the
review and approval or denial of any insurance business transfer plan.
(b) Any appeal of an order of the commissioner issued under section 7116
of this chapter shall be to the supreme court only, and such review shall be on
the record and not de novo.
§ 7113. EXCLUDED TRANSACTIONS
This chapter shall not apply to any transfer of a policy or reinsurance
agreement if all parties with an interest in the policies and reinsurance
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agreements being transferred have approved the transfer and the transfer is
otherwise permitted under applicable law, including chapter 157 of this title.
§ 7114. APPLICATION FOR APPROVAL; INSURANCE BUSINESS
TRANSFER PLAN
(a) A transferring insurer and an assuming insurer shall file a plan with the
commissioner and, at the time of filing, shall pay to the commissioner the fee
described in subdivision 7117(a)(1) of this chapter.
(b) A plan shall include the following:
(1) a list of all parties, policies, and reinsurance agreements included in
the plan and the identity of any parent company of the assuming insurer;
(2) certificates issued by the domicile regulators of the transferring
insurer and the assuming insurer and, if applicable, a parent company that is a
regulated insurance company, each attesting to the good standing of the
transferring insurer, the assuming insurer, and the parent company under the
insurance regulatory laws of the jurisdiction of their respective domicile
regulator; provided that, if such certificates are not obtainable under the laws
or practices of a domicile regulator, a certificate of an officer of the
transferring insurer, the assuming insurer, or the parent company, as
applicable, attesting to the foregoing;
(3) a statement describing the terms of each policy and reinsurance
agreement, if any, regarding assignment and assumption of the rights,
liabilities, and obligations of the transferring insurer with respect to each
policy and reinsurance agreement;
(4) the most recent audited financial statements and annual reports filed
by the transferring insurer and the assuming insurer with their respective
domicile regulators and such financial information with respect to a parent
company, if any, with respect to the plan that the commissioner may
reasonably require;
(5) an actuarial study that quantifies the liabilities to be transferred to
the assuming insurer under the policies and reinsurance agreements;
(6) the form and amount of consideration payable by the transferring
insurer and proforma financial statements that demonstrate the solvency of the
transferring insurer commensurate with the nature of the insurance business
transfer after the transfer is effective;
(7) proforma financial statements that demonstrate the solvency of the
assuming insurer commensurate with the nature of the insurance business
transfer after the transfer is effective;
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(8) officer certificates of the transferring insurer and the assuming
insurer attesting that each has obtained all required internal approvals
regarding the insurance business transfer;
(9) the form of notice to be provided to a party under this chapter and
how such notice shall be provided;
(10) a statement regarding any pending dispute between the transferring
insurer and any policyholder or party to a reinsurance agreement or of a
disputed claim by any third party with respect to any policy or reinsurance
agreement that is included in the plan;
(11) the statement described in subsection (c) of this section regarding
the information and documents submitted as part of or with respect to a plan
that are confidential;
(12) a plan summary that includes all information regarding the plan as
reasonably required by the commissioner; and
(13) any other information that the commissioner may reasonably
require with respect to the plan in the exercise of his or her reasonable
discretion.
(c) The plan shall include a statement of the information and
documentation included in the plan that the assuming insurer or the
transferring insurer may request be given confidential treatment, which in all
cases shall include all information identifying the persons insured under a
policy and which may include any information that qualifies as a trade secret
or other confidential research, development, or commercial information of the
transferring insurer or the assuming insurer. The commissioner, subject to the
exercise of his or her reasonable discretion, shall determine whether the
information designated in such statement qualifies for confidential treatment.
Any information qualifying for confidential treatment shall not be subject to
subpoena and shall not be made public by the commissioner or by any other
person; provided, however, the commissioner may in his or her discretion grant
access to such information to public officers having jurisdiction over the
regulation of insurance in any other state or country, to public officers of an
international financial regulatory authority, or to state or federal law
enforcement officers pursuant to a validly issued subpoena or search warrant,
provided that such officers receiving the information agree in writing to hold it
in a manner consistent with this section.
(d) Within 10 days of the date the application is filed and the fee payable
under subsection (a) of this section is paid in full, the commissioner shall
notify the transferring insurer and the assuming insurer whether the notice
described in subsection (e) of this section shall be issued. If the commissioner
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notifies the transferring insurer and the assuming insurer that such notice shall
not be issued, the commissioner shall specify any modifications to the plan and
additional information or documentation with respect to the plan that are
required before such notice shall be issued. If the commissioner notifies the
transferring insurer and the assuming insurer that the notice described in
subsection (e) of this section shall be issued, the commissioner shall set a date
for a hearing on the plan as required under subsection (g) of this section.
(e) Within 30 days of the date the commissioner notifies the transferring
insurer and the assuming insurer pursuant to subsection (d) of this section that
notice shall be issued, the transferring insurer shall provide notice to all parties
that:
(1) complies with the plan and the provisions of 3 V.S.A. § 809(b);
(2) includes the plan summary, the date, time, and place of the hearing
on the plan, and a statement of the right of each party to file written comments
on the plan with the commissioner or to appear and present evidence regarding
the plan at the hearing or both;
(3) includes all other information reasonably required by the
commissioner; and
(4) is published in two newspapers of general nationwide circulation on
two separate occasions, as determined by the commissioner.
(f) During the comment period:
(1) any party may file written comments on the plan with the
commissioner; and
(2) the transferring insurer and the assuming insurer shall file with the
commissioner such additional documentation and information regarding the
plan as the commissioner may reasonably require.
(g) The hearing on the plan shall be held not later than 60 days after the
end of the comment period. Any party that participates in such a hearing shall
bear its own costs of participation, including attorney’s fees.
§ 7115. PLAN REVIEW
(a) The commissioner shall retain an actuary to conduct an actuarial study
quantifying the liabilities to be transferred to the assuming insurer under the
policies and reinsurance agreements and is authorized to retain any other legal,
financial, and examination services from outside the department to assist in the
review of the plan.
(b) In reviewing the plan, the commissioner shall take into account all
written comments filed with respect to the plan and evidence taken at the
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hearing on the plan and any other factors that the commissioner reasonably
deems relevant with respect to the plan, but in all cases the commissioner shall
consider and determine each of the following:
(1) the solvency of the transferring insurer and the assuming insurer
both before and after the implementation of the proposed plan;
(2) the ability of the assuming insurer to comply with all requirements
of a policy and reinsurance agreements in the case of a policy transfer or with
all requirements of reinsurance agreements in the case of a reinsurance
transfer, including administration of claims in process as of and after the
effective date of the transfer;
(3) the plan does not materially adversely affect either the interests of
objecting parties or the interests of policyholders; and
(4) the fairness of the plan to all parties.
§ 7116. ORDER
(a) Within 30 days of the date the hearing is held on the plan, the
commissioner shall issue an order setting forth the amount of fees payable by
the transferring insurer under subdivision 7117(a)(2) of this chapter, payable
not later than 14 days after the date of such order. Upon receipt of such
payment the commissioner shall within five days issue an order that complies
with subsection 7118(c) of this chapter approving or disapproving the plan in
whole or in part. Whenever it is not practicable to issue an order within
30 days, the commissioner may extend such time up to an additional 30 days.
If the order approves the plan, it shall:
(1) set forth the fee payable by the assuming insurer under subsection
7117(b) of this chapter, which fee shall be payable not later than 14 days after
the date of such order;
(2) not be effective until such time as the fees described in this
subsection have been paid in full.
(b) An order issued pursuant to subsection (a) of this section approving the
plan shall transfer to the assuming insurer all of the transferring insurer’s
rights, obligations, liabilities, and assets with respect to each policy and
reinsurance agreement that is subject to the plan such that the transferring
insurer has no further rights, obligations, or liabilities with respect to such
policies and reinsurance agreements and the assuming insurer has all such
rights, obligations, and liabilities as if it, instead of the transferring insurer,
were the original party to such agreement.
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(c) The commissioner may issue any other orders that he or she reasonably
deems necessary to fully implement an order issued under subsection (a) of
this section.
(d) No order issued under subsection (a) or (c) of this section shall be
construed to modify or amend the terms of a policy or reinsurance agreement,
other than with respect to matters specifically subject to modification or
amendment under this chapter.
(e) If a policy or reinsurance agreement contains a provision prohibiting the
transfer of the policy or reinsurance agreement without the consent of the
policyholder or other person, then such policy or reinsurance agreement shall
not be transferred under this chapter unless the applicable policyholder or other
person provides written consent to the proposed transfer.
(f) If a party objects to a plan, the commissioner may not approve the plan
with respect to such party unless the commissioner determines that the plan:
(1) does not materially adversely affect the objecting party;
(2) is in the public interest; and
(3) otherwise complies with the requirements of this chapter.
(g) At any time before the commissioner issues the order described in
subsection (a) of this section, the transferring insurer and the assuming insurer
may file an amendment to the plan subject to rules adopted by the
commissioner.
(h) At any time before the commissioner issues the order described in
subsection (a) of this section, either the transferring insurer or the assuming
insurer may withdraw the plan without prejudice. Upon such withdrawal,
however, the commissioner shall issue an order setting forth the amount of fees
payable by the transferring insurer under subdivision 7117(a)(2) of this
chapter, payable not later than 14 days after the date of such order.
§ 7117. FEES AND COSTS
(a) To cover the costs of processing and reviewing a plan under this
chapter, the transferring insurer shall pay to the commissioner the following
nonrefundable fees at the times set forth in subsections 7114(a) and 7116(a) of
this chapter:
(1) an administrative fee in the amount of $30,000.00; and
(2) the reasonable cost of persons retained by the commissioner under
subsection 7115(a) of this chapter.
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(b) When a plan is approved, the assuming insurer shall pay the
commissioner a transfer fee equal to the sum of:
(1) One percent of the first $100,000,000.00 of the gross liabilities
transferred, including direct and assumed unpaid claims, losses, and loss
adjustment expenses with no reductions for amounts ceded; and
(2) 0.5 percent of the gross liabilities transferred, including direct and
assumed unpaid claims, losses, and loss adjustment expenses with no
reductions for amounts ceded that exceed $100,000,000.00.
(c) All fees and payments received by the department under
subsection 7117(a) of this chapter and 10 percent of the transfer fee under
subsection 7117(b) of this chapter shall be credited to the insurance regulatory
and supervision fund under section 80 of this title. The remaining 90 percent
of the transfer fee shall be deposited directly into the general fund.
§ 7118. APPLICABLE LAWS
(a) In the event of any conflict between a provision of this chapter and any
other provision of this title, such provision of this chapter shall control.
Without limitation of the foregoing, chapter 157 of this title shall not apply to
any insurance business transfer under this chapter.
(b) A Vermont insured shall be entitled to receive any benefit under
subchapter 9 (property and casualty insurance guaranty association) of chapter
101 of this title for claims arising out of any policy that is subject to an
insurance business transfer under this chapter.
(c) A proposed insurance business transfer shall be a “contested case”
under chapter 25 of Title 3, except that a “party” shall be limited to the
transferring insurer, the assuming insurer, each counterparty to a reinsurance
agreement, each policyholder in the case of a policy transfer only, and any
other person the commissioner approves as a party with respect to such
proceeding.
§ 7119. ASSUMING INSURERS
No assuming insurer shall be a party to an insurance business transfer under
this chapter unless:
(1) its board of directors or committee of managers holds at least one
meeting each year in this state;
(2) it maintains its principal place of business in this state; and
(3) it appoints a registered agent to accept service of process and to
otherwise act on its behalf in this state; provided that whenever such registered
agent cannot with reasonable diligence be found at the registered office of the
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assuming insurer, the secretary of state shall be an agent of such insurer upon
whom any process, notice, or demand may be served.
§ 7120. POSTING OF PLANS ON WEBSITE
The commissioner shall require that all plans filed with the department are
posted on the department’s website, along with any other notice or other
information the commissioner deems appropriate.
§ 7121. REGULATION OF INSURERS AND SERVICE PROVIDERS
(a) Except as provided in subsection (b) of this section, a transferring
insurer and an assuming insurer shall be subject to all provisions of this title
and all rules adopted by the commissioner under this title applicable to
property and casualty insurance companies domiciled or licensed in this state.
(b) The commissioner shall adopt rules regarding the provision of services
to an assuming insurer by persons other than any director, officer, or employee
of such assuming insurer with respect to the administration of policies and
reinsurance agreements assumed by such assuming insurer pursuant to an
insurance business transfer, including any licensing or other requirements.
(c) The commissioner may adopt any other rules necessary or appropriate
to carry out the provisions of this chapter. Such rules shall ensure that the
insurance business transfers authorized by this chapter take into account any
rights and obligations arising under the laws of the domicile jurisdiction of any
affected insurers and policyholders.
Sec. 4. INSURANCE BUSINESS TRANSFERS; REPORTS
(a) Interim report. On or before January 15, 2013, the commissioner of
financial regulation shall submit to the house committee on commerce and
economic development and the senate committee on finance a report
summarizing the rulemaking process authorized under Sec. 3 of this act,
including the major issues raised by interested parties. The interim report shall
include also a description of the number and nature of any insurance business
transfer plans expected to be filed under 8 V.S.A. chapter 147, as well as the
commissioner’s recommendations, if any, for statutory amendments to 8
V.S.A. chapter 147.
(b) Final report. On or before January 15, 2014, the commissioner of
financial regulation shall submit to the house committee on commerce and
economic development and the senate committee on finance a report
describing the number and nature of insurance business transfer plans filed
under 8 V.S.A. chapter 147 and their current status. The report shall include
also the commissioner’s recommendations, if any, for statutory amendments to
8 V.S.A. chapter 147.
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Sec. 5. EFFECTIVE DATES
(a) This section and Secs. 1, 2, and 4 of this act shall take effect on passage.
(b) Sec. 3 of this act shall take effect on passage only with respect to the
rulemaking authority granted to the commissioner of financial regulation under
that section. The remaining provisions of Sec. 3 of this act shall take effect
May 1, 2013, provided all rules required under Sec. 3 of this act have been
adopted.
S. 106
An act relating to miscellaneous changes to municipal government law
Rep. Higley of Lowell, for the Committee on Government Operations,
recommends that the House propose to the Senate that the bill be amended by
striking all after the enacting clause and inserting in lieu thereof the following:
* * * Violations; Penalties * * *
Sec. 1. 10 V.S.A. § 2675 is amended to read:
§ 2675. PENALTIES
A person who commits a violation under subsection 2645(a) or 2648(a) of
this title shall be subject to a fine of not more than $25.00 $75.00 per violation.
In the case of a violation which continues after the issuance of a fire prevention
complaint, each day’s continuance may be deemed a separate violation.
Sec. 2. 24 V.S.A. § 1974a is amended to read:
§ 1974a. ENFORCEMENT OF CIVIL ORDINANCE VIOLATIONS
(a) A civil penalty of not more than $500.00 $800.00 may be imposed for a
violation of a civil ordinance. Each day the violation continues shall constitute
a separate violation.
(b) All civil ordinance violations, except municipal parking violations, and
all continuing civil ordinance violations, where the penalty is $500.00 $800.00
or less, shall be brought before the judicial bureau pursuant to Title 4 and this
chapter. If the penalty for all continuing civil ordinance violations is greater
than $500.00 $800.00, or injunctive relief, other than as provided in
subsection (c) of this section, is sought, the action shall be brought in the
criminal division of the superior court, unless the matter relates to enforcement
under chapter 117 of this title, in which instance the action shall be brought in
the environmental division of the superior court.
***
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Sec. 3. 24 V.S.A. § 4451 is amended to read:
§ 4451. ENFORCEMENT; PENALTIES
(a) Any person who violates any bylaw after it has been adopted under this
chapter or who violates a comparable ordinance or regulation adopted under
prior enabling laws shall be fined not more than $100.00 $200.00 for each
offense. No action may be brought under this section unless the alleged
offender has had at least seven days’ warning notice by certified mail. An
action may be brought without the seven-day notice and opportunity to cure if
the alleged offender repeats the violation of the bylaw or ordinance after the
seven-day notice period and within the next succeeding 12 months. The
seven-day warning notice shall state that a violation exists, that the alleged
offender has an opportunity to cure the violation within the seven days, and
that the alleged offender will not be entitled to an additional warning notice for
a violation occurring after the seven days. In default of payment of the fine,
the person, the members of any partnership, or the principal officers of the
corporation shall each pay double the amount of the fine. Each day that a
violation is continued shall constitute a separate offense. All fines collected
for the violation of bylaws shall be paid over to the municipality whose bylaw
has been violated.
(b) Any person who, being the owner or agent of the owner of any lot,
tract, or parcel of land, lays out, constructs, opens, or dedicates any street,
sanitary sewer, storm sewer, water main, or other improvements for public use,
travel, or other purposes or for the common use of occupants of buildings
abutting thereon, or sells, transfers, or agrees or enters into an agreement to sell
any land in a subdivision or land development whether by reference to or by
other use of a plat of that subdivision or land development or otherwise, or
erects any structure on that land, unless a final plat has been prepared in full
compliance with this chapter and the bylaws adopted under this chapter and
has been recorded as provided in this chapter, shall be fined not more than
$100.00 $200.00, and each lot or parcel so transferred or sold or agreed or
included in a contract to be sold shall be deemed a separate violation. All fines
collected for these violations shall be paid over to the municipality whose
bylaw has been violated. The description by metes and bounds in the
instrument of transfer or other document used in the process of selling or
transferring shall not exempt the seller or transferor from these penalties or
from the remedies provided in this chapter.
* * * Damages by Dogs * * *
Sec. 4. REPEAL
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20 V.S.A. §§ 3741 (election of remedy), 3742 (notice of damage;
appraisal), 3743 (examination of certificate), 3744 (fees and travel expenses),
3745 (identification and killing of dogs), 3746 (action against town), and 3747
(action by town against owner of dogs) are repealed.
Sec. 5. 20 V.S.A. § 3622 is amended to read:
§ 3622. FORM OF WARRANT
Such warrant shall be in the following form:
State of Vermont:

)
)

__________________ County, ss.

)

To ___________________________________________, constable or
police officer of the town or city of __________________________________:
By the authority of the state of Vermont, you are hereby commanded
forthwith to impound and destroy in a humane way or cause to be destroyed in
a humane way all dogs and wolf-hybrids not duly licensed according to law,
except as exempted by section 20 V.S.A. § 3587 of 20 V.S.A.; and you are
further required to make and return complaint against the owner or keeper of
any such dog or wolf-hybrid. A dog or wolf-hybrid that is impounded may be
transferred to an animal shelter or rescue organization for the purpose of
finding an adoptive home for the dog or wolf-hybrid. If the dog or wolf-hybrid
cannot be placed in an adoptive home or transferred to a humane society or
rescue organization within ten days, or a greater number of days established by
the municipality, the dog or wolf-hybrid may be destroyed in a humane way.
Hereof fail not, and due return make of this warrant, with your doings
thereon, within 90 days from the date hereof, stating the number of dogs or
wolf-hybrids destroyed and the names of the owners or keepers thereof, and
whether all unlicensed dogs or wolf-hybrids in such town (or city) have been
destroyed, and the names of persons against whom complaints have been made
under the provisions of 20 V.S.A. chapter 193, subchapters 1, 2, and 4 of
chapter 193 of 20 V.S.A., and whether complaints have been made and
returned against all persons who have failed to comply with the provisions of
such subchapter.
Given under our (my) hands at __________________ aforesaid, this
__________ day of __________, 19 20 ____.
_______________________________
Legislative Body
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* * * Taxes * * *
Sec. 6. 24 V.S.A. § 1535 is amended to read:
§ 1535. ABATEMENT
(a) The board may abate in whole or part taxes, interest, and or collection
fees, other than those arising out of a corrected classification of homestead or
nonresidential property, accruing to the town in the following cases:
***
* * * General Municipal Powers and Duties * * *
Sec. 7. 24 V.S.A. § 1972 is amended to read:
§ 1972. PROCEDURE
(a)(1) The legislative body of a municipality desiring to adopt an ordinance
or rule may adopt it subject to the petition set forth in section 1973 of this title
and shall cause it to be entered in the minutes of the municipality and posted in
at least five conspicuous places within the municipality. The full text of the
ordinance or rule, or a concise summary of it including a statement of purpose,
principal provisions, and table of contents or list of section headings, shall be
published legislative body shall arrange for one formal publication of the
ordinance or rule or a concise summary thereof in a newspaper circulating in
the municipality on a day not more than 14 days following the date when the
proposed provision is so adopted. Along with the concise summary shall be
published a reference to a place within the municipality where the full text may
be examined. When the text or concise summary of an ordinance is published,
the Information included in the publication shall be the name of the
municipality; the name of the municipality’s website, if the municipality
actively updates its website on a regular basis; the title or subject of the
ordinance or rule; the name, telephone number, and mailing address of a
municipal official designated to answer questions and receive comments on the
proposal; and where the full text may be examined. The same notice shall
explain citizens’ rights to petition for a vote on the ordinance or rule at an
annual or special meeting as provided in section 1973 of this title, and shall
also contain the name, address and telephone number of a person with
knowledge of the ordinance or rule who is available to answer questions
about it.
(2) Unless a petition is filed in accordance with section 1973 of this title,
the ordinance or rule shall become effective 60 days after the date of its
adoption, or at such time following the expiration of 60 days from the date of
its adoption as is determined by the legislative body. If a petition is filed in
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accordance with section 1973 of this title, the taking effect of the ordinance or
rule shall be governed by section subsection 1973(e) of this title.
***
(c) The procedure herein provided shall apply to the adoption of any
ordinance or rule by a municipality unless another procedure is provided by
charter, special law, or particular statute.
Sec. 8. 24 V.S.A. § 2291 is amended to read:
§ 2291. ENUMERATION OF POWERS
For the purpose of promoting the public health, safety, welfare, and
convenience, a town, city, or incorporated village shall have the following
powers:
***
(4) To regulate the operation and use of vehicles of every kind including
the power: to erect traffic signs and signals; to regulate the speed of vehicles
subject to 23 V.S.A. §§ 1141-1147 chapter 13, subchapter 12; to regulate or
exclude the parking of all vehicles; and to provide for waiver of the right of
appearance and arraignment in court by persons charged with parking
violations by payment of specified fines within a stated period of time.
***
(6) To regulate the location, installation, maintenance, repair, and
removal of utility poles, wires and conduits, water pipes or mains, or gas mains
and sewers, upon, under, or above public highways or public property of the
municipality.
(7) To regulate or prohibit the erection, size, structure, contents, and
location of signs, posters, or displays on or above any public highway,
sidewalk, lane, or alleyway of the municipality and to regulate the use, size,
structure, contents, and location of signs on private buildings or structures.
(8) To regulate or prohibit the use or discharge, but not possession of,
firearms within the municipality or specified portions thereof, provided that an
ordinance adopted under this subdivision shall be consistent with section 2295
of this title and shall not prohibit, reduce, or limit discharge at any existing
sport shooting range, as that term is defined in 10 V.S.A. § 5227..
(9) To license or regulate itinerant vendors, peddlers, door-to-door
salesmen, and those selling goods, wares, merchandise, or services who engage
in a transient or temporary business, or who sell from an automobile, truck,
wagon, or other conveyance, excepting persons selling fruits, vegetables, or
other farm produce.
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***
(11) To regulate, license, tax, or prohibit circuses, carnivals and
menageries, and all plays, concerts, entertainments, or exhibitions of any kind
for which money is received.
***
(14) To define what constitutes a public nuisance, and to provide
procedures and take action for its abatement or removal as the public health,
safety, or welfare may require.
***
(16) To name and rename streets and to number and renumber lots
pursuant to section 4421 4463 of this title.
***
* * * Poor Relief * * *
Sec. 9. 24 V.S.A. § 1236 is amended to read:
§ 1236. POWERS AND DUTIES IN PARTICULAR
The manager shall have authority and it shall be his or her duty:
***
(2) To perform all duties now conferred by law upon the selectmen
selectboard, except that he or she shall not prepare tax bills, sign orders on the
general fund of the town, other than orders for poor relief, call special or
annual town meetings, lay out highways, establish and lay out public parks,
make assessments, award damages, act as member of the board of civil
authority, nor make appointments to fill vacancies which the selectmen are
selectboard is now authorized by law to fill; but he or she shall, in all matters
herein excepted, render the selectmen selectboard such assistance as they it
shall require;
***
(4) To have charge and supervision of all public town buildings, repairs
thereon, and repairs of buildings of the town school district upon requisition of
the school directors; and all building done by the town or town school district,
unless otherwise specially voted, shall be done under his or her charge and
supervision;
(5) To perform all the duties now conferred by law upon the road
commissioner of the town, including the signing of orders; provided, however,
that when an incorporated village lies within the territorial limits of a town
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which is operating under a town manager, and such village fails to pay to such
town for expenditure on the roads of the town outside the village, at least
fifteen 15 percent of the last highway tax levied in such village, the legal voters
residing in such town, outside such village, may elect one or two road
commissioners who shall have and exercise all powers of road commissioner
within that part of such town as lies outside such village;
***
Sec. 10. 24 V.S.A. § 1762 is amended to read:
§ 1762. LIMITS
(a) A municipal corporation shall not incur an indebtedness for public
improvements which, with its previously contracted indebtedness, shall, in the
aggregate, exceed ten times the amount of the last grand list of such municipal
corporation. Bonds or obligations given or created in excess of the limit
authorized by this subchapter and contrary to its provisions shall be void.
(b) However, the provisions of this subchapter as to the debt limit shall not
apply to bonds issued under sections 1752, or 1754 and 1769 of this title,
relating to the ordinary expenses of a municipality, nor to bonds issued for
poor relief.
Sec. 11. REPEAL
24 V.S.A. §§ 1769 (notes and bonds for poor relief) and 1770 (application)
are repealed.
* * * Glebe Lands * * *
Sec. 12. REPEAL
24 V.S.A. §§ 2404 (rents of other lands, how divided and applied) and 2405
(contract under previous law not affected) are repealed.
* * * Municipal Planning and Development * * *
Sec. 13. 24 V.S.A. § 4303 is amended to read:
§ 4303. DEFINITIONS
The following definitions shall apply throughout this chapter unless the
context otherwise requires:
***
(33) “Public road” means a state highway as defined in 19 V.S.A. § 1 or
a class 1, 2, or 3 town highway as defined in 19 V.S.A. § 302(a). A
municipality may, at its discretion, define a public road to also include a class
4 town highway as defined in 19 V.S.A. § 302(a).
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Sec. 14. 24 V.S.A. § 4412 is amended to read:
§ 4412. REQUIRED PROVISIONS AND PROHIBITED EFFECTS
Notwithstanding any existing bylaw, the following land development
provisions shall apply in every municipality:
***
(3) Required frontage on, or access to, public roads, class 4 town
highways, or public waters. Land development may be permitted on lots that
do not have frontage either on a public road, class 4 town highway, or public
waters, provided that access through a permanent easement or right-of-way has
been approved in accordance with standards and process specified in the
bylaws. This approval shall be pursuant to subdivision bylaws adopted in
accordance with section 4418 of this title, or where subdivision bylaws have
not been adopted or do not apply, through a process and pursuant to standards
defined in bylaws adopted for the purpose of assuring safe and adequate
access. Any permanent easement or right-of-way providing access to such a
road or waters shall be at least 20 feet in width.
***
Sec. 15. 24 V.S.A. § 4442 is amended to read:
§ 4442. ADOPTION OF BYLAWS AND RELATED REGULATORY
TOOLS; AMENDMENT OR REPEAL
***
(c) Routine adoption.
(1) A bylaw, bylaw amendment, or bylaw repeal shall be adopted by a
majority of the members of the legislative body at a meeting that is held after
the final public hearing, and shall be effective 21 days after adoption unless, by
action of the legislative body, the bylaw, bylaw amendment, or bylaw repeal is
warned for adoption by the municipality by Australian ballot at a special or
regular meeting of the municipality.
(2) However, a rural town with a population of fewer than 2,500 persons
as defined in section 4303 of this chapter, by vote of that town at a special or
regular meeting duly warned on the issue, may elect to require that bylaws,
bylaw amendments, or bylaw repeals shall be adopted by vote of the town by
Australian ballot at a special or regular meeting duly warned on the issue. That
procedure shall then apply until rescinded by the voters at a regular or special
meeting of the town.
***
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* * * Property; Filing of Land Plats * * *
Sec. 16. 27 V.S.A. § 1404(b) is amended to read:
(b) Survey plats prepared and filed in accordance with section 4416 of Title
24 V.S.A. § 4463 shall be exempt from subdivision 1403(b)(6) 1403(b)(5) of
this title. Survey plats or plans filed under this exemption shall contain a title
area, the location of the land and scale expressed in engineering units. In
addition, they shall include inscriptions and data required by zoning and
planning boards.
Sec. 17. 27 V.S.A. § 1403(b) is amended to read:
(b) Plats filed in accordance with this chapter shall also conform with the
following further requirements:
***
(8) The recordable plat materials shall be composed in one of the
following processes:
(A) fixed-line photographic process on stable base polyester film; or
(B) pigment ink on stable base polyester film or linen tracing cloth.
Sec. 18. REPEAL
27 V.S.A. § 1403(b)(8) (process for recordable plat materials) is repealed
on July 1, 2013.
* * * Unorganized Towns and Gores * * *
Sec. 19. 24 V.S.A. § 1408 is amended to read:
§ 1408. SUPERVISOR; GENERAL DUTIES
Such The supervisor shall act as selectman a selectperson in matters of road
encroachment, planning, and related bylaws, as school director and truant
officer, as constable, as collector of taxes and, as town clerk in the matter of
licensing dogs, and as town clerk and board of civil authority in the matter of
tax appeals from the decisions of the board of appraisers.
Sec. 20. 32 V.S.A. § 4408 is amended to read:
§ 4408. HEARING BY BOARD
(a) On the date so fixed by the town clerk and from day to day thereafter,
the board of civil authority shall hear such appellants as appear in person or by
agents or attorneys, until all such objections have been heard and considered.
All objections filed in writing with the board of civil authority at or prior to the
time fixed for hearing appeals shall be determined by the board
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notwithstanding that the person filing the objections fails to appear in person,
or by agent or attorney.
(b) Ad hoc board for unorganized towns and gores. For purposes of
hearing appeals under this subchapter only, the supervisor shall create an ad
hoc board composed of:
(1) the supervisor; and
(2) one member from each adjoining municipality’s board of civil
authority, to be appointed by each respective board of civil authority,
representing no fewer than three and no more than five of the adjoining
municipalities, at the discretion of the supervisor. [Repealed.]
(c) The ad hoc board provided for in subsection (b) of this section shall, for
purposes of hearing appeals under this subchapter only, act as a board of civil
authority, and an aggrieved party shall have further appeal rights as though the
party had appealed to a board of civil authority. [Repealed.]
* * * Unified Towns and Gores in Essex County * * *
Sec. 21. REIMBURSEMENT FOR GRIEVANCE HEARING
EXPENDITURES
(a) A unified town or gore shall be entitled to claim reimbursement for
expenditures incurred in conducting grievance hearings when:
(1) the hearing was held between July 1, 2009 and February 23, 2011;
(2) the expenditures related to hiring a person or persons to participate
in the grievance hearing; and
(3) the expenditures were necessary to comply with 32 V.S.A. § 4408.
(b) Claims shall be filed with the department of taxes within 60 days of the
effective date of this act, with receipts or other documentation as the
department may require.
* * * Public Service; Renewable Pilot Program * * *
Sec. 22. 30 V.S.A. § 8102 is amended to read:
§ 8102. INCENTIVES; CUSTOMER CONNECTIONS
(a) Notwithstanding any other provision of law, the The clean energy
development fund created under 10 V.S.A. § 6523 section 8015 of this title
shall provide at least $100,000.00 in incentives to customers who will connect
to a certified Vermont village green renewable project. Any such incentive
shall be applied by the customer to the cost of constructing the customer’s
connection to the project.
- 1571 -

(b) Notwithstanding the provisions of subsection (a) of this section or any
other law, on and after April 1, 2012, the clean energy development fund shall
make up to $100,000.00 of funds that would otherwise have been available to
customers connecting to Vermont village green renewable projects under this
section available to other district heating on a competitive basis. The use of
such funds shall not be limited to customer connections. For the purpose of
this subsection, it shall not be necessary that the district heating be proposed by
a municipality, serve a downtown development district or growth center under
24 V.S.A. § 2793 or 2793c, or obtain certification under this chapter.
* * * Auditor of Accounts; Internal Financial Controls * * *
Sec. 23. 32 V.S.A. § 163 is amended to read:
§ 163. DUTIES OF THE AUDITOR OF ACCOUNTS
In addition to any other duties prescribed by law, the auditor of accounts
shall:
***
(6) Report on or before February 15 of each year to the house and senate
committees on appropriations in which he or she shall summarize significant
findings, and make such comments and recommendations as he or she finds
necessary. [Repealed.]
***
(11) Make available to all counties, municipalities, and supervisory
unions as defined in 16 V.S.A. § 11(23) and supervisory districts as defined in
16 V.S.A. § 11(24) a document designed to determine the internal financial
controls in place to assure proper use of all public funds. The auditor shall
consult with the Vermont School Boards Association, the Vermont Association
of School Business Officials, and the Vermont League of Cities and Towns in
the development of the document. The auditor shall strive to limit the
document to one letter-size page. The auditor shall also make available to
public officials charged with completing the document instructions to assist in
its completion.
(12) Make available to all county, municipality, and school district
officials with fiduciary responsibilities an education program. The program
shall provide instruction in fiduciary responsibility, faithful performance of
duties, the importance and components of a sound system of internal financial
controls, and other topics designed to assist the officials in performing the
statutory and fiduciary duties of their offices. The auditor shall consult with
the Vermont School Boards Association, the Vermont Association of School
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Business Officials, and the Vermont League of Cities and Towns in the
development of the education program.
Sec. 24. AUDITOR WEBSITE; AUDIT FINDINGS
(a) By July 1, 2012, the auditor of accounts shall prominently post on his or
her official state website the following information:
(1) a summary of all embezzlements and other financial fraud against
any agency or department of the state committed within the last five years,
whether committed by a state employee, contractor, or other person. The
summary shall include any charges brought with respect to or adjudication of
that embezzlement or financial fraud and shall be updated within 30 days of
the auditor of account’s being informed of the embezzlement or other financial
fraud and any charges or adjudication; and
(2)(A) all reports with findings that result from audits conducted under
32 V.S.A. § 163(1); and
(B) a summary of significant recommendations arising out of the
audits that are contained in audit reports conducted under 32 V.S.A. § 163(1)
and issued since January 1, 2012, and the dates on which corrective actions
were taken related to those recommendations. Recommendation follow-up
shall be conducted at least biennially and for at least four years from the date
of the audit report.
(b) The auditor of accounts shall notify the general assembly of the initial
posting made on his or her website pursuant to subsection (a) of this section by
electronic or other means.
* * * Municipalities; Internal Financial Controls * * *
Sec. 25. 24 V.S.A. § 832 is amended to read:
§ 832. BONDS; REQUIREMENTS
Before the school directors, constable, road commissioner, collector of
taxes, treasurer, assistant treasurer when appointed by the selectmen
selectboard, and clerk, and any other officer or employee of the town who has
authority to receive or disburse town funds enter upon the duties of their
offices, the selectmen selectboard shall require each to give a bond conditioned
for the faithful performance of his or her duties;: the school directors, to the
town school district; the other named officers, to the town. The treasurer,
assistant treasurer when appointed by the selectmen selectboard, and collector
shall also be required to give a bond to the town school district for like
purpose. All such bonds shall be in sufficient sums and with sufficient sureties
as prescribed and approved by the selectmen selectboard. If the selectmen
selectboard at any time consider considers a bond of any such officer or
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employee to be insufficient, they it may require, by written order, such the
officer or employee to give an additional bond in such sum as they deem it
deems necessary. If an officer or employee, so required, neglects for ten days
after such request to give such original or additional bond, his or her office
shall be vacant. A bond furnished pursuant to the provisions of this section
shall not be valid if signed by any other officer of the same municipality as
surety thereon.
Sec. 26. 24 V.S.A. § 872 is amended to read:
§ 872. SELECTMEN SELECTBOARD; GENERAL POWERS AND
DUTIES
(a) The selectmen selectboard shall have the general supervision of the
affairs of the town and shall cause to be performed all duties required of towns
and town school districts not committed by law to the care of any particular
officer.
(b) The selectboard shall annually, on or before July 31, acknowledge
receipt of and review the document made available by the auditor of accounts
pursuant to 32 V.S.A. § 163(11) regarding internal financial controls and
which has been completed and provided to the selectboard by the treasurer
pursuant to section 1571 of this title.
(c) The selectboard may require any other officer or employee of the town
who has the authority to receive or disburse town funds to complete and
provide to the selectboard a copy of the document made available by the
auditor of accounts pursuant to 32 V.S.A. § 163(11). The officer or employee
shall complete and provide the document to the selectboard within 30 days of
the selectboard’s requirement. The selectboard shall acknowledge receipt of
and review the completed document within 30 days of receiving it from the
officer or employee.
Sec. 27. 24 V.S.A. § 1571 is amended to read:
§ 1571. ACCOUNTS; REPORTS
(a) The town treasurer shall keep an account of moneys, bonds, notes, and
evidences of debt paid or delivered to him or her, and of moneys paid out by
him or her for the town and the town school district, which accounts shall at all
times be open to the inspection of persons interested.
(b) Moneys received by the town treasurer on behalf of the town may be
invested and reinvested by the treasurer with the approval of the legislative
body.
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(c) The town treasurer shall file quarterly reports with the legislative body
regarding his or her actions set forth in subsections (a) and (b) of this section.
(d) The town treasurer shall annually, on or before June 30, complete and
provide to the selectboard a copy of the document made available by the
auditor of accounts pursuant to 32 V.S.A. § 163(11) regarding internal
financial controls.
Sec. 28. 24 V.S.A. § 1686 is amended to read:
§ 1686. PENALTY
(a) At any time in their discretion, town auditors may, and if requested by
the selectboard, shall, examine and adjust the accounts of any town officer
authorized by law to receive or disburse money belonging to the town.
***
* * * Supervisory Unions and Supervisory Districts;
Internal Financial Controls * * *
Sec. 29. 16 V.S.A. § 242a is added to read:
§ 242a. INTERNAL FINANCIAL CONTROLS
(a) The superintendent or his or her designee shall annually, on or before
December 31, complete and provide to the supervisory union board and to all
member district boards a copy of the document regarding internal financial
controls made available by the auditor of accounts pursuant to 32 V.S.A.
§ 163(11).
(b) The supervisory union board shall review the document provided by the
superintendent within two months of receiving it.
Sec. 30. EFFECTIVE DATE
This act shall take effect on July 1, 2012 except for the following sections,
which shall take effect on passage:
(1) Sec. 22 (amending 30 V.S.A. § 8102); and
(2) Sec. 24 (auditor website; audit findings).
and that after passage the title of the bill be amended to read: “An act relating
to miscellaneous changes to municipal government law and to internal
financial controls”
(Committee vote: 10-0-1 )
(For text see Senate Journal 3/15/2012 and 3/20/2012 )
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S. 203
An act relating to child support enforcement
Rep. Strong of Albany, for the Committee on Judiciary, recommends that
the House propose to the Senate that the bill be amended by striking all after
the enacting clause and inserting in lieu thereof the following:
Sec. 1. 4 V.S.A. § 466(f) is added to read:
(f) When an obligor is referred to an employment services program, the
magistrate may require the program to file periodic written reports with the
court regarding the obligor’s progress and cooperation with the program
requirements. Such reports shall be admissible in an enforcement or contempt
proceeding without the appearance of a witness from the program unless there
is a dispute with respect to the authenticity of the report or the obligor disputes
the facts set forth in the report concerning the obligor’s performance and the
facts in dispute are relevant to the determination of the issues before the court.
Sec. 2. 15 V.S.A. § 603 is amended to read:
§ 603. CONTEMPT
(a) A person who disobeys a lawful order or decree of a court or judge,
made under the provisions of this chapter, may be proceeded against for
contempt as provided by 12 V.S.A. § 122. The department for children and
families may institute such proceedings in all cases in which a party or
dependent children of the parties are the recipients of financial assistance from
the department Nonfinancial obligations. If a person disobeys a lawful order
of the family division made under the provisions of this chapter and the order
does not relate to payment of a financial obligation, the person may be subject
to proceedings for civil contempt as provided by 12 V.S.A. § 122.
(b) For contempt of an order or decree made under the provisions of this
chapter, the court may:
(1) order restitution to the department;
(2) order payments be made to the department for distribution;
(3) order a party to serve not more than 30 days of preapproved furlough
as provided in 28 V.S.A. § 808(a)(7); or
(4) make such other orders or conditions as it deems proper
Financial obligations. If a person disobeys a lawful order of the family
division made under the provisions of this chapter and the order creates a
financial obligation, including payment of child support, spousal maintenance,
or a lump sum property settlement, the person may be subject to proceedings
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for civil contempt as provided by 12 V.S.A. § 122 and the provisions set forth
herein.
(c) Parties. The office of child support may institute proceedings in all
cases in which the office provides services under Title IV-D of the Social
Security Act to either or both parties.
(d) Notice of hearing. The person against whom the contempt proceedings
are brought shall be served with a notice of a hearing ordering the person to
appear at the hearing to show cause why he or she should not be held in
contempt. The notice shall inform the person that failure to appear at the
hearing may result in the issuance of an arrest warrant directing a law
enforcement officer to transport the person to court.
(e) Rebuttable presumption of ability to comply. A person who is subject
to a court-ordered financial obligation and who has received notice of such
obligation shall be presumed to have the ability to comply with the order. In a
contempt proceeding, the noncomplying party may overcome the presumption
by demonstrating that, due to circumstances beyond his or her control, he or
she did not have the ability to comply with the court-ordered obligation.
(f) Finding of contempt. A person may be held in contempt of court if the
court finds all of the following:
(1) The person knew or reasonably should have known that he or she
was subject to a court-ordered obligation.
(2) The person has failed to comply with the court order. If the failure
to comply involves a failure to pay child support or spousal maintenance, the
person who brings the action has the burden to establish the total amount of the
obligation, the amount unpaid, and any unpaid surcharges or penalties.
(3) The person has willfully violated the court order in that he or she had
the ability to comply with the order and failed to do so.
(g) Findings of fact. The court shall make findings of fact on the record
based on the evidence presented which may include direct or circumstantial
evidence.
(h) Order upon finding of contempt. Upon a finding of contempt, the court
shall determine appropriate sanctions to obtain compliance with the court
order. The court may order any of the following:
(1) The person to perform a work search and report the results of his or
her search to the court or to the office of child support, or both.
(2) The person to participate in an employment services program, which
may provide referrals for employment, training, counseling, or other services,
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including those listed in section 658 of this title. Any report provided from
such a program shall be presumed to be admissible without the appearance of a
witness from the program in accordance with the provisions in 4 V.S.A.
§ 466(f).
(3) The person to appear before a reparative board. The person shall
return to court for further orders if:
(A) the reparative board does not accept the case; or
(B) the person fails to complete the reparative board program to the
satisfaction of the board in a time deemed reasonable by the board.
(4) Incarceration of the person unless he or she complies with purge
conditions established by the court. A court may order payment of all or a
portion of the unpaid financial obligation as a purge condition, providing that
the court finds that the person has the present ability to pay the amount ordered
and sets a date certain for payment. If the purge conditions are not met by the
date established by the court and the date set for payment is within 30 days of
finding of ability to pay, the court may issue a mittimus placing the contemnor
in the custody of the commissioner of corrections.
(A) As long as the person remains in the custody of the commissioner
of corrections, the court shall schedule the case for a review hearing every 15
days.
(B) The commissioner shall immediately release such a person from
custody upon the contemnor’s compliance with the purge conditions ordered
by the court.
(C) The commissioner may, in his or her sole discretion, place the
contemnor on home confinement furlough or work crew furlough without prior
approval of the court.
(5) Orders and conditions as the court deems appropriate.
(i) Finding of present ability to pay. A finding of present ability to pay a
purge condition shall be effective for up to 30 days from the date of the
finding. In determining present ability to pay for purposes of imposing
necessary and appropriate coercive sanctions to bring the noncomplying person
into compliance and purge the contempt, the court may consider:
(1) A person’s reasonable ability to use or access available funds or
other assets to make all or a portion of the amount due by a date certain set by
the court.
(2) A person’s reasonable ability to obtain sufficient funds necessary to
pay all or a portion of the amount due by a date certain set by the court, as
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demonstrated by the person’s prior payment history and ability to comply with
previous contempt orders.
Sec. 3. 15 V.S.A. § 653 is amended to read:
§ 653. DEFINITIONS
As used in this subchapter:
(1) “Available income” means gross income, less:
(A) the amount of spousal support or preexisting child support
obligations, including any court-ordered periodic repayment toward arrearages,
actually paid;
***
(7) “Self-support reserve” means the needs standard established
annually by the commissioner for children and families which shall be an
amount sufficient to provide a reasonable subsistence compatible with decency
and health. The needs standard shall take into account the available income of
the parent responsible for payment of child support, and calculated at
120 percent of the United States Department of Health and Human Services
poverty guideline per year for a single individual.
***
Sec. 4. 15 V.S.A. § 658 is amended to read:
§ 658. SUPPORT
***
(d) The court or magistrate may order a parent who is in default of a child
support order, an obligor or a parent who will become the obligor pending an
anticipated child support order to participate in employment, educational, or
training related training-related activities if the court finds that participation in
such activities would assist in providing support for a child, or in addressing
the causes of the default. The court may also order the parent to participate in
substance abuse or other counseling if the court finds that such counseling may
assist the parent to achieve stable employment. Activities ordered under this
section shall not be inconsistent consistent with, and may be more rigorous
than, any requirements of a state or federal program in which the parent is
participating. For the purpose of this subsection, “employment, educational, or
training related training-related activities” shall mean:
(1) unsubsidized employment;
(2) subsidized private sector employment;
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(3) subsidized public sector employment;
(4) work experience (including work associated with the refurbishing of
publicly assisted housing) if sufficient private sector employment is not
available;
(5) on-the-job training;
(6) job search and job readiness assistance;
(7) community service programs;
(8) vocational educational training (not to exceed 12 months with
respect to any individual);
(9) job skills training directly related to employment;
(10) education directly related to employment, in the case of a recipient
who has not received a high school diploma or a certificate of high school
equivalency;
(11) satisfactory attendance at secondary school or in a course of study
leading to a certificate of general equivalence, in the case of a recipient who
has not completed secondary school or received such a certificate;
(12) the provision of child care services to an individual who is
participating in a community service program.; and
(13) an employment services program, which may provide referrals for
employment, training, counseling, or other services. Any report provided from
such a program shall be presumed to be admissible without the appearance of a
witness from the program in accordance with the provisions in 4 V.S.A.
§ 466(f).
***
Sec. 5. 15 V.S.A. § 660 is amended to read:
§ 660. MODIFICATION
(a)(1) On motion of either parent or, the office of child support, any other
person to whom support has previously been granted, or any person previously
charged with support, and upon a showing of a real, substantial and
unanticipated change of circumstances, the court may annul, vary, or modify a
child support order, whether or not the order is based upon a stipulation or
agreement. If the child support order has not been modified by the court for at
least three years, the court may waive the requirement of a showing of a real,
substantial, and unanticipated change of circumstances.
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(2) The office of child support may independently file a motion to
modify child support or change payee if providing services under Title IV-D of
the Social Security Act, if a party is or will be incarcerated for more than 90
days, if the family has reunited or is living together, if the child is no longer
living with the payee, or if a party receives means-tested benefits.
(b) A child support order, including an order in effect prior to adoption of
the support guideline, which varies more than ten percent from the amounts
required to be paid under the support guideline, shall be considered a real,
substantial, and unanticipated change of circumstances.
(c) Receipt of workers’ compensation, unemployment compensation or
disability benefits The following shall be considered a real, substantial, and
unanticipated change of circumstances:
(1) Receipt of workers’ compensation, disability benefits, or
means-tested public assistance benefits.
(2) Unemployment compensation, unless the period of unemployment
was considered when the child support order was established.
(3) Incarceration for more than 90 days, unless incarceration is for
failure to pay child support.
(d) A motion to modify a support order under subsection (b) or (c) of this
section shall be accompanied by an affidavit setting forth calculations
demonstrating entitlement to modification and shall be served on other parties
and filed with the court. Upon proof of service, and if the calculations
demonstrate cause for modification, the clerk of the court magistrate shall enter
an order modifying the support award in accordance with the calculations
provided, unless within 15 days of service of, or receipt of, the request for
modification, either party requests a hearing. The court shall conduct a hearing
within 20 days of the request. No order shall be modified without a hearing if
one is requested.
(e) An order may be modified only as to future support installments and
installments which accrued subsequent to the date of notice of the motion to
the other party or parties. The date the motion for modification is filed shall be
deemed to be the date of notice to the opposing party or parties.
(f) Upon motion of the court or upon motion of the office of child support,
the court may deem arrears judicially unenforceable in cases where there is no
longer a duty of support, provided the court finds all of the following:
(1) The obligor is presently unable to pay through no fault of his
or her own.
- 1581 -

(2) The obligor currently has no known income or has only nominal
assets.
(3) There is no reasonable prospect that the obligor will be able to pay in
the foreseeable future.
(g) Upon motion of an obligee or the office of child support, the court
may set aside a judgment that arrears are judicially unenforceable based on
newly discovered evidence or a showing of a real, substantial, and
unanticipated change in circumstances, provided the court finds any of the
following:
(1) The obligor is presently able to pay.
(2) The obligor has income or has only nominal assets.
(3) There is a reasonable prospect that the obligor will be able to pay in
the foreseeable future.
Sec. 6. 15 V.S.A. § 662 is amended to read:
§ 662. INCOME STATEMENTS
(a) A party to a proceeding under this subchapter shall file an affidavit of
income and assets which shall be in a form prescribed by the court
administrator. A party shall provide the affidavit of income and assets to the
court and the opposing party on or before the date of the case management
conference scheduled or, if no conference is scheduled, at least five business
days before the date of the first scheduled hearing before the magistrate. Upon
request of either party, or the court, the other party shall furnish information
documenting the affidavit. The court may require a party who fails to comply
with this section to pay an economic penalty to the other party.
(b) If a party fails to provide information as required under subsection (a)
of this section, the court shall use the available evidence to estimate the
noncomplying parent’s income. Failure to provide the information required
under subsection (a) of this section shall may create a presumption that the
noncomplying parent’s gross income is the greater of:
(1) 150 percent of the most recently available annual average covered
wage for all employment as calculated by the department of labor; or
(2) the gross income indicated by the evidence.
(c)(1) Upon a motion filed by either party or the office of child support, the
court may relieve a party from a final judgment or child support order upon a
showing that the income used in a default child support order was inaccurate
by at least 10 percent. A showing that the court used incorrect financial
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information shall be considered a mistake for the purposes of Rule 60 of the
Vermont Rules of Civil Procedure.
(2) The motion in subdivision (1) of this subsection shall be filed within
one year of the date the contested order was issued.
Sec. 7. 15 V.S.A. § 668 is amended to read:
§ 668. MODIFICATION OF ORDER
(a) On motion of either parent or any other person to whom custody or
parental rights and responsibilities have previously been granted, and upon a
showing of real, substantial and unanticipated change of circumstances, the
court may annul, vary or modify an order made under this subchapter if it is in
the best interests of the child, whether or not the order is based upon a
stipulation or agreement.
(b) Whenever a judgment for physical responsibility is modified, the court
shall order a child support modification hearing to be set and notice to be given
to the parties. Unless good cause is shown to the contrary, the court shall
simultaneously issue a temporary order pending the modification hearing, if
adjustments to those portions of any existing child support order or wage
withholding order that pertain to any child affected by the modification are
necessary to assure that support and wages are paid in amounts proportional to
the modified allocation of responsibility between the parties.
Sec. 8. 28 V.S.A. § 2a(a) is amended to read:
(a) State policy. It is the policy of this state that principles of restorative
justice be included in shaping how the criminal justice system responds to
persons charged with or convicted of criminal offenses, and how the state
responds to persons who are in contempt of child support orders. The policy
goal is a community response to a person’s wrongdoing at its earliest onset,
and a type and intensity of sanction tailored to each instance of wrongdoing.
Policy objectives are to:
(1) Resolve conflicts and disputes by means of a nonadversarial
community process.
(2) Repair damage caused by criminal acts to communities in which
they occur, and to address wrongs inflicted on individual victims.
(3) Reduce the risk of an offender committing a more serious crime in
the future, that would require a more intensive and more costly sanction, such
as incarceration.
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Sec. 9. 28 V.S.A. § 3 is amended to read:
§ 3. GENERAL DEFINITIONS
Whenever used in this title:
***
(8) “Offender” means any person convicted of a crime or offense under
the laws of this state, and, for purposes of work crew, a person found in civil
contempt under 15 V.S.A. § 603.
***
Sec. 10. 28 V.S.A. § 352 is amended to read:
§ 352. SUPERVISED COMMUNITY SENTENCE
(a) At the request of the court, the commissioner of corrections shall
prepare a preliminary assessment to determine whether an offender should be
considered for a supervised community sentence.
(b) Upon adjudication of guilt, or a finding of violation of probation, or a
finding of civil contempt, and only after the filing of a recommendation for
supervised community sentence by the commissioner of corrections, the court
may impose a sentence of imprisonment and order that all or part of the term of
imprisonment be served in the community subject to the provisions of this
chapter. Such a sentence shall not limit the court’s authority to place a person
on probation and to establish conditions of probation.
***
Sec. 11. 28 V.S.A. § 910 is amended to read:
§ 910. RESTORATIVE JUSTICE PROGRAM FOR PROBATIONERS
This chapter establishes a program of restorative justice for use with
offenders required to participate in such a program as a condition of a sentence
of probation or as ordered for civil contempt of a child support order under
15 V.S.A. § 603. The program shall be carried out by community reparative
boards under the supervision of the commissioner, as provided by this chapter.
Sec. 12. 28 V.S.A. § 910a is amended to read:
§ 910a. REPARATIVE BOARDS; FUNCTIONS
***
(d) Each board shall conduct its meetings in a manner that promotes safe
interactions among a probationer an offender, victim or victims, and
community members, and shall:
(1) In collaboration with the department, municipalities, the courts, and
other entities of the criminal justice system, implement the restorative justice
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program of seeking to obtain probationer offender accountability, repair harm
and compensate a victim or victims and the community, increase a
probationer’s an offender’s awareness of the effect of his or her behavior on a
victim or victims and the community, and identify ways to help a probationer
an offender comply with the law.
(2) Educate the public about, and promote community support for, the
restorative justice program.
(e) Each board shall have access to the central file of any probationer
offender required to participate with that board in the restorative justice
program.
***
Sec. 13. EFFECTIVE DATE
This act shall take effect on July 1, 2012
(Committee vote: 11-0-0 )
(For text see Senate Journal 2/9/2012 and 2/14/2012 )
S. 222
An act relating to cost-sharing for employer-sponsored insurance assistance
plans
Rep. Fisher of Lincoln, for the Committee on Health Care, recommends
that the House propose to the Senate that the bill be amended by striking all
after the enacting clause and inserting in lieu thereof the following:
Sec. 1. 33 V.S.A. § 1974(c)(3) is amended to read:
(3) The premium assistance program under this subsection shall provide
a subsidy of premiums or cost-sharing amounts based on the household income
of the eligible individual, with greater amounts of financial assistance provided
to eligible individuals with lower household income and lesser amounts of
assistance provided to eligible individuals with higher household income.
Until an approved employer-sponsored plan is required to meet the standard in
subdivision (4)(B)(ii) of this subsection, the subsidy shall include premium
assistance and assistance to cover cost-sharing amounts for chronic care health
services covered by the Vermont health access plan that are related to
evidence-based guidelines for ongoing prevention and clinical management of
the chronic condition specified in the blueprint Blueprint for health Health in
18 V.S.A. § 702. The subsidy shall also include assistance to cover
cost-sharing amounts for supplemental prescription drug coverage equivalent
to the benefits offered by the Vermont health access plan. Notwithstanding
any other provision of law, when an individual is enrolled in Catamount Health
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solely under the high deductible standard outlined in 8 V.S.A. § 4080f(a)(9),
the individual shall not be eligible for premium assistance for the 12-month
period following the date of enrollment in Catamount Health.
Sec. 2. EFFECTIVE DATE
This act shall take effect on July 1, 2012.
(Committee vote: 7-1-3 )
(For text see Senate Journal 3/23/2012 )
Rep. Heath of Westford, for the Committee on Appropriations,
recommends the bill ought to pass when amended as recommended by the
Committee on Health Care.
(Committee Vote: 11-0-0)
S. 236
An act relating to health care practitioner signature authority
Rep. Till of Jericho, for the Committee on Health Care, recommends that
the House propose to the Senate that the bill be amended as follows:
in Sec. 1, 26 V.S.A. § 1616, following the words “nurse practitioner”, by
inserting the words “or a nurse midwife”
(Committee vote: 10-0-1 )
(For text see Senate Journal 2/9/2012 )
S. 245
An act relating to requiring cardiovascular care instruction in public and
independent schools
Rep. Christie of Hartford, for the Committee on Education, recommends
that the House propose to the Senate that the bill be amended as follows:
First: By striking out Sec. 2 in its entirety and by renumbering “Sec. 3” to
be “Sec. 2”
Second: By striking out Sec. 4 in its entirety and inserting in lieu thereof a
new section to be Sec. 3 to read:
Sec. 3. EFFECTIVE DATE
This act shall take effect on passage.
(Committee vote: 9-0-2 )
(For text see Senate Journal 2/2/2012 )
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Senate Proposal of Amendment
H. 403
An act relating to foreclosure of mortgages
The Senate proposes to the House to amend the bill as follows:
By striking out Sec. 3 in its entirety and inserting in lieu thereof a new Sec.
3 and Secs. 4, 5, and 6 to read as follows:
Sec. 3. 12 V.S.A. § 506 is amended to read:
§ 506. JUDGMENTS
Actions on judgments and actions for the renewal or revival of judgments
shall be brought by filing a new and independent action on the judgment and
recording a copy of the complaint in the land records where the property lies
within eight years after the rendition of the judgment, and not after.
Sec. 4. 12 V.S.A. § 2903(b) is amended to read:
(b) A judgment which is renewed or revived pursuant to section 506 of this
title shall constitute a lien on real property for eight years from the issuance of
the renewed or revived judgment if recorded in accordance with this chapter
and shall relate back to the date on which the original lien was first recorded if
a copy of the complaint to renew the judgment was recorded in the land
records where the property lies within eight years after the rendition of the
judgment.
Sec. 5. 27 V.S.A. § 612(b) is amended to read:
(b) A purchaser shall have the right to terminate a binding contract for the
sale of real estate if, prior to closing, the purchaser determines and gives
written notice to the seller that land development has occurred on the real
estate without a required municipal land use permit or in violation of an
existing municipal land use permit. Following the receipt of written notice, the
seller shall have 30 days, unless the parties agree to a shorter or longer period,
either to obtain the required municipal land use permits or to comply with
existing municipal land use permits. If the seller does not obtain the required
municipal land use permits or comply with existing municipal land use
permits, the purchaser may terminate the contract if, as an owner or occupant
of the real estate, the purchaser may be subject to an enforcement action under
24 V.S.A. § 4496 24 V.S.A. § 4454.
Sec. 6. EFFECTIVE DATES; APPLICABILITY
(a) Secs. 1 and 2 of this act shall take effect on July 1, 2012 and shall apply
to any mortgage foreclosure proceeding instituted after that date.
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(b) This section and Secs. 3, 4, and 5 of this act shall take effect on
passage.
(For text see House Journal 2/2/2012 )
H. 459
An act relating to approval of amendments to the charter of the town of
Brattleboro
The Senate proposes to the House to amend the bill as follows:
First: In Sec. 2, in § 2.4 (representative town meeting), in subdivision
(a)(2), by striking out the fifth sentence which reads, “The town clerk and town
treasurer shall be nonvoting ex officio members if appointed by the town
manager.”
Second: In Sec. 2, in § 3.2 (initiative), in subdivision (1)(B), at the end of
the final sentence before the period, by striking out “, unless it is deemed
illegal or unconstitutional by the body, in consultation with the town attorney”
(For text see House Journal 3/20/2012 )
H. 752
An act relating to permitting stormwater discharges in impaired watersheds
The Senate proposes to the House to amend the bill as follows:
In Sec. 2, 27 V.S.A. § 613, by striking out “January 15, 2016” where it appears
in subdivision (b)(2) and inserting in lieu thereof June 30, 2016
( No House Amendments )
H. 765
An act relating to the mental health needs of the corrections population
The Senate proposes to the House to amend the bill by striking all after the
enacting clause and inserting in lieu thereof the following:
Sec. 1. INDIVIDUALS WITH A SERIOUS FUNCTIONAL IMPAIRMENT
INCARCERATED IN A CORRECTIONAL FACILITY
(a) For the purpose of identifying and assessing the needs of individuals
with a serious functional impairment as defined in 28 V.S.A. § 906(1) who are
incarcerated in a correctional facility, the secretary of human services shall
establish on or before July 1, 2012 a work group, including representatives
appointed by the secretary of human services from the departments of
corrections, of mental health, and of disabilities, aging, and independent living
and including stakeholders. The work group shall:
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(1) determine whether individuals with serious functional impairments
are receiving appropriate programs and services while incarcerated in a
correctional facility;
(2) consult with the members of the criminal justice community on ways
to prevent initial incarceration and on ways to limit the length of incarceration
for an individual with a serious functional impairment, as appropriate;
(3) work toward the successful reintegration into the community of an
individual with serious functional impairment who has been incarcerated in a
correctional facility;
(4) work toward reducing the recidivism rate among individuals with a
serious functional impairment; and
(5) make long-term, systemic policy recommendations to the secretary
of human services to create or improve mechanisms, programs, and services
that benefit individuals with a serious functional impairment incarcerated in a
correctional facility.
(b) On or before January 15, 2013, the secretary of human services shall
issue a report to the general assembly recommending how to better address the
needs of individuals with a serious functional impairment who are incarcerated
in a correctional facility, based on the findings of the work group in the course
of its duties as described in subsection (a) of this section. Prior to finalizing
the report, the secretary shall obtain public input regarding the report and shall
release a draft report to the public for public comment on or before
December 15, 2012. At minimum, the report shall address the following:
(1) the prevalence of serious functional impairment among those
members of the corrections population incarcerated in a correctional facility at
the time the report is issued;
(2) the rate of recidivism among individuals with a serious functional
impairment;
(3) the prevalence of psychotropic medication utilization by individuals
in the mental health caseloads, including an analysis of the number of
individuals with a serious functional impairment who possess a prescription for
a psychotropic medication and whether that prescription was prescribed before
or after the individual was incarcerated.
(4) the number of individuals incarcerated in a correctional facility with
a serious functional impairment who are in need of mental health services that
are not currently available to them; and
(5) opportunities to combine the department of mental health’s expertise
with that of the department of corrections to improve the mental health
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services for individuals with a serious functional impairment who are
incarcerated in a correctional facility.
Sec. 2. INCARCERATED INDIVIDUALS AND MENTAL HEALTH
As a complement to the assessment conducted pursuant to Sec. 1 of this act,
the commissioner of mental health shall ensure that information regarding
incarcerated individuals with a mental illness or disorder as defined in
28 V.S.A. § 906(3) is collected and recorded separately, in addition to the other
requirements of this act. The information collected shall include recidivism
rates among this population. On or before January 15, 2013, the commissioner
shall report this information and make recommendations to the house
committee on corrections and institutions, the house committee on human
services, the senate committee on health and welfare, and the senate committee
on judiciary.
Sec. 3. TRAINING
On or before October 15, 2012, the departments of mental health, of
disabilities, aging, and independent living, and of corrections, with input and
participation from peer and advocacy organizations, shall review the
department of corrections’ training program for correctional officers as it
relates to the Americans with Disabilities Act and to working with and
identifying individuals with a serious functional impairment or a mental illness
or disorder. The review shall determine if the training is gender-responsive
and trauma-informed. No later than January 15, 2013, the commissioners of
mental health and of corrections shall submit a report to the general assembly
identifying the strengths, weaknesses, and opportunities for improvement in
this training.
Sec. 4. EFFECTIVE DATE
This act shall take effect on passage.
( No House Amendments )
Action Postponed Until April 18, 2012
Senate Proposal of Amendment
H. 413
An act relating to creating a civil action against those who abuse, neglect, or
exploit a vulnerable adult
H. 503
An act relating to eliminating the ability of the sergeant at arms to employ a
traffic control officer and requiring the certification of capitol police officers
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NOTICE CALENDAR
Favorable with Amendment
S. 136
An act relating to vocational rehabilitation
Rep. Marcotte of Coventry, for the Committee on Commerce and
Economic Development, recommends that the House propose to the Senate
that the bill be amended as follows:
First: By striking Sec. 2 and inserting in lieu thereof a new Sec. 2 to read:
Sec. 2. STUDY
(a) The department of labor in consultation with the department of
disabilities, aging, and independent living and other interested parties including
vocational rehabilitation counselors shall study the following:
(1) what performance standards should apply to vocational rehabilitation
counselors;
(2) whether the department of disabilities, aging, and independent living
should be allowed to provide workers’ compensation vocational rehabilitation
services and charge the fees for those services to insurance companies and
whether providing services to state employees would represent a conflict of
interest;
(3) whether injured workers receiving vocational rehabilitation services
are receiving those services in a timely manner; and
(4) whether the current vocational rehabilitation screening process is
effective and whether entities other than the department of disabilities, aging,
and independent living should be permitted to provide screening to avoid
conflicts of interest.
(b) The department of labor shall report its findings as well as any
recommendations by January 15, 2013, to the house committee on commerce
and economic development and the senate committee on economic
development, housing and general affairs.
Second: By adding a Sec. 3 to read:
Sec. 3. 21 V.S.A. § 601 is amended to read:
§ 601. DEFINITIONS
Unless the context otherwise requires, words and phrases used in this
chapter shall be construed as follows:
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***
(2) “Child” includes a stepchild, adopted child, posthumous child,
grandchild, and an acknowledged illegitimate a child for whom parentage has
been established pursuant to 15 V.S.A. chapter 5, but does not include a
married child unless the child is a dependent.
* * *

(Committee vote: 10-0-1 )
(For text see Senate Journal 3/14/2012 )
S. 217
An act relating to closely held benefit corporations
Rep. Kupersmith of South Burlington, for the Committee on Commerce
and Economic Development, recommends that the House propose to the
Senate that the bill be amended as follows:
in Sec. 1, in 11A V.S.A. § 21.10(e)(1), immediately preceding “is not
required” by adding “except in the case of a corporation with annual gross
revenue of one million dollars or more in each of the two years preceding his
or her appointment,”
and that when so amended the bill ought to pass.
(Committee vote: 10-0-1 )
(For text see Senate Journal 2/24/2012 )
S. 223
An act relating to health insurance coverage for early childhood
development disorders, including autism spectrum disorders
Rep. Dakin of Chester, for the Committee on Health Care, recommends
that the House propose to the Senate that the bill be amended by striking all
after the enacting clause and inserting in lieu thereof the following:
Sec. 1. 8 V.S.A. § 4088i is amended to read:
§ 4088i. COVERAGE FOR DIAGNOSIS AND TREATMENT OF AUTISM
SPECTRUM EARLY CHILDHOOD DEVELOPMENTAL
DISORDERS
(a)(1) A health insurance plan shall provide coverage for the
evidence-based diagnosis and treatment of autism spectrum disorders early
childhood developmental disorders, including applied behavior analysis
supervised by a nationally board-certified behavior analyst, for children,
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beginning at 18 months of age birth and continuing until the child reaches age
six or enters the first grade, whichever occurs first 21.
(2) Coverage provided pursuant to this section by Medicaid, the
Vermont health access plan, or any other public health care assistance program
shall comply with all federal requirements imposed by the Centers for
Medicare and Medicaid Services.
(3) Any benefits required by this section that exceed the essential health
benefits specified under Section 1302(b) of the Patient Protection and
Affordable Care Act, Public Law 111-148, as amended, shall not be required in
a health insurance plan offered in the individual, small group, and large group
markets on and after January 1, 2014.
(b) A health insurance plan shall not limit in any way the number of visits
an individual eligible for coverage under subsection (a) of this section may
have with an autism services provider The amount, frequency, and duration of
treatment described in this section shall be based on medical necessity and may
be subject to a prior authorization requirement under the health insurance plan.
(c) A health insurance plan shall not impose greater coinsurance,
co-payment, deductible, or other cost-sharing requirements for coverage of the
diagnosis or treatment of autism spectrum early childhood developmental
disorders than apply to the diagnosis and treatment of any other physical or
mental health condition under the plan.
(d)(1) A health insurance plan shall provide coverage for applied behavior
analysis when the services are provided or supervised by a licensed provider
who is working within the scope of his or her license or who is a nationally
board-certified behavior analyst.
(2) A health insurance plan shall provide coverage for services under
this section delivered in the natural environment when the services are
furnished by a provider working within the scope of his or her license or under
the direct supervision of a licensed provider or, for applied behavior analysis,
by or under the supervision of a nationally board-certified behavior analyst.
(e) Except for inpatient services, if an individual is receiving treatment for
an early developmental delay, the health insurance plan may require treatment
plan reviews based on the needs of the individual beneficiary, consistent with
reviews for other diagnostic areas and with rules established by the department
of financial regulation. A health insurance plan may review the treatment plan
for children under the age of eight no more frequently than once every six
months.
(f) As used in this section:
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(1) “Applied behavior analysis” means the design, implementation, and
evaluation of environmental modifications using behavioral stimuli and
consequences to produce socially significant improvement in human behavior.
The term includes the use of direct observation, measurement, and functional
analysis of the relationship between environment and behavior.
(2) “Autism services provider” means any licensed or certified person
providing treatment of autism spectrum disorders.
(3) “Autism spectrum disorders” means one or more pervasive
developmental disorders as defined in the most recent edition of the Diagnostic
and Statistical Manual of Mental Disorders, including autistic disorder,
pervasive developmental disorder not otherwise specified, and Asperger’s
disorder.
(3) “Behavioral health treatment” means evidence-based counseling and
treatment programs, including applied behavior analysis, that are:
(A) necessary to develop skills and abilities for the maximum
reduction of physical or mental disability and for restoration of an individual to
his or her best functional level, or to ensure that an individual under the age of
21 achieves proper growth and development;
(B) provided or supervised by a nationally board-certified behavior
analyst or by a licensed provider, so long as the services performed are within
the provider’s scope of practice and certifications.
(4) “Diagnosis of autism spectrum disorder early childhood
developmental disorders” means medically necessary assessments;,
evaluations, including neuropsychological evaluations; genetic testing; or other
testing or tests to determine whether an individual has one or more an early
childhood developmental delay, including an autism spectrum disorders
disorder.
(5) “Habilitative care” or “rehabilitative care” means professional
counseling, guidance, services, and treatment programs, including applied
behavior analysis and other behavioral health treatments, in which the covered
individual makes clear, measurable progress, as determined by an autism
services provider, toward attaining goals the provider has identified “Early
childhood developmental disorder” means a childhood mental or physical
impairment or combination of mental and physical impairments that results in
functional limitations in major life activities, accompanied by a diagnosis
defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM)
or the International Classification of Disease (ICD). The term includes autism
spectrum disorders, but does not include a learning disability.
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(6) “Evidence-based” means the same as in 18 V.S.A. § 4621.
(7) “Health insurance plan” means Medicaid, the Vermont health access
plan, and any other public health care assistance program, any individual or
group health insurance policy, any hospital or medical service corporation or
health maintenance organization subscriber contract, or any other health
benefit plan offered, issued, or renewed for any person in this state by a health
insurer, as defined in 18 V.S.A. § 9402. The term does not include benefit
plans providing coverage for specific diseases or other limited benefit
coverage.
(7)(8) “Medically necessary” means any care, treatment, intervention,
service, or item that is prescribed, provided, or ordered by a physician licensed
pursuant to chapter 23 of Title 26 or by a psychologist licensed pursuant to
chapter 55 of Title 26 if such treatment is consistent with the most recent
relevant report or recommendations of the American Academy of Pediatrics,
the American Academy of Child and Adolescent Psychiatry, or another
professional group of similar standing describes health care services that are
appropriate in terms of type, amount, frequency, level, setting, and duration to
the individual’s diagnosis or condition, are informed by generally accepted
medical or scientific evidence, and are consistent with generally accepted
practice parameters. Such services shall be informed by the unique needs of
each individual and each presenting situation, and shall include a determination
that a service is needed to achieve proper growth and development or to
prevent the onset or worsening of a health condition.
(9) “Natural environment” means a home or child care setting.
(10) “Pharmacy care” means medications prescribed by a licensed
physician and any health-related services deemed medically necessary to
determine the need for or effectiveness of a medication.
(11) “Psychiatric care” means direct or consultative services provided
by a licensed physician certified in psychiatry by the American Board of
Medical Specialties.
(12) “Psychological care” means direct or consultative services provided
by a psychologist licensed pursuant to 26 V.S.A. chapter 55.
(8)(13) “Therapeutic care” means services provided by licensed or
certified speech language pathologists, occupational therapists, or physical
therapists, or social workers.
(9)(14) “Treatment of disorders for early developmental disorders”
means the following evidence-based care and related equipment prescribed,
provided, or ordered for an individual diagnosed with one or more autism
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spectrum disorders by a physician licensed pursuant to chapter 23 of Title 26
licensed health care provider or a licensed psychologist licensed pursuant to
chapter 55 of Title 26 if such physician or psychologist who determines the
care to be medically necessary, including:
(A) habilitative or rehabilitative care behavioral health treatment;
(B) pharmacy care;
(C) psychiatric care;
(D) psychological care; and
(E) therapeutic care.
(e)(g) Nothing in this section shall be construed to affect any obligation to
provide services to an individual under an individualized family service plan,
individualized education program, or individualized service plan. A health
insurance plan shall not reimburse services provided under 16 V.S.A. § 2959a.
(h) It is the intent of the general assembly that the department of financial
regulation facilitate and encourage health insurance plans to bundle copayments accrued by beneficiaries receiving services under this section to the
extent possible.
Sec. 2. REPORT
The agency of human services shall submit a report, in consultation with
Autism Speaks and health insurers, to the senate committee on health and
welfare and the house committee on health care on or before January 15, 2014
regarding the implementation of this act, including an assessment of whether
eligible individuals are receiving evidence-based services, how such services
may be improved, and the fiscal impact of these services.
Sec. 3. EFFECTIVE DATES
(a) This act shall take effect on July 1, 2012 and shall apply to Medicaid,
the Vermont health access plan, and any other public health care assistance
program on or after July 1, 2012.
(b) The provisions of this act shall apply to all other health insurance plans
on or after October 1, 2012, on such date as a health insurer issues, offers, or
renews the health insurance plan, but in no event later than October 1, 2013.
(Committee vote: 9-0-2 )
(For text see Senate Journal 3/28/2012 )
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S. 237
An act relating to the genuine progress indicator
Rep. Ralston of Middlebury, for the Committee on Commerce and
Economic Development, recommends the bill be amended by striking all after
the enacting clause and inserting in lieu thereof the following:
Sec. 1. PURPOSE, DEFINITION, AND INTENT
(a) Purpose. The purpose of the genuine progress indicator (“GPI”) is to
measure the state of Vermont’s economic, environmental, and societal
well-being as a supplement to the measurement derived from the gross state
product and other existing statistical measurements.
(b) Definition. The GPI is an estimate of the net contributions of economic
activity to the well-being and long-term prosperity of our state’s citizens,
calculated through adjustments to gross state product that account for positive
and negative economic, environmental, and social attributes of economic
development.
(c) Intent. It is the intent of the general assembly that once established and
tested, the GPI will assist state government in decision-making by providing an
additional basis for budgetary decisions, including outcomes-based budgeting;
by measuring progress in the application of policy and programs; and by
serving as a tool to identify public policy priorities, including other measures
such as human rights.
Sec. 2. GENUINE PROGRESS INDICATOR
(a) Establishment; maintenance.
(1) The secretary of administration shall negotiate and enter into a
memorandum of understanding with the Gund Institute for Ecological
Economics of the University of Vermont (the “Gund Institute”) to work in
collaboration to establish and test a genuine progress indicator (GPI). The
memorandum shall provide the process by which the GPI is established and,
once tested, how and by whom the GPI shall be maintained and updated.
The memorandum shall further provide that in the establishment of the GPI,
the secretary of administration, in collaboration with the Gund Institute, shall
create a Vermont data committee made up of individuals with relevant
expertise to inventory existing datasets and to make recommendations that may
be useful to all data users in Vermont’s state government, nonprofit
organizations, and businesses.
(2) The GPI shall use standard genuine progress indicator methodology
and additional factors to enhance the indicator, which shall be adjusted
periodically as relevant and necessary.
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(b) Accessibility. Once established, the GPI and its underlying datasets
that are submitted by the Gund Institute to the secretary of administration shall
be posted on the state of Vermont website.
(c) Updating data. The secretary of administration shall cooperate in
providing data as necessary in order to update and maintain the GPI.
Sec. 3. PROGRESS REPORTS
By January 15, 2013 and once every other year thereafter, the secretary of
administration shall report to the house committees on government operations
and on commerce and economic development and the senate committees on
government operations and on economic development, housing, and general
affairs a progress report regarding the maintenance, including the cost of
maintenance, and usefulness of the GPI.
Sec. 4. DATASETS
Any datasets submitted to the secretary of administration pursuant to this
act shall be considered a public record under chapter 5 of Title 1.
Sec. 5. EFFECTIVE DATE
This act shall take effect on passage.
( Committee Vote: 8-2-1)
Favorable
S. 115
An act relating to ineffective assistance claims against assigned counsel
Rep. Donaghy of Poultney, for the Committee on Judiciary, recommends
that the bill ought to pass in concurrence.
(Committee Vote: 10-0-1)
(For text see Senate Journal 3/22/2012 )
Without Recommendation
H. 777
An act relating to licensed midwives and certified nurse midwives
Reported without recommendation by Rep. Lippert of Hinesburg for the
Committee on Judiciary.
( Committee Vote: 11-0-0)
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Senate Proposal of Amendment
H. 761
An act relating to executive branch fees, including motor vehicle and fish and
wildlife fees
The Senate proposes to the House to amend the bill as follows:
First: By adding an internal caption and Sec. 2a to read:
* * * Motor vehicle racing * * *
Sec. 2a. 26 V.S.A. § 4806 is amended to read:
§ 4806. FEES; DISPOSITIONS
(a) Notwithstanding the fee provisions of 3 V.S.A. § 125, applicants and
persons regulated under this chapter shall pay the following fees:
(1) Annual event permit applications:
(A) Auto racing
(B) Go-cart, snowmobile, or motorcycle racing

$ 800.00;
$ 500.00;

(2) Unlimited event permit applications:
(A) Auto racing
(B) Go-cart, snowmobile, or motorcycle racing

$ 1,250.00;
$ 1,250.00;

(3) Single event permit applications:
(A) Auto racing
(B) Go-cart, snowmobile, or motorcycle racing

$ 500.00;
$ 500.00;

(4) Annual event permit biennial renewal renewals:
(A) Auto racing
(B) Go-cart, snowmobile, or motorcycle racing

$ 500.00;
$ 500.00;

(5) Unlimited event permit biennial renewal renewals:
(A) Auto racing
(B) Go-cart, snowmobile, or motorcycle racing

$ 2,500.00;
$ 2,500.00.

(b) A municipality where a race is to be held may charge an additional fee,
not to exceed the municipality’s costs associated with the race.
(c) A single event permit shall authorize any number of events within a
10-day period in the same location and on the same racing track. An
annual-event permit shall authorize any number of events within two 10-day
periods in consecutive years and may be renewed every two years.
(d) Notwithstanding the provisions of subsection (a) of this section, a
person in good standing incorporated or authorized to transact business as a
nonprofit corporation under Title 11B shall pay a fee of $100.00 for an annual
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event permit application under subdivisions (a)(1)(A) and (B) of this section;
an annual event permit biennial renewal under subdivisions (a)(4)(A) and (B);
or for any five events within a one-year period.
Second: By striking out Sec. 7 in its entirety and inserting in lieu thereof a
new Sec. 7 to read:
Sec. 7. REPEAL
18 V.S.A. § 4463 (regarding salvage food facility license) is repealed.
Third: By adding a new Sec. 35a to read:
Sec. 35a. 10 V.S.A. § 4255 is amended to read:
§ 4255. LICENSE FEES
(a) Vermont residents may apply for licenses on forms provided by the
commissioner. Fees for each license shall be:
***
(4) Big game licenses (all require a hunting license)
***
(G) second additional bear tag

$5.00

***
(l) If the board determines that it is in the interest of bear management, it
may authorize the department to issue a second bear tag for the taking of bear
bear tags in addition to that those allowed by a hunting license issued under
this chapter.
(For text see House Journal 2/22/2012 )
Ordered to Lie
H. 775
An act relating to allowed interest rates for installment loans.
Pending Action: Second Reading of the bill.
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