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(5) Insurers in compliance with subsections (1) or (2) of this section shall not be 
subject to section 38a-740-4 (b) of this regulation. 

(6) In the case of an insurance exchange created by the laws of a state other than 
this state: 

(A) The syndicates of the exchange shall maintain under terms acceptable to the 
Commissioner capital and surplus, or its equivalent under the laws of its domiciliary 
jurisdiction, of not less than seventy-five million dollars in the aggregate; and 

(B) The exchange shall maintain under terms acceptable to the Commissioner 
not less than fifty percent of the policyholder surplus of each syndicate in a custodial 
account accessible to the exchange or its domiciliary Commissioner in the event of 
insolvency or impairment of the individual syndicate; and 

(C) In addition, each individual syndicate to be eligible to accept surplus lines 
insurance placements from this state shall meet either of the following requirements: 

(i) For insurance exchanges which maintain funds in an amount of not less than 
fifteen million dollars for the protection of all exchange policyholders, the syndicate 
shall maintain under terms acceptable to the Commissioner minimum capital and 
surplus, or its equivalent under the laws of the domiciliary jurisdiction, of not less 
than five million dollars; or 

Oi) For insurance exchanges which do not maintain funds in an amount of not 
less than fifteen million dollars for the protection of all exchange policyholders, the 
syndicate shall maintain under terms acceptable to the commissioner minimum 
capital and surplus, or its equivalent under the laws of its domiciliary jurisdiction, 
of not less than the minimum capital and surplus requirements under the laws of 
its domiciliary jurisdiction or fifteen million dollars, whichever is greater. 

(g) The insurer must be of good reputation as to the providing of service to its 
policyholders and the payment of losses and claims. The insurer shall designate in 
writing to the Commissioner the name of the proper individual in its employ who 
is directly and actively in charge of and responsible for handling any and all insurance 
claims and to whom all correspondence regarding such claims may be directed. 
Any personnel changes affecting such previously designated individual shall be 
reported to the Department and indicate the present designated individual responsible 
for and in charge of handling of such insurance claims. 

(h) No insurer shall be an eligible surplus lines insurer the management of which 
is found by the Commissioner to be incompetent or untrustworthy, or lacking in 
insurance company managerial experience as to make the proposed operation hazard­
ous to the insurance-buying public; or which the commissioner has good reason to 
believe is affiliated with any person or persons whose business operations are 
or have been detrimental to policyholders, stockholders, investors, creditors or to 
the public. 

(i) No insurer shall be declared an eligible surplus lines insurer unless- it has first 
appointed in writing the Insurance Commissioner of this State and his successors 
in office to be its attorney in this State, upon whom all lawful process, in any action 
or proceeding against it, may be served with the same effect as if the company was 
a domestic corporation. Such power of attorney shall be of the same legal force 
and validity as if served on the company, and that the authority shall continue in 
force so long as any certificate of membership, policy or liability remains outstanding 
against the company in this State. A certificate of such appointment, certified and 
authenticated, shall be filed in the office of the Commissioner and copies certified 
by him shall be sufficient evidence. Service upon such attorney shall be sufficient 
service upon the principal. 
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(j) No insurer shall be declared an eligible surplus lines insurer that is owned or 
financially controlled by another state or territory of the United States or an alien 
nation or any state or province thereof. 

(k) In addition to all of the other requirements of this subsection, an insurer not 
domiciled in the United States or its tenitories shall be listed by the NAIC Interna­
tional Insurers Department. The commissioner may waive the requirements of this 
subsection upon an affirmative finding of acceptability by the commissioner if the 
commissioner is satisfied that the placement of insurance with the insurer is necessary 
and will not be detrimental to the public and the policyholder. In detennining 
whether business may be placed with the insurer, the commissioner may consider 
such factors as: 

(i) The interests of the public and policyholders; 
(ii) The length of time the insurer has been authorized in its domiciliary jurisdiction 

and elsewhere; 
(iii) Unavailability of particular coverages from authorized insurers or unautho­

rized insurers meeting the requirements of this subsection; 
(iv) The size of the company as measured by its assets, capital and surplus, 

reserves, premium writings, insurance in force or other appropriate criteria; 
(v) The kinds of business the company writes, its net exposure and the extent to 

which the company's business is diversified among several lines of insurance and 
geographic locations; and 

(vi) The past and projected trend in the size of the company's capital and surplus 
considering such factors as premium growth, operating history, loss and expense 
ratios, or other appropriate criteria. 

(L) The surplus lines insurer shall provide to the commissioner a copy of its 
current annual statement certified by the insurer and an actuarial opinion as to the 
adequacy of, and methodology used to determine, the insurer's loss reserves. The 
statement shall be provided at the same time it is provided to the insurer's domicile, 
but in no event more than eight months after the close of the period reported upon, 
and shall be certified as a true and correct copy by an accounting or auditing firm 
licensed in the jurisdiction of the insurer's domicile and certified by a senior officer 
of the nonadmitted insurer as a true and correct copy of the statement filed with 
the regulatory authority in the domicile of the nonadmitted insurer. In the case of 
an insurance exchange qualifying under subdivision (6) of subsection (f) of this 
section, the statement may be an aggregate combined statement of all undef\Vriting 
syndicates operating during the period reported. 

(Effective September 25, 199:?; transferred and amended January 16, (996) 

Sec. 38a-740-S. Hearing 
Any insurer whose application to be declared an eligible surplus lines insurer is 

denied may request the Commissioner for a hearing. 
(Effective September 25, 199:?; transferred and amended January 16, 1996) 

Sec. 38a-740-6. Requirements of eligible surplus lines insurers 
In order to remain an eligible surplus lines insurer in Connecticut the unauthorized 

insurer shall comply with the following requirements. 
(a) The insurer shall continue to maintain the same financial stability and condition, 

qualifications and general suitability necessary to be declared an eligible surplus 
lines insurer pursuant to Section 38a-740-4 of the Regulations of Connecticut 
State Agencies. 
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(b) (l) Each foreign insurer shall, annually, on or before the first day of March, 
submit to the Commissioner, by electronically filing with the National Association 
of Insurance Commissioners, a true and complete report, signed and sworn to by 
its president or a vice president, and secretary or an assistant secretary, of its financial 
condition on the thirty-first day of December next preceding, in such form and with 
such detail as is prescribed by the Commissioner. An electronically filed report that 
is timely submitted to the National ssociation of Insurance Commissioners is 
deemed to have been submitted to the Commissioner in accordance with this subdi­
vISion. 

(2) Each alien insurer shall file annually, on or before the fifteenth day of May, 
a true and complete report, signed and sworn to by its president or a vice president, 
and secretary or an assistant secretary, of its financial condition on the thirty-first 
day of December next preceding, in such fonn and with such detail as is prescribed 
by the Commissioner. 

(3) The Commissioner may grant extensions of time in which to file such reports 
when an insurer can demonstrate to the satisfaction of the Commissioner the need 
for such an extension. In addition to such annual report, the Commissioner, when 
he deems it necessary, may require any eligible surplus lines insurer to file financial 
statements on a quarterly basis. Further, whenever the Commissioner has determined 
that more frequent reports are required because of certain factors or trends affecting 
companies writing a particular class or classes of business or because of changes 
in the company's management or financial or operating condition, he may require 
any eligible surplus lines insurer to file financial statements on other than an annual 
or quarterly basis. 

(4) Notwithstanding the provisions of this Subsection to the contrary, when the 
syndicates of an insurance exchange are required to file annual reports with the 
exchange on the National Association of Insurance Commissioners Convention 
Form Annual Statement, art insurance exchange created under the laws of arty state 
shall file such report on the first day of May, however, such report may be filed 
on a combined basis. 

(c) The insurer shall file at least once in every five years an official report of an 
examination made by governmental authorities of the domiciliary jurisdiction of 
the insurer. The examination report shall be concerned with the condition and affairs 
of the company. In place of such an official report, the insurer may file such other 
evidence of verification of finartcial security as is acceptable to both its domiciliary 
jurisdiction and to the Commissioner. 

(d) The insurer shall file any other information requested by the Commissioner 
concerning material changes in its financial condition, operations or management. 

(e) The insurer shall remit to the Commissioner the fees required by Section 38a­
740-11 of the Regulations of Connecticut State Agencies. 

(f) If it appears to the Commissioner upon satisfactory eVidence, that the surplus 
to policyholders of an eligible surplus lines insurer as appears on its financial 
statement is reduced forty percent below the minimum requirement for eligibility, 
such company shall not issue any new policies or transact any new business until 
it receives from the Commissioner authority to do so or until authorized by court 
order in an action brought for that purpose. 

(g) If the deficiency is more than twenty and less than forty percent of the required 
surplus and the directors of the company certify under oath that the deficiency will 
be restored by the company such company may continue business for thirty days 
from the date such deficiency is found by the Commissioner. If at the expiration 
of the thirty days, or any extension thereof granted by the Commissioner in writing, 
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any portion of the deficiency is not restored, the company shall not thereafter issue 
new policies or transact new business until authorized by the Commissioner or 
authorized by court order in an action brought for that purpose. 

(Effective September 25, 1992; transferred and amended January 16, 1996; amended March 5,2009) 

Sec. 38a-740-7. Notification 
Any eligible surplus lines insurer is required to notify the Insurance Commissioner 

within thirty (30) days of the happening of anyone or more of the following: 
(1) the suspension or revocation of a license or right to transact business in 

another jurisdiction; 
(2) the receipt of an order or complaint to show cause why the license or right 

to transact business should not be suspended or revoked, or charges of any type 
filed by a state, federal agency or any other jurisdiction which, if substantiated, 
could result in suspension or revocation of a license, certificate of authority, or right 
to transact business in another jurisdiction; 

(3) the imposition of a penalty by any other state, federal agency or any other 
jurisdiction for any violation of the insurance or insurance related laws of such 
other state, federal agency or jurisdiction; or 

(4) any change in control of the company.
 
(Effective September 25, 1992; transferred and amended January 16, 1996)
 

Sec. 38a-740-8. List of eligible surplus lines insurers 
The Commissioner shall from time to time publish a list of all authorized insurers 

declared to be eligible surplus lines insurers, and shall mail a copy thereof to each 
licensed surplus lines broker at his office last of record with the Commissioner. 

(Effective September 25, 1992; transferred and amended January 16, 1996) 

Sec. 38a-740-9. Withdrawal of eligibility; grounds; notice 
If at any time the Commissioner has reason to believe that any unauthorized 

insurer having been declared an eligible surplus lines insurer pursuant to Section 
38a-740-4, is impaired financially or no longer meets the requirements for eligibility 
as set forth in Section 38a-740-6, he shall declare such insurer no longer an eligible 
surplus lines insurer. If the Commissioner determines, after a hearing thereon of 
which reasonable notice was given to all licensed surplus hnes brokers that an insurer 
currently eligible as a surplus lines insurer has violated the laws of Connecticut, or 
has failed to make reasonably prompt settlement of just claims for losses and/or 
return premiums he may declare such insurer no longer an eligible surplus lines 
insurer. The Commissioner shall promptly mail notice of all such declarations to 
each surplus lines broker at his address last of record with the Commissioner. 

(Effective September 25, 1992; transferred and amended January 16,1996) 

Sec. 38a-740-10. Actual financial condition and claim practices of eligible 
surplus lines insurers 

Nothing in Sections 38a-740-1 to 38a-740-9, inclusive, shall be deemed to impose 
on the Commissioner any duty or responsibility to determine the actual financial 
condition or claims practices of any unauthorized insurer; and the status of being 
an eligible surplus lines insurer, if granted by the Commissioner, shall be construed 
to mean only that the insurer appears to be sound financially and to have satisfactory 
claims practices, and that the Commissioner has no credible evidence to the contrary. 

(Effective September 25, 1992; transferred and amended January 16, [996) 
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Sec. 38a-740-11. Fees 
(a) Upon the initial filing of the material required by Section 38a-740-4, the 

unauthorized insurer shall pay to the Commissioner a nonrefundable fee of one 
thousand dollars by check or money order made payable to the Treasurer, State 
of Connecticut. 

(b) On or before the first day of May of each year after the initial filing of the 
material required by Section 38a-740-4, each unauthorized insurer declared to be 
an eligible surplus lines insurer pursuant to Section 38a-740-4 and remaining on 
the list of eligible surplus lines insurers published pursuant to Section 38a-740-8, 
shall pay to the Commissioner an annual fee of sixty three dollars by check or 
money order made payable to the Treasurer, State of Connecticut. 

(Effective September 25, 1992; transferred and amended January 16, 1996) 




