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(4) If subsequent to a filing under sub. (2) or (3) changes occur so that
the information contained in the filing is no longer accurate, the multiple
employer trust or association or intermediary which made the filing shall
within 15 days of the date the change is effective make a filing under sub.
(5) with the correct information.

(5) A multiple employer trust or association or intermediary required
to file information under sub. (2), (3), or (4) shall file a properly com-
pleted form preseribed by the commissioner and shall attach:

(a) A copy of any insurance policy or contract covering benefits or cov-
erage offered by the multiple employer trust or association;

(b) A copy of the organizational documents of the multiple employer
trust or association, including the articles of incorporation, bylaws or
trust instrument; and

(c) A statement that the benefits or coverage are fully insured or a
description of the extent to which they are not fully insured.

(6) A violation of sub. (2), (3), or (4) is an unfair and deceptive trade
practice under s. 628.34 (12), Stats., constitutes a method or practice in
the conduct of business which endangers the legitimate interests of cus-
tomers and the public under s. 628.10 (2), Stats., and, if the multiple
employer trust or association is an unauthorized insurer, establishes that
the person violating the rule should have known that the multiple em-
ployer trust or association is an unauthorized insurer for the purpose of
ss. 618.39 and 618.44, Stats.

(7) This section is in addition to any provision of chs. 600 to 646, Stats.

Note: This rule requires use of a reporting form “Multiple Employer Trust Filing” which
may be obtained from the Office of the Commissioner of Insurance, 121 E, Wilson Street, P.O.
Box 7873, Madison, Wisconsin, 53707-7873.

History: Emerg. cr. eff. 1-1-90; cr. Register, May, 1990, No. 413, eff. 6-1-90

Ins 6.63 Regulation charge. (1) The regulation amount to be paid bien-
nially, by each licensed individual intermediary-agent is established to
be as follows:

Resident agent $10.00
Non-resident agent $ 30.00

(2) The commissioner shall mail notification on form OCI 11-51 of the
biennial regulation charge due and payable to each agent to the resident
address on file with the office of the commissioner of insurance.

(3) Biennially on or before January 1 of each even numbered year the
regulation fee is billed, and shall be paid within 30 days after the mailing
by the office of the commissioner of insurance of a notification that the
charge is due.

Note: A copy of form OCI 11-51 can be obtained from the Office of the Commissioner of
Insurance, P.0O. Box 7872, Madison, WI 53707.

(4) If payment of the biennial regulation fee is not made within 30
days after the date of billing, the license will be suspended. If payment is
made during the suspension, the license will be reinstated.

(5) The license will be revoked if payment is not made within 60 days
after suspension.
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(6) Any individual intermediary-agent whose license has been revoked
shall, in order to be relicensed, satisfy the examination and licensing re-
quirements established by s. Ins 6.59.

History: Cr. Register, December, 1977, No. 264, eff, 1-1-78; am. (1) to (3), Iglster, Sep-
ﬁelrribgr, 1981, No. 309, eff. 1-1-82; r, and recr. (4 )to(6) Register, October, 1981 0, 310, eff.

Ins 6.66 Proper exchange of business. (1) The purpose of this rule is to
interpret s. 628.61, Stats., regarding the proper exchange of business be-
tween agent intermediaries.

(2) Proper exchange of business means the forwarding of insurance
business from one agent who cannot, after due consideration, place the
business with any of the insurers for which the agent is listed because of
capacity problems, the refusal of the company to accept the risk or the
onerous conditions it imposes on the insured, to another agent licensed
for those lines of insurance whose insurers are able to accommodate the
risk under conditions more favorable to the insured. The agent forward-
ing the business is entitled to split the commission involved. Proper ex-
change of business is not the regular course of business and such forward-
ing of business is thereby distinguished from brokerage by its occasional
and exceptional nature.

(13) No agent may properly exchange business with another agent,
unless:

(a) The agent forwarding the business to a listed agent is licensed for
the lines of business that are being exchanged;

(b) The agent who receives the business and agrees to place it is li-
censed in the line or lines of insurance involved in the exchange; and

(c) Both the agent forwarding the business and the agent who places
the business with the insurer sign the insurance application, or if no ap-
plication is completed, the names of the agents involved in the transac-
tion appear on the policy issued.

(4) No agent shall accept business solicited by another 1ntermed1ary—
agent which he or she knows, or has reason to know, is not exchanged in
compliance with the provisions of this rule.

(5) (a) In the absence of evidence to the contrary, an intermediary-
agent shall be presumed to have exceeded the occasional exchange of bus-
iness if he or she places more than 5 insurance risks per ealendar year
with any single insurer with which he or she is not listed as an intermedi-
?.1ry-agent, or exchanges in total more than 25 insurance risks per calen-

ar year.

(b) The burden of showing that specialty lines, non-standard and pro-
fessional liability business placed through surplus lines intermediaries in
accordance with s. 618.41, Stats., or written on an excess rate or other
individually rated risk ba51s beyond the limits prescribed for other ex-
changes of business in par. (a) is occasional and otherwise in compliance
with this rule, shall be upon the intermediary-agent soliciting and for-
warding such business.
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