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demand to inspect a particular record, he shall specifically state the rea
sons for such refusal. 

(5) EXCEPTIONS. Nothing contained herein shall prevent the commis
sioner from furnishing a record when required to do so by a proper court 
order or when requested to do so by a public officer in the official dis
charge of his duties, under such safeguards as may be appropriate. 

History: Cr. Register, June, 1973, No. 210, eff. 7-1-73; am. (3) (b), Register, March, 1979, 
No. 279, eff. 4-1-79. 

Ins 6.17 Regulation of surplus lines insurance. (1) PURPOSE. This 
rule implements and interprets ss. 601.42, 601.72, 601.73, 618.41 and 
618.43, Stats., for the purpose of facilitating the regulation of surplus 
lines insurance business in this state. 

(2) PROHIBITED PLACEMENT. No licensed surplus lines agent may place 
contracts of insurance with any unauthorized insurer: 

(a) For the classes of insurance specified by paragraphs (h) , (i) , and 
(k) of section Ins 6.75 (2), and 

(b) For any kind of insurance not specifically authorized by any of 
the other paragraphs of Ins 6.75. 

(3) RESPONSIBILITIES OF SURPLUS LINES AGENT. Every licensed surplus 
lines agent who procures surplus lines insurance shall: 

(a) Forward promptly .to the policyholder a completed copy of a Sur
plus Lines Insurance Proposal in a form substantially as in Appendix 1 
to this rule. 

(b) When applicable, forward promptly to the policyholder a notice 
that the unauthorized insurer with which the insurance is to be placed is 
not on the list of unauthorized nondomestic insurers which the commis
sioner believes to be reliable and solid, along with notice of any other 
deficiencies of the insurer of which the agent has knowledge. 

(c) File with the commissioner: 

1. A copy of the policy, certificate, cover note, or other evidence of 
insurance issued to the policyholder; 

2. A copy of the Surplus Lines Insurance Proposal (Appendix 1) 
which was furnished to the policyholder. 

3. A copy of any Notice required by paragraph (b). 

4. The name of the person to whom the commissioner shail mail legal 
process. 

(d) Keep in his office in this state a full and true record of each sur
plus lines insurance contract procured by him, evidenced by a copy of 
the daily report or other documents to show at least the following infor
mation: 

1. Amount of the insurance and perils insured against; 

2. Brief general description of property insured and where located; 

3. Gross premium charged; 

4. Return premium paid, if any; 
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5. Rate of premium charged upon the several items of property; 

6. Effective date of the contract, and the terms thereof; 

7. Name and post-office address of the insured; 

8. Name and home office address of the insurer; 

9. Amount collected from the insured; and 

10. A copy of the Notice required by paragraph (b). 

(e) The record required by paragraph (d) shall be open at all times to 
examination by the commissioner without notice, and shall be so kept 
available and open to the commissioner for 3 years (5 years for notice 
required by paragraph (b)) next following the expiration or cancella
tion of the contract. 

(4) ADVERTISING BY SURPLUS LINES AGENT. A surplus lines agent may 
advertise the availability of his services in procuring, on behalf of per
sons seeking insurance, contracts with insurers not holding a certificate 
of authority in Wisconsin, but such advertisements shall not refer to any 
particular unauthorized insurer or insurers. 

(5) REPORT AND PAYMENT OF TAX-SURPLUS LINES INSURANCE. All pre
mium tax collected by the surplus lines agent shall be reported and for
warded to the commissioner on or before March 1, for all insurance pro
cured, renewed or continued during the preceding calendar year with 
unauthorized insurers. The report shall be made on a form substantially 
the same as Appendix 2 to this rule. 

(6) PENALTY. Any violation of this rule shall subject the agent to im
mediate revocation of his surplus lines agent's license and to other for
feitures and penalties provided by s. 601.64, Stats. 

HiBtory: Cr. Register, December, 1973, No. 216, eff. 1-1-74; am. (1), Register, May, 1975, 
No. 233, eff. 6-1-75; emerg. am. (2) (a) and (b), eff. 6-22-76; am. (2) (a) and (b), Register, 
September, 1976, No. 249, eff. 10-1-76; am. '(2) (a) and (b), Register, March, 1979, No. 279, 
eff. 4-1-79. 
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Appendix 1 

Ins 6.17 

SURPLUS LINES INSURANCE PROPOSAL 

Name and address of applicant 

Dear 

Date 

Proposal No. 

193 

You have asked that I procure the following insurance coverage on your 
behalf: 

Type of Insurance Limits of Coverage 

I can procure the coverage desired from the following insurer (s) at the 
premium listed: 

Insurer (s)-Name and Address 3 of Total Risk 
Premium Quoted 

This insurance is with an insurer which has not obtained a certificate of 
authority to transact a regular insurance business in the state of Wiscon
sin, and will be issued and delivered as a surplus lines coverage pursuant 
to s. 618.41, Stats. The insurance is regulated by the Commissioner of 
Insurance only as provided in ss. 618.41 and 618.43, Stats. Section 618.43 
(1), Stats., requires payment by the policyholder of a 3 3 tax on gross 
premium (except for Ocean Marine Insurance on which the tax is one
half of 1 3 ) . The tax in this instance amounts to $ . If the 
above transaction is not satisfactory, please advise immediately. 

,,. Sincerely yours, 

Name and address of licensed surplus lines agent 

cc: Commissioner of Insurance 
State of Wisconsin 
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Appendix 2 

Ins 6.17 

REPORT OF SURPLUS LINES INSURANCE 

Year Ending December 31, 19, ____ _ 

This report is to be filed with the Commissioner of Insurance, State of Wisconsin, Madison, Wisconsin 53702, on or before March 1, 19, ____ _ 

Proposal No. and 
Date• 

(1) 

Agent 

Name of Insured 
(2) 

•Proposals are to be. numbered 
consecutively. 
••Y.i of 1 % for Ocean Marine Insurance 

• 

Business address, including zip code Date 

Name of Insurance Company 
(3) 

Contract 
Number 

(4) 

Term and Ef
fective Date 

(5) 

Premium 
Charged 

(6) 

3%** 
Premium Tax 

Collected 
(7) 

Premium Collected During Year-------------- $--------

Tax Due @ 3% **-Total Column (7) ------- $·--------
Amount Enclosed ------------.-------------------- $. _______ _ 

• 


