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TO ALL ACCREDITED REINSURERS 

SUBJECT 2018 and 2019 FINANCIAL FILING REQUIREMENTS 

Certificates of accred1tat1on will be automatically renewed on June 1 2019 provided the 
accredited remsurer mamtams the standards and satisfies the annual fihng reqmrements outlmed m 
sections 38a 88 2 38a 88 3 or 38a 88 4 ofthe Regulat10ns of Connecticut State Agencies 

Each accredited remsurer domg busmess m this state shall on or before March 1 2019 submit to 
the comm1ss1oner by electromcally fihng with the National Associat10n of Insurance Comm1ss10ners 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 as of December 31 2018 prepared m accordance with the 
Nat10nal Association ofInsurance Commiss10ners Annual Statement Instructions Manual and followmg 
those accountmg procedures and practices prescnbed by the National Association of Insurance 
Comm1ss10ners Accountmg Practices and Procedures Manual An electromcally filed report m 
accordance with section 38a 53a of the Connecticut General Statutes 1ft1mely submitted to the National 
Associat10n of Insurance Comm1ss10ners 1s deemed to have been submitted to the comm1ss10ner In 
add1t1on to the Annual Statement an actuarial opm10n and management d1scuss10n and analysis must be 
filed with this Department on March 1 and Apnl 1 respectively Also unless specifically requested 
accredited remsurers are not reqmred to file quarterly statements with this Department 

A copy of the company s mdependent audit report for the year ended December 31 2018 must 
be filed with the Comm1ss1oner by June 1 2019 In the case ofremsurers mamtammg trust funds that are 
approved via section 38a 88 4 of the Connecticut Insurance Department Regulat10ns 1f an mdependent 
audit report 1s unavailable an annual report is acceptable 

A hst ofmsurers domiciled m the State ofConnecticut cedmg busmess to the accredited remsurer 
as of December 31 2018 must be filed with the Department The Department reqmres all accredited 
remsurers to submit any add1t1ons or deletions from the hst to the attent10n of the undersigned w1thm 
forty five ( 45) days after the close of each quarter 

The trustee of the remsurance trust for compames approved via sect10n 38a 88 4 of the 
Regulations ofConnecticut State Agencies 1s requrred to file on or before March 1 m wntmg documents 
detailmg the balance m the trust and a hsting of the trust s mvestments as of December 31 2018 In 
add1t10n the trustee should certify the date of termmat1on of the trust 1f so planned or certify that the 
trust will not exprre pnor to December 31 2019 

In regards to approved non affiliated remsurance pools pool managers should drrect companies 
part1c1patmg m such pools that are not licensed m this state to file a copy oftherr Annual Statement with 
this Department 

All mail mcludmg certified and registered mad should be sent to the Fmancial Regulation 
D1v1s1on at the followmg address 

www ct gov/c1d 
PO Box 816 Hartford CT 06142 0816 

An Equal Opportunity Employer 



P O Box 816 
Hartford CT 06142 0816 

Mail sent by a pnvate delivery service should be sent d1rectly to our address 

153 Market Street 7th Floor 
Hartford CT 06103 

If you have any quest10ns on this you may contact the Fmancial Regulation Division at (860) 
297 3 814 or ctmsdept financial@ct gov 

Katharme L Wade 
Insurance Commissioner 


