
 
 

New Company Admissions Applications 
 
Accredited Reinsurer (Alien and Foreign) 
Interrogatory  
 
# Question 

1 Does Applicant have someone other than company personnel or the company-sponsoring agent representing them 
to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to 
represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the 
Applicant's letterhead and signed by an officer of the Applicant. 

2 If Applicant is submitting as a Reciprocal, click '”Yes" and attach a copy of the Applicant's power of attorney 
certified by the attorney-in-fact under the component titled “Power of Attorney”.  The power of attorney as 
submitted must comply with Sections 629.101 and 629.111, Florida Statutes.  If the Applicant is not a Reciprocal, 
click "N/A." 

3 If Applicant is a Reciprocal, click '"Yes" and attach a copy of the Applicant's subscriber's agreement certified by the 
Applicant's attorney-in-fact under the component titled “Subscriber Agreements”.  If the Applicant is not a 
Reciprocal, click "N/A." 

4 Is Applicant an Alien insurer?  If "Yes", attach a copy of the appointment and authority of the Applicant's U.S. 
Manager certified by its officer having custody of its records, under the component titled “Appointment & Authority 
of US Manager”.  The certification must be original and under seal of the officer in the state of domicile having 
custody of the records. 

5 
Is Applicant a member of an insurance holding company system?  If "Yes", attach the most recent holding 
company registration statement.  The statement should include all attachments, exhibits, and referenced 
appendices.   If the Applicant is not a member of a holding company system, attach an attestation statement to that 
effect using the component titled "Attestation Statement" shown on the component list.  The statement should be 
signed by two executive officers and sealed by the company. 

6 Is Applicant's ultimate parent publicly traded?  If "Yes", attach a copy of the latest annual financial statement filed 
with the Securities and Exchange Commission under the component titled “SEC Filing (Most Recent Annual 
Statement)”.  If the Applicant is not a member of a holding company system, click "N/A." 

7 If the Applicant is a member of a holding company system, has any entity in the holding company system issued 
consolidated financial statements in which the Applicant was included?  If "Yes", attach the latest audited 
consolidated financial statement in which the Applicant is included under the component titled "Current 
Consolidated Financial Statement (Parent).  If the Applicant is not a member of a holding company system, click 
“N/A”. 

8 Has Applicant been examined by the state/country of domicile?  If "Yes", attach the most recent report of 
examination (certified by state/country of domicile) under the component titled “Examination Report (Most Recent).   
If a report is not required by state/country of domicile, click "No." 

9 
Did Applicant submit the latest annual financial statements to the NAIC?  If "Yes", attach the latest annual financial 
statement filed with the NAIC under the component titled "Current Annual Financial Statement (including all 
Exhibits) PC/LH".  If the latest annual financial statement was not filed with the NAIC, attach the entire annual 
financial statement as filed with the state of domicile under the component titled "Current Annual Financial 
Statement (filed with State of Domicile).  If the Applicant was not required to file an annual financial statement with 
its state of domicile, click "N/A". 

10 Did Applicant submit the latest quarterly financial statements to the NAIC?  If "Yes", attach the latest quarterly 
financial statement filed with the NAIC under the component titled "Quarterly Financial Statement PC/LH".  If the 
latest quarterly financial statement was not filed with the NAIC, attach the entire quarterly financial statement as 
filed with the state of domicile under the component titled "Quarterly Financial Statement (filed with State of 
Domicile)".  If the Applicant was not required to file a quarterly financial statement with its state of domicile, click 
"N/A". 



 
 

11 
Has the company issued an Audited Financial Statement?  If "Yes", attach the latest Audited Financial Statement 
under the component titled "Audited Annual Financial Statement (Current)".  The Audited Financial Statement 
should be prepared on a basis consistent with the insurance laws of the insurer's state/country of domicile.  If no 
such report exists, click "No" and attach a statement that states that no such audit has ever been performed under 
the component titled "No Audited Financial Statement Available". The statement must be signed by at least two 
executive officers and embossed with the insurer's corporate seal. 

12 Is Applicant an alien insurer?  If "Yes", attach the most recent IID Financial Statement as filed with the NAIC under 
the component titled “IID Financial Statement”. 

13 Is the Applicant a foreign insurer?  If "Yes", attach an original Certificate of Deposit under the seal of the 
Applicant's state of domicile or state of entry into the United States, under the component titled “Certificate of 
Deposit”.  This document is issued by the public official having supervision of insurance in the Applicant's state of 
domicile showing the amount and composition of the deposit maintained by the Applicant in another state. 

14 Does Applicant, any affiliated entity, or any controlling entity have any history in Florida concerning withdrawing 
from Florida as a whole or discontinuing a particular line of business?  If "Yes", attach a complete description of the 
previous Florida business history for all applicable entities under the component titled “Previous Florida Business 
History (including parent or affiliate)”. 

15 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

16 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
Accredited Reinsurer (Alien and Foreign) 
Components:  (note * indicates required) 
 
* Biographical Affidavit 
* Certificate of Assuming Insurer 
* Certificate of Financial Compliance 
* Certificate of Status (Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Documents Related to Interrogatory   
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form (Immediate Parent) 
* Management Information Form ( Ultimate parent) 
 Miscellaneous Documents 
* Officers Attestation to Application/Checklist Verification 
* System Application Summary 
* Uniform Consent to Service of Process 

 



 
 

Advisory Organization (Domestic and Foreign) 
Interrogatory  
 
# Question 

1 Does Applicant have someone other than company personnel or the company-sponsoring agent representing them 
to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to 
represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the 
Applicant's letterhead and signed by an officer of the Applicant. 

2 Be advised - Applicant will receive written notification from the Office when the review of the Application for 
Approval as an Advisory Organization has been  completed and the Office is satisfied that the requirements of 
Section 627.301, Florida Statutes, have been met.  It is unlawful for an Advisory Organization to conduct or 
transact business in this state until the organization has received written notification from the Office.  Does 
Applicant understand this advisory?  If "Yes", indicate acknowledgment in the memo field provided. 

3 Are there any pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach 
those documents under the component titled "Miscellaneous Legal Documents". 

4 Are there any pertinent financial or other operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

5 Is Applicant a subsidiary of a parent or holding company?   If "Yes", attach an organizational chart under the 
component titled “Organizational Chart”. 

 
 
  



 
 

Advisory Organization (Domestic and Foreign) 
Components:  (note * indicates required) 
 
* Application for Approval of Advisory Organization 
 Articles of Association 
 Articles of Incorporation 
* Biographical Affidavit 
 Bylaws (Rules, Regulation) 
* Certificate of Status (Florida) 
 Certificate of Compliance 
 Cover Letter 
* Documents Related to Interrogatory   
* UCAA Lines of Insurance Form 
* List of Members and Subscribers 
* Management Information Form (Applicant) 
 Miscellaneous Documents 
* Officers Attestation to Application 
 Organizational Documents 
* System Application Summary 
* Uniform Consent to Service of Process 

 
 
  



 
 

Continuing Care Retirement Community 
Interrogatory  
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If so, attach a letter of authorization designating the named individual 
to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on 
the Applicant's letterhead and signed by an officer of the Applicant. 

2 If the Applicant is a foreign entity, has the Applicant registered with the Florida Secretary of State?  If "Yes", attach 
a copy of the Certificate of Status issued by the Florida Secretary of State demonstrating that the company is in 
good standing under the component titled "Certificate of Status (Florida)".  If the Applicant is organized in Florida, 
click "N/A." 

3 If the Applicant plans to utilize a fictitious name, have there been any changes or amendments to the fictitious 
name since the documents were filed for your Provisional Certificate of Authority?  If "Yes", attach documentation 
of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Act) under the 
component titled “Fictitious Name Certificate”. 

4 Have any changes to the original Articles of Incorporation occurred since the documents were approved for the 
issuance of your Provisional Certificate of Authority?  If "Yes", attach the revised Articles of Incorporation with a 
certification by the appropriate public official from the state of domicile under the component titled “Articles of 
Incorporation”.  If the Applicant is not a corporation, click "N/A."  Documents for other organizational types are 
addressed elsewhere. 

5 Have any changes been made to the original Partnership Agreement since the documents were approved for the 
issuance of your Provisional Certificate of Authority?  If "Yes", attach a certified partnership agreement as revised, 
signed and dated by the managing general partner under the component titled “Partnership Agreement”.  If the 
Applicant is not a partnership, click "N/A."  Any changes or amendments to any organizational documents must be 
submitted. Documents for other organizational types are addressed elsewhere. 

6 Have any changes to the original Bylaws (or similar rules and regulations) occurred since the documents were 
approved for the issuance of your Provisional Certificate of Authority?  If "Yes", attach certified revised Bylaws (or 
similar rules and regulations), signed and dated by the secretary of the company under corporate seal and copies 
of the Board minutes approving the amendment, under the component titled "Bylaws (Rules, Regulations)".   

7 If the applicant is any other type of organizational entity, have any changes to the original organizational 
documents occurred since the documents were approved for the issuance of your Provisional Certificate of 
Authority?  If "Yes", attach a certified revised original association membership agreement, trust agreement, or 
other legal entity, signed and dated by the appropriate representative under the component titled “Organizational 
Documents”.   If the Applicant is not any of the organizational types described above, click "N/A." 

8 Have any changes to the organizational documents of the Applicant's immediate and/or ultimate parent occurred  
since the documents were filed for the Applicant's Provisional Certificate of Authority.  If changes have occurred, 
click "yes" and attach complete organizational documents for all entities controlling the Applicant upward to the 
ultimate controlling entity of each, under the component titled “Organizational Documents (Parent or Sponsoring 
Organization)”.  If the Applicant does not have an immediate or ultimate parent company, click "N/A." 

9 Are there any advertisements or other written, visual or electronic material proposed to be used or in use in the 
solicitation of residents that has not already been submitted and approved by the Office?  If "Yes", attach those 
materials under the component titled "Advertising/Solicitation Materials". 

10 Are there any material contracts entered into or to be entered into by the Applicant that have not been submitted 
to the Office?  If "Yes", attach a copy of the(se) contract(s) under the component titled "Other 
Contracts/Agreements". 



 
 

11 If Applicant has any controlling entities, click "Yes" and attach the latest Audited Financial Statement for both the 
immediate parent and ultimate parent of the Applicant, under the component titled "Audited Financial Statement 
(Parent)".  If Audited Financial Statements are not available, click "No", and attach unaudited financial statements 
under the component titled "Current Annual Financial Statement (Parent)".  If no financial statements have been 
issued by the immediate or ultimate parent, click "No" and attach a statement to that effect under the component 
titled "Current Annual Financial Statement (Parent)".  If Applicant does not have any controlling entities, click 
"N/A". 

12 If the Applicant has any controlling entities, have the immediate and/or ultimate parent issued quarterly financial 
statements?  If "Yes", attach the most recent quarterly financial statement for both the immediate parent and 
ultimate parent of the Applicant under the component titled "Current Quarterly Financial Statement (Parent)".  The 
quarterly financial statements must be attested to by the entity's Chief Financial Officer.  If quarterly financial 
statements are not available, click "No."  If the Applicant does not have any controlling entities, click "N/A." 

13 Does the Applicant have proof of reservation for at least 30% of its units for which the provider is charging an 
entrance fee?  If yes, what percentage of the Applicant's units are reserved?  Attach proof of all reservations 
under the component titled “Proof of Reservations”.  Proof shall consist of an executed reservation agreement 
which conforms with Section 651.023(2)(b), Florida Statutes, and a copy of the written receipt issued by the 
provider to the resident which meets the requirements of Section 651.033(3)(b), Florida Statutes.  THIS 
APPLICATION WILL NOT BE ACCEPTED UNLESS THE PROJECT HAS A MINIMUM OF 30 PERCENT OF THE 
UNITS RESERVED FOR WHICH THE PROVIDER IS CHARGING AN ENTRANCE FEE.   Note:  The application 
may be submitted upon being able to prove that at least 30% of the units for which the provider is charging an 
entrance fee are reserved.  However, no certificate of authority shall be issued until the project has a minimum of 
50 percent of the units reserved for which the provider is charging an entrance fee and proof is provided to the 
office. 

14 Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

15 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

16 Has Applicant made any changes to the Management Agreement previously submitted with the Provisional 
Certificate of Authority application?  If "Yes", attach a copy of the revised Management Agreement under the 
component titled "Management Agreement".  If no amendments have been made, click "No".  If Applicant has no 
Management Agreement, click "N/A". 

17 In the Application for a Provisional Certificate of Authority, the Applicant was directed to complete the exhibit 
entitled "Interrogatories".  If the responses to any of the Interrogatories have changed since the Provisional COA 
was issued, click "Yes" and attach an amended Interrogatory under the component titled "CCRC Provisional COA 
Supplemental Interrogatories" and note in the memo field provided that the Interrogatory has been amended. 

18 Has the "Sources and Uses of Funds Statement" changed since the issuance of the Provisional COA?  If "Yes", 
attach revisions and explanation under the component titled "Source & Amount of Funds or Other Consideration". 



 
 

Continuing Care Retirement Community 
Components:  (note * indicates required) 
 
* Application Invoice 
*  Biographical Affidavit  
* Certificate of Status (Home State) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Financial Statement (Applicant) 
* Documents Related to Interrogatory   
* Feasibility Study 
* Management Information Form (10% or more  Shareholder) 
* Management Information Form (Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Plan of Operation 
* Reservation and Residency Contracts/Agreements 
* System Application Summary 

 



 
 

Discount Medical Plan Organization 
Interrogatory  
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If so, attach a letter of authorization designating the named individual 
to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on 
the Applicant's letterhead and signed by an officer of the Applicant. 

2 Is the Applicant organized in Florida?  If "No", attach the Certificate of Compliance/Status issued by the public 
official having supervision in the Applicant's state of domicile showing that the Applicant is organized and 
authorized to issue contracts and the kinds of contracts it is authorized to transact, under the component titled 
“Certificate of Status (Home State)”.  The Certificate should be under seal by the Applicant's state of domicile. 

3 Does the Applicant anticipating utilizing or currently utilize a fictitious name?  If so, attach documentation showing 
the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Act) under the component 
titled “Fictitious Name Certificate”. 

4 Is the Applicant establishing a surety bond to satisfy the requirements of Section 636.236(1), Florida Statutes?  If 
"Yes", attach a copy of the surety bond under the component title "Surety Bond".  The surety bond must be in the 
Applicant's name in an amount not less than $35,000 to be used at the discretion of the Office to protect the 
financial interests of members who may be adversely affected by the insolvency of the Applicant.  The bond must 
be issued by an insurance company licensed to transact business in this state.  If the Applicant is establishing a 
security deposit with the Florida Bureau of Collateral Management, click "No" and attach proof of the 
establishment of the security deposit, which shall have at all times a market value of $35,000 under the 
component titled "Collateral Security Deposit".  The securities must be those defined as eligible securities in 
Section 625.52, Florida Statutes.  For information concerning securities, the Applicant can contact the Bureau of 
Collateral Management at https://apps.fldfs.com/CAP_Web. 

5 Prior to licensure by the Office, each Applicant must establish an internet website that conforms with the 
requirements of Section 636.226, Florida Statutes.  This website should also comply with the disclosures required 
in Section 636.212, Florida Statutes, and should not include any prohibitions listed in Section 636.210, Florida 
Statutes.  Has the Applicant established a website that complies with the statute references above?  If "Yes", 
provide the address of the website in the memo field provided. 

6 Has the Applicant made or proposed arrangements with any providers or provider networks regarding the 
provision of medical services to members?  If "Yes", attach a copy of the form or proposed form of all contracts 
under the component titled "Provider Contract". 

7 Has the Applicant made or proposed arrangements with any person, corporation, partnership, or other entity for 
the performance on the Applicant's behalf of any function including, but not limited to, marketing, administration, 
enrollment, investment management, and subcontracting for the provision of health services to members?  If 
"Yes", attach a copy of the form or proposed form of any contract for the provision of those applicable services 
under the component titled "Service Contracts/Agreements". 

8 Are there any other contracts or agreements with affiliated entities which have not been attached to this 
application?  If "Yes", attach those contracts/agreements under the component titled "Affiliated Contracts". 

9 Has the Applicant's parent or sponsoring organization issued a financial statement audited by an independent 
certified public accountant?  If "Yes", attach a copy of the most recent audited financial statement under the 
component titled "Audited Annual Financial Statement (Parent)". 

10 Has the Applicant issued an annual financial statement audited by an independent certified public accountant?  If 
"Yes", attach a copy of the most recent audited financial statement under the component titled “Audited Annual 
Financial Statement (Current)” and provide the date of the company's fiscal year end in the memo field provided. 

11 Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide 
with this application?  If so, attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents" on the component list. 

12 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Discount Medical Plan Organization 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Application Invoice 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status (Florida) 
 Cover Letter 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
* Documents Related to Interrogatory   
* Grievance Procedure(s) 
* Management Information Form (10% or more  Shareholder) 
* Management Information Form (Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate parent) 
* Marketing Plan 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Organizational Documents 
* System Application Summary 
* Uniform Consent to Service of Process 

 



 
 

Donor Annuity 
Components:  (note * indicates required) 
 
 Cover Letter 
* Donor Annuity Application Form 
 Miscellaneous Documents 
* System Application Summary 

 



 
 

Eligible Reinsurer (Alien) 
Interrogatory  
 
# Question 

1 Does Applicant have someone other than company personnel or the company-sponsoring agent representing them 
to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to 
represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the 
Applicant's letterhead and signed by an officer of the Applicant. 

2 Did Applicant submit its latest annual financial statement to the NAIC?  If "Yes", attach the latest annual financial 
statement filed with the NAIC under the component titled "Current Annual Financial Statement".  If the latest annual 
financial statement was not filed with the NAIC, attach the entire annual financial statement as filed with the 
domiciliary regulator under the component titled "Current Annual Financial Statement (filed with State of Domicile)”.  
If the Applicant was not required to file an annual financial statement with its domiciliary regulator, click "N/A". 

3 Did Applicant submit to the NAIC one year prior to the latest period its annual financial statement?  If "Yes", attach 
the annual financial statement filed with the NAIC under the component titled "One Year Prior Annual Financial 
Statement".  If the annual financial statement was not filed with the NAIC, attach the entire annual financial 
statement as filed with the domiciliary regulator under the component titled "Prior Annual Financial Statement 
(Domicile)”.  If the Applicant was not required to file an annual financial statement with its domiciliary regulator, 
click "N/A". 

4 Did Applicant submit to the NAIC an annual financial statement two years prior to the current period?  If "Yes", 
attach the annual financial statement filed with the NAIC under the component titled "Two Years Prior Annual 
Financial Statement".  If the annual financial statement was not filed with the NAIC, attach the entire annual 
financial statement as filed with the domiciliary regulator under the component titled "2 Yrs Prior Annual Financial 
Statement (Domicile)”.  If the Applicant was not required to file an annual financial statement with its domiciliary 
regulator, click "N/A". 

5 Has the company issued an Audited Financial Statement?  If "Yes", attach the latest Audited Financial Statement 
under the component titled "Audited Annual Financial Statement (Current)".  In the case of a rated group, include a 
reconciliation to U.S. GAAP or U.S. Statutory Accounting Principles. 

6 Has the company issued an Audited Financial Statement for the prior year?  If "Yes", attach the Audited Financial 
Statement under the component titled "Audited Annual Financial Statement (Prior Year)".  In the case of a rated 
group, include a reconciliation to U.S. GAAP or U.S. Statutory Accounting Principles. 

7 Has the company issued an Audited Financial Statement for two years prior to the current period?  If "Yes", attach 
the Audited Financial Statement under the component titled "Audited Annual Financial Statement (Two Years 
Prior)".  In the case of a rated group, include a reconciliation to U.S. GAAP or U.S. Statutory Accounting Principles. 

8 Are there any pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach 
those documents under the component titled "Miscellaneous Legal Documents". 

9 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

 
  



 
 

Eligible Reinsurer (Alien) 
Components:  (note * indicates required) 
 
 Annual Report 
* Ceded and Ceding Insurance Report 
* Certified Copy of State/Country of Domicile COA 
 Certificate of Assuming Insurer 
* Certificate of Good Standing 
 Certificate of Status (Florida) 
* Cover Letter 
 Deed of Trust 
* Documents Related to Interrogatory   
* Financial Strength Ratings (Two) 
 Letter of Credit 
* List of Disputed or Overdue Recoverable 
* Management Information Form ( Applicant) 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* Officers Attestation to Application/Checklist Verification 
* System Application Summary 
* UCAA Lines of Insurance 
* UCAA Uniform Consent to Service of Process 

 



 
 

Fiscal Intermediary Service Organization 
Interrogatory  
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant anticipate utilizing or is currently utilizing a fictitious name?  If "Yes", attach documentation 
showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the 
component titled “Fictitious Name Certificate”. 

3 Does the Applicant intend to use the Health Maintenance Organization (HMO) provider contract?  If "No", attach a 
copy of the sample contract which the Applicant intends to use under the component titled "Provider Contract". 

4 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

5 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Fiscal Intermediary Service Organization 
Components:  (note * indicates required) 
 
* Affidavit (Other) 
*  Biographical Affidavit  
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Documents Related to Interrogatory   
* FISO Application Form 
* Fidelity Bond 
* Management Information Form (5% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Plan of Operation 
* System Application Summary 
* Surety Bond 



 
 

Fraternal Benefits Society (Domestic) 
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.  

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a change 
of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled 
"Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".  

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various 
levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in 
the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of 
violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attached 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details 
of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 
 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.  

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or 
any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in 
the memo field provided.  

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or companies?  
If "Yes" provide details under the component titled "Common Facilities - Details of Division of Costs between 
Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance 
Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held". 

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 
which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 



 
 

copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to 
supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and the 
procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to 
policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments 
of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the 
separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?  

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, 
lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled 
"Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 
 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 
 

Fraternal Benefits Society (Domestic) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
 Articles of Incorporation 
* Articles of Incorporation (Parent or Sponsoring Organization) 
* Articles of Incorporation (unexecuted) 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
 Collateral Security Deposit 
 Certificate of Status (Florida) 
* Confirmation of Fingerprint Processing Fee 
 Confirmation of Funds 
* Confirmation of Investigation Report Fees 
 Cover Letter 
* Custody Agreement 
* Debt-to-Equity Ratio Statement 
* Documents Related to Interrogatory 
 Fidelity Bond or Insurance Policy - Mutuals 
* Holding Company Registration Statement 
 Miscellaneous Documents 
* Minimum Capital/Surplus Requirement 
* SEC Filing (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* Statement of Initial Funding or Working Capital 
 Surety Bond 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement (Life & Health) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 
 

Fraternal Benefits Society (Foreign) 
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.  

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a change 
of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled 
"Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".  

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various 
levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in 
the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of 
violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach  
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details 
of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 
 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.  

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or 
any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in 
the memo field provided.  

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or companies?  
If "Yes" attach details under the component titled "Common Facilities - Details of Division of Costs between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance 
Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held". 

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 
which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 



 
 

registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to 
supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and the 
procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to 
policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments 
of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the 
separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?  

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, 
lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled 
"Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 



 
 

details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 
 

Fraternal Benefits Society (Foreign) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Articles of Incorporation 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
 Collateral Security Deposit 
* Certificate of Compliance 
* Certificate of Deposit 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fees 
 Cover Letter 
* Current Annual Financial Statement (including all Exhibits) PC/LH/Title/Fraternal 
* Documents Related to Interrogatory 
* Examination Report ( Most Recent) 
* Financial Statement ( Audited) 
* Holding  Company Registration Statement 
 Miscellaneous Documents 
* Minimum Capital/Surplus Requirement 
* Name Approval Document 
* Notification to State of Domicile of Planned Expansion 
* Quarterly Financial Statement PC/LH/Title/Fraternal 
* System Application Summary 
* Sales Techniques 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Expansion Application 
* UCAA Expansion Checklist 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA ProForma Financial Statement (Life & Health) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 
 

Health Maintenance Organization 
Interrogatory  
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If so, attach a letter of authorization designating the named individual 
to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on 
the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant anticipate utilizing or is currently utilizing a fictitious name?  If "Yes", attach documentation 
showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the 
component titled “Fictitious Name Certificate”. 

3 Does the Applicant plan to self-insure the claims related for injuries arising from the provision of health care 
services?  If "Yes", provide an adequate plan for self-insurance using the component titled "Plan of Self-Insurance". 
If the Applicant does not plan to utilize self-insurance, submit executed copies of the following policies, with the 
Office of Insurance Regulation listed on the policies for purpose of notification of any modification, cancellation, or 
termination of the policies:  (1) general liability and (2) medical malpractice or professional liability.  The Applicant 
must secure medical malpractice or professional liability coverage.  The fact that the medical provider has this 
coverage does not release the Applicant from the obligation to secure it.   The two policies should be attached 
under the component titled "Evidence of Adequate Insurance Coverage".  A binder for the policies along with a 
specimen copy of each policy may be submitted initially.  Prior to licensure, executed copies of the general liability 
and medical malpractice or professional liability policies must be submitted. 

4 Is the Applicant securing catastrophic or reinsurance coverage?  If "Yes", describe the type of coverage purchased 
in the memo field provided and attach executed copies of the policy(s) under the component titled 
"Reinsurance/Excess Agreements (Treaty)".  The reinsurance agreement must comply with Section 624.610, 
Florida Statutes, and Rule 69O-144, Florida Administrative Code. 

5 Does the Applicant intend to market to small groups as defined by the Employee Health Care Access Act, Section 
627.6699, Florida Statutes?  If "Yes", attach a completed Small Employer Carrier Application under the component 
titled “Small Employer Carrier Application”. 

6 Has the Applicant been issued a Health Care Provider Certificate by the Florida Agency for Health Care 
Administration?  If "Yes", attach a copy of the Health Care Provider Certificate under the component titled 
“Healthcare Provider Certificate”.  If "No", provide evidence that the application has been made for a Health Care 
Provider Certificate under the component titled "Other Correspondence". 

7 Is there any organization(s) guaranteeing the initial funding of the Applicant?  If "Yes", attach the most recent 
audited annual financial statement for each entity(s) under the component titled "Audited Annual Financial 
Statement (Parent)". 

8 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application? If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents 

9 Are there any other pertinent legal documents that the Applicant wants to provide with this application? If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

10 Has the Applicant already begun operations?  If "Yes", attach a copy of the most recent Audited Certified Public 
Accountant's report under the component titled "Audited Annual Financial Statement (Current)".  If "No", provide an 
audited balance sheet demonstrating Applicant meets the requirements of Section 641.225, Florida Statutes under 
the component titled "Financial Statement (Audited)". 

11 Did the Applicant provide a copy of its most recent Audited Certified Public Accountant's Report?  If "Yes", attach 
all quarterly financial statements covering the current year-to-date reporting period under the component titled 
"Quarterly Financial Statement (filed with State of Domicile)". 

12 Has the Applicant made any arrangements with senior management employees, or any other person, corporation, 
partnership, or other entity for the performance on the Applicant's behalf of any function including, but not limited 
to, marketing, administration, enrollment, investment management and subcontracting for the provision of health 
care services to enrollees?  If "Yes", attach a copy of such contracts under the component titled "Service 
Contracts/Agreements". 



 
 

Health Maintenance Organization 
Components:  (note * indicates required) 
 
* Anti-Fraud Plan Alert 
* Application Invoice 
* Articles of Incorporation 
* Audited Annual Financial Statement (Current) 
* Bankruptcy Proceedings 
*  Biographical Affidavit  
* Business History 
* Bylaws (Rules, Regulations) 
* Collateral Security Deposit 
* Cash Flow Analysis 
* Certificate of Status ( Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
* Contingency Plan 
 Cover Letter 
* Documents Related to Interrogatory   
* FL HMO Consumer Assistance Plan Assessment 
* Feasibility Study 
* Fidelity Bond 
* Grievance Procedure(s) 
* Management Information Form (5% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
* Marketing Plan 
 Miscellaneous Documents 
* Minimum Capital/Surplus Requirement 
* Officers Attestation to Application 
* Plan of Operation 
* Pro Forma Financial Statement 
* Provider Contract 
* Rehabilitation Administrative Expense Funds 
* System Application Summary 
* Statement of Initial Funding or Working Capital 



 
 

Home Warranty Association 
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant anticipate utilizing or is currently utilizing a fictitious name?  If "Yes", attach documentation 
showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the 
component titled “Fictitious Name Certificate”. 

3 Does the Applicant intend to establish and maintain reserves as required by Section 634.041(8)(a), Florida 
Statutes?  If "Yes", attach a sworn statement of reserves under the component titled "Sworn Statement of 
Reserves".  If "No", attach a copy of an approved executed contractual liability insurance policy required by 
Section 634.041(8)(b), Florida Statutes, under the component titled "Contractual Liability Policy". 

4 Has Applicant established a deposit with the Florida Bureau of Collateral Management?  If "Yes", attach 
confirmation of the deposit under the component titled "Collateral Security Deposit".  If "No", describe the method 
by which the Applicant intends to fulfill the requirements of Section 634.305, Florida Statutes in the memo field 
provided.    

5 Does Applicant intend to use a combination surety bond/deposit to fulfill the requirements of Section 634.305, 
Florida Statutes?  If "Yes", attach a copy of the surety bond under the component titled "Surety Bond". 

6 Does the Applicant have a parent or sponsoring organization?  If "Yes", attach the latest annual financial 
statement under the component titled "Current Annual Financial Statement (Parent)".  If the Applicant does not 
have a parent or sponsoring organization, click “N/A”. 

7 Is the Applicant a publicly traded company?  If "Yes", attach the latest annual statement filed with the Securities 
and Exchange Commission under the component titled “SEC Filing (Most Recent Annual Statement)”. 

8 If the Applicant is publicly traded, is the annual statement the latest statement filed with the Securities and 
Exchange Commission?  If "No", attach the latest quarterly statement filed with the Securities and Exchange 
Commission.  If the Applicant is not publicly traded, click “N/A”. 

9 Is Applicant a foreign entity?  If "Yes", attach a copy of the Certificate of Status from the state of domicile under 
the component titled "Certificate of Status (Home State)".  If the Applicant is organized in Florida, click "N/A." 

10 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

11 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 



 
 

Home Warranty Association 
Components:  (note * indicates required) 
 
* Application Invoice 
* Articles of Incorporation 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status ( Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Financial Statement (Applicant) 
* Documents Related to Interrogatory   
* List of Proposed Sales Representatives 
* List of States where Applicant is Doing Business 
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Organizational Documents (Parent or Sponsoring Organization) 
* Plan of Operation 
* System Application Summary 
* Service of Process Form 144 



 
 

Insurance Administrators 
Interrogatory 

 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant anticipate utilizing or is currently utilizing a fictitious name?  If "Yes", attach documentation 
showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the 
component titled “Fictitious Name Certificate”. 

3 Is Applicant a foreign entity?  If “Yes”, attach a copy of the Certificate of Status from the state of domicile under the 
component titled “Certificate of Status (Home State)”.  If the Applicant is organized in Florida, click "N/A." 

4 Has the Applicant been in existence for 2 or more fiscal years?  If “Yes”, attach the two most recent audited 
financial statements under the component titled "Audited Annual Financial Statements (Current)"  If the Applicant 
has been in existence for less than 2 fiscal years, attach the two most recent unaudited financial statements, 
prepared in accordance with Section 626.8805(2), Florida Statutes, under the component titled "Current Annual 
Financial Statement (Filed with State of Domicile)". 

5 Is the Applicant or parent publicly traded?  If “Yes”, provide the symbol under which it is traded, and in which stock 
exchange it is traded in the memo field provided. 

6 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

7 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If “Yes”, 
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Insurance Administrators  
Components:  (note * indicates required) 
 
* Administrative Agreement 
* Application Invoice 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status ( Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Documents Related to Interrogatory   
* Fidelity Bond 
* List of States where Applicant is Doing Business 
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Organizational Documents 
* Plan of Operation 
* System Application Summary 



 
 

Legal Expense Insurance 
Interrogatory 

 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Is Applicant a foreign entity?  If “Yes”, attach a copy of the Certificate of Status from the state of domicile under the 
component titled “Certificate of Status (Home State)”.  If the Applicant is organized in Florida, click "N/A." 

3 Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance 
with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name 
Certificate”. 

4 Has the Applicant established a deposit with the Florida Bureau of Collateral Management?  If “Yes”, attach 
confirmation of the deposit under the component titled "Collateral Security Deposit".  If “No”, attach a surety bond 
issued by an authorized insurer under the component titled "Surety Bond". 

5 Is the Applicant a subsidiary or an affiliate of a holding company?  If “Yes”, attach consolidated financial 
statements of the parent under the component titled “Current Consolidated Financial Statement (Parent)”.  All 
financial statements must be attested to by at least two (2) executive officers. 

6 Is the Applicant or its parent a publicly traded company?  If “Yes”, attach the notice of the latest financial statement 
filed with the Securities and Exchange Commission under the component titled “SEC Filing (Most Recent 
Statement)”. 

7 Does the Applicant use or intend to use any contracts as described in Section 642.021(2)(f), Florida Statutes?  If 
"Yes", attach under the component titled "Other Contracts/Agreements".   

8 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

9 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If “Yes”, 
attach those documents under the component titled "Miscellaneous Legal Documents". 

10 Be advised - Applicant is required to maintain an unearned premium reserve as outlined in Section 625.051, 
Florida Statutes. 

11 Be advised - Applicant must file documents with the Florida Bar as required by Section 642.021(3), Florida 
Statutes. 



 
 

Legal Expense Insurance 
Components:  (note * indicates required) 
 
* Application Invoice 
* Articles of Incorporation 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status ( Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Documents Related to Interrogatory   
* List of Proposed Sales Representatives 
* List of States where Applicant is Doing Business 
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Plan of Operation 
* Previous (3) years Financial Statements 
* System Application Summary 
* Service of Process Form 144 



 
 

Life Expectancy Provider 
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must 
be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Is Applicant a foreign entity?  If “Yes”, attach a copy of the Certificate of Status from the state of domicile under the 
component titled “Certificate of Status (Home State)”.  If the Applicant is organized in Florida, click "N/A." 

3 Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance 
with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name 
Certificate”. 

4 Does the Applicant have any controlling entities or partnerships?  If "Yes", attach a schematic external 
organizational chart disclosing the Applicant's relationship with any other entities, including the ultimate controlling 
company or controlling person under the component titled “Organizational Chart”.  Label all appropriate ownership 
percentages.  If the Applicant is a natural person, click "N/A." 

5 Are there any agreements, contracts, or other arrangement to provide life expectancies to a viatical settlement 
provider, viatical settlement broker, or any other person in the business of viatical settlements in connection with 
any viatical settlement contract or viatical settlement investment?  If "Yes", attach a list of any such arrangements 
under the component titled "Description of Agreements/Contracts/Arrangements". 

6 Did Applicant have an audit as required by Section 626.99175(5), Florida Statutes, of all life expectancies for the 
five calendar years immediately preceding such audit, which was certified by a nationally recognized actuarial firm?  
If "Yes", attach under the component titled "Other Audits". 

7 Is there any other information that the Applicant deems pertinent to its application that will assist the Office in 
determining whether the Applicant meets the minimum statutory requirements for registration?  If "Yes", attach 
those documents under the component titled "Miscellaneous Financial Documents". 

8 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

9 Did Applicant confirm that each biographical affidavit was completed pursuant to the Biographical Affidavit 
Instructions provided in the application package? 



 
 

Life Expectancy Provider 
Components:  (note * indicates required) 
 
* Anti-Fraud Plan 
* Application Invoice 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status ( Florida) 
 Cover Letter 
* Documents Related to Interrogatory   
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Organizational Documents 
* Plan of Operation 
* System Application Summary 



 
 

Motor Vehicle Service Agreement  
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”. The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant have a parent or sponsoring organization?  If "Yes", attach the organizational documents for 
the parent or sponsoring organization.  (Bylaws for the parent or sponsoring organization are not required to be 
submitted.) 

3 Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach  documentation of the Applicant's compliance 
with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name 
Certificate”. 

4 Does the Applicant intend to establish and maintain reserves as required by Section 634.041(8)(a), Florida 
Statutes?  If "Yes", attach a sworn statement of reserves under the component titled "Sworn Statement of 
Reserves".  If “No”, attach a copy of an approved executed contractual liability insurance policy required by 
Section 634.041(8)(b), Florida Statutes, under the component titled "Contractual Liability Policy". 

5 Has the Applicant established a deposit with the Florida Bureau of Collateral Management?  If "Yes", attach 
confirmation of the deposit under the component titled “Collateral Security Deposit’.  Note that this deposit will be 
required prior to the issuance of a license. 

6 Does the Applicant have a parent or sponsoring organization?  If “Yes”, attach the latest annual financial 
statement under the component titled "Current Annual Financial Statement (Parent)".  If the Applicant does not 
have a parent or sponsoring organization, click “N/A”. 

7 Is the Applicant a publicly traded company?  If “Yes”, attach the latest annual statement filed with the Securities 
and Exchange Commission under the component titled “SEC Filing (Most Recent Annual Statement)”. 

8 If the Applicant is publicly traded, is the annual statement the latest statement filed with the Securities and 
Exchange Commission?  If “No”, attach the latest quarterly statement filed with the Securities and Exchange 
Commission.  If the Applicant is not publicly traded, click “N/A”. 

9 Is Applicant a foreign entity?  If “Yes”, attach a copy of the Certificate of Status from the state of domicile under the 
component titled "Certificate of Status (Home State)".  If the Applicant is organized in Florida, click "N/A." 

10 Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide 
with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

11 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If “Yes”, 
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Motor Vehicle Service Agreement  
Components:  (note * indicates required) 
 
* Application Invoice 
* Articles of Incorporation 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status ( Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Financial Statement (Applicant) 
* Documents Related to Interrogatory 
* List of Proposed Sales Representatives 
* List of States where Applicant is Doing Business 
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
* Management Qualifications (Resume) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Plan of Operation 
* System Application Summary 
* Service of Process Form 144 



 
 

Offshore Insurer (Section 624.402(8), F.S.) 
Interrogatory 
 
 
There are no interrogatories for an Offshore Insurer operating pursuant to Section 624.402(8), Florida Statutes.



 
 

Offshore Insurer (Section 624.402(8), F.S.) 
 
Components:  (note * indicates required) 
  
* Application Form for Offshore Insurer 
 Authorization Letter 
* Certificate of Financial Compliance 
* Cessation of Business 
* Commenced Business Date 
 Cover Letter 
* Lines of Insurance Form 
* Management Information Form (Applicant) 
* Mandatory Policy Language 
 Miscellaneous Documents 
* No U.S. Business by Insurer or Affiliate 
* Number of Employees 
* Regulatory Filings 



 
 

Premium Finance 
Interrogatory  
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance 
with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name 
Certificate”. 

3 Is the Applicant domiciled in a state, territory, or district other than Florida?  If "Yes", attach a copy of the 
Applicant's Certificate of Status from the domiciliary state's Secretary of State under the component titled 
"Certificate of Status (Home State)". 

4 Is the Applicant organized as a sole proprietorship or are the finances of the Applicant supported by the personal 
financial resources of the Applicant's owners?  If "Yes" to either question, attach Form OIR-C1-454 (Personal 
Financial Statement) under the component titled “Form OIR-C1-454 (Personal Financial Statement)”. 

5 Does the Applicant's Plan of Operation include the use of the resources of affiliated or parent organization(s)?  If 
"Yes", attach Audited Financial Statements for the past 3 years under the component titled "Previous(3) years 
Financials".  If no audit was performed, indicate "No" and attach financial statements prepared in accordance with 
generally accepted accounting principles and attested to by the president and secretary of the organization under 
the component titled "No Audited Financial Statement". 

6 Does the Applicant intend to utilize a line of credit with a licensed financial institution as a source of additional 
capitalization?  If "Yes", attach a letter from the financial institution which verifies the existence or approval of the 
line of credit under the component titled “Line of Credit Verification”. 

7 In the memo field provided, describe the method by which the Applicant intends to fulfill the net worth requirements 
as stipulated in Section 627.828, Florida Statutes. 

8 Does Applicant intend to use a surety bond to fulfill the requirements of Section 627.828, Florida Statutes?  If 
"Yes", attach a copy of the surety bond under the component titled "Surety Bond". 

9 Has Applicant established a deposit with the Florida Bureau of Collateral Management?  If "Yes", attach 
confirmation of the deposit under the component titled "Collateral Security Deposit".  

10 Is the Applicant a subsidiary or an affiliate of a holding company?  If "Yes", attach the most recent financial 
statements of the parent under the component titled “Current Annual Financial Statement (Parent)”.  All financial 
statements must be attested to by at least two (2) executive officers. 

11 Is the Applicant or its parent a publicly traded company?  If "Yes", in the memo field provided, indicate the symbol 
under which it trades and attach the notice of the latest financial statement filed with the Securities and Exchange 
Commission under the component titled "SEC Filing (Most Recent Statement)",. 

12 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

13 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Premium Finance 
Components:  (note * indicates required) 
 
* Application Invoice 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status ( Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Financial Statement (Applicant) 
* Documents Related to Interrogatory 
* Errors & Omissions Policy /Bond 
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
* Management Qualifications (Resume) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Organizational Documents 
* Plan of Operation 
* System Application Summary 



 
 

Prepaid Health Clinic 
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Has the Applicant already incorporated?  If "Yes", attach a copy of the Certificate of Incorporation as filed with the 
Florida Secretary of State under the component titled “Certificate of Incorporation”. 

3 Has the Applicant been issued a Health Care Provider Certificate by the Florida Agency for Health Care 
Administration?  If "Yes", attach copy of the Health Care Provider Certificate under the component titled 
“Healthcare Provider Certificate”.  If "No", provide evidence that the application has been made for a Health Care 
Provider Certificate under the component titled "Other Correspondence" . 

4 Has the Applicant secured catastrophic or back-up insurance coverage (reinsurance for the excess loss 
coverage)?  If "Yes", attach an executed copy of the policy(s) under the component titled "Reinsurance/Excess 
Agreements (Treaty)". 

5 Is your group already operating as a clinic?  If "Yes", provide a profit and loss statement and balance sheet for the 
past three (3) years under the component titled "Previous 3 Years Financials".  If "No", provide a Pro-Forma 
(projected) operating statement for the first year and a projected balance sheet (statement of financial position) at 
the end of the first year under the component titled "Proforma Financial Statement". 

6 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

7 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

8 Has Applicant entered into an arrangement with a provider that provides services to the subscribers?  If "Yes", 
attach a copy of the provider contract(s) which complies with the requirement of Section 641.43, Florida Statutes 
under the component titled “Provider Contract”. 

9 Did Applicant attach copies of a General Liability Policy and Medical Malpractice or Professional Liability Policy as 
required by Section 641.406(6), Florida Statutes as evidence of adequate insurance?  If "No", attach copy of plan 
of self-insurance as required by Section 641.406(6), Florida Statutes under the component titled "Plan of Self-
Insurance"  

10 Did Applicant attach copies of a Surety Bond for purpose of satisfying the requirements of Section 641.409(1b), 
Florida Statutes?  If "No", attach a copy of the insurance policy used to satisfy the insolvency protection 
requirements of Section 641.409(1a), Florida Statutes under the component titled "Policy or Proposed Policy 
Form". 



 
 

Prepaid Health Clinic 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Application Invoice 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Collateral Security Deposit 
* Cash Flow Analysis 
* Certificate of Status ( Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Financial Statement (Applicant) 
* Documents Related to Interrogatory 
* Fidelity Bond 
* General Liability Policy 
* Grievance Procedure(s) 
* List of Proposed Sales Representatives 
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
* Management Qualifications (Resume) 
* Marketing Plan 
* Medical Malpractice or Professional Liability Policy 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Organizational Documents 
* System Application Summary 
* Statement of Initial Funding or Working capital 
* Surety Bond 
* Termination Provisions 



 
 

Prepaid Limited Health Service Organization 
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must 
be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Is the Applicant incorporated in Florida?  If "No", attach the Certificate of Compliance issued by the public official 
having supervision of insurance in the Applicant's state of domicile showing that the company is duly organized and 
authorized to issue prepaid limited health service contracts therein and the kinds of contracts it is so authorized to 
transact, under the component titled “Certificate of Compliance”.  The Certificate should be under seal by the 
insurer's state of domicile. 

3 Does the Applicant plan to self-insure the claims for injuries arising out of the furnishing of limited health services?  
If "Yes", provide an adequate plan for self-insurance under the component titled "Plan of Self-Insurance". If the 
Applicant does not plan to utilize self-insurance, submit executed copies of the following policies with the Office of 
Insurance Regulation listed on the policies for purpose of notification of any modification, cancellation, or 
termination of the policies:  (1) general liability and (2) medical malpractice or professional liability.  The Applicant 
must secure medical malpractice or professional liability coverage.  The fact that the medical provider has this 
coverage does not release the Applicant from the obligation to secure it.   The two policies should be attached 
under the component titled "Evidence of Adequate Insurance Coverage".  A binder for the policies along with a 
specimen copy of each policy may be submitted initially.  Prior to licensure, executed copies of the general liability 
and medical malpractice or professional liability policies must be submitted. 

4 Is the Applicant going to maintain a fidelity bond to fulfill the requirements of Section 636.047, Florida Statutes?  If 
"Yes", attach a copy of the fidelity bond under the component titled "Fidelity Bond".  In lieu of the fidelity bond, the 
Applicant may deposit with the Florida Bureau of Collateral Management, cash or securities or other investments of 
the types set forth in Section 636.047, Florida Statutes.  If the Applicant is not going to maintain a fidelity bond, click 
"No" and attach evidence of the establishment of the collateral security deposit under the component titled 
"Collateral Security Deposit".  Note:  The cash or securities or other investments utilized for purpose of Section 
636.047, Florida Statutes must be of the types set forth in Section 636.042, Florida Statutes. 

5 Has the Applicant made any arrangements with providers regarding the provision of limited health services to 
enrollees?  If "Yes", attach a copy of each type of contract, with a signature page from each executed contract 
under the component titled "Other Contracts/Agreements". 

6 Has the Applicant made any arrangements with any person, corporation, partnership, or other entity for the 
performance on the Applicant's behalf for any function including, but not limited to, marketing, administration, 
enrollment, investment management, and subcontracting for the provision of limited health services to enrollees?  If 
"Yes", attach a copy of the form of any of the applicable contracts using the component titled "Service 
Contracts/Agreements". 

7 Are there any business leases?  If "Yes", attach a copy of all relevant business leases, including rental of real 
property, equipment, etc. under the component titled "Operating Agreement".  In the memo field provided, include 
the anticipated cost for the life of each lease. 

8 If the Applicant is organized in a state other than Florida, attach the Certificate of Deposit issued by the public 
official having supervision of insurance in the Applicant's state of domicile under the component titled "Certificate of 
Deposit".  The Certificate must be sealed by the Applicant's state or country of domicile.  If the Applicant is 
organized in Florida, click "N/A." 

9 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

10 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Prepaid Limited Health Service Organization 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Application Invoice 
* Articles of Incorporation 
* Audited Annual Financial statement (Current) 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Collateral Security Deposit 
* Certificate of Status (Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Documents Related to Interrogatory   
* Enrollment Projections 
* Grievance Procedure(s) 
* List of Proposed Sales Representatives 
* Management Information Form (10% or more Shareholder) 
* Management Information Form ( Applicant) 
* Management Information Form ( Immediate Parent) 
* Management Information Form (Ultimate Parent) 
* Marketing Plan 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Plan of Operation 
* Pro Forma Financial Statement 
* Provider Contract 
* System Application Summary 
* Source & Amount of Funds or Other Consideration 



 
 

Purchasing Group 
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If ”Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant intend to purchase liability insurance coverage from an insurance carrier admitted in the state of 
Florida?  Describe the coverage anticipated to be purchased in the memo field provided.  If the Applicant intends to 
purchase coverage from an admitted carrier, be advised that the insurance carrier is subject to the policy rate and 
form filing requirements of Section 627.410 and 627.062, Florida Statutes. 

3 Is the Applicant organized in Florida?  If "Yes", attach articles of incorporation, charter and bylaws or other legal 
documents evidencing that the Applicant has been duly organized and created, including all amendments under the 
component titled “Organizational Documents”. 

4 Does the Applicant intend to purchase liability insurance coverage from a Florida eligible surplus lines insurer?  
Describe the coverage anticipated to be purchased in the memo field provided.  If the Applicant intends to purchase 
coverage from an eligible surplus lines insurer, be advised that the Florida Surplus Lines law will apply.  Refer to 
Section 626.916, Florida Statutes, for specific guidelines regarding coverages eligible for export. 

5 Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

6 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

7 Be advised - Applicant will receive written notification when the registration of the purchasing group is complete and 
the group has been added to the official list of registered purchasing groups.  It is unlawful for a purchasing group 
to conduct or transact business in this state until the group is properly registered.  The failure to comply with 
Florida's requirements regarding the registration and operation of a purchasing group in Florida shall subject the 
Applicant to the penalties set forth in Section 627.951, Florida Statutes.  See Part XIX of Chapter 627, Florida 
Statutes, and the applicable Florida Administrative Code Rules.  Does Applicant understand this advisory?  If 
"Yes", indicate acknowledgment in the memo field provided. 



 
 

Purchasing Group 
Components:  (note * indicates required) 
 
* Application for Registration as a Purchasing Group 
* Checklist 
 Cover Letter 
* Documents related to Interrogatory   
* Evidence of Agent's Licensure and Appointment 
 Miscellaneous Documents 
* Officers Attestation to Application 
* System Application Summary 
* Service of Process Form 144 



 
 

Purchasing Group Collect Premium, Pay Claims 
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant intend to purchase liability insurance coverage from an insurance carrier admitted in the state of 
Florida?  Describe the coverage anticipated to be purchased in the memo field provided.  If the Applicant intends to 
purchase coverage from an admitted carrier, be advised that the insurance carrier is subject to the policy rate and 
form filing requirements of Section 627.410 and 627.062, Florida Statutes. 

3 Is the Applicant organized in Florida?  If "Yes", attach articles of incorporation, charter and bylaws or other legal 
documents evidencing that the Applicant has been duly organized and created, including all amendments under the 
component titled “Organizational Documents”. 

4 Does the Applicant intend to purchase liability insurance coverage from a Florida eligible surplus lines insurer?  
Describe the coverage anticipated to be purchased in the memo field provided.  If the Applicant intends to purchase 
coverage from an eligible surplus lines insurer, be advised that the Florida Surplus Lines law will apply.  Refer to 
Section 626.916, Florida Statutes, for specific guidelines regarding coverages eligible for export. 

5 Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

6 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

7 Be advised - Applicant will receive written notification when the registration of the purchasing group is complete and 
the group has been added to the official list of registered purchasing groups.  It is unlawful for a purchasing group 
to conduct or transact business in this state until the group is properly registered.  The failure to comply with 
Florida's requirements regarding the registration and operation of a purchasing group in Florida shall subject the 
Applicant to the penalties set forth in Section 627.951, Florida Statutes.  See Part XIX of Chapter 627, Florida 
Statutes, and the applicable Florida Administrative Code Rules.  Does Applicant understand this advisory?  If 
"Yes", indicate acknowledgment in the memo field provided. 



 
 

Purchasing Group Collect Premium, Pay Claims 
Components:  (note * indicates required) 
 
* Application for Registration as a Purchasing Group 
*  Biographical Affidavit  
* Checklist 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Documents Related to Interrogatory   
* Evidence of Agent's Licensure and Appointment 
 Miscellaneous Documents 
* Officers Attestation to Application 
* System Application Summary 
* Service of Process Form 144 



 
 

Reciprocal (Domestic) 
Interrogatory 
 
# Question 

1 Does Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled "Authorization Letter".  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 
 

2 Does Applicant intend to use a bond in the sum of $100,000 to fulfill the requirements of Section 629.121, Florida 
Statutes?  If "Yes", attach a copy of the bond under the component titled "Attorney in Fact Bond".  If "No", attach 
proof of the establishment of the security deposit in the sum of $100,000 under the component titled "Collateral 
Security Deposit".  The securities must be those defined as eligible securities in Section 625.52, Florida Statutes.  
For information concerning securities, the Applicant can contact the Bureau of Collateral Management at 
https://apps.fldfs.com/CAP_Web. 
  

3 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 
 

4 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 
 

5 Does Applicant intend to use a surplus note in the financing of the proposed insurer?  If "Yes", attach a copy of the 
surplus note under the component titled "Surplus Note". 
 

6 Does Applicant have in place internal control procedures?  If "Yes", attach a copy of the procedures under the 
component titled "Internal Control Procedures". 
 

https://apps.fldfs.com/CAP_Web�


 
 

Reciprocal (Domestic) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Application Invoice 
*  Articles of Incorporation 
* Attorney in Fact (Power of Attorney) 
* Attorney in Fact Declaration 
* Biographical Affidavit 
*  Certificate of Status (Florida) 
* Collateral Security Deposit  
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Funds 
* Confirmation of Investigation Report Fees 
 Cover Letter 
* Custody Agreement 
* Disaster Coordination/Response Plan 
* Documents Related to Interrogatory 
* Evidence of Forms and Rates 
* Holding Company Registration Statement 
* List of Members and Subscribers 
* Management Information Form ( Applicant) 
* Management Information Form (Attorney-in-Fact) 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* NAIC Company Code Application 
* Officers Attestation to Application 
* Other Contracts/Agreements 
* Plan of Operation 
* Policy or Proposed Policy Form 
* Previous Florida Business History (including parent or affiliate) 
* Reinsurance/Excess Agreements (Treaty) 
* Sample Application Form 
* System Application Summary 
* Statement of Method of Financing 
* Subscriber Agreements 
* Subscribers' Advisory Committee Powers 
* UCAA ProForma Financial Statement(Property and Casualty) 
* Uniform Consent to Service of Process 



 
 

Risk Retention Group (Domestic) 
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain 
in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, 
of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 
 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, 
or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain 
in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes" attach details under the component titled "Common Facilities - Details of Division of Costs 
between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of 
Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 



 
 

which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed 
to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and 
the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales 
to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of 
investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality 
savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component 
titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 
 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 
 

Risk Retention Group (Domestic) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
  Articles of Incorporation 
* Articles of Incorporation (Parent or Sponsoring Organization) 
* Articles of Incorporation (Unexecuted) 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
 Certificate of Status (Florida) 
  Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
  Confirmation of Funds 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Custody Agreement 
* Debt-to-Equity Ratio Statement 
* Documents Related to Interrogatory   
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* SEC Filing (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* Statement of Initial Funding or Working Capital 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement (Property and Casualty) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 
 

Risk Retention Group (Foreign) 
Interrogatory 
 

# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Is the Applicant an incorporated entity?  If “Yes”, attach the Articles of Incorporation for the Applicant under the 
component titled “Articles of Incorporation”.  If “No”, describe the organizational type used by the Applicant in the 
memo field provided and attach the organizational documents showing that the Applicant's primary purpose is 
assuming and spreading all, or any portion, of the liability exposure of its group members under the component 
titled “Organizational Documents”. 

3 Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance 
with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name 
Certificate”. 

4 Did the Applicant submit a Plan of Operation or a Feasibility Study to its state of domicile, including any revisions to 
such Plan or Study?  If Plan of Operation, click "Yes" and attach the Plan of Operation, including any revisions 
under the component titled “Plan of Operation”.  If Feasibility Study, click "No" and attach the Feasibility Study, 
including revisions under the component titled “Feasibility Study”. 

5 Is the Applicant required by its state of domicile to submit BOTH annual and/or quarterly financial statements to the 
National Association of Insurance Commissioners (NAIC)?  If the Applicant is required to file only one type (annual 
or quarterly) financial statement, click "No" and state so in the memo field provided. 

6 Did the Applicant submit the latest annual financial statements to the NAIC?  If “Yes”, attach the latest annual 
financial statement filed with the NAIC under the component titled Current Annual Financial Statement (including all 
Exhibits)”.  If the latest annual financial statement was not filed with the NAIC, attach the entire annual financial 
statement as filed with the state of domicile under the component titled “Current Annual Financial Statement (filed 
with State of Domicile)”.  If the Applicant was not required to file an annual financial statement with its state of 
domicile, click “N/A”. 

7 Did the Applicant submit the latest quarterly financial statements to the NAIC?  If “Yes”, attach the latest quarterly 
financial statement filed with the NAIC under the component titled Quarterly Financial Statement PC/LH”.  If the 
latest quarterly financial statement was not filed with the NAIC, attach the entire quarterly financial statement as 
filed with the state of domicile under the component titled “Quarterly Financial Statement (filed with State of 
Domicile)”.  If the Applicant was not required to file a quarterly financial statement with its state of domicile, click 
“N/A”. 

8 Is the Applicant newly formed and has not yet submitted a Loss Reserve Certification to its state of domicile?  If 
yes, click "Yes."  If the Applicant has submitted a Loss Reserve Certification to its state of domicile, click "No” and 
attach the Loss Reserve Certification under the component titled “Loss Reserve Certification”.  If the Applicant was 
not required to have a Loss Reserve Certification click "N/A". 

9 Has an audited financial statement been issued for the Applicant?  If “Yes”, attach the latest audited financial 
statement under the component titled “Audited Annual Financial Statement (Current)”. 

10 Has a Management Discussion & Analysis been issued for the Applicant?  If “Yes”, attach the latest Management 
Discussion & Analysis for the Applicant under the component titled “Management Discussion & Analysis”. 

11 Has the Applicant's state of domicile issued a financial examination report regarding the Applicant?  If “Yes”, attach 
the most recently issued financial examination report under the component titled “Examination Report (Most 
Recent)” and include the "as of" date for the financial examination report in the memo field provided. 

12 Have any market conduct examination reports been issued regarding the Applicant?  If “Yes”, attach all of the 
issued market conduct reports under the component titled “Market Conduct Examination Report’. 

13 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 



 
 

14 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If  
Yes”, attach those documents under the component titled "Miscellaneous Legal Documents". 

15 Does the Applicant intend to submit a copy of its application as submitted to the state of domicile?  If "Yes", attach 
under the component titled “Copy of Application as submitted to State of Domicile".  If "No", explain in the memo 
field provided. 

16 Does the Applicant intend to submit a copy of its proposed advertising/solicitation materials as submitted to the 
state of domicile?  If "Yes", attach under the component titled “Advertising/Solicitation Materials".  If "No", explain in 
the memo field provided. 

17 Be advised - The application must be submitted to the Office BEFORE the risk retention group offers insurance in 
Florida pursuant to Section 3(d)(2)(a) of the Federal Risk Retention Act and Section 627.944, Florida Statutes.   
YOU WILL RECEIVE A LETTER OF REGISTRATION FROM THE OFFICE WHEN THE RISK RETENTION 
GROUP IS PROPERLY REGISTERED.  The risk retention group should not conduct or transact business in this 
state until it has been notified that its registration is complete. 



 
 

Risk Retention Group (Foreign) 
Components:  (note * indicates required) 
 
* 3-Year Premium Projections by Line of Business 
* Addendum to Application for Registration 
* Application for Registration as a RRG 
* Certified Copy of State/County of Domicile COA 
* Copy of Application as submitted to State of Domicile 
 Cover Letter 
* Documents Related to Interrogatory 
* Evidence of Agent's Licensure and Appointment 
 Miscellaneous Documents 
* Officers Attestation to Application 
* System Application Summary 
* Service of Process for RRG 



 
 

Service Warranty Association 
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance 
with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name 
Certificate”. 

3 Does the Applicant intend to establish and maintain reserves as required by Section 634.041(8)(a), Florida 
Statutes?  If "Yes", attach a sworn statement of reserves under the component titled "Sworn Statement of 
Reserves".  If "No", attach a copy of an approved executed contractual liability insurance policy required by 
Section 634.041(8)(b), Florida Statutes, under the component titled "Contractual Liability Policy". 

4 Indicate in the memo field provided if Applicant intends to operate as a Warrantor or a Warranty Seller as defined 
in Sections 634.401(15) and (16), Florida Statutes. 

5 Has Applicant established a deposit with the Florida Bureau of Collateral Management?  If "Yes", attach 
confirmation of the deposit under the component titled "Collateral Security Deposit".  If "No", describe the method 
by which the Applicant intends to fulfill the requirements of Section 634.405, Florida Statutes in the memo field 
provided.    

6 Does Applicant intend to use a surety bond to fulfill the requirements of Section 634.405, Florida Statutes?  If 
"Yes", attach a copy of the surety bond under the component titled "Surety Bond". 

7 If the Applicant has a parent or sponsoring organization, are financial statements available for that organization?  
If "Yes", attach the latest annual financial statements under the component titled "Current Annual Financial 
Statement (Parent)".  If the Applicant does not have a parent or sponsoring organization, click “N/A”. 

8 Is the Applicant a publicly traded company?  If "Yes", attach the latest annual statement under the component 
titled "SEC Filing (Most Recent Annual Statement)". 

9 If the Applicant is publicly traded, is the annual statement the latest statement filed with the Securities and 
Exchange Commission?  If "No", attach the latest quarterly statement under the component titled "SEC Filing 
(Most Recent Statement)".  If the Applicant is not publicly traded, click “N/A”. 

10 Is the Applicant domiciled in a state, territory, or district other than Florida?  If "Yes", attach a copy of the 
Applicant's Certificate of Status from the domiciliary state's Secretary of State under the component titled 
"Certificate of Status (Home State)". 

11 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

12 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Service Warranty Association 
Components:  (note * indicates required) 
 
* Application Invoice 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status (Florida) 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Financial Statement ( Application) 
* Documents Related to Interrogatory   
* List of Proposed Sales Representatives 
* List of States where Applicant is Doing Business 
* Management Information Form (10% or more Shareholder) 
* Management Information Form (Applicant)) 
* Management Information Form ( Immediate Parent) 
* Management Information Form ( Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Organizational Documents 
* Plan of Operation 
* System Application Summary 
* Service of Process Form 144 



 
 

Service Warranty Association Manufacturer 
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter’.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Is the Applicant domiciled in a state, territory, or district other than Florida?  If "Yes", attach a copy of the 
Applicant's Certificate of Status from the domiciliary state's Secretary of State under the component titled 
"Certificate of Status (Home State)". 

3 Does the Applicant plan to utilize a fictitious name?  If "Yes", attach documentation of the Applicant's compliance 
with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name 
Certificate”. 

4 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

5 Is there more than one entity in the Applicant's organizational structure?  If "Yes", attach an organizational chart 
under the component titled "Organizational Chart".  Be advised within the Plan of Operation, Applicant must 
disclose all companies or individuals which directly or indirectly control, or are controlled by, or under control of, 
the Applicant, including the names and addresses of all affiliates, subsidiaries, or related entities.   

6 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

7 Does the Applicant intend to establish and maintain reserves as required by Section 634.406(1), Florida Statutes?  
If "Yes", attach a sworn statement of reserves under the component titled "Sworn Statement of Reserves".  If "No", 
attach a copy of an approved executed contractual liability insurance policy required by Section 634.406(3), 
Florida Statutes, under the component titled "Contractual Liability Policy". 

8 Does the Applicant have any outstanding debt securities?  If "Yes", attach a copy of Applicant's debt rating made 
by a recognized National Rating Service under the component titled "Status of Existing Debts or Obligations". 



 
 

Service Warranty Association Manufacturer 
Components:  (note * indicates required) 
 
* Application Invoice 
* Articles of Incorporation 
* Audited Annual Financial Statement ( Current) 
* Bylaws (Rules, Regulations) 
* Certificate of Status (Florida) 
 Cover Letter 
* Documents Related to Interrogatory   
* List of States where Applicant is Doing Business 
* Management Information Form ( Applicant) 
 Miscellaneous Documents 
* Officers Attestation to Application 
 Organizational Chart 
* Plan of Operation 
* SEC Filing (Most Recent Annual Statement) 
* SEC Filing (Most Recent Statement) 
* System Application Summary 
* Service Warranty Association - Manufacturer Qualifications 
* Service of Process Form 144 



 
 

Surplus  Lines Eligibility 
Interrogatory 
 

# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled "Authorization Letter".  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Is the Applicant an Alien insurer?  If "Yes", attach evidence of a United States trust fund in an amount not less than 
$5.4 million under the component titled "Evidence of US Trust Fund".  This document should be from the trustee of 
the fund, showing both the amount and nature of the fund. 
 

3 Has the Applicant been examined by the state/country of domicile?  If "Yes", attach the most recent report of 
examination (certified by state/country of domicile).   If a report is not required by state/country of domicile, answer 
"No." 
 

4 Has the Applicant been examined by the state/country of domicile?  If "Yes", attach the most recent report of 
examination (certified by state/country of domicile).   If a report is not required by state/country of domicile, answer 
"No.” 
 

5 Does the Applicant file its quarterly financial statements with the NAIC?  If "Yes", attach the latest quarterly 
statement under the component titled "Quarterly Financial Statement PC/LH" shown on the component list.  If "No", 
attach the entire quarterly financial statement as filed with its state/country of domicile under the component titled 
"Quarterly Financial Statement (Filed with State of Domicile)".  If no such statement exists, attach a statement to 
that effect under the component titled "Quarterly Financial Statement (Filed with State of Domicile)".  If the 
Applicant is an alien insurer, respond "N/A." 
 

6 Does the Applicant file its annual financial statements with the NAIC?  If "Yes", attach the latest annual statement 
under the component titled "Current Annual Financial Statement (including all Exhibits) PC/LH".  If "No", attach the 
entire annual financial statement as filed with its state/country of domicile under the component titled "Current 
Annual Financial Statement (Filed with State of Domicile)".  If no such statement exists, attach a statement to that 
effect under the component titled "Current Annual Financial Statement (Filed with State of Domicile).  If the 
Applicant is an alien insurer, respond "N/A." 
 

7 Is the Applicant an alien insurer?  If "Yes", attach the Applicant's IID statement under the component titled "IID 
Financial Statement".  If the Applicant is not an alien insurer, click “N/A". 
 

8 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 
 

9 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 
 

 



 
 

Surplus  Lines Eligibility 
Components:  (note * indicates required) 
 
* 3-Year Premium Projections by Line of Business 
* Biographical Affidavit 
* Certified Copy of State/Country of Domicile COA 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Documents Related to Interrogatory 
* Evidence of Agent's Licensure and Appointment 
* Management Information Form (10% or more Shareholder) 
* Management Information Form (Applicant) 
* Management Information Form (Immediate parent) 
* Management Information Form (Ultimate parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Plan of Operation 
* Previous Florida Business History (including parent or affiliate) 
* System Application Summary 
* Uniform Consent to Service of Process 
* Written Request of Eligibility 



 
 

Surplus  Lines Eligibility Aviation & Wet Marine 
Interrogatory 
 

# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter’.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Is the Applicant an Alien insurer?  If "Yes", attach evidence of a United States trust fund in an amount not less than 
$5.4 million under the component titled “Evidence of US Trust Fund”.  This document should be from the trustee of 
the fund, showing both the amount and nature of the fund.  

3 Has the Applicant been examined by the state/country of domicile?  If "Yes", attach the most recent report of 
examination (certified by state/country of domicile) under the component titled “Examination Report (Most Recent)”.   
If a report is not required by state/country of domicile, click "No." 

4 Has the Applicant issued an Audited Financial Statement?  If "Yes", attach the latest Audited Financial Statement 
under the component titled “Audited Annual Financial Statement (Current)”.  The report should be prepared on a 
basis consistent with the insurance laws of the insurer's state/country of domicile.  If no such report exists, attach a 
statement that states that no such audit has ever been performed under the component titled "No Audited Financial 
Statement Available".  The statement must be signed by at least two executive officers under the insurer's 
corporate seal. 

5 Does the Applicant file its quarterly financial statements with the NAIC?  If "Yes", attach the latest quarterly 
statement under the component titled "Quarterly Financial Statement PC/LH" shown on the component list.  If "No", 
attach the entire quarterly financial statement as filed with its state/country of domicile under the component titled 
"Quarterly Financial Statement (Filed with State of Domicile)".  If no such statement exists, attach a statement to 
that effect under the component titled "Quarterly Financial Statement (Filed with State of Domicile)"  If the Applicant 
is an alien insurer, click "N/A”. 

6 Does the Applicant file its annual financial statements with the NAIC?  If "Yes", attach the latest annual statement 
under the component titled "Current Annual Financial Statement (including all Exhibits) PC/LH".  If "No", attach the 
entire annual financial statement as filed with its state/country of domicile under the component titled "Current 
Annual Financial Statement (Filed with State of Domicile)". 

7 Is Applicant an alien insurer?  If "Yes", attach the most recent IID Financial Statement as filed with the NAIC under 
the component titled “IID Financial Statement”. 

8 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents". 

9 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Surplus  Lines Eligibility Aviation & Wet Marine 
Components:  (note * indicates required) 
 
* 3-Year Premium Projections by Line of Business 
* Certified Copy of State/Country of Domicile COA 
 Cover Letter 
* Evidence of Agent’s Licensure and Appointment 
* Management Information Form (10% or more Shareholder) 
* Management Information Form (Applicant) 
* Management Information Form (Immediate Parent) 
* Management Information Form (Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Plan of Operations 
* Previous Florida Business History (including parent or affiliate) 
* System Application Summary 
* Uniform Consent to Service of Process 



 
 

Trusteed Reinsurer 
Interrogatory:  
 

# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this application?  If “Yes”, attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 Did the Applicant submit the latest annual financial statements to the NAIC?  If “Yes”, attach the latest annual 
financial statement filed with the NAIC under the component titled "Current Annual Financial Statement (including 
all Exhibits) PC/LH".  If the latest annual financial statement was not filed with the NAIC, attach the entire annual 
financial statement as filed with the state/country of domicile under the component titled "Current Annual Financial 
Statement (filed with the State of Domicile)".  If the Applicant was not required to file an annual financial statement 
with its state/country of domicile, click “N/A”. 

3 Did the Applicant submit the latest quarterly financial statements to the NAIC?  If “Yes”, attach the latest quarterly 
financial statement filed with the NAIC under the component titled "Quarterly Financial Statement PC/LH".   If the 
latest quarterly financial statement was not filed with the NAIC, attach the entire quarterly financial statement as 
filed with the state/country of domicile under the component titled "Quarterly Financial Statement (filed with State of 
Domicile)".  If the Applicant was not required to file a quarterly financial statement with its state/country of domicile, 
click “N/A”. 

4 Has the company issued an Audited Financial Statement?  If “Yes”, attach the latest Audited Financial Statement 
under the component titled “Audited Annual Financial Statement (Current)”.  The Audited Financial Statement 
should be prepared on a basis consistent with the insurance laws of the insurer's state/country of domicile.  If no 
such report exists, attach a statement that states that no such audit has ever been performed under the component 
titled "No Audited Financial Statement Available".  The statement must be signed by at least two executive officers 
under the insurer's corporate seal. 

5 Has the Applicant been examined by the state/country of domicile?  If “Yes”, attach the most recent report of 
examination (certified by state/country of domicile) under the component titled “Examination Report (Most Recent)”.  
If a report is not required by state/country of domicile, click "No." 

6 Are there any other pertinent financial or operational documents or information that the Applicant wants to provide 
with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous 
Financial Documents”. 

7 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If “Yes”,  
attach those documents under the component titled "Miscellaneous Legal Documents". 



 
 

Trusteed Reinsurer 
Components:  (note * indicates required) 

 
* Biographical Affidavit 
* Certificate of Assuming Insurer 
* Certificate of Financial Compliance 
 Cover Letter 
* Documents Related to Interrogatory 
* Letter from Commissioner, State of Domicile 
* Letter from Reinsurer 
* Management Information Form (10% or more Shareholder) 
* Management Information Form (Applicant) 
* Management Information Form (Immediate parent) 
* Management Information Form (Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* System Application Summary 
* Trust Agreement 
* Trust Agreement Checklist 
* Trustee Certification of the Trust 
* Uniform Consent to Service of Process 



 
 

UCAA Expansion Life and Health for Certificate of Authority (Alien) 
Interrogatory 
 

# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of 
the "one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-
3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement 
filed in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive 
officer under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory 
or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", 
explain in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud 
or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining 
such under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", 
attach details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company 
(ies) and the affiliation of the Applicant in the memo field provided. 



 
 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the 
memo field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned 
or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees 
or investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital 
stock directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its 
assets or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, 
trustees, or any persons who have authority in the management of Applicant's funds (including a controlling 
stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or 
any person who had authority in the management of Applicant's funds (including a controlling stockholder) 
receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If 
"Yes", explain in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the 
admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets 
Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life 
or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, 
a compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes" attach details under the component titled "Common Facilities - Details of Division of 
Costs between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in 
common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement 
- Division of Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or 
indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details 
of Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the 
component titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an 
insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing 
yes or no for each state in which Applicant is applying as well as identify his/her license and position held with 
the Applicant under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number 
of shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding 
Stock".  



 
 

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If 
"Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment 
plan connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 
which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, 
f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required 
to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of 
the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any 
investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution 
authorizing the creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) 
copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or 
firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the 
company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 
1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) 
whether the insurer will annually file required information and statements concerning each investment advisor 
as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the 
separate account is not required to file a registration under the federal securities law, e) statement of the 
investment policy of any separate account, and the procedures for changing such policy, f) copies of the 
variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary 
describing reserving procedures including the mortality and expense risks which the insurer will bear under the 
contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the 
standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board 
resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the 
component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "centers of influence" and "advisory 
board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling only a limited number of certain policies 
will be sold in any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "profits" will accrue or be derived from 
mortality savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a printed list of several large American or 
Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such 
categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, 
diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where 
such methods were used and the date (by year) when they were used, the approximate amount of insurance 
originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse 
ratio on each form year by year and cumulatively in gross to the present date, under the component titled 
"Sales Materials". 



 
 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director 
or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of 
domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the 
component titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the 
component titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, 
regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the 
component titled "Details of Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach 
details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the 
component titled "Details of Outstanding Surplus Notes". 



 
 

UCAA Expansion Life and Health for Certificate of Authority (Alien) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Appointment & Authority of US Manager 
* Articles of Incorporation 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
* Certificate of Compliance 
* Certificate of Alien Funds 
* Certificate of Valuation 
 Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Annual Financial Statement (Including all Exhibits) PC/LH/Title/Fraternal 
* Documents Related to Interrogatory   
* Examination Report (Most Recent) 
* Financial Statement (Audited) 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
 NAIC Company Code Application 
* Name Approval Document 
* Notification to State of Domicile of Planned Expansion 
* Quarterly Financial Statement PC/LH/Title/Fraternal 
* System Application Summary 
* Sales Techniques 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Expansion Application 
* UCAA Expansion Checklist 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Underwriting Plan 
* UCAA Plan of Operation 
* UCAA ProForma Financial Statement (Life and Health) 
* Uniform Consent to Service of Process 



 
 

UCAA Expansion Property & Casualty for Certificate of Authority (Alien) 
Interrogatory 
 

# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of 
the "one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding 
capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled 
"Description of Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 
2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement 
filed in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the 
component titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive 
officer under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, 
territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the 
last ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", 
explain in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or 
nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail 
fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document 
explaining such under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", 
attach details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company 
(ies) and the affiliation of the Applicant in the memo field provided. 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 



 
 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the 
memo field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned 
or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees 
or investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital 
stock directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its 
assets or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, 
trustees, or any persons who have authority in the management of Applicant's funds (including a controlling 
stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or 
any person who had authority in the management of Applicant's funds (including a controlling stockholder) 
receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If 
"Yes", explain in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the 
admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets 
Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life 
or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, 
a compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes" attach details under the component titled "Common Facilities - Details of Division of 
Costs between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in 
common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement 
- Division of Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or 
indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details 
of Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the 
component titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an 
insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing 
yes or no for each state in which Applicant is applying as well as identify his/her license and position held with 
the Applicant under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number 
of shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding 
Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If 
"Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment 
plan connection under the component titled "Sales Literature (Mutual Funds/Investments)". 



 
 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 
which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, 
f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required 
to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of 
the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any 
investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution 
authorizing the creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) 
copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or 
firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the 
company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 
1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) 
whether the insurer will annually file required information and statements concerning each investment advisor 
as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the 
separate account is not required to file a registration under the federal securities law, e) statement of the 
investment policy of any separate account, and the procedures for changing such policy, f) copies of the 
variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary 
describing reserving procedures including the mortality and expense risks which the insurer will bear under the 
contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the 
standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board 
resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the 
component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "centers of influence" and "advisory 
board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling only a limited number of certain policies 
will be sold in any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "profits" will accrue or be derived from 
mortality savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a printed list of several large American or 
Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such 
categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, 
diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where 
such methods were used and the date (by year) when they were used, the approximate amount of insurance 
originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse 
ratio on each form year by year and cumulatively in gross to the present date, under the component titled 
"Sales Materials". 



 
 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director 
or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of 
domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the 
component titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the 
component titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, 
regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the 
component titled "Details of Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach 
details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the 
component titled "Details of Outstanding Surplus Notes". 



 
 

UCAA Expansion Property & Casualty for Certificate of Authority (Alien) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Appointment & Authority of US Manager 
* Articles of Incorporation 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
* Certificate of Alien Funds 
* Certificate of Compliance 
* Collateral Security Deposit  
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Annual Financial Statement (Including all Exhibits) PC/LH/Title/Fraternal 
* Documents Related to Interrogatory   
* Examination Report (Most Recent) 
* Financial Statement (Audited) 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
 NAIC Company Code Application 
* Name Approval Document 
* Notification of State of Domicile of Planned Expansion 
* Quarterly Financial Statement PC/LH/Title/Fraternal 
* System Application Summary 
* Sales Techniques 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Expansion Application 
* UCAA Expansion Checklist 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA ProForma Financial Statement (Property & Casualty) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 
 

UCAA Expansion Life and Health for Certificate of Authority (Foreign) 
Interrogatory 
 

# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of 
the "one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding 
capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled 
"Description of Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 
2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement 
filed in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the 
component titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive 
officer under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, 
territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the 
last ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", 
explain in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or 
nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail 
fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document 
explaining such under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", 
attach details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company 
(ies) and the affiliation of the Applicant in the memo field provided. 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 



 
 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the 
memo field provided.  

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned 
or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees 
or investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital 
stock directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its 
assets or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, 
trustees, or any persons who have authority in the management of Applicant's funds (including a controlling 
stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or 
any person who had authority in the management of Applicant's funds (including a controlling stockholder) 
receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If 
"Yes", explain in the memo field provided.  

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the 
admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets 
Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life 
or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, 
a compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of 
Costs between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in 
common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement 
- Division of Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or 
indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details 
of Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the 
component titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an 
insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing 
yes or no for each state in which Applicant is applying as well as identify his/her license and position held with 
the Applicant under the component titled "Details of Agent Licenses Held". 

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number 
of shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding 
Stock". 

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If 
"Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment 
plan connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 
which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, 
f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required 



 
 

to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of 
the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any 
investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution 
authorizing the creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) 
copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or 
firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the 
company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 
1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) 
whether the insurer will annually file required information and statements concerning each investment advisor 
as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the 
separate account is not required to file a registration under the federal securities law, e) statement of the 
investment policy of any separate account, and the procedures for changing such policy, f) copies of the 
variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary 
describing reserving procedures including the mortality and expense risks which the insurer will bear under the 
contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the 
standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board 
resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the 
component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "centers of influence" and "advisory 
board"?  

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling only a limited number of certain policies 
will be sold in any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "profits" will accrue or be derived from 
mortality savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a printed list of several large American or 
Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such 
categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, 
diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where 
such methods were used and the date (by year) when they were used, the approximate amount of insurance 
originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse 
ratio on each form year by year and cumulatively in gross to the present date, under the component titled 
"Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director 
or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of 
domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the 
component titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 
 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".  

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the 
component titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, 
regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the 
component titled "Details of Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach 
details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the 
component titled "Details of Outstanding Surplus Notes". 



 
 

UCAA Expansion Life and Health for Certificate of Authority (Foreign) 
Components 
 
* Advertising/Solicitation Materials 
* Articles of Incorporation 
 Attorney in Fact (Power of Attorney) 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
 Collateral Security Deposit 
* Certificate of Compliance 
* Certificate of Deposit 
* Certificate of Valuation 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Annual Financial Statement (including all Exhibits) PC/LH/Title/Fraternal 
* Documents related to Interrogatory   
* Examination Report (Most Recent) 
* Financial Statement (Audited) 
* Fingerprint Invoice or Online Payment Confirmation 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* Name Approval Document 
* Notification of State of Domicile of Planned Expansion 
* Organizational Chart 
* Quarterly Financial Statement PC/LH/Title/Fraternal 
* System Application Summary 
* Sales Techniques 
 Subscriber Agreements 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Expansion Application 
* UCAA Expansion Checklist 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA ProForma Financial Statement ( Life & Health) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 

 
 



 
 

UCAA Expansion Property & Casualty for Certificate of Authority (Foreign) 
Interrogatory 
 
# Question 
1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 

(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of 
the "one" party that read and signed the Attestation in the memo field provided.  

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding 
capital been directly or indirectly pledged? If "Yes",  attach an explanation under the component titled 
"Description of Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes"  attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 
2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement 
filed in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the 
component titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive 
officer under the component titled "Affidavit - Principal Owners of Holding Company".  

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, 
territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the 
last ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", 
explain in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or 
nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail 
fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document 
explaining such under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", 
attach details under the component titled "Summary of Legal Action".  

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company 
(ies) and the affiliation of the Applicant in the memo field provided. 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 



 
 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the 
memo field provided.  

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned 
or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees 
or investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital 
stock directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its 
assets or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, 
trustees, or any persons who have authority in the management of Applicant's funds (including a controlling 
stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or 
any person who had authority in the management of Applicant's funds (including a controlling stockholder) 
receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If 
"Yes", explain in the memo field provided.  

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the 
admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets 
Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life 
or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, 
a compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of 
Costs between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in 
common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement 
- Division of Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or 
indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details 
of Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the 
component titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an 
insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing 
yes or no for each state in which Applicant is applying as well as identify his/her license and position held with 
the Applicant under the component titled "Details of Agent Licenses Held". 

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number 
of shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding 
Stock". 

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If 
"Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment 
plan connection under the component titled "Sales Literature (Mutual Funds/Investments)". 



 
 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 
which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, 
f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required 
to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of 
the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any 
investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution 
authorizing the creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) 
copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or 
firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the 
company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 
1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) 
whether the insurer will annually file required information and statements concerning each investment advisor 
as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the 
separate account is not required to file a registration under the federal securities law, e) statement of the 
investment policy of any separate account, and the procedures for changing such policy, f) copies of the 
variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary 
describing reserving procedures including the mortality and expense risks which the insurer will bear under the 
contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the 
standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board 
resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the 
component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "centers of influence" and "advisory 
board"?  

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling only a limited number of certain policies 
will be sold in any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "profits" will accrue or be derived from 
mortality savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a printed list of several large American or 
Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such 
categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, 
diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where 
such methods were used and the date (by year) when they were used, the approximate amount of insurance 
originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse 
ratio on each form year by year and cumulatively in gross to the present date, under the component titled 
"Sales Materials". 



 
 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director 
or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of 
domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the 
component titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".  

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the 
component titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, 
regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the 
component titled "Details of Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach 
details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the 
component titled "Details of Outstanding Surplus Notes". 

 



 
 

UCAA Expansion Property & Casualty for Certificate of Authority (Foreign) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Articles of Incorporation 
 Attorney in Fact (Power of Attorney) 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
* Certificate of Compliance 
* Certificate of Deposit 
 Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Annual Financial Statement (including all Exhibits) PC/LH/Title/Fraternal 
* Documents Related to Interrogatory   
* Examination Report (Most Recent) 
* Financial Statement (Audited) 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* Name Approval Document 
* Notification of State of Domicile of Planned Expansion 
* Quarterly Financial Statement PC/LH/Title/Fraternal 
* System Application Summary 
* Sales Techniques 
 Subscriber Agreements 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Expansion Application 
* UCAA Expansion Checklist 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA ProForma Financial Statement (Property & Casualty) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 
 

UCAA Expansion Title for Certificate of Authority (Foreign) 
Interrogatory 
 
# Question 
1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 

(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of 
the "one" party that read and signed the Attestation in the memo field provided.  

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding 
capital been directly or indirectly pledged? If "Yes",  attach an explanation under the component titled 
"Description of Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes"  attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 
2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement 
filed in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the 
component titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive 
officer under the component titled "Affidavit - Principal Owners of Holding Company".  

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, 
territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the 
last ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", 
explain in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or 
nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail 
fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document 
explaining such under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", 
attach details under the component titled "Summary of Legal Action".  

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company 
(ies) and the affiliation of the Applicant in the memo field provided. 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 



 
 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the 
memo field provided.  

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned 
or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees 
or investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital 
stock directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its 
assets or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, 
trustees, or any persons who have authority in the management of Applicant's funds (including a controlling 
stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or 
any person who had authority in the management of Applicant's funds (including a controlling stockholder) 
receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If 
"Yes", explain in the memo field provided.  

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the 
admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets 
Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life 
or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, 
a compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of 
Costs between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in 
common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement 
- Division of Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or 
indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details 
of Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the 
component titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an 
insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing 
yes or no for each state in which Applicant is applying as well as identify his/her license and position held with 
the Applicant under the component titled "Details of Agent Licenses Held". 

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number 
of shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding 
Stock". 

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If 
"Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment 
plan connection under the component titled "Sales Literature (Mutual Funds/Investments)". 



 
 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 
which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, 
f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required 
to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of 
the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any 
investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution 
authorizing the creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) 
copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or 
firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the 
company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 
1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) 
whether the insurer will annually file required information and statements concerning each investment advisor 
as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the 
separate account is not required to file a registration under the federal securities law, e) statement of the 
investment policy of any separate account, and the procedures for changing such policy, f) copies of the 
variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary 
describing reserving procedures including the mortality and expense risks which the insurer will bear under the 
contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the 
standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board 
resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the 
component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "centers of influence" and "advisory 
board"?  

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling only a limited number of certain policies 
will be sold in any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling "profits" will accrue or be derived from 
mortality savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time 
within the last six years irrespective of changes in management taught or permitted its agents to sell insurance 
by using any of the following devices, or representations resembling a printed list of several large American or 
Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such 
categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, 
diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where 
such methods were used and the date (by year) when they were used, the approximate amount of insurance 
originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse 
ratio on each form year by year and cumulatively in gross to the present date, under the component titled 
"Sales Materials". 



 
 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director 
or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of 
domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the 
component titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".  

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the 
component titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, 
regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the 
component titled "Details of Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach 
details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the 
component titled "Details of Outstanding Surplus Notes". 



 

UCAA Expansion Title for Certificate of Authority (Foreign) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Articles of Incorporation 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
* Certificate of Compliance 
* Certificate of Deposit 
 Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
 Cover Letter 
* Current Annual Financial Statement (Including all Exhibits) PC/LH/Title/Fraternal 
* Documents Related to Interrogatory   
* Examination Report (Most Recent) 
* Financial Statement (Audited) 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* Name Approval Document 
* Notification to State of Domicile of Planned Expansion 
* Pro Forma Financial Statement – Title Companies 
* Quarterly Financial Statement PC/LH/Title/Fraternal 
* System Application Summary 
* Sales Techniques 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Expansion Application 
* UCAA Expansion Checklist 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA ProForma Financial Statement (Title) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 

 
 



 

UCAA Primary Life and Health (Domestic Permit/Certificate of Authority) 
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes",  attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes"  attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain 
in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, 
of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, 
or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain 
in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs 
between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of 
Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 



 

which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed 
to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and 
the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales 
to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of 
investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality 
savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component 
titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 

UCAA Primary Life and Health (Domestic Permit/Certificate of Authority) 
Components:  (note * indicates required) 
 
*  Advertising/Solicitation Materials 
 Articles of Incorporation 
* Articles of Incorporation (Parent or Sponsoring Organization) 
* Articles of Incorporation (Unexecuted) 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
 Certificate of Status (Florida) 
 Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Confirmation of Funds 
 Cover Letter 
* Custody Agreement 
* Debit-to-Equity Ratio Statement 
* Documents Related to Interrogatory 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* SEC Filing  (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* Statement of Initial Funding or Working Capital 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA Primary Fidelity Bond or Insurance Policy 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement ( Life & Health) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 

UCAA Primary Life and Health (Including Redomestication) 
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain 
in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, 
of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, 
or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain 
in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs 
between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of 
Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 



 

which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed 
to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and 
the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales 
to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of 
investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality 
savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component 
titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 

UCAA Primary Life and Health (Including Redomestication) 
Components:  (note * indicates required) 
 
*  Advertising/Solicitation Materials 
 Articles of Incorporation 
* Articles of Incorporation (Parent or Sponsoring Organization) 
* Articles of Incorporation (Unexecuted) 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
 Certificate of Status (Florida) 
 Certificate of Valuation 
 Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Funds 
* Confirmation of Investigation Report Fees 
 Cover Letter 
* Custody Agreement 
* Debit-to-Equity Ratio Statement 
* Documents Related to Interrogatory 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* SEC Filing  (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* Statement of Initial Funding or Working Capital 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Primary Fidelity Bond or Insurance Policy 
* UCAA Plan of Operation 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement ( Life & Health) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 

Captive Insurer
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain 
in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, 
of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, 
or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain 
in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs 
between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of 
Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 



 

which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed 
to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and 
the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales 
to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of 
investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality 
savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component 
titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 

Captive Insurer 
Components: (note * indicates required) 
 
* Advertising/Solicitation Materials 
  Articles of Incorporation 
* Articles of Incorporation (Parent or Sponsoring Organization) 
* Articles of Incorporation (Unexecuted) 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
 Collateral Security Deposit 
  Certificate of Status (Florida) 
* Confirmation of Fingerprint Processing Fee 
  Confirmation of Funds 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Custody Agreement 
* Debt-to-Equity Ratio Statement 
* Documents Related to Interrogatory   
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* SEC Filing (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* Statement of Initial Funding or Working Capital 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Primary Fidelity Bond or Insurance Policy 
* UCAA Plan of Operation 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement (Property and Casualty) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 

 



 

UCAA Primary Property and Casualty (Including Redomestication) 
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain 
in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, 
of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, 
or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain 
in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs 
between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of 
Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 



 

which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed 
to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and 
the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales 
to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of 
investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality 
savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component 
titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 

UCAA Primary Property and Casualty (Including Redomestication) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Articles of Incorporation 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
* Certificate of Compliance 
  Certificate of Status (Florida) 
 Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Annual Financial Statement (including  all Exhibits) PC/LH/Title/Fraternal 
* Custody Agreement 
* Debt-to-Equity Ratio Statement 
* Documents Related to Interrogatory   
* Examination Report (Most Recent) 
* Financial Statement (Audited) 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* Quarterly Financial Statement PC/LH/Title/Fraternal 
* Risk-Based Capital Report 
* SEC Filling (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement (Property and Casualty) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 

UCAA Primary Title (Domestic Permit/Certificate of Authority) 
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain 
in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, 
of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, 
or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain 
in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs 
between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of 
Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 



 

which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed 
to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and 
the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales 
to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of 
investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality 
savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component 
titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 

UCAA Primary Title (Domestic Permit/Certificate of Authority) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
  Articles of Incorporation 
* Articles of Incorporation (Parent of Sponsoring Organization) 
* Articles of Incorporation (Unexecuted) 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
 Certificate of Status (Florida) 
 Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
 Confirmation of Funds 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Custody Agreement 
* Debt-to-Equity Ratio Statement 
* Documents Related to Interrogatory   
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* SEC Filing (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* Statement of Initial Funding or Working Capital 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 



 

UCAA Primary Title (Including Redomestication) 
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain 
in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, 
of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, 
or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain 
in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs 
between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of 
Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 



 

which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed 
to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and 
the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales 
to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of 
investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality 
savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component 
titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 

UCAA Primary Title (Including Redomestication) 
Components:  (note * indicates required) 
 
* Advertising/Solicitation Materials 
* Articles of Incorporation 
* Biographical Affidavit 
* Bylaws (Rules, Regulations) 
* Certificate of Compliance 
 Certificate of Status (Florida) 
 Collateral Security Deposit 
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Current Annual financial Statement (including all Exhibits) PC/LH/Title/Fraternal 
* Custody Agreement 
* Debt-to-Equity Ratio Statement 
* Documents Related to Interrogatory   
* Examination Report (Most Recent) 
* Financial Statement (Audited) 
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* Quarterly Financial Statement PC/LH/Title/Fraternal 
* Risk-Based Capital Report 
* SEC Filing (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Plan of Operation 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement (Title) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 

 



 

Viatical Settlement Provider  
Interrogatory 
 
# Question 

1 Does the Applicant have someone other than company personnel or the company-sponsoring agent representing 
them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named 
individual to represent the Applicant under the component titled “Authorization Letter’.  The authorization letter 
must be on the Applicant's letterhead and signed by an officer of the Applicant. 

2 If the Applicant is a foreign entity, has the Applicant registered with the Florida Secretary of State?  If "Yes", attach 
a copy of the original Certificate of Status issued by the Florida Secretary of State demonstrating that the company 
is in good standing under the component titled “Certificate of Status (Florida)”.  If the Applicant is organized in 
Florida, click "N/A." 

3 Does the Applicant plan to utilize a fictitious name?  If "Yes", attach documentation of the Applicant's compliance 
with Section 865.09, Florida Statutes (the Fictitious Names Act) under the component titled “Fictitious Name 
Certificate”.   

4 Does the Applicant intend to utilize a "special purpose entity" or "financing entity" as defined in Section 
626.9911(1) and (8), Florida Statutes?  If "Yes", attach a copy of any agreements under the component titled 
"Financing Agreements" and provide the name, address and contact person of the special purpose/financing entity 
in the memo field provided. 

5 If Applicant intends to use a trust arrangement, click "Yes" and attach a sample copy of the trust agreement under 
the component titled "Trust Agreement".   

6 If Applicant intends to use an escrow arrangement, click "Yes" and attach a sample copy of the escrow agreement 
under the component titled "Escrow Agreement".   

7 Is the Applicant using or intend to use a related provider trust?  If "Yes", attach a copy of the organizational 
documents for the trust under the component titled "Organizational Documents (Trust)".  Also attach copies of all 
forms the trust will utilize in transacting the business for which the Applicant seeks licensure. 

8 Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", 
attach those documents under the component titled "Miscellaneous Legal Documents". 

9 Is there any other information that the Applicant deems pertinent to its business that will help the Office make a 
determination as to whether the Applicant is competent, trustworthy, and can lawfully and successfully act as a 
Viatical Settlement Provider in the state of Florida?  If "Yes", attach those documents under the component titled 
"Miscellaneous Financial Documents". 



 

Viatical Settlement Provider 
Components:  (note * indicates required) 
 
* Anti-Fraud  Plan 
* Application Invoice 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
* Certificate of Status (Florida) 
* Collateral Security Deposit  
* Confirmation of Fingerprint Processing Fee 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Documents Related to Interrogatory   
* Management Information Form (10% or more Shareholder) 
* Management Information Form (Applicant)) 
* Management Information Form ( Immediate Parent) 
* Management Information Form ( Ultimate Parent) 
 Miscellaneous Documents 
* Officers Attestation to Application 
* Organizational Documents 
* Plan of Operation 
* System Application Summary 
* Service of Process Form 144 

 



 

UCAA Primary Property & Casualty (Domestic Permit/Certificate of Authority)
Interrogatory 
 
# Question 

1 Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application 
(Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the 
"one" party that read and signed the Attestation in the memo field provided.   

2 Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital 
been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of 
Transfer/Encumberance/Pledge". 

3 Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach 
details under the component titled "Details of Previous Merger/Consolidation". 

4 Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 
above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction". 

5 Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction 
including any regulatory approvals and filing data under the component titled "Name Approval Document". 

6 Has the Applicant undergone a change of management or control since the date of its latest annual statement filed 
in support of this application?  If "Yes", attach under the component titled "Details of Change in 
Management/Control". 

7 Does the Applicant contemplate a change in management or any transaction that would normally result in a 
change of management within the reasonably foreseeable future?  If "Yes", attach details under the component 
titled "Detail of Future Change of Management/Control". 

8 Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer 
under the component titled "Affidavit - Principal Owners of Holding Company".   

9 If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the 
various levels of management under the component titled "Organizational Chart of Holding Company". 

10 Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or 
nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided. 

11 Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last 
ten years?  If "Yes", explain in the memo field provided. 

12 Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain 
in the memo field provided. 

13 Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo 
contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, 
of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such 
under the component titled "Details of Officer Background". 

14 Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 
details under the component titled "Details of Dispute with Regulatory Agency". 

15 Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach 
details under the component titled "Summary of Legal Action". 

16 Does the Applicant purchase investment securities through any investment banking or brokerage house or firm 
from whom any of Applicant's officers, directors, trustees, investment committee members or controlling 
stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled 
"Details of Investment Security Purchase". 

17 Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field 
provided. 

18 Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) 
and the affiliation of the Applicant in the memo field provided. 



 

19 Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the 
Applicant in the memo field provided. 

20 Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo 
field provided.   

21 Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or 
controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or 
investment committee members, or to any such person? 

22 Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock 
directly or indirectly pledged for the debt of an affiliate? 

23 Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets 
or property, real or personal, to any such entity or person? 

24 Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or 
property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, 
or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)? 

25 If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any 
person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any 
money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain 
in the memo field provided.   

26 If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 
application, is there a difference between the products and/or markets of the Applicant from those of the admitted 
insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation." 

27 Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or 
disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims? 

28 Is Applicant a member of a group of companies that shares common facilities with another company or 
companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs 
between Group". 

29 Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial 
statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of 
Costs". 

30 Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common 
with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of 
Costs Between Group". 

31 Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify 
the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of 
Reinsurance Contracts". 

32 Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", 
attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component 
titled "Investment Management Agreements". 

33 Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance 
broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for 
each state in which Applicant is applying as well as identify his/her license and position held with the Applicant 
under the component titled "Details of Agent Licenses Held".  

34 Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of 
shares in the memo field provided. 

35 Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the 
number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan 
pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".  

36 Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", 
provide details and all sales literature that refers to the insurance and mutual fund or other investment plan 
connection under the component titled "Sales Literature (Mutual Funds/Investments)". 

37 Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party 
management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a 
statement from the insurer's actuary describing reserving procedures including the mortality and expense risks 



 

which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a 
copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of 
domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment 
advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Plan for Variable Annuities". 

38 Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) 
of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed 
to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose 
whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment 
manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file 
required information and statements concerning each investment advisor as required by its domiciliary state, d) 
copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a 
registration under the federal securities law, e) statement of the investment policy of any separate account, and 
the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of 
domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and 
expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales 
to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of 
investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the 
creation of the separate account under the component titled "Variable Life Insurance (Plan Information)". 

39 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "centers of influence" and "advisory board"?   

40 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a charter or founder's policy? 

41 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a profit sharing plan? 

42 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling only a limited number of certain policies will be sold in 
any given geographical area? 

43 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling "profits" will accrue or be derived from mortality 
savings, lapses and surrenders, investment earnings, savings in administration? 

44 Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within 
the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using 
any of the following devices, or representations resembling a printed list of several large American or Canadian 
insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories? 

45 Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all 
sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, 
literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods 
were used and the date (by year) when they were used, the approximate amount of insurance originally written in 
each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by 
year and cumulatively in gross to the present date, under the component titled "Sales Materials". 

46 Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or 
any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field 
provided. 

47 If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If 
"Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component 
titled "Permitted Practices (Domiciliary State)". 

48 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", 
attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)". 



 

49 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach 
details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 

50 If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the 
company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component 
titled "Prescribed Practices (NAIC Guidelines)". 

51 If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or 
bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of 
Non-Compliance with Laws, Regulations, Bulletins". 

52 If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details 
in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component 
titled "Details of Outstanding Surplus Notes". 



 

UCAA Primary Property & Casualty (Domestic Permit/Certificate of Authority) 
Components: (note * indicates required) 
 
* Advertising/Solicitation Materials 
  Articles of Incorporation 
* Articles of Incorporation (Parent or Sponsoring Organization) 
* Articles of Incorporation (Unexecuted) 
*  Biographical Affidavit  
* Bylaws (Rules, Regulations) 
 Collateral Security Deposit 
  Certificate of Status (Florida) 
* Confirmation of Fingerprint Processing Fee 
  Confirmation of Funds 
* Confirmation of Investigation Report Fee 
 Cover Letter 
* Custody Agreement 
* Debt-to-Equity Ratio Statement 
* Documents Related to Interrogatory   
* Holding Company Registration Statement 
* Minimum Capital/Surplus Requirement 
 Miscellaneous Documents 
* SEC Filing (Most Recent Statement) 
* System Application Summary 
* Sales Techniques 
* Statement of Initial Funding or Working Capital 
* UCAA Consolidated GAAP Financial Statement 
* UCAA Claims Adjustment & Claims Payment 
* UCAA Filing Fee 
* UCAA Lines of Insurance 
* UCAA Management Information Form-Applicant 
* UCAA Management Information Form-Immediate 
* UCAA Management Information Form-Ultimate Parent 
* UCAA Management Information-10% Shareholder 
* UCAA Marketing Plan 
* UCAA Primary Fidelity Bond or Insurance Policy 
* UCAA Plan of Operation 
* UCAA Primary Application Form 
* UCAA Primary Checklist 
* UCAA ProForma Financial Statement (Property and Casualty) 
* UCAA Underwriting Plan 
* Uniform Consent to Service of Process 
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New Company Admissions Applications



Accredited Reinsurer (Alien and Foreign)

Interrogatory 



		#

		Question



		1

		Does Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		If Applicant is submitting as a Reciprocal, click '”Yes" and attach a copy of the Applicant's power of attorney certified by the attorney-in-fact under the component titled “Power of Attorney”.  The power of attorney as submitted must comply with Sections 629.101 and 629.111, Florida Statutes.  If the Applicant is not a Reciprocal, click "N/A."



		3

		If Applicant is a Reciprocal, click '"Yes" and attach a copy of the Applicant's subscriber's agreement certified by the Applicant's attorney-in-fact under the component titled “Subscriber Agreements”.  If the Applicant is not a Reciprocal, click "N/A."



		4

		Is Applicant an Alien insurer?  If "Yes", attach a copy of the appointment and authority of the Applicant's U.S. Manager certified by its officer having custody of its records, under the component titled “Appointment & Authority of US Manager”.  The certification must be original and under seal of the officer in the state of domicile having custody of the records.



		5

		Is Applicant a member of an insurance holding company system?  If "Yes", attach the most recent holding company registration statement.  The statement should include all attachments, exhibits, and referenced appendices.   If the Applicant is not a member of a holding company system, attach an attestation statement to that effect using the component titled "Attestation Statement" shown on the component list.  The statement should be signed by two executive officers and sealed by the company.



		6

		Is Applicant's ultimate parent publicly traded?  If "Yes", attach a copy of the latest annual financial statement filed with the Securities and Exchange Commission under the component titled “SEC Filing (Most Recent Annual Statement)”.  If the Applicant is not a member of a holding company system, click "N/A."



		7

		If the Applicant is a member of a holding company system, has any entity in the holding company system issued consolidated financial statements in which the Applicant was included?  If "Yes", attach the latest audited consolidated financial statement in which the Applicant is included under the component titled "Current Consolidated Financial Statement (Parent).  If the Applicant is not a member of a holding company system, click “N/A”.



		8

		Has Applicant been examined by the state/country of domicile?  If "Yes", attach the most recent report of examination (certified by state/country of domicile) under the component titled “Examination Report (Most Recent).   If a report is not required by state/country of domicile, click "No."



		9

		Did Applicant submit the latest annual financial statements to the NAIC?  If "Yes", attach the latest annual financial statement filed with the NAIC under the component titled "Current Annual Financial Statement (including all Exhibits) PC/LH".  If the latest annual financial statement was not filed with the NAIC, attach the entire annual financial statement as filed with the state of domicile under the component titled "Current Annual Financial Statement (filed with State of Domicile).  If the Applicant was not required to file an annual financial statement with its state of domicile, click "N/A".



		10

		Did Applicant submit the latest quarterly financial statements to the NAIC?  If "Yes", attach the latest quarterly financial statement filed with the NAIC under the component titled "Quarterly Financial Statement PC/LH".  If the latest quarterly financial statement was not filed with the NAIC, attach the entire quarterly financial statement as filed with the state of domicile under the component titled "Quarterly Financial Statement (filed with State of Domicile)".  If the Applicant was not required to file a quarterly financial statement with its state of domicile, click "N/A".



		11

		Has the company issued an Audited Financial Statement?  If "Yes", attach the latest Audited Financial Statement under the component titled "Audited Annual Financial Statement (Current)".  The Audited Financial Statement should be prepared on a basis consistent with the insurance laws of the insurer's state/country of domicile.  If no such report exists, click "No" and attach a statement that states that no such audit has ever been performed under the component titled "No Audited Financial Statement Available". The statement must be signed by at least two executive officers and embossed with the insurer's corporate seal.



		12

		Is Applicant an alien insurer?  If "Yes", attach the most recent IID Financial Statement as filed with the NAIC under the component titled “IID Financial Statement”.



		13

		Is the Applicant a foreign insurer?  If "Yes", attach an original Certificate of Deposit under the seal of the Applicant's state of domicile or state of entry into the United States, under the component titled “Certificate of Deposit”.  This document is issued by the public official having supervision of insurance in the Applicant's state of domicile showing the amount and composition of the deposit maintained by the Applicant in another state.



		14

		Does Applicant, any affiliated entity, or any controlling entity have any history in Florida concerning withdrawing from Florida as a whole or discontinuing a particular line of business?  If "Yes", attach a complete description of the previous Florida business history for all applicable entities under the component titled “Previous Florida Business History (including parent or affiliate)”.



		15

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		16

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".





































































Accredited Reinsurer (Alien and Foreign)

Components:  (note * indicates required)



		*

		Biographical Affidavit



		*

		Certificate of Assuming Insurer



		*

		Certificate of Financial Compliance



		*

		Certificate of Status (Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form (Immediate Parent)



		*

		Management Information Form ( Ultimate parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application/Checklist Verification



		*

		System Application Summary



		*

		Uniform Consent to Service of Process





















Advisory Organization (Domestic and Foreign)

Interrogatory 



		#

		Question



		1

		Does Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Be advised - Applicant will receive written notification from the Office when the review of the Application for Approval as an Advisory Organization has been  completed and the Office is satisfied that the requirements of Section 627.301, Florida Statutes, have been met.  It is unlawful for an Advisory Organization to conduct or transact business in this state until the organization has received written notification from the Office.  Does Applicant understand this advisory?  If "Yes", indicate acknowledgment in the memo field provided.



		3

		Are there any pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		4

		Are there any pertinent financial or other operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		5

		Is Applicant a subsidiary of a parent or holding company?   If "Yes", attach an organizational chart under the component titled “Organizational Chart”.












Advisory Organization (Domestic and Foreign)

Components:  (note * indicates required)



		*

		Application for Approval of Advisory Organization



		

		Articles of Association



		

		Articles of Incorporation



		*

		Biographical Affidavit



		

		Bylaws (Rules, Regulation)



		*

		Certificate of Status (Florida)



		

		Certificate of Compliance



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		UCAA Lines of Insurance Form



		*

		List of Members and Subscribers



		*

		Management Information Form (Applicant)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		

		Organizational Documents



		*

		System Application Summary



		*

		Uniform Consent to Service of Process












Continuing Care Retirement Community

Interrogatory 



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If so, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		If the Applicant is a foreign entity, has the Applicant registered with the Florida Secretary of State?  If "Yes", attach a copy of the Certificate of Status issued by the Florida Secretary of State demonstrating that the company is in good standing under the component titled "Certificate of Status (Florida)".  If the Applicant is organized in Florida, click "N/A."



		3

		If the Applicant plans to utilize a fictitious name, have there been any changes or amendments to the fictitious name since the documents were filed for your Provisional Certificate of Authority?  If "Yes", attach documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Act) under the component titled “Fictitious Name Certificate”.



		4

		Have any changes to the original Articles of Incorporation occurred since the documents were approved for the issuance of your Provisional Certificate of Authority?  If "Yes", attach the revised Articles of Incorporation with a certification by the appropriate public official from the state of domicile under the component titled “Articles of Incorporation”.  If the Applicant is not a corporation, click "N/A."  Documents for other organizational types are addressed elsewhere.



		5

		Have any changes been made to the original Partnership Agreement since the documents were approved for the issuance of your Provisional Certificate of Authority?  If "Yes", attach a certified partnership agreement as revised, signed and dated by the managing general partner under the component titled “Partnership Agreement”.  If the Applicant is not a partnership, click "N/A."  Any changes or amendments to any organizational documents must be submitted. Documents for other organizational types are addressed elsewhere.



		6

		Have any changes to the original Bylaws (or similar rules and regulations) occurred since the documents were approved for the issuance of your Provisional Certificate of Authority?  If "Yes", attach certified revised Bylaws (or similar rules and regulations), signed and dated by the secretary of the company under corporate seal and copies of the Board minutes approving the amendment, under the component titled "Bylaws (Rules, Regulations)".  



		7

		If the applicant is any other type of organizational entity, have any changes to the original organizational documents occurred since the documents were approved for the issuance of your Provisional Certificate of Authority?  If "Yes", attach a certified revised original association membership agreement, trust agreement, or other legal entity, signed and dated by the appropriate representative under the component titled “Organizational Documents”.   If the Applicant is not any of the organizational types described above, click "N/A."



		8

		Have any changes to the organizational documents of the Applicant's immediate and/or ultimate parent occurred  since the documents were filed for the Applicant's Provisional Certificate of Authority.  If changes have occurred, click "yes" and attach complete organizational documents for all entities controlling the Applicant upward to the ultimate controlling entity of each, under the component titled “Organizational Documents (Parent or Sponsoring Organization)”.  If the Applicant does not have an immediate or ultimate parent company, click "N/A."



		9

		Are there any advertisements or other written, visual or electronic material proposed to be used or in use in the solicitation of residents that has not already been submitted and approved by the Office?  If "Yes", attach those materials under the component titled "Advertising/Solicitation Materials".



		10

		Are there any material contracts entered into or to be entered into by the Applicant that have not been submitted to the Office?  If "Yes", attach a copy of the(se) contract(s) under the component titled "Other Contracts/Agreements".



		11

		If Applicant has any controlling entities, click "Yes" and attach the latest Audited Financial Statement for both the immediate parent and ultimate parent of the Applicant, under the component titled "Audited Financial Statement (Parent)".  If Audited Financial Statements are not available, click "No", and attach unaudited financial statements under the component titled "Current Annual Financial Statement (Parent)".  If no financial statements have been issued by the immediate or ultimate parent, click "No" and attach a statement to that effect under the component titled "Current Annual Financial Statement (Parent)".  If Applicant does not have any controlling entities, click "N/A".



		12

		If the Applicant has any controlling entities, have the immediate and/or ultimate parent issued quarterly financial statements?  If "Yes", attach the most recent quarterly financial statement for both the immediate parent and ultimate parent of the Applicant under the component titled "Current Quarterly Financial Statement (Parent)".  The quarterly financial statements must be attested to by the entity's Chief Financial Officer.  If quarterly financial statements are not available, click "No."  If the Applicant does not have any controlling entities, click "N/A."



		13

		Does the Applicant have proof of reservation for at least 30% of its units for which the provider is charging an entrance fee?  If yes, what percentage of the Applicant's units are reserved?  Attach proof of all reservations under the component titled “Proof of Reservations”.  Proof shall consist of an executed reservation agreement which conforms with Section 651.023(2)(b), Florida Statutes, and a copy of the written receipt issued by the provider to the resident which meets the requirements of Section 651.033(3)(b), Florida Statutes.  THIS APPLICATION WILL NOT BE ACCEPTED UNLESS THE PROJECT HAS A MINIMUM OF 30 PERCENT OF THE UNITS RESERVED FOR WHICH THE PROVIDER IS CHARGING AN ENTRANCE FEE.   Note:  The application may be submitted upon being able to prove that at least 30% of the units for which the provider is charging an entrance fee are reserved.  However, no certificate of authority shall be issued until the project has a minimum of 50 percent of the units reserved for which the provider is charging an entrance fee and proof is provided to the office.



		14

		Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		15

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		16

		Has Applicant made any changes to the Management Agreement previously submitted with the Provisional Certificate of Authority application?  If "Yes", attach a copy of the revised Management Agreement under the component titled "Management Agreement".  If no amendments have been made, click "No".  If Applicant has no Management Agreement, click "N/A".



		17

		In the Application for a Provisional Certificate of Authority, the Applicant was directed to complete the exhibit entitled "Interrogatories".  If the responses to any of the Interrogatories have changed since the Provisional COA was issued, click "Yes" and attach an amended Interrogatory under the component titled "CCRC Provisional COA Supplemental Interrogatories" and note in the memo field provided that the Interrogatory has been amended.



		18

		Has the "Sources and Uses of Funds Statement" changed since the issuance of the Provisional COA?  If "Yes", attach revisions and explanation under the component titled "Source & Amount of Funds or Other Consideration".







Continuing Care Retirement Community

Components:  (note * indicates required)



		*

		Application Invoice



		* 

		Biographical Affidavit 



		*

		Certificate of Status (Home State)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Financial Statement (Applicant)



		*

		Documents Related to Interrogatory  



		*

		Feasibility Study



		*

		Management Information Form (10% or more  Shareholder)



		*

		Management Information Form (Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Plan of Operation



		*

		Reservation and Residency Contracts/Agreements



		*

		System Application Summary









Discount Medical Plan Organization

Interrogatory 



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If so, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Is the Applicant organized in Florida?  If "No", attach the Certificate of Compliance/Status issued by the public official having supervision in the Applicant's state of domicile showing that the Applicant is organized and authorized to issue contracts and the kinds of contracts it is authorized to transact, under the component titled “Certificate of Status (Home State)”.  The Certificate should be under seal by the Applicant's state of domicile.



		3

		Does the Applicant anticipating utilizing or currently utilize a fictitious name?  If so, attach documentation showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Act) under the component titled “Fictitious Name Certificate”.



		4

		Is the Applicant establishing a surety bond to satisfy the requirements of Section 636.236(1), Florida Statutes?  If "Yes", attach a copy of the surety bond under the component title "Surety Bond".  The surety bond must be in the Applicant's name in an amount not less than $35,000 to be used at the discretion of the Office to protect the financial interests of members who may be adversely affected by the insolvency of the Applicant.  The bond must be issued by an insurance company licensed to transact business in this state.  If the Applicant is establishing a security deposit with the Florida Bureau of Collateral Management, click "No" and attach proof of the establishment of the security deposit, which shall have at all times a market value of $35,000 under the component titled "Collateral Security Deposit".  The securities must be those defined as eligible securities in Section 625.52, Florida Statutes.  For information concerning securities, the Applicant can contact the Bureau of Collateral Management at https://apps.fldfs.com/CAP_Web.



		5

		Prior to licensure by the Office, each Applicant must establish an internet website that conforms with the requirements of Section 636.226, Florida Statutes.  This website should also comply with the disclosures required in Section 636.212, Florida Statutes, and should not include any prohibitions listed in Section 636.210, Florida Statutes.  Has the Applicant established a website that complies with the statute references above?  If "Yes", provide the address of the website in the memo field provided.



		6

		Has the Applicant made or proposed arrangements with any providers or provider networks regarding the provision of medical services to members?  If "Yes", attach a copy of the form or proposed form of all contracts under the component titled "Provider Contract".



		7

		Has the Applicant made or proposed arrangements with any person, corporation, partnership, or other entity for the performance on the Applicant's behalf of any function including, but not limited to, marketing, administration, enrollment, investment management, and subcontracting for the provision of health services to members?  If "Yes", attach a copy of the form or proposed form of any contract for the provision of those applicable services under the component titled "Service Contracts/Agreements".



		8

		Are there any other contracts or agreements with affiliated entities which have not been attached to this application?  If "Yes", attach those contracts/agreements under the component titled "Affiliated Contracts".



		9

		Has the Applicant's parent or sponsoring organization issued a financial statement audited by an independent certified public accountant?  If "Yes", attach a copy of the most recent audited financial statement under the component titled "Audited Annual Financial Statement (Parent)".



		10

		Has the Applicant issued an annual financial statement audited by an independent certified public accountant?  If "Yes", attach a copy of the most recent audited financial statement under the component titled “Audited Annual Financial Statement (Current)” and provide the date of the company's fiscal year end in the memo field provided.



		11

		Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide with this application?  If so, attach the information and/or documents under the component titled "Miscellaneous Financial Documents" on the component list.



		12

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".





Discount Medical Plan Organization

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Application Invoice



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status (Florida)



		

		Cover Letter



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		*

		Documents Related to Interrogatory  



		*

		Grievance Procedure(s)



		*

		Management Information Form (10% or more  Shareholder)



		*

		Management Information Form (Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate parent)



		*

		Marketing Plan



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Organizational Documents



		*

		System Application Summary



		*

		Uniform Consent to Service of Process











Donor Annuity

Components:  (note * indicates required)



		

		Cover Letter



		*

		Donor Annuity Application Form



		

		Miscellaneous Documents



		*

		System Application Summary








Eligible Reinsurer (Alien)

Interrogatory 



		#

		Question



		1

		Does Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Did Applicant submit its latest annual financial statement to the NAIC?  If "Yes", attach the latest annual financial statement filed with the NAIC under the component titled "Current Annual Financial Statement".  If the latest annual financial statement was not filed with the NAIC, attach the entire annual financial statement as filed with the domiciliary regulator under the component titled "Current Annual Financial Statement (filed with State of Domicile)”.  If the Applicant was not required to file an annual financial statement with its domiciliary regulator, click "N/A".



		3

		Did Applicant submit to the NAIC one year prior to the latest period its annual financial statement?  If "Yes", attach the annual financial statement filed with the NAIC under the component titled "One Year Prior Annual Financial Statement".  If the annual financial statement was not filed with the NAIC, attach the entire annual financial statement as filed with the domiciliary regulator under the component titled "Prior Annual Financial Statement (Domicile)”.  If the Applicant was not required to file an annual financial statement with its domiciliary regulator, click "N/A".



		4

		Did Applicant submit to the NAIC an annual financial statement two years prior to the current period?  If "Yes", attach the annual financial statement filed with the NAIC under the component titled "Two Years Prior Annual Financial Statement".  If the annual financial statement was not filed with the NAIC, attach the entire annual financial statement as filed with the domiciliary regulator under the component titled "2 Yrs Prior Annual Financial Statement (Domicile)”.  If the Applicant was not required to file an annual financial statement with its domiciliary regulator, click "N/A".



		5

		Has the company issued an Audited Financial Statement?  If "Yes", attach the latest Audited Financial Statement under the component titled "Audited Annual Financial Statement (Current)".  In the case of a rated group, include a reconciliation to U.S. GAAP or U.S. Statutory Accounting Principles.



		6

		Has the company issued an Audited Financial Statement for the prior year?  If "Yes", attach the Audited Financial Statement under the component titled "Audited Annual Financial Statement (Prior Year)".  In the case of a rated group, include a reconciliation to U.S. GAAP or U.S. Statutory Accounting Principles.



		7

		Has the company issued an Audited Financial Statement for two years prior to the current period?  If "Yes", attach the Audited Financial Statement under the component titled "Audited Annual Financial Statement (Two Years Prior)".  In the case of a rated group, include a reconciliation to U.S. GAAP or U.S. Statutory Accounting Principles.



		8

		Are there any pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		9

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".










Eligible Reinsurer (Alien)

Components:  (note * indicates required)



		

		Annual Report



		*

		Ceded and Ceding Insurance Report



		*

		Certified Copy of State/Country of Domicile COA



		

		Certificate of Assuming Insurer



		*

		Certificate of Good Standing



		

		Certificate of Status (Florida)



		*

		Cover Letter



		

		Deed of Trust



		*

		Documents Related to Interrogatory  



		*

		Financial Strength Ratings (Two)



		

		Letter of Credit



		*

		List of Disputed or Overdue Recoverable



		*

		Management Information Form ( Applicant)



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		Officers Attestation to Application/Checklist Verification



		*

		System Application Summary



		*

		UCAA Lines of Insurance



		*

		UCAA Uniform Consent to Service of Process





















Fiscal Intermediary Service Organization

Interrogatory 



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant anticipate utilizing or is currently utilizing a fictitious name?  If "Yes", attach documentation showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		3

		Does the Applicant intend to use the Health Maintenance Organization (HMO) provider contract?  If "No", attach a copy of the sample contract which the Applicant intends to use under the component titled "Provider Contract".



		4

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		5

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".







Fiscal Intermediary Service Organization

Components:  (note * indicates required)



		*

		Affidavit (Other)



		* 

		Biographical Affidavit 



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		FISO Application Form



		*

		Fidelity Bond



		*

		Management Information Form (5% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Plan of Operation



		*

		System Application Summary



		*

		Surety Bond







Fraternal Benefits Society (Domestic)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided. 



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company". 



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attached details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided. 



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided. 



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes" provide details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held".



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"? 



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







Fraternal Benefits Society (Domestic)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		

		Articles of Incorporation



		*

		Articles of Incorporation (Parent or Sponsoring Organization)



		*

		Articles of Incorporation (unexecuted)



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		

		Collateral Security Deposit



		

		Certificate of Status (Florida)



		*

		Confirmation of Fingerprint Processing Fee



		

		Confirmation of Funds



		*

		Confirmation of Investigation Report Fees



		

		Cover Letter



		*

		Custody Agreement



		*

		Debt-to-Equity Ratio Statement



		*

		Documents Related to Interrogatory



		

		Fidelity Bond or Insurance Policy - Mutuals



		*

		Holding Company Registration Statement



		

		Miscellaneous Documents



		*

		Minimum Capital/Surplus Requirement



		*

		SEC Filing (Most Recent Statement)



		*

		System Application Summary



		*

		Sales Techniques



		*

		Statement of Initial Funding or Working Capital



		

		Surety Bond



		*

		UCAA Consolidated GAAP Financial Statement



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA Primary Application Form



		*

		UCAA Primary Checklist



		*

		UCAA ProForma Financial Statement (Life & Health)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







Fraternal Benefits Society (Foreign)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided. 



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company". 



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach 

details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided. 



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided. 



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes" attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held".



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"? 



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







Fraternal Benefits Society (Foreign)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Articles of Incorporation



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		

		Collateral Security Deposit



		*

		Certificate of Compliance



		*

		Certificate of Deposit



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fees



		

		Cover Letter



		*

		Current Annual Financial Statement (including all Exhibits) PC/LH/Title/Fraternal



		*

		Documents Related to Interrogatory



		*

		Examination Report ( Most Recent)



		*

		Financial Statement ( Audited)



		*

		Holding  Company Registration Statement



		

		Miscellaneous Documents



		*

		Minimum Capital/Surplus Requirement



		*

		Name Approval Document



		*

		Notification to State of Domicile of Planned Expansion



		*

		Quarterly Financial Statement PC/LH/Title/Fraternal



		*

		System Application Summary



		*

		Sales Techniques



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Expansion Application



		*

		UCAA Expansion Checklist



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA ProForma Financial Statement (Life & Health)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







Health Maintenance Organization

Interrogatory 



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If so, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant anticipate utilizing or is currently utilizing a fictitious name?  If "Yes", attach documentation showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		3

		Does the Applicant plan to self-insure the claims related for injuries arising from the provision of health care services?  If "Yes", provide an adequate plan for self-insurance using the component titled "Plan of Self-Insurance". If the Applicant does not plan to utilize self-insurance, submit executed copies of the following policies, with the Office of Insurance Regulation listed on the policies for purpose of notification of any modification, cancellation, or termination of the policies:  (1) general liability and (2) medical malpractice or professional liability.  The Applicant must secure medical malpractice or professional liability coverage.  The fact that the medical provider has this coverage does not release the Applicant from the obligation to secure it.   The two policies should be attached under the component titled "Evidence of Adequate Insurance Coverage".  A binder for the policies along with a specimen copy of each policy may be submitted initially.  Prior to licensure, executed copies of the general liability and medical malpractice or professional liability policies must be submitted.



		4

		Is the Applicant securing catastrophic or reinsurance coverage?  If "Yes", describe the type of coverage purchased in the memo field provided and attach executed copies of the policy(s) under the component titled "Reinsurance/Excess Agreements (Treaty)".  The reinsurance agreement must comply with Section 624.610, Florida Statutes, and Rule 69O-144, Florida Administrative Code.



		5

		Does the Applicant intend to market to small groups as defined by the Employee Health Care Access Act, Section 627.6699, Florida Statutes?  If "Yes", attach a completed Small Employer Carrier Application under the component titled “Small Employer Carrier Application”.



		6

		Has the Applicant been issued a Health Care Provider Certificate by the Florida Agency for Health Care Administration?  If "Yes", attach a copy of the Health Care Provider Certificate under the component titled “Healthcare Provider Certificate”.  If "No", provide evidence that the application has been made for a Health Care Provider Certificate under the component titled "Other Correspondence".



		7

		Is there any organization(s) guaranteeing the initial funding of the Applicant?  If "Yes", attach the most recent audited annual financial statement for each entity(s) under the component titled "Audited Annual Financial Statement (Parent)".



		8

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application? If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents



		9

		Are there any other pertinent legal documents that the Applicant wants to provide with this application? If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		10

		Has the Applicant already begun operations?  If "Yes", attach a copy of the most recent Audited Certified Public Accountant's report under the component titled "Audited Annual Financial Statement (Current)".  If "No", provide an audited balance sheet demonstrating Applicant meets the requirements of Section 641.225, Florida Statutes under the component titled "Financial Statement (Audited)".



		11

		Did the Applicant provide a copy of its most recent Audited Certified Public Accountant's Report?  If "Yes", attach all quarterly financial statements covering the current year-to-date reporting period under the component titled "Quarterly Financial Statement (filed with State of Domicile)".



		12

		Has the Applicant made any arrangements with senior management employees, or any other person, corporation, partnership, or other entity for the performance on the Applicant's behalf of any function including, but not limited to, marketing, administration, enrollment, investment management and subcontracting for the provision of health care services to enrollees?  If "Yes", attach a copy of such contracts under the component titled "Service Contracts/Agreements".







Health Maintenance Organization

Components:  (note * indicates required)



		*

		Anti-Fraud Plan Alert



		*

		Application Invoice



		*

		Articles of Incorporation



		*

		Audited Annual Financial Statement (Current)



		*

		Bankruptcy Proceedings



		* 

		Biographical Affidavit 



		*

		Business History



		*

		Bylaws (Rules, Regulations)



		*

		Collateral Security Deposit



		*

		Cash Flow Analysis



		*

		Certificate of Status ( Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		*

		Contingency Plan



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		FL HMO Consumer Assistance Plan Assessment



		*

		Feasibility Study



		*

		Fidelity Bond



		*

		Grievance Procedure(s)



		*

		Management Information Form (5% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		*

		Marketing Plan



		

		Miscellaneous Documents



		*

		Minimum Capital/Surplus Requirement



		*

		Officers Attestation to Application



		*

		Plan of Operation



		*

		Pro Forma Financial Statement



		*

		Provider Contract



		*

		Rehabilitation Administrative Expense Funds



		*

		System Application Summary



		*

		Statement of Initial Funding or Working Capital







Home Warranty Association

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant anticipate utilizing or is currently utilizing a fictitious name?  If "Yes", attach documentation showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		3

		Does the Applicant intend to establish and maintain reserves as required by Section 634.041(8)(a), Florida Statutes?  If "Yes", attach a sworn statement of reserves under the component titled "Sworn Statement of Reserves".  If "No", attach a copy of an approved executed contractual liability insurance policy required by Section 634.041(8)(b), Florida Statutes, under the component titled "Contractual Liability Policy".



		4

		Has Applicant established a deposit with the Florida Bureau of Collateral Management?  If "Yes", attach confirmation of the deposit under the component titled "Collateral Security Deposit".  If "No", describe the method by which the Applicant intends to fulfill the requirements of Section 634.305, Florida Statutes in the memo field provided.   



		5

		Does Applicant intend to use a combination surety bond/deposit to fulfill the requirements of Section 634.305, Florida Statutes?  If "Yes", attach a copy of the surety bond under the component titled "Surety Bond".



		6

		Does the Applicant have a parent or sponsoring organization?  If "Yes", attach the latest annual financial statement under the component titled "Current Annual Financial Statement (Parent)".  If the Applicant does not have a parent or sponsoring organization, click “N/A”.



		7

		Is the Applicant a publicly traded company?  If "Yes", attach the latest annual statement filed with the Securities and Exchange Commission under the component titled “SEC Filing (Most Recent Annual Statement)”.



		8

		If the Applicant is publicly traded, is the annual statement the latest statement filed with the Securities and Exchange Commission?  If "No", attach the latest quarterly statement filed with the Securities and Exchange Commission.  If the Applicant is not publicly traded, click “N/A”.



		9

		Is Applicant a foreign entity?  If "Yes", attach a copy of the Certificate of Status from the state of domicile under the component titled "Certificate of Status (Home State)".  If the Applicant is organized in Florida, click "N/A."



		10

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		11

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".







Home Warranty Association

Components:  (note * indicates required)



		*

		Application Invoice



		*

		Articles of Incorporation



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status ( Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Financial Statement (Applicant)



		*

		Documents Related to Interrogatory  



		*

		List of Proposed Sales Representatives



		*

		List of States where Applicant is Doing Business



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Organizational Documents (Parent or Sponsoring Organization)



		*

		Plan of Operation



		*

		System Application Summary



		*

		Service of Process Form 144







Insurance Administrators

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant anticipate utilizing or is currently utilizing a fictitious name?  If "Yes", attach documentation showing the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		3

		Is Applicant a foreign entity?  If “Yes”, attach a copy of the Certificate of Status from the state of domicile under the component titled “Certificate of Status (Home State)”.  If the Applicant is organized in Florida, click "N/A."



		4

		Has the Applicant been in existence for 2 or more fiscal years?  If “Yes”, attach the two most recent audited financial statements under the component titled "Audited Annual Financial Statements (Current)"  If the Applicant has been in existence for less than 2 fiscal years, attach the two most recent unaudited financial statements, prepared in accordance with Section 626.8805(2), Florida Statutes, under the component titled "Current Annual Financial Statement (Filed with State of Domicile)".



		5

		Is the Applicant or parent publicly traded?  If “Yes”, provide the symbol under which it is traded, and in which stock exchange it is traded in the memo field provided.



		6

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		7

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If “Yes”, attach those documents under the component titled "Miscellaneous Legal Documents".







Insurance Administrators 

Components:  (note * indicates required)



		*

		Administrative Agreement



		*

		Application Invoice



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status ( Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		Fidelity Bond



		*

		List of States where Applicant is Doing Business



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Organizational Documents



		*

		Plan of Operation



		*

		System Application Summary







Legal Expense Insurance

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Is Applicant a foreign entity?  If “Yes”, attach a copy of the Certificate of Status from the state of domicile under the component titled “Certificate of Status (Home State)”.  If the Applicant is organized in Florida, click "N/A."



		3

		Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		4

		Has the Applicant established a deposit with the Florida Bureau of Collateral Management?  If “Yes”, attach confirmation of the deposit under the component titled "Collateral Security Deposit".  If “No”, attach a surety bond issued by an authorized insurer under the component titled "Surety Bond".



		5

		Is the Applicant a subsidiary or an affiliate of a holding company?  If “Yes”, attach consolidated financial statements of the parent under the component titled “Current Consolidated Financial Statement (Parent)”.  All financial statements must be attested to by at least two (2) executive officers.



		6

		Is the Applicant or its parent a publicly traded company?  If “Yes”, attach the notice of the latest financial statement filed with the Securities and Exchange Commission under the component titled “SEC Filing (Most Recent Statement)”.



		7

		Does the Applicant use or intend to use any contracts as described in Section 642.021(2)(f), Florida Statutes?  If "Yes", attach under the component titled "Other Contracts/Agreements".  



		8

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		9

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If “Yes”, attach those documents under the component titled "Miscellaneous Legal Documents".



		10

		Be advised - Applicant is required to maintain an unearned premium reserve as outlined in Section 625.051, Florida Statutes.



		11

		Be advised - Applicant must file documents with the Florida Bar as required by Section 642.021(3), Florida Statutes.







Legal Expense Insurance

Components:  (note * indicates required)



		*

		Application Invoice



		*

		Articles of Incorporation



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status ( Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		List of Proposed Sales Representatives



		*

		List of States where Applicant is Doing Business



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Plan of Operation



		*

		Previous (3) years Financial Statements



		*

		System Application Summary



		*

		Service of Process Form 144







Life Expectancy Provider

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Is Applicant a foreign entity?  If “Yes”, attach a copy of the Certificate of Status from the state of domicile under the component titled “Certificate of Status (Home State)”.  If the Applicant is organized in Florida, click "N/A."



		3

		Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		4

		Does the Applicant have any controlling entities or partnerships?  If "Yes", attach a schematic external organizational chart disclosing the Applicant's relationship with any other entities, including the ultimate controlling company or controlling person under the component titled “Organizational Chart”.  Label all appropriate ownership percentages.  If the Applicant is a natural person, click "N/A."



		5

		Are there any agreements, contracts, or other arrangement to provide life expectancies to a viatical settlement provider, viatical settlement broker, or any other person in the business of viatical settlements in connection with any viatical settlement contract or viatical settlement investment?  If "Yes", attach a list of any such arrangements under the component titled "Description of Agreements/Contracts/Arrangements".



		6

		Did Applicant have an audit as required by Section 626.99175(5), Florida Statutes, of all life expectancies for the five calendar years immediately preceding such audit, which was certified by a nationally recognized actuarial firm?  If "Yes", attach under the component titled "Other Audits".



		7

		Is there any other information that the Applicant deems pertinent to its application that will assist the Office in determining whether the Applicant meets the minimum statutory requirements for registration?  If "Yes", attach those documents under the component titled "Miscellaneous Financial Documents".



		8

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		9

		Did Applicant confirm that each biographical affidavit was completed pursuant to the Biographical Affidavit Instructions provided in the application package?







Life Expectancy Provider

Components:  (note * indicates required)



		*

		Anti-Fraud Plan



		*

		Application Invoice



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status ( Florida)



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Organizational Documents



		*

		Plan of Operation



		*

		System Application Summary







Motor Vehicle Service Agreement 

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”. The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant have a parent or sponsoring organization?  If "Yes", attach the organizational documents for the parent or sponsoring organization.  (Bylaws for the parent or sponsoring organization are not required to be submitted.)



		3

		Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach  documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		4

		Does the Applicant intend to establish and maintain reserves as required by Section 634.041(8)(a), Florida Statutes?  If "Yes", attach a sworn statement of reserves under the component titled "Sworn Statement of Reserves".  If “No”, attach a copy of an approved executed contractual liability insurance policy required by Section 634.041(8)(b), Florida Statutes, under the component titled "Contractual Liability Policy".



		5

		Has the Applicant established a deposit with the Florida Bureau of Collateral Management?  If "Yes", attach confirmation of the deposit under the component titled “Collateral Security Deposit’.  Note that this deposit will be required prior to the issuance of a license.



		6

		Does the Applicant have a parent or sponsoring organization?  If “Yes”, attach the latest annual financial statement under the component titled "Current Annual Financial Statement (Parent)".  If the Applicant does not have a parent or sponsoring organization, click “N/A”.



		7

		Is the Applicant a publicly traded company?  If “Yes”, attach the latest annual statement filed with the Securities and Exchange Commission under the component titled “SEC Filing (Most Recent Annual Statement)”.



		8

		If the Applicant is publicly traded, is the annual statement the latest statement filed with the Securities and Exchange Commission?  If “No”, attach the latest quarterly statement filed with the Securities and Exchange Commission.  If the Applicant is not publicly traded, click “N/A”.



		9

		Is Applicant a foreign entity?  If “Yes”, attach a copy of the Certificate of Status from the state of domicile under the component titled "Certificate of Status (Home State)".  If the Applicant is organized in Florida, click "N/A."



		10

		Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		11

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If “Yes”, attach those documents under the component titled "Miscellaneous Legal Documents".







Motor Vehicle Service Agreement 

Components:  (note * indicates required)



		*

		Application Invoice



		*

		Articles of Incorporation



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status ( Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Financial Statement (Applicant)



		*

		Documents Related to Interrogatory



		*

		List of Proposed Sales Representatives



		*

		List of States where Applicant is Doing Business



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		*

		Management Qualifications (Resume)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Plan of Operation



		*

		System Application Summary



		*

		Service of Process Form 144







Offshore Insurer (Section 624.402(8), F.S.)

Interrogatory





There are no interrogatories for an Offshore Insurer operating pursuant to Section 624.402(8), Florida Statutes.

Offshore Insurer (Section 624.402(8), F.S.)



Components:  (note * indicates required)

 

		*

		Application Form for Offshore Insurer



		

		Authorization Letter



		*

		Certificate of Financial Compliance



		*

		Cessation of Business



		*

		Commenced Business Date



		

		Cover Letter



		*

		Lines of Insurance Form



		*

		Management Information Form (Applicant)



		*

		Mandatory Policy Language



		

		Miscellaneous Documents



		*

		No U.S. Business by Insurer or Affiliate



		*

		Number of Employees



		*

		Regulatory Filings







Premium Finance

Interrogatory 



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		3

		Is the Applicant domiciled in a state, territory, or district other than Florida?  If "Yes", attach a copy of the Applicant's Certificate of Status from the domiciliary state's Secretary of State under the component titled "Certificate of Status (Home State)".



		4

		Is the Applicant organized as a sole proprietorship or are the finances of the Applicant supported by the personal financial resources of the Applicant's owners?  If "Yes" to either question, attach Form OIR-C1-454 (Personal Financial Statement) under the component titled “Form OIR-C1-454 (Personal Financial Statement)”.



		5

		Does the Applicant's Plan of Operation include the use of the resources of affiliated or parent organization(s)?  If "Yes", attach Audited Financial Statements for the past 3 years under the component titled "Previous(3) years Financials".  If no audit was performed, indicate "No" and attach financial statements prepared in accordance with generally accepted accounting principles and attested to by the president and secretary of the organization under the component titled "No Audited Financial Statement".



		6

		Does the Applicant intend to utilize a line of credit with a licensed financial institution as a source of additional capitalization?  If "Yes", attach a letter from the financial institution which verifies the existence or approval of the line of credit under the component titled “Line of Credit Verification”.



		7

		In the memo field provided, describe the method by which the Applicant intends to fulfill the net worth requirements as stipulated in Section 627.828, Florida Statutes.



		8

		Does Applicant intend to use a surety bond to fulfill the requirements of Section 627.828, Florida Statutes?  If "Yes", attach a copy of the surety bond under the component titled "Surety Bond".



		9

		Has Applicant established a deposit with the Florida Bureau of Collateral Management?  If "Yes", attach confirmation of the deposit under the component titled "Collateral Security Deposit". 



		10

		Is the Applicant a subsidiary or an affiliate of a holding company?  If "Yes", attach the most recent financial statements of the parent under the component titled “Current Annual Financial Statement (Parent)”.  All financial statements must be attested to by at least two (2) executive officers.



		11

		Is the Applicant or its parent a publicly traded company?  If "Yes", in the memo field provided, indicate the symbol under which it trades and attach the notice of the latest financial statement filed with the Securities and Exchange Commission under the component titled "SEC Filing (Most Recent Statement)",.



		12

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		13

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".







Premium Finance

Components:  (note * indicates required)



		*

		Application Invoice



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status ( Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Financial Statement (Applicant)



		*

		Documents Related to Interrogatory



		*

		Errors & Omissions Policy /Bond



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		*

		Management Qualifications (Resume)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Organizational Documents



		*

		Plan of Operation



		*

		System Application Summary







Prepaid Health Clinic

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Has the Applicant already incorporated?  If "Yes", attach a copy of the Certificate of Incorporation as filed with the Florida Secretary of State under the component titled “Certificate of Incorporation”.



		3

		Has the Applicant been issued a Health Care Provider Certificate by the Florida Agency for Health Care Administration?  If "Yes", attach copy of the Health Care Provider Certificate under the component titled “Healthcare Provider Certificate”.  If "No", provide evidence that the application has been made for a Health Care Provider Certificate under the component titled "Other Correspondence" .



		4

		Has the Applicant secured catastrophic or back-up insurance coverage (reinsurance for the excess loss coverage)?  If "Yes", attach an executed copy of the policy(s) under the component titled "Reinsurance/Excess Agreements (Treaty)".



		5

		Is your group already operating as a clinic?  If "Yes", provide a profit and loss statement and balance sheet for the past three (3) years under the component titled "Previous 3 Years Financials".  If "No", provide a Pro-Forma (projected) operating statement for the first year and a projected balance sheet (statement of financial position) at the end of the first year under the component titled "Proforma Financial Statement".



		6

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		7

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		8

		Has Applicant entered into an arrangement with a provider that provides services to the subscribers?  If "Yes", attach a copy of the provider contract(s) which complies with the requirement of Section 641.43, Florida Statutes under the component titled “Provider Contract”.



		9

		Did Applicant attach copies of a General Liability Policy and Medical Malpractice or Professional Liability Policy as required by Section 641.406(6), Florida Statutes as evidence of adequate insurance?  If "No", attach copy of plan of self-insurance as required by Section 641.406(6), Florida Statutes under the component titled "Plan of Self-Insurance" 



		10

		Did Applicant attach copies of a Surety Bond for purpose of satisfying the requirements of Section 641.409(1b), Florida Statutes?  If "No", attach a copy of the insurance policy used to satisfy the insolvency protection requirements of Section 641.409(1a), Florida Statutes under the component titled "Policy or Proposed Policy Form".







Prepaid Health Clinic

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Application Invoice



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Collateral Security Deposit



		*

		Cash Flow Analysis



		*

		Certificate of Status ( Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Financial Statement (Applicant)



		*

		Documents Related to Interrogatory



		*

		Fidelity Bond



		*

		General Liability Policy



		*

		Grievance Procedure(s)



		*

		List of Proposed Sales Representatives



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		*

		Management Qualifications (Resume)



		*

		Marketing Plan



		*

		Medical Malpractice or Professional Liability Policy



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Organizational Documents



		*

		System Application Summary



		*

		Statement of Initial Funding or Working capital



		*

		Surety Bond



		*

		Termination Provisions







Prepaid Limited Health Service Organization

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Is the Applicant incorporated in Florida?  If "No", attach the Certificate of Compliance issued by the public official having supervision of insurance in the Applicant's state of domicile showing that the company is duly organized and authorized to issue prepaid limited health service contracts therein and the kinds of contracts it is so authorized to transact, under the component titled “Certificate of Compliance”.  The Certificate should be under seal by the insurer's state of domicile.



		3

		Does the Applicant plan to self-insure the claims for injuries arising out of the furnishing of limited health services?  If "Yes", provide an adequate plan for self-insurance under the component titled "Plan of Self-Insurance". If the Applicant does not plan to utilize self-insurance, submit executed copies of the following policies with the Office of Insurance Regulation listed on the policies for purpose of notification of any modification, cancellation, or termination of the policies:  (1) general liability and (2) medical malpractice or professional liability.  The Applicant must secure medical malpractice or professional liability coverage.  The fact that the medical provider has this coverage does not release the Applicant from the obligation to secure it.   The two policies should be attached under the component titled "Evidence of Adequate Insurance Coverage".  A binder for the policies along with a specimen copy of each policy may be submitted initially.  Prior to licensure, executed copies of the general liability and medical malpractice or professional liability policies must be submitted.



		4

		Is the Applicant going to maintain a fidelity bond to fulfill the requirements of Section 636.047, Florida Statutes?  If "Yes", attach a copy of the fidelity bond under the component titled "Fidelity Bond".  In lieu of the fidelity bond, the Applicant may deposit with the Florida Bureau of Collateral Management, cash or securities or other investments of the types set forth in Section 636.047, Florida Statutes.  If the Applicant is not going to maintain a fidelity bond, click "No" and attach evidence of the establishment of the collateral security deposit under the component titled "Collateral Security Deposit".  Note:  The cash or securities or other investments utilized for purpose of Section 636.047, Florida Statutes must be of the types set forth in Section 636.042, Florida Statutes.



		5

		Has the Applicant made any arrangements with providers regarding the provision of limited health services to enrollees?  If "Yes", attach a copy of each type of contract, with a signature page from each executed contract under the component titled "Other Contracts/Agreements".



		6

		Has the Applicant made any arrangements with any person, corporation, partnership, or other entity for the performance on the Applicant's behalf for any function including, but not limited to, marketing, administration, enrollment, investment management, and subcontracting for the provision of limited health services to enrollees?  If "Yes", attach a copy of the form of any of the applicable contracts using the component titled "Service Contracts/Agreements".



		7

		Are there any business leases?  If "Yes", attach a copy of all relevant business leases, including rental of real property, equipment, etc. under the component titled "Operating Agreement".  In the memo field provided, include the anticipated cost for the life of each lease.



		8

		If the Applicant is organized in a state other than Florida, attach the Certificate of Deposit issued by the public official having supervision of insurance in the Applicant's state of domicile under the component titled "Certificate of Deposit".  The Certificate must be sealed by the Applicant's state or country of domicile.  If the Applicant is organized in Florida, click "N/A."



		9

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		10

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".







Prepaid Limited Health Service Organization

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Application Invoice



		*

		Articles of Incorporation



		*

		Audited Annual Financial statement (Current)



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Collateral Security Deposit



		*

		Certificate of Status (Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		Enrollment Projections



		*

		Grievance Procedure(s)



		*

		List of Proposed Sales Representatives



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form ( Applicant)



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		*

		Marketing Plan



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Plan of Operation



		*

		Pro Forma Financial Statement



		*

		Provider Contract



		*

		System Application Summary



		*

		Source & Amount of Funds or Other Consideration







Purchasing Group

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If ”Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant intend to purchase liability insurance coverage from an insurance carrier admitted in the state of Florida?  Describe the coverage anticipated to be purchased in the memo field provided.  If the Applicant intends to purchase coverage from an admitted carrier, be advised that the insurance carrier is subject to the policy rate and form filing requirements of Section 627.410 and 627.062, Florida Statutes.



		3

		Is the Applicant organized in Florida?  If "Yes", attach articles of incorporation, charter and bylaws or other legal documents evidencing that the Applicant has been duly organized and created, including all amendments under the component titled “Organizational Documents”.



		4

		Does the Applicant intend to purchase liability insurance coverage from a Florida eligible surplus lines insurer?  Describe the coverage anticipated to be purchased in the memo field provided.  If the Applicant intends to purchase coverage from an eligible surplus lines insurer, be advised that the Florida Surplus Lines law will apply.  Refer to Section 626.916, Florida Statutes, for specific guidelines regarding coverages eligible for export.



		5

		Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		6

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		7

		Be advised - Applicant will receive written notification when the registration of the purchasing group is complete and the group has been added to the official list of registered purchasing groups.  It is unlawful for a purchasing group to conduct or transact business in this state until the group is properly registered.  The failure to comply with Florida's requirements regarding the registration and operation of a purchasing group in Florida shall subject the Applicant to the penalties set forth in Section 627.951, Florida Statutes.  See Part XIX of Chapter 627, Florida Statutes, and the applicable Florida Administrative Code Rules.  Does Applicant understand this advisory?  If "Yes", indicate acknowledgment in the memo field provided.







Purchasing Group

Components:  (note * indicates required)



		*

		Application for Registration as a Purchasing Group



		*

		Checklist



		

		Cover Letter



		*

		Documents related to Interrogatory  



		*

		Evidence of Agent's Licensure and Appointment



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		System Application Summary



		*

		Service of Process Form 144







Purchasing Group Collect Premium, Pay Claims

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant intend to purchase liability insurance coverage from an insurance carrier admitted in the state of Florida?  Describe the coverage anticipated to be purchased in the memo field provided.  If the Applicant intends to purchase coverage from an admitted carrier, be advised that the insurance carrier is subject to the policy rate and form filing requirements of Section 627.410 and 627.062, Florida Statutes.



		3

		Is the Applicant organized in Florida?  If "Yes", attach articles of incorporation, charter and bylaws or other legal documents evidencing that the Applicant has been duly organized and created, including all amendments under the component titled “Organizational Documents”.



		4

		Does the Applicant intend to purchase liability insurance coverage from a Florida eligible surplus lines insurer?  Describe the coverage anticipated to be purchased in the memo field provided.  If the Applicant intends to purchase coverage from an eligible surplus lines insurer, be advised that the Florida Surplus Lines law will apply.  Refer to Section 626.916, Florida Statutes, for specific guidelines regarding coverages eligible for export.



		5

		Are there any other pertinent financial or operational documents  or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		6

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		7

		Be advised - Applicant will receive written notification when the registration of the purchasing group is complete and the group has been added to the official list of registered purchasing groups.  It is unlawful for a purchasing group to conduct or transact business in this state until the group is properly registered.  The failure to comply with Florida's requirements regarding the registration and operation of a purchasing group in Florida shall subject the Applicant to the penalties set forth in Section 627.951, Florida Statutes.  See Part XIX of Chapter 627, Florida Statutes, and the applicable Florida Administrative Code Rules.  Does Applicant understand this advisory?  If "Yes", indicate acknowledgment in the memo field provided.







Purchasing Group Collect Premium, Pay Claims

Components:  (note * indicates required)



		*

		Application for Registration as a Purchasing Group



		* 

		Biographical Affidavit 



		*

		Checklist



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		Evidence of Agent's Licensure and Appointment



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		System Application Summary



		*

		Service of Process Form 144







Reciprocal (Domestic)

Interrogatory



		#

		Question



		1

		Does Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled "Authorization Letter".  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.





		2

		Does Applicant intend to use a bond in the sum of $100,000 to fulfill the requirements of Section 629.121, Florida Statutes?  If "Yes", attach a copy of the bond under the component titled "Attorney in Fact Bond".  If "No", attach proof of the establishment of the security deposit in the sum of $100,000 under the component titled "Collateral Security Deposit".  The securities must be those defined as eligible securities in Section 625.52, Florida Statutes.  For information concerning securities, the Applicant can contact the Bureau of Collateral Management at https://apps.fldfs.com/CAP_Web.

	



		3

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".





		4

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".





		5

		Does Applicant intend to use a surplus note in the financing of the proposed insurer?  If "Yes", attach a copy of the surplus note under the component titled "Surplus Note".





		6

		Does Applicant have in place internal control procedures?  If "Yes", attach a copy of the procedures under the component titled "Internal Control Procedures".









Reciprocal (Domestic)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Application Invoice



		* 

		Articles of Incorporation



		*

		Attorney in Fact (Power of Attorney)



		*

		Attorney in Fact Declaration



		*

		Biographical Affidavit



		* 

		Certificate of Status (Florida)



		*

		Collateral Security Deposit 



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Funds



		*

		Confirmation of Investigation Report Fees



		

		Cover Letter



		*

		Custody Agreement



		*

		Disaster Coordination/Response Plan



		*

		Documents Related to Interrogatory



		*

		Evidence of Forms and Rates



		*

		Holding Company Registration Statement



		*

		List of Members and Subscribers



		*

		Management Information Form ( Applicant)



		*

		Management Information Form (Attorney-in-Fact)



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		NAIC Company Code Application



		*

		Officers Attestation to Application



		*

		Other Contracts/Agreements



		*

		Plan of Operation



		*

		Policy or Proposed Policy Form



		*

		Previous Florida Business History (including parent or affiliate)



		*

		Reinsurance/Excess Agreements (Treaty)



		*

		Sample Application Form



		*

		System Application Summary



		*

		Statement of Method of Financing



		*

		Subscriber Agreements



		*

		Subscribers' Advisory Committee Powers



		*

		UCAA ProForma Financial Statement(Property and Casualty)



		*

		Uniform Consent to Service of Process







Risk Retention Group (Domestic)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes" attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







Risk Retention Group (Domestic)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		 

		Articles of Incorporation



		*

		Articles of Incorporation (Parent or Sponsoring Organization)



		*

		Articles of Incorporation (Unexecuted)



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		

		Certificate of Status (Florida)



		 

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		 

		Confirmation of Funds



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Custody Agreement



		*

		Debt-to-Equity Ratio Statement



		*

		Documents Related to Interrogatory  



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		SEC Filing (Most Recent Statement)



		*

		System Application Summary



		*

		Sales Techniques



		*

		Statement of Initial Funding or Working Capital



		*

		UCAA Consolidated GAAP Financial Statement



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA Primary Application Form



		*

		UCAA Primary Checklist



		*

		UCAA ProForma Financial Statement (Property and Casualty)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







Risk Retention Group (Foreign)

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Is the Applicant an incorporated entity?  If “Yes”, attach the Articles of Incorporation for the Applicant under the component titled “Articles of Incorporation”.  If “No”, describe the organizational type used by the Applicant in the memo field provided and attach the organizational documents showing that the Applicant's primary purpose is assuming and spreading all, or any portion, of the liability exposure of its group members under the component titled “Organizational Documents”.



		3

		Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		4

		Did the Applicant submit a Plan of Operation or a Feasibility Study to its state of domicile, including any revisions to such Plan or Study?  If Plan of Operation, click "Yes" and attach the Plan of Operation, including any revisions under the component titled “Plan of Operation”.  If Feasibility Study, click "No" and attach the Feasibility Study, including revisions under the component titled “Feasibility Study”.



		5

		Is the Applicant required by its state of domicile to submit BOTH annual and/or quarterly financial statements to the National Association of Insurance Commissioners (NAIC)?  If the Applicant is required to file only one type (annual or quarterly) financial statement, click "No" and state so in the memo field provided.



		6

		Did the Applicant submit the latest annual financial statements to the NAIC?  If “Yes”, attach the latest annual financial statement filed with the NAIC under the component titled Current Annual Financial Statement (including all Exhibits)”.  If the latest annual financial statement was not filed with the NAIC, attach the entire annual financial statement as filed with the state of domicile under the component titled “Current Annual Financial Statement (filed with State of Domicile)”.  If the Applicant was not required to file an annual financial statement with its state of domicile, click “N/A”.



		7

		Did the Applicant submit the latest quarterly financial statements to the NAIC?  If “Yes”, attach the latest quarterly financial statement filed with the NAIC under the component titled Quarterly Financial Statement PC/LH”.  If the latest quarterly financial statement was not filed with the NAIC, attach the entire quarterly financial statement as filed with the state of domicile under the component titled “Quarterly Financial Statement (filed with State of Domicile)”.  If the Applicant was not required to file a quarterly financial statement with its state of domicile, click “N/A”.



		8

		Is the Applicant newly formed and has not yet submitted a Loss Reserve Certification to its state of domicile?  If yes, click "Yes."  If the Applicant has submitted a Loss Reserve Certification to its state of domicile, click "No” and attach the Loss Reserve Certification under the component titled “Loss Reserve Certification”.  If the Applicant was not required to have a Loss Reserve Certification click "N/A".



		9

		Has an audited financial statement been issued for the Applicant?  If “Yes”, attach the latest audited financial statement under the component titled “Audited Annual Financial Statement (Current)”.



		10

		Has a Management Discussion & Analysis been issued for the Applicant?  If “Yes”, attach the latest Management Discussion & Analysis for the Applicant under the component titled “Management Discussion & Analysis”.



		11

		Has the Applicant's state of domicile issued a financial examination report regarding the Applicant?  If “Yes”, attach the most recently issued financial examination report under the component titled “Examination Report (Most Recent)” and include the "as of" date for the financial examination report in the memo field provided.



		12

		Have any market conduct examination reports been issued regarding the Applicant?  If “Yes”, attach all of the issued market conduct reports under the component titled “Market Conduct Examination Report’.



		13

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		14

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If 
Yes”, attach those documents under the component titled "Miscellaneous Legal Documents".



		15

		Does the Applicant intend to submit a copy of its application as submitted to the state of domicile?  If "Yes", attach under the component titled “Copy of Application as submitted to State of Domicile".  If "No", explain in the memo field provided.



		16

		Does the Applicant intend to submit a copy of its proposed advertising/solicitation materials as submitted to the state of domicile?  If "Yes", attach under the component titled “Advertising/Solicitation Materials".  If "No", explain in the memo field provided.



		17

		Be advised - The application must be submitted to the Office BEFORE the risk retention group offers insurance in Florida pursuant to Section 3(d)(2)(a) of the Federal Risk Retention Act and Section 627.944, Florida Statutes.   YOU WILL RECEIVE A LETTER OF REGISTRATION FROM THE OFFICE WHEN THE RISK RETENTION GROUP IS PROPERLY REGISTERED.  The risk retention group should not conduct or transact business in this state until it has been notified that its registration is complete.







Risk Retention Group (Foreign)

Components:  (note * indicates required)



		*

		3-Year Premium Projections by Line of Business



		*

		Addendum to Application for Registration



		*

		Application for Registration as a RRG



		*

		Certified Copy of State/County of Domicile COA



		*

		Copy of Application as submitted to State of Domicile



		

		Cover Letter



		*

		Documents Related to Interrogatory



		*

		Evidence of Agent's Licensure and Appointment



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		System Application Summary



		*

		Service of Process for RRG







Service Warranty Association

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this applicant?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Does the Applicant plan to utilize a fictitious name?  If “Yes”, attach documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		3

		Does the Applicant intend to establish and maintain reserves as required by Section 634.041(8)(a), Florida Statutes?  If "Yes", attach a sworn statement of reserves under the component titled "Sworn Statement of Reserves".  If "No", attach a copy of an approved executed contractual liability insurance policy required by Section 634.041(8)(b), Florida Statutes, under the component titled "Contractual Liability Policy".



		4

		Indicate in the memo field provided if Applicant intends to operate as a Warrantor or a Warranty Seller as defined in Sections 634.401(15) and (16), Florida Statutes.



		5

		Has Applicant established a deposit with the Florida Bureau of Collateral Management?  If "Yes", attach confirmation of the deposit under the component titled "Collateral Security Deposit".  If "No", describe the method by which the Applicant intends to fulfill the requirements of Section 634.405, Florida Statutes in the memo field provided.   



		6

		Does Applicant intend to use a surety bond to fulfill the requirements of Section 634.405, Florida Statutes?  If "Yes", attach a copy of the surety bond under the component titled "Surety Bond".



		7

		If the Applicant has a parent or sponsoring organization, are financial statements available for that organization?  If "Yes", attach the latest annual financial statements under the component titled "Current Annual Financial Statement (Parent)".  If the Applicant does not have a parent or sponsoring organization, click “N/A”.



		8

		Is the Applicant a publicly traded company?  If "Yes", attach the latest annual statement under the component titled "SEC Filing (Most Recent Annual Statement)".



		9

		If the Applicant is publicly traded, is the annual statement the latest statement filed with the Securities and Exchange Commission?  If "No", attach the latest quarterly statement under the component titled "SEC Filing (Most Recent Statement)".  If the Applicant is not publicly traded, click “N/A”.



		10

		Is the Applicant domiciled in a state, territory, or district other than Florida?  If "Yes", attach a copy of the Applicant's Certificate of Status from the domiciliary state's Secretary of State under the component titled "Certificate of Status (Home State)".



		11

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		12

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".







Service Warranty Association

Components:  (note * indicates required)



		*

		Application Invoice



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status (Florida)



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Financial Statement ( Application)



		*

		Documents Related to Interrogatory  



		*

		List of Proposed Sales Representatives



		*

		List of States where Applicant is Doing Business



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form (Applicant))



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form ( Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Organizational Documents



		*

		Plan of Operation



		*

		System Application Summary



		*

		Service of Process Form 144







Service Warranty Association Manufacturer

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter’.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Is the Applicant domiciled in a state, territory, or district other than Florida?  If "Yes", attach a copy of the Applicant's Certificate of Status from the domiciliary state's Secretary of State under the component titled "Certificate of Status (Home State)".



		3

		Does the Applicant plan to utilize a fictitious name?  If "Yes", attach documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Statute) under the component titled “Fictitious Name Certificate”.



		4

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		5

		Is there more than one entity in the Applicant's organizational structure?  If "Yes", attach an organizational chart under the component titled "Organizational Chart".  Be advised within the Plan of Operation, Applicant must disclose all companies or individuals which directly or indirectly control, or are controlled by, or under control of, the Applicant, including the names and addresses of all affiliates, subsidiaries, or related entities.  



		6

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		7

		Does the Applicant intend to establish and maintain reserves as required by Section 634.406(1), Florida Statutes?  If "Yes", attach a sworn statement of reserves under the component titled "Sworn Statement of Reserves".  If "No", attach a copy of an approved executed contractual liability insurance policy required by Section 634.406(3), Florida Statutes, under the component titled "Contractual Liability Policy".



		8

		Does the Applicant have any outstanding debt securities?  If "Yes", attach a copy of Applicant's debt rating made by a recognized National Rating Service under the component titled "Status of Existing Debts or Obligations".







Service Warranty Association Manufacturer

Components:  (note * indicates required)



		*

		Application Invoice



		*

		Articles of Incorporation



		*

		Audited Annual Financial Statement ( Current)



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status (Florida)



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		List of States where Applicant is Doing Business



		*

		Management Information Form ( Applicant)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		

		Organizational Chart



		*

		Plan of Operation



		*

		SEC Filing (Most Recent Annual Statement)



		*

		SEC Filing (Most Recent Statement)



		*

		System Application Summary



		*

		Service Warranty Association - Manufacturer Qualifications



		*

		Service of Process Form 144







Surplus  Lines Eligibility

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled "Authorization Letter".  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Is the Applicant an Alien insurer?  If "Yes", attach evidence of a United States trust fund in an amount not less than $5.4 million under the component titled "Evidence of US Trust Fund".  This document should be from the trustee of the fund, showing both the amount and nature of the fund.





		3

		Has the Applicant been examined by the state/country of domicile?  If "Yes", attach the most recent report of examination (certified by state/country of domicile).   If a report is not required by state/country of domicile, answer "No."





		4

		Has the Applicant been examined by the state/country of domicile?  If "Yes", attach the most recent report of examination (certified by state/country of domicile).   If a report is not required by state/country of domicile, answer "No.”





		5

		Does the Applicant file its quarterly financial statements with the NAIC?  If "Yes", attach the latest quarterly statement under the component titled "Quarterly Financial Statement PC/LH" shown on the component list.  If "No", attach the entire quarterly financial statement as filed with its state/country of domicile under the component titled "Quarterly Financial Statement (Filed with State of Domicile)".  If no such statement exists, attach a statement to that effect under the component titled "Quarterly Financial Statement (Filed with State of Domicile)".  If the Applicant is an alien insurer, respond "N/A."





		6

		Does the Applicant file its annual financial statements with the NAIC?  If "Yes", attach the latest annual statement under the component titled "Current Annual Financial Statement (including all Exhibits) PC/LH".  If "No", attach the entire annual financial statement as filed with its state/country of domicile under the component titled "Current Annual Financial Statement (Filed with State of Domicile)".  If no such statement exists, attach a statement to that effect under the component titled "Current Annual Financial Statement (Filed with State of Domicile).  If the Applicant is an alien insurer, respond "N/A."





		7

		Is the Applicant an alien insurer?  If "Yes", attach the Applicant's IID statement under the component titled "IID Financial Statement".  If the Applicant is not an alien insurer, click “N/A".





		8

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".





		9

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".











Surplus  Lines Eligibility

Components:  (note * indicates required)



		*

		3-Year Premium Projections by Line of Business



		*

		Biographical Affidavit



		*

		Certified Copy of State/Country of Domicile COA



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Documents Related to Interrogatory



		*

		Evidence of Agent's Licensure and Appointment



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form (Applicant)



		*

		Management Information Form (Immediate parent)



		*

		Management Information Form (Ultimate parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Plan of Operation



		*

		Previous Florida Business History (including parent or affiliate)



		*

		System Application Summary



		*

		Uniform Consent to Service of Process



		*

		Written Request of Eligibility







Surplus  Lines Eligibility Aviation & Wet Marine

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter’.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Is the Applicant an Alien insurer?  If "Yes", attach evidence of a United States trust fund in an amount not less than $5.4 million under the component titled “Evidence of US Trust Fund”.  This document should be from the trustee of the fund, showing both the amount and nature of the fund. 



		3

		Has the Applicant been examined by the state/country of domicile?  If "Yes", attach the most recent report of examination (certified by state/country of domicile) under the component titled “Examination Report (Most Recent)”.   If a report is not required by state/country of domicile, click "No."



		4

		Has the Applicant issued an Audited Financial Statement?  If "Yes", attach the latest Audited Financial Statement under the component titled “Audited Annual Financial Statement (Current)”.  The report should be prepared on a basis consistent with the insurance laws of the insurer's state/country of domicile.  If no such report exists, attach a statement that states that no such audit has ever been performed under the component titled "No Audited Financial Statement Available".  The statement must be signed by at least two executive officers under the insurer's corporate seal.



		5

		Does the Applicant file its quarterly financial statements with the NAIC?  If "Yes", attach the latest quarterly statement under the component titled "Quarterly Financial Statement PC/LH" shown on the component list.  If "No", attach the entire quarterly financial statement as filed with its state/country of domicile under the component titled "Quarterly Financial Statement (Filed with State of Domicile)".  If no such statement exists, attach a statement to that effect under the component titled "Quarterly Financial Statement (Filed with State of Domicile)"  If the Applicant is an alien insurer, click "N/A”.



		6

		Does the Applicant file its annual financial statements with the NAIC?  If "Yes", attach the latest annual statement under the component titled "Current Annual Financial Statement (including all Exhibits) PC/LH".  If "No", attach the entire annual financial statement as filed with its state/country of domicile under the component titled "Current Annual Financial Statement (Filed with State of Domicile)".



		7

		Is Applicant an alien insurer?  If "Yes", attach the most recent IID Financial Statement as filed with the NAIC under the component titled “IID Financial Statement”.



		8

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If "Yes", attach the information and/or documents under the component titled "Miscellaneous Financial Documents".



		9

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".







Surplus  Lines Eligibility Aviation & Wet Marine

Components:  (note * indicates required)



		*

		3-Year Premium Projections by Line of Business



		*

		Certified Copy of State/Country of Domicile COA



		

		Cover Letter



		*

		Evidence of Agent’s Licensure and Appointment



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form (Applicant)



		*

		Management Information Form (Immediate Parent)



		*

		Management Information Form (Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Plan of Operations



		*

		Previous Florida Business History (including parent or affiliate)



		*

		System Application Summary



		*

		Uniform Consent to Service of Process







Trusteed Reinsurer

Interrogatory: 



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If “Yes”, attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter”.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		Did the Applicant submit the latest annual financial statements to the NAIC?  If “Yes”, attach the latest annual financial statement filed with the NAIC under the component titled "Current Annual Financial Statement (including all Exhibits) PC/LH".  If the latest annual financial statement was not filed with the NAIC, attach the entire annual financial statement as filed with the state/country of domicile under the component titled "Current Annual Financial Statement (filed with the State of Domicile)".  If the Applicant was not required to file an annual financial statement with its state/country of domicile, click “N/A”.



		3

		Did the Applicant submit the latest quarterly financial statements to the NAIC?  If “Yes”, attach the latest quarterly financial statement filed with the NAIC under the component titled "Quarterly Financial Statement PC/LH".   If the latest quarterly financial statement was not filed with the NAIC, attach the entire quarterly financial statement as filed with the state/country of domicile under the component titled "Quarterly Financial Statement (filed with State of Domicile)".  If the Applicant was not required to file a quarterly financial statement with its state/country of domicile, click “N/A”.



		4

		Has the company issued an Audited Financial Statement?  If “Yes”, attach the latest Audited Financial Statement under the component titled “Audited Annual Financial Statement (Current)”.  The Audited Financial Statement should be prepared on a basis consistent with the insurance laws of the insurer's state/country of domicile.  If no such report exists, attach a statement that states that no such audit has ever been performed under the component titled "No Audited Financial Statement Available".  The statement must be signed by at least two executive officers under the insurer's corporate seal.



		5

		Has the Applicant been examined by the state/country of domicile?  If “Yes”, attach the most recent report of examination (certified by state/country of domicile) under the component titled “Examination Report (Most Recent)”.  If a report is not required by state/country of domicile, click "No."



		6

		Are there any other pertinent financial or operational documents or information that the Applicant wants to provide with this application?  If “Yes”, attach the information and/or documents under the component titled "Miscellaneous Financial Documents”.



		7

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If “Yes”,  attach those documents under the component titled "Miscellaneous Legal Documents".







Trusteed Reinsurer

Components:  (note * indicates required)



		*

		Biographical Affidavit



		*

		Certificate of Assuming Insurer



		*

		Certificate of Financial Compliance



		

		Cover Letter



		*

		Documents Related to Interrogatory



		*

		Letter from Commissioner, State of Domicile



		*

		Letter from Reinsurer



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form (Applicant)



		*

		Management Information Form (Immediate parent)



		*

		Management Information Form (Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		System Application Summary



		*

		Trust Agreement



		*

		Trust Agreement Checklist



		*

		Trustee Certification of the Trust



		*

		Uniform Consent to Service of Process









UCAA Expansion Life and Health for Certificate of Authority (Alien)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.







		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes" attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Expansion Life and Health for Certificate of Authority (Alien)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Appointment & Authority of US Manager



		*

		Articles of Incorporation



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Compliance



		*

		Certificate of Alien Funds



		*

		Certificate of Valuation



		

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Annual Financial Statement (Including all Exhibits) PC/LH/Title/Fraternal



		*

		Documents Related to Interrogatory  



		*

		Examination Report (Most Recent)



		*

		Financial Statement (Audited)



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		

		NAIC Company Code Application



		*

		Name Approval Document



		*

		Notification to State of Domicile of Planned Expansion



		*

		Quarterly Financial Statement PC/LH/Title/Fraternal



		*

		System Application Summary



		*

		Sales Techniques



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Expansion Application



		*

		UCAA Expansion Checklist



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Underwriting Plan



		*

		UCAA Plan of Operation



		*

		UCAA ProForma Financial Statement (Life and Health)



		*

		Uniform Consent to Service of Process







UCAA Expansion Property & Casualty for Certificate of Authority (Alien)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes" attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Expansion Property & Casualty for Certificate of Authority (Alien)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Appointment & Authority of US Manager



		*

		Articles of Incorporation



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Alien Funds



		*

		Certificate of Compliance



		*

		Collateral Security Deposit 



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Annual Financial Statement (Including all Exhibits) PC/LH/Title/Fraternal



		*

		Documents Related to Interrogatory  



		*

		Examination Report (Most Recent)



		*

		Financial Statement (Audited)



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		

		NAIC Company Code Application



		*

		Name Approval Document



		*

		Notification of State of Domicile of Planned Expansion



		*

		Quarterly Financial Statement PC/LH/Title/Fraternal



		*

		System Application Summary



		*

		Sales Techniques



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Expansion Application



		*

		UCAA Expansion Checklist



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA ProForma Financial Statement (Property & Casualty)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







UCAA Expansion Life and Health for Certificate of Authority (Foreign)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided. 



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided. 



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held".



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"? 



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Expansion Life and Health for Certificate of Authority (Foreign)

Components



		*

		Advertising/Solicitation Materials



		*

		Articles of Incorporation



		

		Attorney in Fact (Power of Attorney)



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		

		Collateral Security Deposit



		*

		Certificate of Compliance



		*

		Certificate of Deposit



		*

		Certificate of Valuation



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Annual Financial Statement (including all Exhibits) PC/LH/Title/Fraternal



		*

		Documents related to Interrogatory  



		*

		Examination Report (Most Recent)



		*

		Financial Statement (Audited)



		*

		Fingerprint Invoice or Online Payment Confirmation



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		Name Approval Document



		*

		Notification of State of Domicile of Planned Expansion



		*

		Organizational Chart



		*

		Quarterly Financial Statement PC/LH/Title/Fraternal



		*

		System Application Summary



		*

		Sales Techniques



		

		Subscriber Agreements



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Expansion Application



		*

		UCAA Expansion Checklist



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA ProForma Financial Statement ( Life & Health)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process











UCAA Expansion Property & Casualty for Certificate of Authority (Foreign)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided. 



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes",  attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes"  attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company". 



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action". 



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided. 



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided. 



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held".



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"? 



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".









UCAA Expansion Property & Casualty for Certificate of Authority (Foreign)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Articles of Incorporation



		

		Attorney in Fact (Power of Attorney)



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Compliance



		*

		Certificate of Deposit



		

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Annual Financial Statement (including all Exhibits) PC/LH/Title/Fraternal



		*

		Documents Related to Interrogatory  



		*

		Examination Report (Most Recent)



		*

		Financial Statement (Audited)



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		Name Approval Document



		*

		Notification of State of Domicile of Planned Expansion



		*

		Quarterly Financial Statement PC/LH/Title/Fraternal



		*

		System Application Summary



		*

		Sales Techniques



		

		Subscriber Agreements



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Expansion Application



		*

		UCAA Expansion Checklist



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA ProForma Financial Statement (Property & Casualty)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







UCAA Expansion Title for Certificate of Authority (Foreign)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided. 



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes",  attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes"  attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company". 



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action". 



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided. 



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided. 



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held".



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock".



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"? 



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)". 



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Expansion Title for Certificate of Authority (Foreign)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Articles of Incorporation



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Compliance



		*

		Certificate of Deposit



		

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		

		Cover Letter



		*

		Current Annual Financial Statement (Including all Exhibits) PC/LH/Title/Fraternal



		*

		Documents Related to Interrogatory  



		*

		Examination Report (Most Recent)



		*

		Financial Statement (Audited)



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		Name Approval Document



		*

		Notification to State of Domicile of Planned Expansion



		*

		Pro Forma Financial Statement – Title Companies



		*

		Quarterly Financial Statement PC/LH/Title/Fraternal



		*

		System Application Summary



		*

		Sales Techniques



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Expansion Application



		*

		UCAA Expansion Checklist



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA ProForma Financial Statement (Title)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process



















UCAA Primary Life and Health (Domestic Permit/Certificate of Authority)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes",  attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes"  attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Primary Life and Health (Domestic Permit/Certificate of Authority)

Components:  (note * indicates required)



		*

		 Advertising/Solicitation Materials



		

		Articles of Incorporation



		*

		Articles of Incorporation (Parent or Sponsoring Organization)



		*

		Articles of Incorporation (Unexecuted)



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		

		Certificate of Status (Florida)



		

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Confirmation of Funds



		

		Cover Letter



		*

		Custody Agreement



		*

		Debit-to-Equity Ratio Statement



		*

		Documents Related to Interrogatory



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		SEC Filing  (Most Recent Statement)



		*

		System Application Summary



		*

		Sales Techniques



		*

		Statement of Initial Funding or Working Capital



		*

		UCAA Consolidated GAAP Financial Statement



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA Primary Fidelity Bond or Insurance Policy



		*

		UCAA Primary Application Form



		*

		UCAA Primary Checklist



		*

		UCAA ProForma Financial Statement ( Life & Health)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







UCAA Primary Life and Health (Including Redomestication)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Primary Life and Health (Including Redomestication)

Components:  (note * indicates required)



		*

		 Advertising/Solicitation Materials



		

		Articles of Incorporation



		*

		Articles of Incorporation (Parent or Sponsoring Organization)



		*

		Articles of Incorporation (Unexecuted)



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		

		Certificate of Status (Florida)



		

		Certificate of Valuation



		

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Funds



		*

		Confirmation of Investigation Report Fees



		

		Cover Letter



		*

		Custody Agreement



		*

		Debit-to-Equity Ratio Statement



		*

		Documents Related to Interrogatory



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		SEC Filing  (Most Recent Statement)



		*

		System Application Summary



		*

		Sales Techniques



		*

		Statement of Initial Funding or Working Capital



		*

		UCAA Consolidated GAAP Financial Statement



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Primary Fidelity Bond or Insurance Policy



		*

		UCAA Plan of Operation



		*

		UCAA Primary Application Form



		*

		UCAA Primary Checklist



		*

		UCAA ProForma Financial Statement ( Life & Health)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







UCAA Primary Property and Casualty (Domestic Permit/Certificate of Authority)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Primary Property and Casualty (Domestic Permit/Certificate of Authority)

Components: (note * indicates required)



		*

		Advertising/Solicitation Materials



		 

		Articles of Incorporation



		*

		Articles of Incorporation (Parent or Sponsoring Organization)



		*

		Articles of Incorporation (Unexecuted)



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		

		Collateral Security Deposit



		 

		Certificate of Status (Florida)



		*

		Confirmation of Fingerprint Processing Fee



		 

		Confirmation of Funds



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Custody Agreement



		*

		Debt-to-Equity Ratio Statement



		*

		Documents Related to Interrogatory  



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		SEC Filing (Most Recent Statement)



		*

		System Application Summary



		*

		Sales Techniques



		*

		Statement of Initial Funding or Working Capital



		*

		UCAA Consolidated GAAP Financial Statement



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Primary Fidelity Bond or Insurance Policy



		*

		UCAA Plan of Operation



		*

		UCAA Primary Application Form



		*

		UCAA Primary Checklist



		*

		UCAA ProForma Financial Statement (Property and Casualty)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process









UCAA Primary Property and Casualty (Including Redomestication)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Primary Property and Casualty (Including Redomestication)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Articles of Incorporation



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Compliance



		 

		Certificate of Status (Florida)



		

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Annual Financial Statement (including  all Exhibits) PC/LH/Title/Fraternal



		*

		Custody Agreement



		*

		Debt-to-Equity Ratio Statement



		*

		Documents Related to Interrogatory  



		*

		Examination Report (Most Recent)



		*

		Financial Statement (Audited)



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		Quarterly Financial Statement PC/LH/Title/Fraternal



		*

		Risk-Based Capital Report



		*

		SEC Filling (Most Recent Statement)



		*

		System Application Summary



		*

		Sales Techniques



		*

		UCAA Consolidated GAAP Financial Statement



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA Primary Application Form



		*

		UCAA Primary Checklist



		*

		UCAA ProForma Financial Statement (Property and Casualty)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







UCAA Primary Title (Domestic Permit/Certificate of Authority)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Primary Title (Domestic Permit/Certificate of Authority)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		 

		Articles of Incorporation



		*

		Articles of Incorporation (Parent of Sponsoring Organization)



		*

		Articles of Incorporation (Unexecuted)



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		

		Certificate of Status (Florida)



		

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		

		Confirmation of Funds



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Custody Agreement



		*

		Debt-to-Equity Ratio Statement



		*

		Documents Related to Interrogatory  



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		SEC Filing (Most Recent Statement)



		*

		System Application Summary



		*

		Sales Techniques



		*

		Statement of Initial Funding or Working Capital



		*

		UCAA Consolidated GAAP Financial Statement



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA Primary Application Form



		*

		UCAA Primary Checklist



		*

		UCAA ProForma Financial Statement



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process







UCAA Primary Title (Including Redomestication)

Interrogatory



		#

		Question



		1

		Did either the President, Secretary or Treasurer provide the Attestation required on the Expansion Application (Form 2E) or Primary Application (Form 2P), whichever is applicable?  If "Yes", state the name and position of the "one" party that read and signed the Attestation in the memo field provided.  



		2

		Has the Applicant transferred or encumbered any portion of its assets or business, or has its outstanding capital been directly or indirectly pledged? If "Yes", attach an explanation under the component titled "Description of Transfer/Encumberance/Pledge".



		3

		Has the Applicant merged or consolidated with any other company within the last five years?   If "Yes" attach details under the component titled "Details of Previous Merger/Consolidation".



		4

		Is the Applicant presently negotiating for or inviting negotiations for any transaction as described in questions 2-3 above?  If "Yes", attach details of the transaction under the component titled "Description of Transaction".



		5

		Has Applicant has ever changed its name?  If "Yes", attach copies of instruments effecting such transaction including any regulatory approvals and filing data under the component titled "Name Approval Document".



		6

		Has the Applicant undergone a change of management or control since the date of its latest annual statement filed in support of this application?  If "Yes", attach under the component titled "Details of Change in Management/Control".



		7

		Does the Applicant contemplate a change in management or any transaction that would normally result in a change of management within the reasonably foreseeable future?  If "Yes", attach details under the component titled "Detail of Future Change of Management/Control".



		8

		Is the Applicant owned or controlled by a holding corporation?  If "Yes", attach an affidavit by an executive officer under the component titled "Affidavit - Principal Owners of Holding Company".  



		9

		If the Applicant is not owned or controlled by a holding corporation, attach an organizational depiction of the various levels of management under the component titled "Organizational Chart of Holding Company".



		10

		Is Applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or nation or any governmental subdivision or agency?  If "Yes", explain in the memo field provided.



		11

		Has the Applicant's certificate of authority to do business in any state been suspended or revoked within the last ten years?  If "Yes", explain in the memo field provided.



		12

		Has the Applicant's application for admission to any state been denied within the last ten years?  If "Yes", explain in the memo field provided.



		13

		Has any person who is presently an officer or director of Applicant, been convicted on, or pleaded guilty or nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or mail fraud or, of violating any corporate securities statute or any insurance statute?  If "Yes", attach a document explaining such under the component titled "Details of Officer Background".



		14

		Is the Applicant presently engaged in a dispute with any state or federal regulatory agency?  If "Yes", attach details under the component titled "Details of Dispute with Regulatory Agency".



		15

		Is Applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?  If "Yes", attach details under the component titled "Summary of Legal Action".



		16

		Does the Applicant purchase investment securities through any investment banking or brokerage house or firm from whom any of Applicant's officers, directors, trustees, investment committee members or controlling stockholders receive a commission on such purchases?   If "Yes", attach details under the component titled "Details of Investment Security Purchase".



		17

		Is the Applicant a bank?  If "Yes", identify the bank and the affiliation of the Applicant below in the memo field provided.



		18

		Is the Applicant a bank holding company, subsidiary or affiliate?  If "Yes", identify the bank holding company (ies) and the affiliation of the Applicant in the memo field provided.



		19

		Is the Applicant a financial holding company?  If "Yes", identify the financial institution and the affiliation of the Applicant in the memo field provided.



		20

		Is the Applicant any other financial institution (not listed in questions 17-19 above)?  Is "Yes", explain in the memo field provided.  



		21

		Has the Applicant, within 18 months last preceding the date of this application, made a loan to an entity owned or controlled directly or through a holding corporation by one or more of Applicant's officers, directors, trustees or investment committee members, or to any such person?



		22

		Has the Applicant, within 18 months last preceding the date of this application, had its outstanding capital stock directly or indirectly pledged for the debt of an affiliate?



		23

		Has the Applicant, within 18 months last preceding the date of this application, sold or transferred any of its assets or property, real or personal, to any such entity or person?



		24

		Has the Applicant, within 18 months last preceding the date of this application, purchased securities, assets or property of any kind from an entity owned or controlled by one or more of Applicant's officers, directors, trustees, or any persons who have authority in the management of Applicant's funds (including a controlling stockholder)?



		25

		If the answer to any of the last four questions (questions 21-24) was "Yes", did any officer, director, trustee or any person who had authority in the management of Applicant's funds (including a controlling stockholder) receive any money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?  If "Yes", explain in the memo field provided.  



		26

		If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending application, is there a difference between the products and/or markets of the Applicant from those of the admitted insurer(s)?  If "Yes", attach a detailed explanation under the component titled "Products/Markets Differentiation."



		27

		Does Applicant pay any representative given discretion as to the settlement or adjustment of claims under life or disability policies, whether in direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any way contingent upon the amount of settlement of such claims?



		28

		Is Applicant a member of a group of companies that shares common facilities with another company or companies?  If "Yes", attach details under the component titled "Common Facilities - Details of Division of Costs between Group".



		29

		Is Applicant a member of a group of companies that shares services (e.g. accounting personnel for financial statement preparation)? If "Yes", attach details under the component titled "Services - Details of Division of Costs".



		30

		Is Applicant a member of a group of companies that shares or is a party to a tax allocation agreement in common with another company?  If "Yes", attach details under the component titled "Tax Allocation Agreement - Division of Costs Between Group".



		31

		Does Applicant have any reinsurance contracts which in effect provide that Applicant will reimburse or indemnify the Reinsurer for losses payable there under?  If "Yes", attach details under the component "Details of Reinsurance Contracts".



		32

		Does the Applicant use a third party (affiliated or unaffiliated) to manage the Applicant's investments?  If "Yes", attach details as to the compensation, copy of the agreement(s), and investment guidelines under the component titled "Investment Management Agreements".



		33

		Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance broker issued by the state to which the Applicant is applying?  If "Yes", provide an attachment listing yes or no for each state in which Applicant is applying as well as identify his/her license and position held with the Applicant under the component titled "Details of Agent Licenses Held". 



		34

		Does Applicant have outstanding unexercised stock options?  If "Yes", indicate to whom and in what number of shares in the memo field provided.



		35

		Does Applicant have outstanding unexercised stock options for a number of shares greater than 10% of the number of shares presently issued and outstanding?  If "Yes", attach a copy of the option form and the plan pursuant to which they were granted under the component titled "Option Form and Plan for Outstanding Stock". 



		36

		Are any of the Applicant's policies being sold in connection with a mutual fund or investment in securities? If "Yes", provide details and all sales literature that refers to the insurance and mutual fund or other investment plan connection under the component titled "Sales Literature (Mutual Funds/Investments)".



		37

		Is the Applicant applying for authority to write Variable Annuities?  If "Yes", attach copies of a) any third party management or service contracts, b) commission schedules, c) five-year sales and expense projections, d) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contracts, e) statement of the investment policy of the separate account, f) a copy of the variable annuity prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, g) copies of the variable annuity laws and regulations of the state of domicile, h) copy(ies) of the variable annuity contract(s) and application(s), i) a description of any investment advisory services contemplated relating to Separate Accounts, and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Plan for Variable Annuities".



		38

		Is the Applicant applying for authority to write Variable Life Insurance?  If "Yes", provide the following: a) copy(ies) of variable life policy(ies) the company intends to issue, b) name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative, custodial or distribution services to the company, c) disclose whether each investment advisor i) is registered under the Investment Advisors Act of 1940, or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii) whether the insurer will annually file required information and statements concerning each investment advisor as required by its domiciliary state, d) copy of the variable life prospectus as filed with the SEC unless the separate account is not required to file a registration under the federal securities law, e) statement of the investment policy of any separate account, and the procedures for changing such policy, f) copies of the variable life insurance laws and regulations of the state of domicile, g) a statement from the insurer's actuary describing reserving procedures including the mortality and expense risks which the insurer will bear under the contract, h) standards of suitability or conduct regarding sales to policyholders, i) statement specifying the standards of conduct with respect to the purchase or sale of investments of separate accounts (i.e. Board resolution), and j) Board of Directors resolution authorizing the creation of the separate account under the component titled "Variable Life Insurance (Plan Information)".



		39

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "centers of influence" and "advisory board"?  



		40

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a charter or founder's policy?



		41

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a profit sharing plan?



		42

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling only a limited number of certain policies will be sold in any given geographical area?



		43

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling "profits" will accrue or be derived from mortality savings, lapses and surrenders, investment earnings, savings in administration?



		44

		Has Applicant at any time in any jurisdiction while operating under its present management, or at any time within the last six years irrespective of changes in management taught or permitted its agents to sell insurance by using any of the following devices, or representations resembling a printed list of several large American or Canadian insurers showing the dollar amounts of "savings", "profits" or "earnings" they have made in such categories?



		45

		Did Applicant answer "Yes" to any of the previous six questions (39-44)?  If "Yes", supply a complete set of all sales material including the sales manual, all company instructional material, brochures, illustrations, diagrams, literature, "canned" sales talks, copies of the policies which are no longer in use, list of sales where such methods were used and the date (by year) when they were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by year and cumulatively in gross to the present date, under the component titled "Sales Materials".



		46

		Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical director or any other physician charged with duty of examining risks or applications?  If "Yes", explain in the memo field provided.



		47

		If the Applicant is redomesticating, does it have any permitted practices allowed by its current state of domicile?  If "Yes", provide the details in writing and attach a copy of the state of domicile's approval under the component titled "Permitted Practices (Domiciliary State)".



		48

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with laws, regulations or bulletins of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Laws, Regulations, Bulletins)".



		49

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with reserving requirements of proposed state of domicile?  If "Yes", attach details in writing under the component titled "Prescribed Practices (Reserving Requirements)".



		50

		If the Applicant is redomesticating, does the company's current state of domicile prescribe any practices of the company that are not in accordance with NAIC Guidelines?  If "Yes", attach details in writing under the component titled "Prescribed Practices (NAIC Guidelines)".



		51

		If the Applicant is redomesticating, will the company's investments comply with the investment laws, regulations or bulletins of the proposed state of domicile?  If "No", attach details in writing under the component titled "Details of Non-Compliance with Laws, Regulations, Bulletins".



		52

		If the Applicant is redomesticating, does the company have any outstanding surplus notes?  If "Yes", attach details in writing as well as copy(ies) of the surplus notes reflecting the state of domicile's approval under the component titled "Details of Outstanding Surplus Notes".







UCAA Primary Title (Including Redomestication)

Components:  (note * indicates required)



		*

		Advertising/Solicitation Materials



		*

		Articles of Incorporation



		*

		Biographical Affidavit



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Compliance



		

		Certificate of Status (Florida)



		

		Collateral Security Deposit



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Current Annual financial Statement (including all Exhibits) PC/LH/Title/Fraternal



		*

		Custody Agreement



		*

		Debt-to-Equity Ratio Statement



		*

		Documents Related to Interrogatory  



		*

		Examination Report (Most Recent)



		*

		Financial Statement (Audited)



		*

		Holding Company Registration Statement



		*

		Minimum Capital/Surplus Requirement



		

		Miscellaneous Documents



		*

		Quarterly Financial Statement PC/LH/Title/Fraternal



		*

		Risk-Based Capital Report



		*

		SEC Filing (Most Recent Statement)



		*

		System Application Summary



		*

		Sales Techniques



		*

		UCAA Consolidated GAAP Financial Statement



		*

		UCAA Claims Adjustment & Claims Payment



		*

		UCAA Filing Fee



		*

		UCAA Lines of Insurance



		*

		UCAA Management Information Form-Applicant



		*

		UCAA Management Information Form-Immediate



		*

		UCAA Management Information Form-Ultimate Parent



		*

		UCAA Management Information-10% Shareholder



		*

		UCAA Marketing Plan



		*

		UCAA Plan of Operation



		*

		UCAA Primary Application Form



		*

		UCAA Primary Checklist



		*

		UCAA ProForma Financial Statement (Title)



		*

		UCAA Underwriting Plan



		*

		Uniform Consent to Service of Process









Viatical Settlement Provider 

Interrogatory



		#

		Question



		1

		Does the Applicant have someone other than company personnel or the company-sponsoring agent representing them to the Office regarding this application?  If "Yes", attach a letter of authorization designating the named individual to represent the Applicant under the component titled “Authorization Letter’.  The authorization letter must be on the Applicant's letterhead and signed by an officer of the Applicant.



		2

		If the Applicant is a foreign entity, has the Applicant registered with the Florida Secretary of State?  If "Yes", attach a copy of the original Certificate of Status issued by the Florida Secretary of State demonstrating that the company is in good standing under the component titled “Certificate of Status (Florida)”.  If the Applicant is organized in Florida, click "N/A."



		3

		Does the Applicant plan to utilize a fictitious name?  If "Yes", attach documentation of the Applicant's compliance with Section 865.09, Florida Statutes (the Fictitious Names Act) under the component titled “Fictitious Name Certificate”.  



		4

		Does the Applicant intend to utilize a "special purpose entity" or "financing entity" as defined in Section 626.9911(1) and (8), Florida Statutes?  If "Yes", attach a copy of any agreements under the component titled "Financing Agreements" and provide the name, address and contact person of the special purpose/financing entity in the memo field provided.



		5

		If Applicant intends to use a trust arrangement, click "Yes" and attach a sample copy of the trust agreement under the component titled "Trust Agreement".  



		6

		If Applicant intends to use an escrow arrangement, click "Yes" and attach a sample copy of the escrow agreement under the component titled "Escrow Agreement".  



		7

		Is the Applicant using or intend to use a related provider trust?  If "Yes", attach a copy of the organizational documents for the trust under the component titled "Organizational Documents (Trust)".  Also attach copies of all forms the trust will utilize in transacting the business for which the Applicant seeks licensure.



		8

		Are there any other pertinent legal documents that the Applicant wants to provide with this application?  If "Yes", attach those documents under the component titled "Miscellaneous Legal Documents".



		9

		Is there any other information that the Applicant deems pertinent to its business that will help the Office make a determination as to whether the Applicant is competent, trustworthy, and can lawfully and successfully act as a Viatical Settlement Provider in the state of Florida?  If "Yes", attach those documents under the component titled "Miscellaneous Financial Documents".









Viatical Settlement Provider

Components:  (note * indicates required)



		*

		Anti-Fraud  Plan



		*

		Application Invoice



		* 

		Biographical Affidavit 



		*

		Bylaws (Rules, Regulations)



		*

		Certificate of Status (Florida)



		*

		Collateral Security Deposit 



		*

		Confirmation of Fingerprint Processing Fee



		*

		Confirmation of Investigation Report Fee



		

		Cover Letter



		*

		Documents Related to Interrogatory  



		*

		Management Information Form (10% or more Shareholder)



		*

		Management Information Form (Applicant))



		*

		Management Information Form ( Immediate Parent)



		*

		Management Information Form ( Ultimate Parent)



		

		Miscellaneous Documents



		*

		Officers Attestation to Application



		*

		Organizational Documents



		*

		Plan of Operation



		*

		System Application Summary



		*

		Service of Process Form 144









