DEPARTMENT OF FINANCIAL SERVICES
Office of Insurance Regulation

APPLICATION FOR CERTIFICATE OF AUTHORITY
MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

CHECK LIST
SECTION | - APPLICATION FEES AND FORM

Company Name:

Completion
ltem # Check List
1. Specialty insurer application fees paid..........cccocceeeeeiiiiiere i d

@ Copy of invoice included (Official FOrm) .........ccccoeecviiveeereeeecciinne, d

(b) CopY Of CRECK ...t a

(c) Originals mailed to Bureau of Financial and

SUPPOI SEIVICES ...uvviieeiiiiiieeeeiee e e e eettee e e ssaee e e e s e e e e snaeeeeaanaeeeeaans (.

2. Association completed application for license

((® ] Tot = TN o] 1 ¢ 1) PR d

@ All blanks completed..........ooooiiiiiii e a

(b) Sealed by assoCiation............cuuviiiiiiie i d

(c) Signed by President (original Signature) ............cccceeeveveeeeiiiiieneenns d
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REV 11/04



Company Name:

APPLICATION FOR CERTIFICATE OF AUTHORITY
MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

SECTION Il - LEGAL

Completion

Check List

ltem #
1. Articles of Incorporation of the Sponsoring Association.............ccccceeeviveenn.
€) Original certification by Florida Secretary of State...............cccceeenne.
(b)  Articles with all amendments attached............ccccccooviveiiiiieeeeneee,
2. Certificate of Status from Florida Secretary of State of the
SPONSOriNG ASSOCIALION ..........vvveeiiiiiie e e e e e
@) Good standing indiCated.............cocoiiiiiiee i
(b) Sealed Dy State.........ooeiiiieeee e
(c) Signed by proper public official ...........cccccoeiieeiiiie e,
(d) Original and ONE COPY......uveveeeiiiiieeeeriiee e e eeree e e saee e e sraee e e e e nneaeeeeens
3. Association By-Laws, Rules and Regulations, and/or Constitution............
@ Signed and dated by association secretary ..........ccccceeecvveeeeicivnneenns
(b) Sealed by aSSOCIAtION.........cccoiiiiiiei e
(c) Original and ONE COPY......uveveeiiiiiieeeeiiiie e e eseee e e sre e e eaee e e s anneaeeeeans
4. LSS Yo (=T 0 0= o | PR
(@  Agreement signed by all trustees
(Original and ONE COPY) -.vveeeeiiiriieeeiiiiieeeerrieee et e et e e sreeee e
(b) Other documents specifying authority of trustees
(Original and ONE COPY) ..vvvreerirrrieeeiiiiieeeesireeeeeesiraeeeeenraeeessnseeeeeans
OIR-C1-985 15

REV 11/04

Q

Q

U

o O 0O 0 0 O o0 o o0 od



APPLICATION FOR CERTIFICATE OF AUTHORITY
MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

5. Articles of Incorporation of the Arrangement

€) Original and one copy.......ccccceeevvvennn.
6. Bylaws of the Arrangement ..............ccc.e......

€) Original and one copy.......ccccceeevveeenn.
7. Certificate of Status of the Arrangement......

€) Original and one copy.......ccccceeevvveenn.
OIR-C1-985 16
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APPLICATION FOR CERTIFICATE OF AUTHORITY
MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

SECTION Il - FINANCIAL AND RELATED INFORMATION

Company Name:

Completion
ltem # Check List

1. Federal form 5500.........ccooiiiiiiie s a
2. Plan Of OPEratiONS ........cooiiueiiiiiie ittt
(@)  CUITENT OPEIALIONS .....ciiiuiiieiiiie ettt

1. Number of employers .........ccooiiiiiiii e

2. Number of eMPIOYEES........cooiiiiiiiiieeee e

3. Number of dependents ...........ccooiueiiiieie i

o 0O 0O 0 O o

(b) MaANAGEMENT......oiiiiie e e e e e e as

1. Relationship identified between arrangement's trustees and
theIr EMPIOYELS oo

U

U

2. Officers' employers names and addresses.........cccccvvveevicvveeeenns

3. List of individuals responsible for managing funds
Of AITANGEMENT......eeiiie e

(c) AdMINISTFALION .....eeiiiiiiiiee e
1. TPA License attached...........ccceeeeiiiiiiiii i
2. TPA Agreement attached ............ccccoiiiiiiinniiie e
(d) Claims adjusting and underwriting ...........ccueeeeeriieeeeeniieeeeesieeeee e
1. Number of adjusters and UNAErwriters ..........ccccoecveeeeriiiieeee e

2. Plan to service billings, claims, and underwriting............cccccee....

o 0O 0O 0 0 0 0 O

3. Justification of underwriting Criteria ..........coccoeeeiiiiieeee e

OIR-C1-985 17
REV 11/04



APPLICATION FOR CERTIFICATE OF AUTHORITY
MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

4. Special health test procedures .........cccceiiiieeiieeniiie e
(e Marketing and growth ............coceeiiiiiiie e
1. Marketing effortS ........ccccueeiiiieiiiie e
2. List of persons employed to solicit participants or adjust claims
3. Type of licenses or qualifications............ccccevrveeerieee i
4. List of individuals contracted to SOlCIt ..........cccccveeviciieeeiiiinenn.
3. Fidelity DONG.......cc.oii s
4. EXCESS INSUranCe agreemMENT ..........eeiiueeeiiieie ettt
5. FUNd DAIANCE ...
6. FeasibIlity STUAY........coie s
@ Addresses market potential, market penetration, and
Market COMPELILION ..........eveeeiiiiie e
(b) Current audited financial statements...........cccceccveveeviciiee e,
(c) Projected iInCOmMe Statement...........c.ceveeviiviee e i
(d) Projected cash flow analysis ..........cccccoeuiiie e
(e) Projected balance sheet..........ccco e
® Proposed initial cash and cash reserves summary ..........c.cccceee.nee.
(9) Insolvency protection deposit requirement ............cccceeeeveveeeeeeennnnn.
OIR-C1-985 18
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APPLICATION FOR CERTIFICATION OF AUTHORITY
MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

SECTION IV - MANAGEMENT

Company Name:

Completion
ltem # Check List
1. Alphabetical listing of officers, directors, and trustees.............ccccceveevcvverennns a

@ Separate listing of all officers and directors for sponsoring association

(Official FOIM) ..ot (N
(b) Separate listing of trustees (Official FOrm)..........ccccocvveeiviiieeeenee, (N
(c) FUll Names lISted...........vveee et e (N
(o ) T 11T 5] (=T o PR (N
2. Biographical affidavits for each individual listed
in Section V-1 (Official FOrM)........ccciiiiiiieiiie e (.
For each biographical affidavit:
@ All blanks completed...........ooooiiiiiiiii e a
(b) "Yes" answers exXplaiNed............cevvveoiiiiiiiiiiieeee e d
(c) Contains original SIgNAtUre............ooouiiiieiiiiieee e d
(d) Notarized (OrigiNal) ........eeiiiiiiee e d
(e) Submitted original of each affidavit .............cccccceeiiiiiiiii d
OIR-C1-985 19
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APPLICATION FOR CERTIFICATE OF AUTHORITY
MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

4. Investigative Background Report for each individual listed in Section IV-1 4

OIR-C1-985 20
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APPLICATION FOR CERTIFICATE OF AUTHORITY
MULTIPLE EMPLOYER WELFARE ARRANGEMENT

SECTION V - FORMS AND RATES

Company Name:

Completion
ltem # Check List
1. FOMMIS <.t a

@ G o0 o] =TSRSS d
(b) Contain assessability language..........cccceevcveeeeeiciiee e d
(c) Meet flesch score requIremMeNtS..........ccoccvveeeevciieee e (.
2. Marketing Material ............cccouvieiiiiiiiee e (.
(@)  Advertising Material ............cccuveeiiiiieee e (.
(b) Participating employer application ..........cccccevevveeeeeeiieee e (.
(c) Description of association SUPPOIT .........ccuveveeeriieereeriiiee e e ssiee e (.
3. Rates to be charged ... (.
@ G oo o] =TSSP (.
4, y e (0 F= T F= N =1 oo o SR d
€) Prepared by certified aCtuary .........ccccceeeeveeei i d
(b) Prepared in accordance with standards of
American Academy Of ACIUANES .........coocueiieiiiiiiie e d
(c) Includes description of asSUMPLIONS ..........ccccvviiiiieeeee e, d
(d) Includes estimation of incurred but not reported claims (IBNR)....... u
(e) Includes forecast of rates/Claims..........ccccceeeviiieeiii e d
® Includes CertifiCation .............eeeeiiiiiie e d
OIR-C1-985 21

REV 11/04



