Life and Health Administrator's Certificate of Registration

Application

Life & Health Division

State of Arizona - Department of Insurance

2910 North 44th Street - Suite 210

Phoenix, AZ 85018-7269
Telephone: (602) 364-2393; Facsimile: (602) 364-2175
Please print or type responses  

Applicant’s complete name____________________________________________ 

Federal tax ID number______________________________________________

Section A - General
Mailing Address______________________________________________________

City_____________________________State_________________ Zip_________

Phone number (   )______________ Fax number (   )________________              
Toll Free number  (   )_______________                          
2.    Yes     No -  Does the applicant plan to transact business under any name other than as shown above or under its initials? If "yes", state the exact name(s) to be used. Attach proof that the name(s) have been duly registered in Arizona.

_____________________________________________________________________

3. Street address of principal administrative office if different from mailing address_________________________________________________ 

City_______________________________ State____________ Zip ___________    

4. Name of contact person authorized to act on applicant’s behalf:______________________________________________________________ 
Contact’s ph.number (   )__________e-mail____________________________                          
5. Provide the applicant's complete name and address for all of its

offices not shown in Section A of this application.(attach to form) 

6. Type of organization:     Association     Partnership ___ LLC

    Sole Proprietorship     Corporation: Incorporated in the state of ______             on_____________(m/d/y).Fiscal Year-end __________.                          
Section B - Bond requirements. A.R.S. § 20-485.10
1. Include with this application either a surety bond form L157(forms provided) or a securities deposit form E150 in an amount which is the greater of a) 10% of the total funds handled by the administrator; or b) $5,000. 

Note: The amount of the deposit shall be determined by the total 

funds handled by the administrator during the preceding year, or if no funds were handled during the preceding year, the amount of funds reasonably estimated to be handled during the current calendar year by the administrator. (A.R.S. § 20-485.10)

2. Indicate the estimated Arizona funds to be handled during the next calendar year                      . 

Section C - Organizational information 

1. Provide a “current” financial statement on form 111.2 that is certified by two officers of the applicant and includes current financial information as of no more than 90 days prior (“as of date”)to the date that this application is filed (A.R.S. § 20-485.12.B.1.).

2. Provide certified copies of the applicant's basic organization documents, including articles of incorporation, articles of association, partnership agreement, trade name certificate, trust agreement, or shareholder agreement. Include  all amendments to these documents. 

3. Provide an organizational chart that identifies each member of the holding company system that directly or indirectly controls the applicant and every affiliate the applicant directly or indirectly controls.

4.     Yes     No Does the applicant or any employee of the applicant have, directly or through control of any other person, an ownership interest in any insurer except as a shareholder of less than one per cent of the shares of any publicly owned insurer? If "Yes", include the identity and percent of ownership in the organizational chart requested in item C.3. See A.R.S. § 20-485 for definitions of "control" and "insurer". 

5. Provide copies of all current bylaws, rules, regulations or similar documents that regulate the applicant's internal affairs. 

6. Biographical affidavits must be completed on form E110.L&H by all individuals responsible for the applicant's affairs, including affidavits for all members of the board of directors, the board of trustees, the executive committee or any other governing board or committee, the principal officers of the corporation or the partners or members of the partnership or association, shareholders that directly or indirectly hold at least ten per cent (10%) of the voting securities of the applicant and any other person who exercises control or influence over the affairs of the applicant.

7.     Yes     No Has the applicant been previously licensed to transact any kind of insurance in this state or any other jurisdiction? If "Yes", has that license been refused, suspended or revoked?     Yes     No  If "Yes", provide a separate statement setting forth all material details and attach relevant documentation or explain why such documentation is not available.

8.     Yes     No Has the applicant been indebted to any person? If "Yes", provide a separate statement setting forth all material details.

9.     Yes     No Has the applicant ever had an administrative agreement canceled? If "Yes", provide a separate statement setting forth all material details. 

10. Provide original samples of the written notice(s), approved by the insurer(s) that the applicant will provide to insured individuals that advise the insured individuals of the administrator's identity and the relationship between the administrator and the insurer for each executed insurance administrative agreement (A.R.S. § 20-485.11, “Notice of Administrators Capacity”).

11. If applicant is not domiciled in Arizona, provide an original Certificate of Good Standing issued by the Arizona Corporation Commission. The Arizona Corporation Commission's telephone number is (602) 542-3026.

Section D - Additional Information
1. Provide a narrative description that includes details of the applicant's capacity to collect premiums or administer claims under the provisions of Chapter 2, Article 9, on behalf of the insurer(s) in this State. Include that portion of the applicant's business plan that describes the applicant's operations pertaining to the same. The details provided should include, but are not limited to, a description of the applicant's: physical facilities and staff, all Arizona insurance licenses held by any employee or agent of the applicant, all statutorily required financial accounts, and the nature and extent of automated systems which the applicant may have. 

2. Has the applicant, or any principal, partner, officer, director, or controlling person ever:

   a. ___Yes ___No Been convicted of a felony? For the purposes of 

      this application, "convicted" includes, but is not limited to,

      having been found guilty by judge or jury or pled guilty or no 

      contest to any criminal charge. A "No" response is incorrect if 

      applicant has had any conviction dismissed, expunged, 

      pardoned, appealed, set aside or reversed, or had its civil 

      rights restored, had a plea withdrawn or has been given 

      probation, a suspended sentence or a fine, or successfully 

      completed a diversion program.

   b. ___Yes ___No Had a professional, vocational, business license 

      or certification refused, denied, suspended, revoked or 

      restricted, or a fine imposed by any public authority?

   c. ___Yes ___No Withdrawn any application or surrendered any 

      license to avoid any disciplinary action or the denial of a 

      license?

   d. Had any judgment, order or other determination, including any 

      criminal conviction issued or made against them, in any 

      criminal, civil, administrative or other judicial or 

      quasi-judicial or quasi-judicial proceeding of any kind in any

      jurisdiction based on any of the following:

      ___Yes ___No Misappropriation, conversion or the withholding of 

                   moneys?

      ___Yes ___No Incompetence or a source of injury and/or loss to 

                   anyone?

      ___Yes ___No Dishonesty in business or financial matters?

      ___Yes ___No Fraud or misrepresentation?

      ___Yes ___No Any cause arising out of an insurance transaction?

      ___Yes ___No Any debt due and owing?

   e. Are any civil, administrative, other judicial or 

      quasi-judicial proceedings of any kind, or any criminal 

      proceedings in which an indictment, criminal complaint or 

      information has been issued naming them as defendant, currently 

      pending against them in any jurisdiction based on any of the 

      following:

      ___Yes ___No Misappropriation, conversion or the withholding 

                  of moneys?

      ___Yes ___No Incompetence or a source of injury and/or loss 

                  to anyone?

      ___Yes ___No Dishonesty in business or financial matters?

      ___Yes ___No Fraud or misrepresentation?

      ___Yes ___No Any cause arising out of an insurance transaction?

      ___Yes ___No Any debt due and owing?

NOTE For a "Yes" response to any question in Section D(2), the applicant is required to submit a SIGNED and NOTARIZED statement describing in detail all incidents including 1) the names of all parties involved, (2) dates, (3) locations, (4) the names and localities of any courts and/or administrative agencies involved and (5) the disposition of each matter. Detail in the statement whether the conviction, plea or finding was for a felony, misdemeanor, or open-ended charge. You are ALSO required to provide certified copies of any and all indictments, complaints, plea agreements, orders of conviction, notices of hearing or trial, sentencing orders, suspension/revocation orders and any other information which relates to each matter. If certified copies are not available, you must provide as part of this application a letter from the clerk of the pertinent court or the official involved stating the records are not available and the reason. 

In Section D(2), you should provide a "Yes" answer EVEN IF YOU BELIEVE AN INCIDENT HAS BEEN CLEARED FROM YOUR RECORD OR EVEN IF THE INCIDENT HAD NOTHING TO DO WITH INSURANCE. Willful misrepresentation of any fact required to be disclosed in any application or accompanying statement is a violation of Arizona law. 

Section E - Financial responsibility information
1. Has the applicant, or any principal, partner, or controlling person ever:

   a. ___Yes ___No Had a surety bond denied or cancelled? If "Yes", provide a separate statement setting forth all material details. 

   b. ___Yes ___No Filed for protection under the United States Bankruptcy Code or been the subject of any financial rehabilitation, liquidation or other kind of delinquency proceeding in any jurisdiction?  If "Yes", provide a separate statement setting forth all material details. 

 NOTE: Within thirty (30) days after a change in the information provided above becomes effective and of any change in the ownership or control of the administrator, the administrator shall provide written notice of the change to the Department of Insurance.

Attachments:
Bond of Administrator - Form L157

Arizona Biographical Affidavit - Form E110.L&H 

Life & Health Administrator's Financial Statement - Form 111.2 
Section F - Verification Affidavit
  State of: _________________________                        
  County of:_________________________                          
I,                         , being duly sworn, depose and say that I am an officer of ____________________________________________________                                              
                            (Complete name of the applicant)

that I am duly authorized to bind the applicant, and that all information provided in all sections of this application and in all attachments thereto are true and correct to the best of my knowledge and belief, and I understand that any misrepresentation or omission of a material fact in this application or the attachments hereto is grounds for denial or revocation of the certificate of registration. I acknowledge that I am familiar with the insurance laws and regulations of the State of Arizona and that I will comply with the  laws of Arizona.

_________________________________ ___________________________         Signature                                    Date of Signature

Title____________________

SUBSCRIBED AND SWORN TO Before me this       Day of   ___      20____  
By

____________________________________        _______________________

     Signature of Notary Public
            My Commission Expires

Submit this form with the non-refundable application fee of $195.00
NOTE: The Life and Health Administrator governing statute, A.R.S. §20-485 et Seq., is available at web address:
  http://www.azleg.state.az.us/ArizonaRevisedStatutes.asp?Title=20
Form 100 (Ed 5/07)
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