*** LICENSE APPLICATION FOR A RATING ORGANIZATION – ARS § 20-361***

ARIZONA DEPARTMENT OF INSURANCE

PROPERTY & CASUALTY DIVISION

2910 NORTH 44TH STREET, SECOND FLOOR

PHOENIX, AZ 85018-7269

TELEPHONE: (602) 364-3453; FACSIMILE: (602) 364-3989

ENTER APPLICANT’S FEDERAL TAX ID NUMBER: _______-_______________








| DO NOT USE; THIS AREA-RESERVED FOR DEPARTMENT USE ONLY







|
NAME       ___________________________________
|
MAILING ___________________________________
|
ADDRESS___________________________________
|







|

PLEASE ENTER ABOVE THE NAME AND MAILING 

|
ADDRESS THE APPLICANT CURRENTLY USES.


|








| FOR APPROVAL DATE
SECTION I, GENERAL INFORMATION:
A. ENTER APPLICANT’S COMPLETE NAME: __________________________________________________________________
B. ________________________________________________________________________________________________________
STREET ADDRESS OF PRINCIPLE ADMINISTRATIVE OFFICE

      _____________________________________________________________________/_____________________/_____________
                                                            CITY                                                                                           STATE                          ZIP

      _________________________________/_______________________/_______________________________________________
                          TELEPHONE #                                       FAX #                                           E-MAIL ADDRESS
C. THE ENTITY NAMED IN 1(A) IS (CHECK ONE) ___ A CORPORATION;    ___ AN UNINCORPORATED ASSOCIATION;  ___ A PARTNERSHIP;  ___ AN INDIVIDUAL

SECTION II, COMPLIANCE WITH ARS § 20-361
THE APPLICANT NAMED IN SECTION 1(A) ABOVE HEREIN MAKES APPLICATION TO THE DIRECTOR OF THE ARIZONA DEPARTMENT OF INSURANCE TO BE LICENSED AS A RATING ORGANIZATION PURSUANT TO THE PROVISIONS OF ARS § 20-361. THE APPLICANT HEREWITH FILES WITH THE DIRECTOR THE FOLLOWING DOCUMENTS (ALL MUST BE CHECKED “YES” AND THE APPROPRIATE DOCUMENT ATTACHED AS THE  EXHIBIT INDICATED):

A. ____YES  ____NO    A COPY OF THE APPLICANT’S CONSTITUTION (ATTACH AS EXHIBIT 1).
B. ____YES  ____NO    A COPY OF ONE OF THE FOLLOWING (ATTACH AS EXHIBIT 2):



____ THE APPLICANT’S ARTICLES OF AGREEMENT OR




____ THE APPLICANT’S ARTICLES OF ASSOCATION OR




____ THE APPLICANT’S CERTIFICATE OF INCORPORATION.
C. ____YES  ____NO    A COPY OF THE APPLICANT’S BYLAWS, RULES AND REGULATIONS GOVERNING THE CONDUCT OF ITS BUSINESS (ATTACH AS EXHIBIT 3). 
D. ____YES ____NO    THE NAME, ADDRESS, AND TELEPHONE NUMBER OF A RESIDENT OF THIS STATE UPON WHOM NOTICES OR ORDERS OF THE DIRECTOR OR PROCESS AFFECTING THE APPLICANT MAY BE SERVED (ATTACH AS EXHIBIT 4).
E. ____YES  ____NO    A LIST OF THE APPLICANT’S INSURANCE COMPANY MEMBERS AND SUBSCRIBERS (ATTACH AS EXHIBIT 5).
F. ____YES  ____NO    A STATEMENT OF APPLICANT’S QAULIFICATIONS AS A RATING ORGANIZATION (ATTACH AS EXHIBIT 6). SUCH STATEMENT SHALL INCLUDE, BUT IS NOT LIMITED TO:
         ____ THE NAMES OF THOSE STATES IN WHICH THE APPLICANT IS  CURRENTLY LICENSED    AS A RATING ORGANIZATION.

         ____ THE LENGTH OF TIME THE APPLICANT HAS OPERATED IN OTHER JURISDICTIONS AS A RATING ORGANIZATION.

         ____ THE ACTION, IF ANY, OTHER STATES HAVE TAKEN AGAINST APPLICANT’S LICENSE IN THESE JURISDICTIONS. 

   ____THE RATING SERVICES APPLICANT HAS PROVIDED IN OTHER STATES. 
SECTION III (AFFIDAVIT):





)






)

STATE OF :______________________)       ss.
COUNTY OF :____________________)

I, ______________________________________________________________________, HEREBY BEING DULY SWORN, 

                          (TYPED NAME OF SIGNATORY)

DEPOSE AND SAY THAT AS ___________________________________________________________________________

                                                                                       (TITLE OF SIGNATORY)

I AM A PRINCIPAL OR AN OFFICER OF __________________________________________________________________

                                                                                                (COMPLETE NAME OF APPLICANT)

THE APPLICANT, THAT I HAVE THE AUTHORITY TO BIND THE APPLICANT, AND THAT ALL INFORMATION PREVIOUSLY PROVIDED IN ALL SECTIONS OF THIS APPLICATION AND IN ALL ATTACHMENTS HERETO ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, AND I UNDERSTAND THAT ANY MISREPRESENTATION MADE IN THIS APPLICATION OR IN ANY OF THE ATTACHMENTS THERETO ARE GROUNDS FOR DENIAL OF A LICENSE OR REVOCATION OF SAID LICENSE IF ISSUED. I ALSO UNDERSTAND THAT PURSUANT TO ARS § 29-362 EVERY LICENSED RATING ORGANIZATION IS REQUIRED TO NOTIFY THE DIRECTOR OF ALL CHANGES IN ITS CONSTITUTION, ARTICLES OF AGREEMENT OR ASSOCIATION OR ITS CERTIFICATE OF INCORPORATION, AND ITS BYLAWS, RULES AND REGULATIONS GOVERNING THE CONDUCT OF ITS BUSINESS; IN ITS MEMBERS AND SUBSCRIBERS; AND IN THE NAME AND ADDRESS OF THE RESIDENT OF THIS STATE DESIGNATED BY IT UPON WHOM NOTICES OR ORDERS OF THE DIRECTOR OR PROCESS AFFECTING THE RATING  ORGANIZATION MAY BE SERVED. FINALLY, I UNDERSTAND THAT, IN ACCORDANCE WITH ARS § 20-361(C), THE RATING ORGANIZATION’S LICENSE, IF ISSUED, IS IN EFFECT UNTIL THE RATE SERVICE ORGANIZATION WITHDRAWS FROM THIS STATE OR UNTIL THE LICENSE IS SUSPENDED OR REVOKED. 

____________________________________________________________________        ____________________________________

          (SIGNATURE OF AN OFFICER OF THE RATING  ORGANIZATION)                                                                       (DATE OF SIGNATURE)

SUBSCRIBED AND SWORN TO BEFORE ME THIS __________DAY OF ________________________________

20___BY______________________________________________________________________________________________

                    ____________________________________            _______________________________

                            (SIGNATURE OF NOTARY PUBLIC)                                    (MY COMMISSION EXPIRES)
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