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	MANAGEMENT LIABILITY SOLUTIONS

Supplemental Application for Private Insurance Companies



1. a.
If the Applicant is a Private Insurance Company, how is it organized?
 FORMCHECKBOX 
 Mutual


 FORMCHECKBOX 
 Reciprocal Exchange


 FORMCHECKBOX 
 Captive
If a Captive, specify jurisdiction under which company was organized:
 

 FORMCHECKBOX 
 Lloyds Association

 FORMCHECKBOX 
 Fraternal Life Insurer


 FORMCHECKBOX 
 Other (specify):      ___________________________________________
b.
If a Mutual Company:

Is the Applicant contemplating demutualization?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, what avenues are available to its policyholders for registering comments or opinions about the Applicant's decision, and what options will the policyholder have?
     ________________________________________________________________
_____________________________________________________________________

c.
Is the Applicant contemplating any other options for raising capital?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, please provide details:     ________________________________________________________________
_____________________________________________________________________

2.
What lines of business does the Applicant insure? 
     ________________________________________________________________
_____________________________________________________________________

3.
Where are the assets of the Applicant located? 
     _____________________________
4.
Has an attorney-in-fact been engaged to manage the Applicant? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, provide the following information:
	Name of Attorney-in-Fact
	Address
	Date Engaged

	     
	     
	     /     /     


5. Has the Applicant ever qualified for tax exempt status under IRS Code:

Section 501(c)(15)?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Section 832 (b)?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, does the Applicant continue to qualify for this exemption?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If No, please explain: 
     ________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

6.
Does the Applicant have a right or obligation to pay dividends to or to levy claim reserve assessments against its members/policyholders?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, in the last five (5) years, has the Applicant failed to pay such dividends or make such assessments when due?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, please explain: 
     ________________________________________________________________
_____________________________________________________________________

7.
In the last five (5) years, has the Applicant purchased reinsurance? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, please provide the following details:

	Year
	Amount of Reinsurance
	Attachment Point
	Name(s) of Reinsurer(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8.
In the last five (5) years, has the Applicant failed to collect or does the Applicant anticipate difficulty in collecting any reinsurance recoverable? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, please provide details (i.e., Name of Reinsurer & reason for failing to collect):
     ________________________________________________________________
_____________________________________________________________________

9.
Has the Applicant ever contracted with any other company to front its policies?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, has the Applicant changed fronting companies in the last five years?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, please provide details (i.e., Name of Reinsurer & reason for failing to collect):
     ________________________________________________________________
_____________________________________________________________________
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