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2. Certficste of Authority or Complisnce (from Domicll
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3. Capital & Surplus: S15,000.000

thorized to wiitd): due
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2 (hrough
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3 \ cerifcd copy of the most recent Report of Examination and company's esponse
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6. Auditors Report.

1. Establish
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2. Application (Form 08-1241).
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None - Cpll Sl $15001000
et of Attorney: Appoiniment of Dicetor o teceive service of process (Form 0825
5 Phn of Operion.
9. Designation of Person o aceept srvice of process (Form 08-254),
10, Articls of Incorporation and By-laws. (certifed copic).
11 Underviing Pl
st of Control of Insurer.
3 o P 2500000
14, Valuation of Atsers from Trustee

the Quarterly
Lising of Alcn Inurers mainained by the NAIC A\ng 20413 provides it oran e
P e E

required for alicn insuress not

[ Lines Broker (Section |>zn4.nmm
i) m Form 110 ed: 07/21/2011)

1. Notice of Intent Leteer (This s simply a leter saing that you intend to witein ous stace under the

NRRA) w1 the Commisionr which e e ched documenson: (T nformaion

should of 1200 West Thi Litde Rock, AR 72201-1904)
Certificate of Complisnce from the surplus ine insurers st of o

Copy JR—

- Compleed Unfom Consen o e of P Fom (CAA Fomm 1) splas e e o
rvice of process is

be forwarded on Exhibit B o the form, Aditted companics holding a cerificate of suthoriey in ou stite

A surplus lines broker may place insurance with an lien insurer if the insurer s lsted on the Quarterly
Listng of Alien Insurers maingained by the NAI
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<pecifc ilings with our sate since the Nonadimitted and Reinsurance Reform Act of 2010 (NRR.
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None.
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Py . equired by th which
\ reputation, wdmited insorer.

1. Filing Fec: non-refundable fling fec of $12 if company’s Colorado premium is berween
1000001 and $10 million; $5.51 Colorado premium excceds $10 million)
2, Other items determined to be necessary by the Commissioner as warranted by any specal circumstances.
3. Gross premium report: by March 1 (must be submited electronically on excel spreadshect)

Except for gross premium repor,ll equalification flings must be mailed to Cologado DOI via postal

. 8 the Quartedly
by the NAIC

A
Listing of Alien
on Colorado's cighiley lise.

Unless a forcign insuser fles theirannual satement clectronically with the NAIC,  hard copy of that document  service or overnight mail. Electronic filings will not be aceepred.
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e case of an insura a s he reg
15-108(1)b)(1 1), CRS.

of section 101

1. Completed Form SL-2 (on ot web site)
2. A centii fied by

s S
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e e e

the name and addcess of the ndividual 1 whom a sevice e
5.All materils shall 000 by check or moncy
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6.In addition to aanual condition
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i s and
h e ofthe insured'’s b
f

DC may y
domiciled in 3 US. jusisdiction, cxcepe:

DC may e
DC may e d
juisdiction which equals the grescer of

DCar

515,000,000

1. Provide the name and address of the United States Manager o Representarive.

2. Provide proof tha the Applicant s lsted on the Quartrly Listing of Alien Insurers maintined by the
None Intrmaconal osures Dearmet o he NaconalAssoiton of Inurance Commisions

3 Automey Form. T ach exhibic
b o i o )

Ita elled outside the United the Quartely Lising of Alien
None by [ NAIC, that insureris considered

eigible to ransact surphus lines business in Delaware. § 193(

DC may ot probibita surplus lines broker from placing nonadimited nsurance with, or procuring
ot s o, onsdited e domled wsd e US, s el on e
None QuarttyLising o Alien by NAIC

aviilability sod ‘within the indust
a foregn insurer ws lseed on the Californis List of Elgible mﬂm Line Inures Cariers
d did a

capital and surplus. Afeer Sy 2015, such forsgn nsoer will be i  have

espital and surplus requirements shov.

None.

“Th commisonet may walve e minimam capland supls eiemen o a ondived
insurer if

qualit of o surplus of
and investment trends, market availbilt, and company record and reputation within the
industry The commissioner may not make a finding of aceeprabilty i the insuree's capital and
surplus is under $4.5 million. §1931().

within the industry
 surph

nder $4.3 millon,

No.

K

N/A

N/A

N/A

AlaCode 1975 § 27-10-26

AS§2134050

ARS.§ 20-413

CallnsCode § 176520

CRSA§105.108

Regs Conn. Stae Agencies § 387408

None.

$1,000 (aicn non-T1D list only)

None.

None.

$6.113

$1.205 (34,175 if company's Colorado

premium i beaveen $1.000.001 and
$10 million; $5.510 i company’s
Colorado premium exceeds $10

$1000 (forcign only)

None.

None.

S50 alien non-1ID list

None. No

only)

Form SL-112: Applicssion for
None. Domestic Surplus Lines Insurer
Designition

None Yes (ACA. § 23:65.32

53057 No

None. No

$126 (forcign only) Yes (CGSA§38a-1)

None. Yes (18 Dl §1932)

None. No

FAQ- Surplus Lines

Application for Listin

Instruetions for

SLFom 110
sponsorship

ACAS2561401 | Sumplus Lines Insurers

Surplus Line Insurers sad
Nonadmitted Insurer
Eligibility

Filing Requirements Guide

i T Inssructions

Regs. Conn.Sate Agenccs| S forSurplus Lins

7011 Elighilty

Eligible Non-admitte
Surplus Lines Companics

ueplus Line Information


http://www.aldoi.gov/FAQ.aspx#SurplusLines�
https://www.commerce.alaska.gov/web/Portals/11/Pub/INS_B19-09.pdf
http://codes.lp.findlaw.com/akstatutes/21/21.34./21.34.050.
https://www.commerce.alaska.gov/web/Portals/7/pub/SurplusLines/08-1241a.pdf
https://insurance.az.gov/surpluslinesinsurers
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/20/00413.htm&Title=20&DocType=ARS
https://insurance.az.gov/sites/default/files/documents/files/Form_SL-112_20160908.pdf
https://insurance.az.gov/sites/default/files/documents/files/Form_SL-112_20160908.pdf
https://insurance.az.gov/sites/default/files/documents/files/Form_SL-112_20160908.pdf
https://insurance.az.gov/sites/default/files/documents/files/Instructions%20for%20sponsorship%20of%20unauthorized%20insurer_0.pdf
https://insurance.az.gov/sites/default/files/documents/files/Instructions%20for%20sponsorship%20of%20unauthorized%20insurer_0.pdf
https://insurance.az.gov/sites/default/files/documents/files/SLFRM110_ED_07-21-2011_fillable.pdf
https://sbs-ar.naic.org/Lion-Web/jsp/ext/login/launch.jsp
http://www.insurance.arkansas.gov/PandC/Insurance%20Code%20&%20related%20chapters/Chapter%20651.htm
http://www.insurance.arkansas.gov/Finance/surpluslines/ACA%2023-65-320.pdf
http://www.insurance.arkansas.gov/PandC/Insurance%20Code%20&%20related%20chapters/Chapter%20611.htm
https://insurance.arkansas.gov/pages/industry-regulation/finance/surplus-lines-insurers/
http://www.insurance.ca.gov/01-consumers/120-company/07-lasli/lasli.cfm
http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=INS&sectionNum=1765.2.
http://www.slacal.org/docs/default-source/general-content-documents/default-document-library/2015-cdi-filing-guide.pdf?sfvrsn=4
https://www.insurance.ca.gov/01-consumers/120-company/07-lasli/
https://www.insurance.ca.gov/01-consumers/120-company/07-lasli/
https://www.insurance.ca.gov/01-consumers/120-company/07-lasli/
https://drive.google.com/open?id=1uqPvJ5xoOnXmqJKrJXgSn03dErL9pxGd
https://law.justia.com/codes/colorado/2016/title-10/nonadmitted-insurance/article-5/section-10-5-101.2/
https://drive.google.com/file/d/0B_UoCf17OVmWUi1pMkYtN2ZHRkk/view
https://drive.google.com/file/d/0B_UoCf17OVmWd0ZJemFNdGtRWE0/view
http://www.ct.gov/cid/lib/cid/licencom.pdf
http://ct.gov/sots/lib/sots/regulations/title_38a/740.pdf
https://www.cga.ct.gov/2017/pub/title_38a.htm
http://ct.gov/sots/lib/sots/regulations/title_38a/740.pdf
http://ct.gov/sots/lib/sots/regulations/title_38a/740.pdf
http://www.ct.gov/cid/lib/cid/SL4_Surplus_Lines_Eligibility.pdf
http://www.ct.gov/cid/lib/cid/SL4_Surplus_Lines_Eligibility.pdf
http://law.justia.com/codes/delaware/2015/title-18/chapter-19/subchapter-iii/section-1932/
https://insurance.delaware.gov/information/surpluslines/
https://insurance.delaware.gov/information/surpluslines/
https://disb.dc.gov/page/surplus-line-information

state Foreign Eligibility Requirements

Florida

Georgia

Hawail

Idaho

linois

Indiana

Kansas

Kentucky

Louisiana

Maine

Maryland

from the Florida OIR the FSLSO.
e/ on the listing:
LOIR
2 reayceconel for e procsing of nepin s,
3. Providean of Process Consent an and signed by the

president or ot eantes e ks

Listing Requirements (if different than eligibility requirements)

Alien Eligibility Requirments

Insurers iibiliy from the Florida OIR must fis the FSLSO,
p ¥ R inclusion on the
lising,
1.OIR

2. Prepay dlectoniclly for the processing of fingerprint cards
3. Provide an exccuted Service of Process Consent and Agteement form under corporate s
the president or chief exceutive officer and sccretary.

4. Provide a copy of the satc of domicile’scertifcace o authority showing thelines of business the insurer
i o o ws

al and signed by

AUS. st fond in than $5.4 millon.

3 e o e cd e i e NAC i ol b 54 mllen.
o @ ; N . Provide most tecent ycr nd sl sttement n he NAIC format
Provide the latest Audited CP. +on the insurer prepared on a basis consistent with the law of the | N " NAlC year-to-date.
. Provid copy of e st Ao CPA report n h s prepared on el of . Provide mos st epot o cxmintion peford b s f domisc
s A 9 o oy e Al CFA o e e o s o i el
Florida. Should include any parent companics or subsidiaris. e insurers state of domicle
ot S e comps ; 0. Dl o oy i i o -l o ocining il of
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i e, dicor »
i s od - 11, Lising o all company offes,dectosand sharehokir
> 12 A biogmphicd s for o, dnctor nd shscholdr it sbove
oo s o e el ol sy ot v s o
ef history of the company since its incorporation. !
14 A bricf b fthe comp: i 14, Fingerprint cad for cach person isted sbove.
15, bt hitory fthe compan i s ncorprsion
e
N s, he e o placementhe i
e Georgia utilizes the NAIC Quarterly List of Alien Insurers.
Is authorized to write such insurance i its domiciliary jurisdiction; and R g y i &
d s $45milon. §
of . milon § 35,525
N cpi irnens iy be safiod by e s posscsing s e
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T ok must it e s s s i ad sl s il e s s s b n 1D s, provided i ) sl s ot on e 1Dt e sl lines | A nding of sl shall b b upon ctors s 1 sy of mansement, o
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1. A nonadmitied. as an cligble surplus 1050 qualify

ina form and format s dirceted by the commissionce
2. Most demonstrte capital and surplus or it equivalent under the laws of the insurees domicilay jurisdieton
which equals the greatr of cither of the following the minimum capital and surplus requirements under the laws
of this statc or fificen millon dollars.

3. Most demonstrte evidence that the nonadmitted insurer i in good standing with its domiciliay regulacor

1 File with
domiciled outside the U bave fled
Associstion of Insurance C Th

None

None

1. Complete an application including:
. A completed Nationsl Association of Insurance Commissioness Uniform Certificate of Authority
Application (NAIC UCAA) Expansion Applicarion, avaiable through the division’s Website or through
the NAIC Web site, ww nicorg/industey

b The s of s o st e produces i nIows v o
insurance, insurer pers

behalfof he nonadmitd insurer

domiciled outsde of the United Staes only if the insurer meets the standards for unauthorized insurers

domiciled in the United Stares (see Forcign Insurer Eligibiliy,above) or i lised on the Quarterly Listng of

Alien Insusess maintained by the Intemational Insurers Depariment of the NAIC. it

NAIC Listng: Ifalicn insurer appears on NAIC Quartely Lis it s approved to do busincss in Indiana. ™~

“The commissioner may waive the il s sction o s speii rsuicments on &
case-by-case basis upon. p
phcemcat of nsurnce with the nonadmited insure s necessay and will not be detimental 0

tne prodcer.

1

7
Admi.,

the public and to policsholders. In determining wherher business may be placed with a

nonadmitted insurer, the commissioner shallconsder the interests of the public and
the lengh of i e nsares has e eensed 1 do inurncebusines n o

policyholder

A nomadmited st domicled ouside o he Unied e thts it o he quarly g ofalen Somelny

 Remittance of the greaer of 2 fec or a realiaory fec, and fec for all new
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pant o ova Code i 2
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cth,
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S Must be lsed on the 11D Lis:
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B
L v 1" St US. doll ferred, f
2 Sarviceof Processform. in US. dollars preferd, e
2o 2 Sarvice of Processform.
R = b auhorizcd o wie e None 5 Kenvucky may no probibica srplus incs broker from placing nondmied insurince with
[P — i ‘nonadmitted insurer domiciled outside the US, that s listed on the Quartery Listing of Alien Insurers
P @ | . maineained by the International Insurers Department of the NAIC,
1. Acop i
insurer hascomplid with the proviions of RS, 22435
1. Brokers i with i 2 Bridence ] ths s it 1. onder o placesurpus | withan al il b s byt Tnernsionsl
2 Auhorized in i mainsined  worken' RS. 251611 or hasreined a lccnsed e A e
hat the surpl clims s Alen Insurers. s PO
under i 3. A cop cportin a form required by business 2. @ = pany
placed v e e with Iand )
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B from
it i thatjusisdiction
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1 Y i
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3. File spplication,
4. Cerified copy of the most recent annual satemen.
5. Cerificate of Compliance from domicilary jussdicdon.

S G ) el o
Insursnce Administrti

None

Yes

insure that has qualified
i @

with f National

$45 million

N/A

N/A

No

N/A

No

Wests ESA.§ 6269180)

Code Ann. §

2151108 5/445 (15

LCA 31514

KSA 402460

KRS § 30410070

247 MRSA, § 2007

MD Code, Insursnce, § 3318

None.

None.

None.

None.

s500

s200

None.

None.

None.

SLOD0 (+$1,000 frssd prevention fec)

None.

ss00

None.

None.

st00

s200

None.

None.

$1,000 (451,000 fraud
prevention fee)

Yes (O

A§335:20.

Yes IS 1LCS 5/445)

Yes (LCA § 515144)

No

Additional Guidance 2

Applicaion Instructions

Requirments for Lising

Surplus Lines Annual
i

Procedures for
qualficaion snd sencwsl

ss.an ligble surplus lines

Forcign Surplus Lines

‘Surplus Lines

Foreign Produc

Application for Surplus | Surplus Lines Application
incs Elighiliy Information

Registration Resirements
for Surplos Lines Insurers

Additional Guidance 3


http://www.fslso.com/File/EligibleInsurers
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0600-0699/0626/Sections/0626.916.html
https://www.fslso.com/docs/default-source/default-document-library/OIRInsurerApplication.pdf?sfvrsn=8
https://law.justia.com/codes/georgia/2014/title-33/chapter-5/article-2/part-1/section-33-5-25
http://www.legis.ga.gov/Legislation/20172018/176971.pdf
https://law.justia.com/codes/hawaii/2013/title-24/chapter-431/section-431-8-302
http://www.idahosurplusline.org/app/insurers.asp
http://www.legislature.idaho.gov/idstat/Title41/T41CH12SECT41-1217.htm
https://doi.idaho.gov/company/surplus/foreign_surplus
http://www.ilga.gov/legislation/ilcs/fulltext.asp?DocName=021500050K445
http://www.ilga.gov/legislation/ilcs/fulltext.asp?DocName=021500050K445a
https://www.sircon.com/ComplianceExpress/Inquiry/consumerInquiry.do?nonSscrb=Y
http://codes.findlaw.com/in/title-27-insurance/in-code-sect-27-1-18-2.html
http://www.in.gov/idoi/2489.htm
http://www.in.gov/idoi/2489.htm
http://www.iid.state.ia.us/company_search/form
https://www.legis.iowa.gov/docs/code/2016/515I.pdf
https://www.legis.iowa.gov/docs/code/2020/515I.4A.pdf
https://www.legis.iowa.gov/docs/iac/rule/09-28-2016.191.21.5.pdf
https://www.legis.iowa.gov/docs/iac/rule/09-28-2016.191.21.5.pdf
https://www.legis.iowa.gov/docs/iac/rule/09-28-2016.191.21.5.pdf
https://www.legis.iowa.gov/docs/iac/rule/09-28-2016.191.21.5.pdf
https://www.legis.iowa.gov/docs/iac/rule/09-28-2016.191.21.5.pdf
https://towerii.ksinsurance.org/kid/docs/exlns/EX_Listed_Cos.pdf
http://www.ksrevisor.org/statutes/chapters/ch40/040_002_0046e.html
http://www.ksinsurance.org/company/excess-surplus-lines/foreign-surplus-lines-filing-requirements.php
http://www.ksinsurance.org/company/excess-surplus-lines/foreign-surplus-lines-filing-requirements.php
http://www.ksinsurance.org/company/excess-surplus-lines/foreign-surplus-lines-filing-requirements.php
http://www.lrc.ky.gov/statutes/statute.aspx?id=40298
http://insurance.ky.gov/Home.aspx?Div_ID=24
https://www.ldi.la.gov/onlineservices/WhiteList/
http://www.legis.la.gov/Legis/Law.aspx?d=507053
http://www.legis.la.gov/Legis/Law.aspx?d=963632
http://www.ldi.la.gov/docs/default-source/documents/taxes/form1262-foreign.pdf?sfvrsn=22
http://www.ldi.la.gov/docs/default-source/documents/taxes/form1262-foreign.pdf?sfvrsn=22
http://www.pfr.maine.gov/almsonline/almsquery/SearchCompany.aspx?AspxAutoDetectCookieSupport=1
http://www.mainelegislature.org/legis/statutes/24-A/title24-Asec2007.html
http://www.maine.gov/pfr/insurance/regulated/insurance_companies/surplus_lines/pdf/sl_application_us.pdf
http://www.maine.gov/pfr/insurance/regulated/insurance_companies/surplus_lines/pdf/sl_application_us.pdf
http://www.maine.gov/pfr/insurance/regulated/insurance_companies/surplus_lines/index.html
http://www.maine.gov/pfr/insurance/regulated/insurance_companies/surplus_lines/index.html
https://www.apps.insurance.maryland.gov/CompanyProducerInfo/
http://codes.findlaw.com/md/insurance/md-code-ins-sect-3-318.html
http://insurance.maryland.gov/Insurer/Pages/SurplusLinesInsurers.aspx
http://insurance.maryland.gov/Insurer/Pages/SurplusLinesInsurers.aspx

state Foreign Eligibility Requirements

1 Annul i s 150 M 1)
A Audited Financil Report: 1o be filed 120 days afier compan
S Demein domicilsey jurisdiction; and

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carolina

under the laws of

the laws of its domiciliary urisdicton cqual to the greater of the
$15 million.

lichigan snd s st of
domicile

3. Centfication of capital and surphus requisements of $15.000.000

4. Submie S50 fee (no renewal filings).

1. The insurer is authorized to place that type of insurance in s domiclsey jurisdiction.

2. The insuree s capital and surph Jaws of ts wthe i the

d surph s ofthis s or$15 milon

et
3. Shll file sn anaual statement and an annul financial sudit

Has capital and

which s the greater of the
do i

Mississippi or $15 million dollas.

1. Must be authorized to write the kind of insurance in ts domicilary jussdicsion. And fulfills one of the

following

. Have capital and surplus or it equivalent under the laws of it domiclary jurisdiction, which cquals the greater

of m\ minimum capital and surplus requirements under the laws of this sttc or
b.A

fificen million dollrs;or

on the most recent st of eligble surplus lins insurers published by the director.

Listing Requirements (if different than eligibility requirements)

None

None

1500 appliaion e payale o Minnesoa Depriment of Commere.

Alien Eligibility Requirments

1. Use of nonaditted insurers not on commissioner’s approved lstis prohibited.
2. No company will b detcrmincd to be an dlighble alien unauthorized insurer unless it has provided
satisfactory evidence 0 the commissioner of its good repute and financial intgity.

Teast $20,000,000;
4. Hasin force a United Staes trust fund of not less than the greater of $5,400000 or a percentage of it
United Staes surplus lines gross iabiltes arising from busincss wittn aftee January 1, 1998 excluding
certain lincs;

5. Submitied 10 an applicaion
requirments that has been approved by the comissioncr

s the

state of domicle;
.

NAIC
4. Centficarion of capital and surplus requisements of $15.000.000
5. Submie S50 fee (no renewal filings).

2. An original Certifica of C: sued within the |
el oy o s s b,

Appointment of Attorney for Service of Process. A completed copy of the Uniform
ety (NAIC Form 12) i tequired.

Consent o Service

4. Cortent Biographical Affidavits for the President and Treasureeaslsted on the Jurat Page of the most

recent financil satement.

Insuress maintained by the National Association of Insurance Commissioners International Insurers
Depucmen
S0 ppiion < 0 i Do Comnce
b Designation of Addresses (form encloso
- Bogrpticl i ol o zml pincpi o

5. Plan of Operation and projected Dircet Weiten Prcenium for both
of the next thece years.

6. Holding Company System Registration Statement and exhibis,

7. Copy of the most recent audited financial seaement of Dicet Parent and Ulimate

Controlling Person, if

different. This itcm i not nccessaryifthe Parent and/ or Ulimate Controling Person is an insurance.

company licensed in Minnesora

1. Submit elctronic submission of the spplicaton.
2. Submit annual $300.00 fe.

i
e

applicant may incorporae that flng by reference.

n 1
c

B

it i that sace. The
within six i

et
products which
7. Submit .cquma aresstion

1. Each insurer shal file with the NAIC a copy of the current annual satement and sworm, signed jurat
g i by uch s o o i s s s e clos f o e ol pon nd

which s cither filed in the domicile o

insuce o cniid by an ccoumin or st e eensd i he ussdicion of the nsoreesdomicic
orin the case of an insurance exchange,the satement may be an aggregate combined satement of all

underwiting syndicares operating during the period reported.

2. Each non-admitted insurer is o submit  isting of ll Missouri business o the Department. This listing
is 0 include the name of the agency, producer name and address of the ageney or producer, name and

addiess of the insured,effecive dare, polcy number and totl gross premium amount.

1 C:
Service of address of the person
Scrved upon the Commissioner of Insurance, s o be forwarded (SURLINESSP)

e Ce surance in s

the insure,

dmiteed insurer unless, at the

nonadmiteed insurer:

Is authorized to write such insusance in s domicilary jusisdiction; and.
i

v
millon,

of Jaws of

115 authorized o wete such insurance in it domicilisy urisdicton.
2 d financisl

d surph Jaws of Nebraska or $15 million.

1. Must be authorized in the seae of its domicile to writethe kinds of insurance which itintends to write in
s

Nevada.

‘which s unsound financially

340 a »

requirements pursuant to NRS 807120,

1 Insuer must be authorized to write inits domiciiary jurisdicton.

2. Have capital and surplus which equals the greaterof the minimum capita and sugplus requirements undet the

law ofits home state,or $15 millon,

B S T TS S e
I

Montana,

millon.
4. Provide the C

10 be transacted in the statc of

ess than 515

Montana a9 x 14 inch copy
oy

5. Provide the C a deseription of the prod. lin M

provide the Commis plan.

None

None

- Aplcionfom o frsgn S Lins compaic
"NH

bt mam of Complaocefrom he Suplus Lines insr's s of damicie.
4.Dage3 funds) of

5. o maintin status on i
anauall by March 15th,

1. By Mach 1 of each year, submit 0 the Department s Certificae of Compliance and /o Certficate of

Authority from itsstte of domicile
2 1 of c NAIG

of $15 million

s 5 Armu et 1 Pl Reportng Forma)

6. Audited Financial Satements and Report from an independent CPA firm for the most rcenly
cmupk ed s The ot i e il

7.US. Trust Fund Agreement and C:
the trust, crifid with an originalsignature, and lising the rusrs investments

An licn insurer must be listed on the NAIC Quartrly Listing of Alien Insurers,

Must appea on the most recent Quartely Lising of Alien Insurers maintained by the NAIC.

Hias capital and surplus or ts equivalent under the laws of its domicilary jussdiction in an amouat of at

bythe

insurance with, or
insurance from, an alicn insurer that i included on the Quartely Lising of Alien

ification. The Trustce shall provide a staement of market value for

None.
None.
d surph
borized "
of management, espital nd surpls of company
i comp and
seputation within the induscry.
insurer’ capital and surplus is under $4.3 millon,
i y be satisfied by an
based upon such. y ypital and surph 5
pany fi company
record and repuration
lusis less

than$ 4,500,000,

Recirements may be satisfied by an insure’s possessing less than the miimum capita and
surplus upon an affirmative finding of acceprabiliy by the dircetor provided thatthe finding
shall be based upon such factors a quality of management, capital and surplus of any parent
company, company underwriting profitand investment income trends, market avaiabilty and
company record and reputation within the industry, and in no cvent shall the discetor make an
affimmative finding of acecprabilty capital and surplus s less
than four million five hundsed thousand dollas.

hen the nonadmited insurer's

Ap . unless,
o ¢ Non-Admittcd

upon such s A

e
Insuress Quarterly Listing.

and

P

surplus i lss than 4.5 million.

" and suplus docs not hen he nsuree
coverge based wpon an acccpbiit by he dicetor. be
e e e NAIC Qs P wpom s qaly of nd sl of vt compary
List of Alien Insurers. o P . ‘ompany
‘ccond snd putation within the industy. The dicetor shall nt make an affimati findiog of
acccpublity i the nonadmited insure’scapial and suplus s ss dhan fur million v
hundeed thousind doles
A broketmay ot plcesuplus withanl lesthe i nsures el o the z
Quarterly Listing of Alien by the NAIC, or, if based upon such J R i =
Quancly Lising of Al e s 2 memberof | R et  sad company
he US Fedenl Rescrve Syt et fund sablshed purssant o tems in NRS G85A.070. : s
4500000

The nsurer must the United States thatis isted or

Quartery

Association of Insusance Commissioners.

4 L ) A

B 4557 oS oSSl S G U e I

g of Allen Insures maintined by the ensions Toer Deparment of e Natorsl

s bt em 0 sud
No Businea eport st il o0 pokpls P

3. Ve o e, i, and

o Jersey. 3. Also, by r\[ml i e D G M R
i

Y ; of business in the stare in which

2. The insurer has i 1) fifcen million dollars None

) this sace of business.

1. Prior year Annual Staeutory Financial Satemen.
2. Prior year Combined Anaual Starstory Financial Statement.

1 y coeng horized 3. Prior Year Parent Company Financial Satement.

2 . 4 Di d Analyss.

liabilies, adequae toits financia necds. s i ud

. ot it

notless than US $46,000,000; ent of (SA0”) and (A0S Prior Year

4 o 5 7. IRIS Test Resuls Prior Yes.

authorzed by  basis, cach 8. BL-1 Form Certifying no New York business written.

surplus o policyhokders of ot les than US $46,000,000

1 d surplus or

hich cquals the

million dolars (§15,000.000)

58775 or fifteen

9. Copies of each /any Binding Authorlty Agreements.
10, Current Reinsurance Program.

1. Report on Examination.

1. Submit aletter o the [
2. Report capital and surplus which cquals $15000,000 o highe
3. Submita copy of its current cerified annual satement

4. Submit a non tefundable filing fec

m,m...,, decronic subimissions of polcy dat.

Alien insorers must be on the NAIC Quartety Listng of Alien Insurers.

None.
sutsfed pital and surplus up
a . 1 sl be based upon
such - company
and re
he ndusty. I oo cvent shal p
d four million five hundsed

i wpee 500,000

None.

1. Must report a tust fnd on depositin a Unied States nationsl bank an
for the protection of all ofis policsholders in the United States. This trust fnd i to consistof cash,

d shall bave an notles than.

s s g and surplus
unauthorized forcign insurers f he makes an affirmative finding of acceprabilty aftcr
of

securites,lttrs of credit or
ive years

2. Alen insurers must also be lised in the latese NAIC Quarterly Liting of Alen Insusess in order to be

considered for registration.

fi i
ispusion vihindhe ndscy. T commsone sy ot ks fndingof u(qm\)\lm ifthe
insurer’s capital and surplus is under $4.5 millon. § 58-21-2

K

Yes

N/A

N/A

MGLA. 1755 1684

MCLA, 500192002

MSAL§ 60A206 (1

Miss. Cox 83

Neh.Rew.St § 44:3508

NRS. 6854070

NALSA. 1978, 59A-144 )

NCGSA§321.206)

s1s0

$500

5500

None.

None.

None.

None.

None.

stom

None.

ss00

None.

5500

None.

None.

None.

None.

None.

None.

stom

Additional Guidance 2

Annal Filing Fee an

. Insurance Company

Ne License Rencwal Lock o
Form

pplication for Verifying.
Elighiltyas Suplus Lines
No surer in the Stae of
Michiga

Applicaion Check Lisc- | Applicssion Cheek Lis-

Foreign Alien|

Nonadmitsed Insurer

Elighilty Information

Application Verifiing
Eligibility

Norice to il Elighle

. 5,384
Yoo (VAMS. 304018) Surplus Lines Cariers

Requirments for Surplus
Ne s Insurers

Frequendy Asked
Questons; Surplus Lines

Yes (Neb Revst. § 44-5506.01)

Yes (NRS. 685A072) Bulledin 20116 Surplus-Lines Insuress

ble Susplus Lines

Yes (NH. Rev. St § 405240V Application fo usharit

NJ-Elighle Forign e ke

722.6.69)

nsurers Fligible in New
Surplus Lines Insurers
Jonsey

No. NASAL1975,§ 59A-6-1
FILING FILING

No REQUIREMENTS FOR | REQUIREMENTS FOR

NEW APPLICANTS | REQUALIFICATION

Yes (2018 HB 382, effective 6-28-18) | Surplus Lines Compasis

Additional Guidance 3

Pomesic SuplusTines
sir Fighie o New


https://www.mass.gov/files/documents/2019/07/01/Approved-Surplus-Lines-Companies.pdf
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section168A
http://www.mass.gov/ocabr/docs/doi/companies/forms/form.pdf
http://www.mass.gov/ocabr/docs/doi/companies/forms/form.pdf
http://www.mass.gov/ocabr/docs/doi/companies/forms/form.pdf
http://www.mass.gov/ocabr/docs/doi/companies/forms/form.pdf
https://difs.state.mi.us/fis/ind_srch/ins_comp/
http://www.legislature.mi.gov/(S(qx205uwciehv2izlevu4w1q5))/mileg.aspx?page=GetObject&objectname=mcl-500-1920
http://www.michigan.gov/documents/lara/FIS_2260_361190_7.pdf
http://www.michigan.gov/documents/lara/FIS_2260_361190_7.pdf
http://www.michigan.gov/documents/lara/FIS_2260_361190_7.pdf
http://www.michigan.gov/documents/lara/FIS_2260_361190_7.pdf
http://www.mnsla.com/Documents/2Eligible%20Insurers%20List%202017.doc
https://www.revisor.leg.state.mn.us/statutes/?id=60A.206
http://mn.gov/commerce-stat/pdfs/foreign-surplus-checklist.pdf
http://mn.gov/commerce-stat/pdfs/foreign-surplus-checklist.pdf
http://mn.gov/commerce-stat/pdfs/alien-surplus-checklist.pdf
http://mn.gov/commerce-stat/pdfs/alien-surplus-checklist.pdf
http://www.msla.org/producers/insurer-list/
http://law.justia.com/codes/mississippi/2013/title-83/chapter-21/general-provisions/section-83-21-17
http://www.msla.org/insurers/insurer-procedures-manual/iii-nonadmitted-insurer-eligibility-info/
http://www.msla.org/insurers/insurer-procedures-manual/iii-nonadmitted-insurer-eligibility-info/
http://www.mid.ms.gov/companies/pdf/surpluslinesapplication.pdf
http://www.mid.ms.gov/companies/pdf/surpluslinesapplication.pdf
http://insurance.mo.gov/industry/EligibleSL.php
http://www.moga.mo.gov/mostatutes/stathtml/38400000211.html
http://www.moga.mo.gov/mostatutes/stathtml/38400000181.html
https://insurance.mo.gov/Contribute%20Documents/Carrier-Notice.pdf
https://insurance.mo.gov/Contribute%20Documents/Carrier-Notice.pdf
https://csimt.gov/wp-content/uploads/Eligible-Surplus-Lines-Companies-April-2019.pdf
http://leg.mt.gov/bills/mca/33/2/33-2-307.htm
http://csimt.gov/wp-content/uploads/062812_SurplusLinesCompanyApplicationForeignInsurers.pdf
http://csimt.gov/wp-content/uploads/062812_SurplusLinesCompanyApplicationForeignInsurers.pdf
http://nebraskalegislature.gov/laws/statutes.php?statute=44-5508
https://nebraskalegislature.gov/laws/statutes.php?statute=44-5506.01
https://doi.nebraska.gov/sites/doi.nebraska.gov/files/doc/SurplusLinesFAQs2016_1.pdf
https://doi.nebraska.gov/sites/doi.nebraska.gov/files/doc/SurplusLinesFAQs2016_1.pdf
https://www.leg.state.nv.us/nrs/NRS-685A.html#NRS685ASec070
https://www.leg.state.nv.us/NRS/NRS-685A.html#NRS685ASec072
http://docs.nv.gov/doi/documents/bulletins/11-002.pdf
http://doi.nv.gov/Insurers/Property-Casualty/Surplus-Lines-Insurers/
https://www.nh.gov/insurance/companies/surpluslines/documents/surp_lines_colist.pdf
http://www.gencourt.state.nh.us/rsa/html/xxxvii/405/405-mrg.htm
http://law.justia.com/codes/new-hampshire/2010/titlexxxvii/chapter405/section405-24
https://www.nh.gov/insurance/companies/surpluslines/applications.htm
https://www.nh.gov/insurance/companies/surpluslines/applications.htm
https://www.nh.gov/insurance/companies/surpluslines/documents/surplusapp.pdf
https://www.state.nj.us/dobi/division_insurance/pdfs/sl_whitelist190612.pdf
http://njlaw.rutgers.edu/cgi-bin/njstats/showsect.cgi?section=17%3A22-6.45&actn=getsect
http://njlaw.rutgers.edu/cgi-bin/njstats/showsect.cgi?section=17%3A22-6.69b&actn=getsect
http://www.state.nj.us/dobi/division_insurance/pdfs/surplines_foreignannualrenew2017.pdf
http://www.state.nj.us/dobi/division_insurance/pdfs/surplines_foreignannualrenew2017.pdf
http://www.state.nj.us/dobi/division_insurance/pdfs/surplines_alienannualfilings2017.pdf
http://www.state.nj.us/dobi/division_insurance/pdfs/surplines_alienannualfilings2017.pdf
http://www.state.nj.us/dobi/division_insurance/pdfs/surplines_alienannualfilings2017.pdf
http://www.state.nj.us/dobi/division_insurance/pdfs/domrenewalreq2017.pdf
http://www.state.nj.us/dobi/division_insurance/pdfs/domrenewalreq2017.pdf
http://www.state.nj.us/dobi/division_insurance/pdfs/domrenewalreq2017.pdf
http://law.justia.com/codes/new-mexico/2011/chapter59A/article14/section59A-14-4
http://law.justia.com/codes/new-mexico/2011/chapter59A/article6/section59A-6-1/
http://www.elany.org/nyes.aspx?d=1002
http://www.dfs.ny.gov/insurance/r_finala/2014/rf41a14t.pdf
http://www.elany.org/nyes.aspx?d=1966
http://www.elany.org/nyes.aspx?d=1966
http://www.elany.org/nyes.aspx?d=1966
http://www.elany.org/nyes.aspx?d=1965
http://www.elany.org/nyes.aspx?d=1965
http://www.elany.org/nyes.aspx?d=1965
https://sbs-nc.naic.org/Lion-Web/jsp/report/ConsumerSearch.jsp?userid=543560&sec=true
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/HTML/ByArticle/Chapter_58/Article_21.html
https://legiscan.com/NC/bill/H382/2017
http://www.ncdoi.com/CA/Surplus_Lines_Companies.aspx

state Foreign Eligibility Requirements

Listing Requirements (if different than eligibility requirements)

Alien Eligibility Requirments

List voluntary P— nitial Filing Fee m Domestic nsurers Permitted | A%41t0na! GUIdaNCe | 5 yqi4i0ny) Guidance 2| Additional Guidance 3

consistng of a request leter nd the following information:

Agent for Service of Process (SFN 8330)

g =) e e e o
A e e T 2 Ao SN 4795 pusaan 0 XD.CC § 2614402 e e e e e e i :
North Dekota Pt e whichcqul the gras | 3 D22 Prossing Quessonaie SN 4752 - i e pay 0 S| s Yo NDCC. 2614403266 s100 st0 Yo (NDCC.26144032) | SuplusLincs Appiaion
of and surp law of North dollacs. fost recently file Rt N 2. Bligible surplus lines insurers, including any insureelsted on the NAIC Quartetly Listing of Alien record and reputation within the industry. The commissioner may not make an affmative.
e e e e e il iy e e ot s o s o
B “ - NS S
e e on he NAIC Quanerly
T
1 . i L The e of i d g or AnmlSaemenes s . R ;
ohio 2 Hovecpialand suplas o s e the Nasonal Associuion f Inurnes Cormmisones (NALC e G i o NAIC byt da s, |12 0 b e on the ety lingof e insues i oo s Yo Yo
the minimum capital and surplus requirements of Ohio or $15,000,000. 2. The dep 000 annual fec. deparument of the national associadion of insurance commissioncr

RC.§39053304) stom $1.000 Vs (R.C.5 3905332 Approved Surplus Lines


https://sbs.naic.org/solar-external-lookup/
http://www.legis.nd.gov/cencode/t26-1c44.pdf?20160412142228
http://www.legis.nd.gov/cencode/t26-1c44.pdf?20160329105159
http://www.nd.gov/ndins/Companies/companylicensing/surpluslinesapp/
http://www.insurance.ohio.gov/Reports/SLCompanies.pdf
http://codes.ohio.gov/orc/3905.33
http://codes.ohio.gov/orc/3905.332#:~:text=3905.332%20Designation%20as%20domestic%20surplus%20lines%20insurer.,-(A)%20Notwithstanding%20any&text=(B)%20A%20domestic%20insurer%20shall,at%20least%20fifteen%20million%20dollars.�
https://www.insurance.ohio.gov/Company/Pages/FRsurplus_lines.aspx
https://www.insurance.ohio.gov/Company/Pages/FRsurplus_lines.aspx

state Foreign Eligibility Requirements

Oklahoma

Oregon

Pennsylvania

Puerto Rico

Rhode Island

South Carolina

South Dakota

Tennessee

Texas.

Utah

Vermont

Virginia

Washington

have capital and

jurisdiction which cquals

Million

Havc i ad sl s ovlnt nds e of i oy uisdicion s he
rcater of cither the minimum capital and surplus requirements ofis domicilsey jorisdiction or $15

i jussdiccion

Listing Requirements (if different than eligibility requirements)

1. Complete the Agreement & Applicaion for Approval Form (Domestic: UCAA Form 2P, Forcign:

UCAA Form 2E)

TR e S B
i ¢ foe

ontact Address List.

fora torl of §1, Oklahoma copy
e
Forcign - Jong with any
Capiul Fifteen million ($15.000,000)
ol

5. Submit the UCAA Uniform Consent to Servie of Process (UCAA Form 12),

6. Submit a cerifed cop of the Company's tecorded Atiles of Incorporation.

7. 1fthe C: Holding C:  of the latest Form B & C.
e G e e T
of Authority from Company’s stae of domicile and a Certficate of Dy

2 l'um e e ) i

i - of Opeson (UCAA Form 13 andpesmiom poeion,
AA Form 3),

b inthe

1. Foran insurer 1o L

b or the insurer
st e e nsurers annul stement by June T(h:vdv yeae

o o sovancnt e ot ot i ot atonl Asocton of nroce
Commissioners (NAIC). The insuser also must file & hard copy of the signed jusat page in Orcgon 25 proof
of fling

2 None
equal to ifeen million (S15,000,000) dollas,
1. Must be authorized to write the type of insurance in ts domicilary jurisdiction.
2. Have capital and surplus o it cquialent unde th lws ofis domicilaey foisdicion which is greater chan or |
equal to ifcen million (§15,000,000) dollars,
3. Submit appliction for starus of cligbily o the Office of the Commissioner of Insurance.
1. Certificat of Authority fro ©
T A T o
1 equalsthe 3. Furnish a e
grater of law of Rhode Island o f dolars 2 along
(15.000000) S S N S i accondance
with R Gen. Laws § 27-3
4 i . el T Rhode Island."
5. Completion of the Rhode Isand Information Questionnie.
b e with Jlicane’s $
centifcd $15 million N
i han one month and the end of the most

recent quarter.
" the these tems are not required 0 be ~u\:m|lmd

Alien Eligibility Requirments

Alien insorer must be listed on the National Association of Insurance Commissioners Nonadritted
Insuress Quarterly Listing

Maindian trust fund in amount not less than §5.4 million or listed on the NAJ
Insuress s of the dare of placement of the policy:

Quartery List of Alien

B S S S S i
C “NAIC"). If the company

awriten lines.
et dencng g b he NATC et peovide

“The company must be listed on che Quasterly List of Alien Insurers maintained by the Intemational
Insuers Department of he Natonl Acsoraion of nsuance Commissonces (NAICT)

o Alien

A -
Insurers maintained by the NAIC.

1 of Insurance €
unmmmlllDV onmp,,mm« o be added ¢mzhanummm»anl.\hman\:ln:urplmhnc«
e D Lis. Shnld

Jicant has from thi ot
e gl Sl e e
2 descrpion of e ins b i in St Crolin and he s o he sl s bk
ot mead o o place the business.
3. Complered Form 1000 s o107 5L

the Quartely
Listing of Alien Insuters maincined by the International Insurers Department of the National Association
of Insurance Commissions

2. curment Cerifcat of Corp shows | N1
he lines of busines thatit s authorized to it in s home st
3. A dscipion o e busines 1 e arfina and the ames of "
ietends o have place
o CompiaetForm 100 o 102751
“The insureehas capi usisdicion dothe

d s8.623 e

118670 ppliadon oo Toa, Code A § 364101
o o Unied horzed 2 et of Complance enifing the ) o nunc ozl e n s domiciey
o R . diction, be [sce Tenn. Code Ann. § 5
K o enncoet o e | Mon st S,\“mm(‘b‘ can d : i lu,vmlw«
e o milon doles O150000, caring original (o photocopied) ceriication by the domicisry
milton dollars (515000000, jussdicdon [se Tenn. Code Ann. § 56-14-109)1)(A)
1LNAI the NAIC 4 or Texss
3/1 Managerment discusson and analysis of operatons duc 4/1 and CPA report due 6/1
2. Carified copy ofthe corrent license o cerificte o authoriy koo
.
ic & d
5 NAIC ey financilsemens (fled wich NAIC only)
1. Subimt he complted the Surplus Lines Insarer Applicaton Checklit
Uaah onthe 2. Payment of $L075 fc (51000 Applicstion snd $75 - Commerce) o the Ut Department of
commissionce's “eclsble” st Insurance,
1 Delvens et o th commisionr o becon e it 3. Submit et addresse o the Commissiones requesing 0 be on th st
epution and Complete the Ussh Department o Insurance Unauthorized (surplus line) Insuzce Applicaion

5. Delvers 10 scopy bythe  Informaton Form,
insurer 5. Submission of good A financial
4. Continucs cach e ! wih theday  integiey. ﬁ by 2
on which s il wit 2 domicile. b, NAIC UCAA Biograpbical Afcavits of the cormpany’s ey officers. .
5.1¢ i substanilcompliance with the solvency standands in Chaptes 17, Par , Risk Based Capt, o mainting | Cerification b been

cspitl and susplus of st lm~zil:um 000, whichever is greste.
- i nhe

ither a national bank or a Federsl
the sate where

taken, a letir o explanaton must b provided.
6. A centfed copy of the company’
authorty inth st of domicilc

v made i o oo an $2,500,000 for the p of all of the the Risk-Based Capital
insurer' policsholders in the United Sates. Tomarance Commioionee or Capi an Sopho o o e $150000 i a4
Cerificate of Compliance from domestic state
1. Maust not be insolvent or fnancially unsound.
2 i .
Isand oz
(15000000
LA propery d
it s ot . o insumnce in e domilian e cerifcd o $15 millon in capital snd surplus. A quarterly statement
1. Evidence that it is authorized to wrie the type of insurance in ts domicilary jurisdiction; and. o R e o

2. Proof that it has capial and surplus or s equivalent under the laws of it domiciliary jurisdition, which cqual
the greate of ) the minimum capital and surplus requirements under  38.2-1028, 38.2-1029, 38.2-1030 or §
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https://sbs-ok.naic.org/Lion-Web/jsp/sbsreports/CompanySearchLookup.jsp
http://law.justia.com/codes/oklahoma/2014/title-36/section-36-1106/
http://law.justia.com/codes/oklahoma/2014/title-36/section-36-1101.1/
https://www.ok.gov/oid/documents/070115_SL%20Foreign%20%20Domestic%20Checklist%20for%20Application.pdf
http://www.oregonsla.org/resources/insurer-listing
http://www.oregonlaws.org/ors/735.415
http://dfr.oregon.gov/business/insurance-industry/insurer-reg/Pages/annual-state-inst-surplus.aspx
http://www.insurance.state.pa.us/dsf/slasearch.html
https://govt.westlaw.com/pac/Document/NCF95D920BDFB11E0BB3D865232199046?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://www.pasla.org/eligible_insurer_faq.htm
https://www.pasla.org/eligible_insurer_faq.htm
https://www.pasla.org/eligible_insurer_faq.htm
http://ocs.gobierno.pr/ocspr/documents/regulation/Licenciasexp/lineasExcedentes_i.pdf
http://ocs.pr.gov/enocspr/documents/asuntoslegales/Cartas%20Circulares/1990-1994/90-1178-1-I-AE-English.pdf
http://ocs.gobierno.pr/enocspr/documents/regulation/Aseguradores/Application%20for%20Status%20of%20Eligibility%20Surplus%20Line%20Insurer.pdf
http://ocs.gobierno.pr/enocspr/documents/regulation/Aseguradores/Application%20for%20Status%20of%20Eligibility%20Surplus%20Line%20Insurer.pdf
http://ocs.gobierno.pr/enocspr/documents/regulation/Aseguradores/Application%20for%20Status%20of%20Eligibility%20Surplus%20Line%20Insurer.pdf
http://www.dbr.state.ri.us/documents/divisions/insurance/nonlicensed/Registered_Surplus_Lines_Insurers.pdf
http://webserver.rilin.state.ri.us/Statutes/TITLE27/27-3/27-3-40.HTM
http://www.dbr.ri.gov/documents/news/insurance/InsuranceBulletin2011-6.pdf
http://www.scstatehouse.gov/code/t38c045.php
http://doi.sc.gov/DocumentCenter/View/9810
http://doi.sc.gov/DocumentCenter/View/9810
http://doi.sc.gov/DocumentCenter/View/9810
http://doi.sc.gov/DocumentCenter/View/9810
http://doi.sc.gov/DocumentCenter/View/9809
http://doi.sc.gov/DocumentCenter/View/9809
http://doi.sc.gov/DocumentCenter/View/9809
http://sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=58-32-22
http://dlr.sd.gov/insurance/surplus_lines.aspx
http://dlr.sd.gov/insurance/surplus_lines.aspx
https://sbs-tn.naic.org/Lion-Web/jsp/sbsreports/CompanySearchLookup.jsp
http://www.lexisnexis.com/hottopics/tncode/
https://tn.gov/assets/entities/commerce/attachments/foreignSLeligibilityrequirements.pdfi
https://tn.gov/assets/entities/commerce/attachments/foreignSLeligibilityrequirements.pdfi
https://tn.gov/assets/entities/commerce/attachments/foreignSLeligibilityrequirements.pdfi
https://tn.gov/assets/entities/commerce/attachments/foreignSLeligibilityrequirements.pdfi
https://tn.gov/commerce/article/ins-surplus-lines
https://www.sltx.org/insurers/eligible-insurer-list/eligible-insurers/
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=15&rl=8
http://www.legis.state.tx.us/tlodocs/85R/billtext/html/SB01491E.htm
http://www.legis.state.tx.us/tlodocs/85R/billtext/html/SB01491E.htm
http://www.tdi.texas.gov/forms/fincolicense/fin422foreigns.pdf
http://www.tdi.texas.gov/forms/fincolicense/fin422foreigns.pdf
http://www.tdi.texas.gov/licensing/company/surpluslines.html#OrigAppForeign�
https://www.slaut.org/insurers-list
http://le.utah.gov/xcode/Title31A/Chapter15/31A-15-S103.html?v=C31A-15-S103_2015051220150512
https://insurance.utah.gov/wp-content/uploads/SL_ForeignApp.pdf
https://law.justia.com/codes/vermont/2012/title08/chapter138/section5026/
https://legislature.vermont.gov/statutes/section/08/138/05023a
http://www.dfr.vermont.gov/insurance/company-licensing/surplus-lines-insurers
https://www.scc.virginia.gov/boi/pro/files/appr_slb.pdf
https://vacode.org/2016/38.2/48/38.2-4811/
http://lis.virginia.gov/cgi-bin/legp604.exe?181+ful+CHAP0205+pdf
https://www.scc.virginia.gov/PublicForms/574/surplines_for.pdf
http://apps.leg.wa.gov/RCW/default.aspx?cite=48.15.090
http://www.surpluslines.org/carriers/carrier-requirements/
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“These materials are also not a substitute for legal advice on the subject matter.

materials are intended to serve as reference tools and should not be relied upon as definitive sources or as subsitutes for your own thorough review of the applicable laws, regulations, rules, bulletins, or other materials published by relevant state or federal governments or agenci

If you have any questions or notice any errors please contact Senior State Relations Manager, John Meetz, at john@wsia.org


https://sbs-wv.naic.org/Lion-Web/jsp/sbsreports/CompanySearchLookup.jsp
http://www.legis.state.wv.us/wvcode/ChapterEntire.cfm?chap=33&art=12C
http://www.wvinsurance.gov/Portals/4/doc/Surplus%20Lines%20Filing%20Instructions.doc
https://docs.legis.wisconsin.gov/statutes/statutes/618/III/416
https://docs.legis.wisconsin.gov/statutes/statutes/618/III/416
https://oci.wi.gov/Pages/Companies/SrplsLnsIns.aspx
https://law.justia.com/codes/wyoming/2011/title26/chapter11/section26-11-107/
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