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UCAA CORPORATE AMENDMENT - OVERVIEW

The electronic application for the Uniform Certificate of Authority Corporate Amendments is a Web-
based system with three perspectives. The three perspectives are as follows: 1) Insurance Company 2)
State of Domicile and 3) Corporate Amendments State(s). Insurance companies access the electronic
application via a specific Internet address or Uniform Resource Locator (URL).

The UCAA electronic application is information based, not formed based. Insurers will be presented
with a checklist of requirements to be completed. The electronic Corporate Amendments Application is
customized to present the required information to each state involved for the selected filing. An X will
appear in the “Completed” column of the checklist as each item on the list is addressed. The checklist
also includes a list of required attachments and a section for viewing and printing the application. When
the Corporate Amendments Application is complete and submitted, a notification email will be sent to
the submission state(s) and the state of domicile indicating that an application has been completed and
requires certification for the following type of changes; Merger of Two or More Foreign Insurers,
Adding Lines of Business and for Redomestication of a Foreign Insurer.

The state of domicile completes the Certificate of Compliance (Form 6) and Certificated of Deposit
(Form 7). When completed, a notification email is sent back to the insurer and to the state(s) specified in
the Corporate Amendments application.

The Submission state(s) will acknowledge receipt of the filing and accept it for completeness. After the
review process, the amendment will either be accepted or closed. A notification email of the final status
of the filing is automatically sent once a determination is made.
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COMPANY LOGIN

An insurance company may access the UCAA Electronic Corporate Amendments Application by using
the following Internet address:

http://www.naic.org/index.htm

The link in the lower right hand column of the Web page is labeled UCAA. Clicking this link will take
the user to the UCAA home page. Several UCAA related links are available from this web page. The
links include:

Electronic Application links to login and User Role information.

What’s New lists the latest updates to the forms and instructions.

Application Instructions for the Primary, Expansion and Corporate Amendments Applications.
State Retaliatory Information links to the State’s retaliatory information.

Third Party Vendors that prepare the background reports and provide them to the states.
Frequently Asked Questions for all applications and biographical affidavits.

AN NN NN

Click on the Electronic Application link to access the Industry login page.

HOME  ABOUTTHE NAIC  CONTACTUS  HELP The National Portal Search Tool
M I C o ttees & Activities Search NAIC and member state sites
making progress . .. together | S0 IE R 8l pile MH.LJ.LL—J: 1 ..J.._Ik L

m“sw CONSUMERS ~ MEETINGS  NAIC STORE
Uniform Certificate of Authority Application

The Uniform Certificate of Authority Application (UCAA) process is designed to allow  Regulator UCAA Information

insurers to file copies of the same application for admission in numerous states. Electronic Application

Each state that accepts the UCAA is designated as a uniform state. While each PP

uniform state still performs its own independent review of each application, the need  What's New
to file different applications, in different formats, has been eliminated for all states . R

. o Primary Application
that accept the uniform application.

Expansion Application
The LICAS includes three applications. The Primary Application is far use by newly
farmed companies seeking a Certificate of Authority in their domicile state and by
cormpanies wishing to re-dormesticate to a uniform state. The Expansion Application  State Retaliatory Information
is far use by companies in good standing in their state of domicile that wish to Third-Party Vendors for Background
expand their business into a uniform state. The Corporate Amendments Application Reports
is for use by an existing insurer for requesting amendments to its certificate of

Corporate Amendments Application

authority. Biographical Verification Report
Instructions
What are Uniform States? FAQs

A Uniform State is one that has committed to streamlining the application approval u M I
process by accepting the LICAS far company admissions. All states are accepting CAA Manua

the UCAA and are considered Uniform States. NI AA Contacts

The insurer may also go directly to the electronic application by typing in the following Internet
address.

http://ucaa.naic.org/ucaa/login.isp

Note: It is not required to type www, normally used to access a website on the Internet.
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Before requesting a Login ID and Password, determine which type of User Role to request. A company
may request multiple user IDs and each ID may have multiple roles.

Company Interface Roles

Role UCAA Role Name Privileges
Analyst/Examiner UCAA COMPANY ANALYST EXAMINER Start Mew LICAA Application
“iew Existing UCAA Application
Manager UcAA_COMPANY_MANAGER Complete Existing UCAA application
Amend Existing UCAA Application

Industry (Company) side

Function Definition

Checklist Functionality Access all E forms [ Either Edit or Wiew)

Perform B attachments from checklist. { Minirmurm Paid In Capital & Surplus reguirements, Name
Approval, Marrative, Holding Company Form B Registration Staternent, Statutory Membership,
Business Character Reports)

Download/Print Electranic forms

Send Email

iew Email

Finish Application

Check Status

Start New UCAA Application Ability to create (edit) a filing before submission (pressing finish button). Includes all checklist functionality except
finish application.

Complete Existing UCAA Application Ability to edit and view an existing filing, and submit the filing. Includes all checklist functionality

Wiew Existing UCAA Application Ability to view the current version of a submitted filing, no edit capabilities. Checklist functionality will include access
to all E forms in view mode as well as the ability to download/print all E forms. Status of the filing will also be
accessible.

Amend Existing UCAA Application Ability to create a new version of a submitted filing (Amend) This implies edit capabilities as well as the ability to

submit {finish button) a filing which has already been previously submitted. Includes all checklist functionality.

To request a Login ID and Password, click the request form link. The User ID and Password Form will
be displayed. Fill in the form, choose a valid UCAA Role and click the Submit button.

UCAA Id and Password Form

Ifyou are a new uszer of the TCA L Company Licensing system and would lke to obtain an 1d & password, please fill out the form below and click on submut

Teur First Mame: I

Tour Last Mame: |
Tour Position/Title |

Teur Company's Cocode I

Teur Company's Mame:

|

Tour Company's Address |
Street Address: I
|

|

City:
State:

ZipCode: I

Your Phone Mumber: I ext. I

Your Ematl Address: I

Valid UCAA Roles: For an explanation of roles click link  Display Role Information

MUCAA COMPANY ANALYST EXAMINER
MUCAs COMPANY MANAGER
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User role information and Login request form is also available from the UCAA Login Page.
Once an ID and password is issued, enter the information and click the submit button.

v,

Unifarm Certificare
of Authority Application

Welcome to the UCAA System.

Userld . | _
Password |

If a new user to the UCAA Company Licensing System needs to reguest an ID & Password, please click the Reguest
Login button:

Request Login

i

RN PEMEINT L SR

Next, a login verification screen appears and the user information is displayed. Links to the UCAA
Checklist and Instructions, for both the expansion and corporate amendments applications are provided.
User Role information is also available on this page.

Unitorm Cartificars
of Authority Application

Login Verification

lser Id LUCATSTO <@@===  Pre-populated User Information
MName Camy Billimgs

Position/Title

Phone Number :

Ermnail aAddress : abillingsd@nalc.org

What is required for a UCAA application? UCas Expnansion Checklist
UCAM Corporate Amendrment Checklist

MNeed Instructions using UCAA? Expansion application Instructions
Corporate Amendment Anplication Instructions

Does your ID have the correct UCAA roles? Disnlay Role Information

Please select the NMAIC company code:

[Too7e =] B |

To begin a corporate amendment application, select an NAIC Company Code. Multiple company codes
can be associated with one UCAA login.
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APPLICATION SELECTION PROCESS

» Click the drop down box and choose New Corporate Amendment or New Notification/Form 14
» Click the start button to begin a new application

Application Selection
LCAS Login > > Login Verficalion > > Applicaton Selecion
Start a New UCAA Application:

To pre-populate a new Expansion application from an existing one, select the Expansion application from the drop down list and click
the Start button. If this is an initial application, select the Application Type from the drop down list and click the Start button.

Application Type Tracking WMumber Status

|Expansion dpplication = . AB31-000 . . Submitted =] m

Expansion Application Se42-000 Submatted =

Expansion Application . . &094=000. . . . . Submitted - -

Expansion Application . . &134-D00. . . . . Submitted (CATION:

Expan=ion Application . . E324-000 . . Submitted

Expansion Application E903—-000 Submitbed

Expansion Application . 7446-000. . . Submitted Jow and dick the Continue button, MNon-submitted applications are
Expansion Application . R Fe23=000. . . . Submitted . = it 1 Bons are N [ S
Enroncion hbolicorion | : fSEisnaa. CooEeieey view, Submitted applications are currently being reviewed by
New Corporate Amendment _ er they may be amended on a subsequent menu once the

Hevw Expanszion Application
sy Hotification -~ E

Mon submitted applications may be deleted by selecting from the drop down list below, and clicking the Delete button, Older
applications designated by the tilde character may not be deleted.

Existing Applications for Cocode 15105:

Application Type Tracking Mumber Last Accessed Status

[Expanszicn bpplication . . 4627-000. . . . 03-02-2006. . . . Hon-submitted =1

Continue Delete

NOTE: A New Notification/Form 14 cannot be made with any other change type. Only one type of
application can be made on the Application Selection screen, either New Notification/Form 14 or New
Corporate Amendment.

Tracking Numbers

A tracking number is assigned when a filing is created. A tracking number consists of seven digits. The
three zeros following the dash reflect the revision number of the filing. The original filing will end in —
000. Once an application has been submitted and changes are made to the original filing, the tracking
number will end with —001 for the first revision and —002 for the second and so forth. Submitted, Non-
submitted and Amended filings will be displayed in the lower section of the Application Selection page
located under Existing Applications for Cocode 15105 (example).

Copyright © 2006 National Association of Insurance Commissioners
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Existing Applications

Continue or Update an Existing UCAA Application:

Select the existing application of choice fram the drop down list below and click the Continue button, Mon-submitted applications are
wiorks in progress and have not yet been submitted for requlator review, Submitted applications are currently being reviewed by
regulators, Once submitted, applications cannot be deleted; however they may be amended on & subsequent menu once the
application is selected,

hon submitted applications may be deleted by selecting from the drop down list below, and clicking the Delete button. Older
applications designated by the tilde character may not be deleted.

Existing Applications for Cocode 15105:

Application Type Tracking Number Last Accessed Status

Expansion dpplication . . 4627=000 . L 030242006, . . Hon=subnitted il
Expsnzion Applicstion . . . . Bde0-000. . . . . . 02-14-2006. . . . . Hon-submitted =
Corporate hmendnent Bdba=000 02+28-2006 Hon=zubmitted

Expsnzion Application . . . . BdB&-000. . . . . 0272272006, . . . . Hon-submitted

Expanzion Application B487=000 02+22-2006 Hon=zubmitted

Hatification < Ferm 14 . . . B489-000. . . . . . 0370272006, . . . . Hon-subwmitted

Expanzion Application .. BSl0=nOO. . o 022872006 .. Non=submitted

Carporate Amendnent . . . . . BE31-000. . . . . . 027282006, .. Nop-submitted

Corporate Amendnent ... BES0=000. . o 0340172006 .. Non=zubmitted

Corporate Anendnent | L BES4-000. . 03022006 . .. Hon-submitted

Corporate Amendment | L BET0=000. D 030272006 . .. Non=submitted

Expansion Application . . . 148 3-001 02/21+2006 . ... hmendnent j

» Click the Non-submitted application to continue a previously started filing.

Submitted Corporate Amendment applications cannot be copied to begin a new application, as with
the electronic Expansion applications. Amending an existing application will allow the user to
update the selections previously made, i.e. change the response to the questionnaire, delete and
submit an attachment. The Change Type screen will not be displayed, which means you will NOT
be able to change the type of application previously submitted to the state(s).

NOTE: In order to amend an existing application, the user will need to have the correct role assigned to
their user ID.

Existing Applications for Cocode 15105:
Application Type Tracking Number Last Accessed Status
|Expansion Application . . . . 4627-000. . . . . . 03/07/2006. . . . . Hon—submit ted =
——
Deleting Applications

» Select a Non-submitted application and click the Delete button to remove an application.
A Non-Submitted corporate amendment application can be deleted. A Submitted application will
need to be withdrawn or closed by the state(s).

Copyright © 2006 National Association of Insurance Commissioners
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CORPORATE AMENDMENTS APPLICATION INFORMATION

By selecting either New Notification/Form 14 or New Corporate Amendment, the required forms will
appear on the Application Information page. All required forms must be completed before the
application can be submitted.

For a New Notification/Form 14 change, fewer forms are required to update or change the contact
information and their addresses than creating a new Corporate Amendment.

Corporate Amendments Application Information

Main Menu > application Information

UCAL Tracking Number : 8591-000

Marne of Insurer/Company Name : Safety Natl Cas Corp Pre-populated
MNAIC Company Code 115105

FEIM 1 43-0727872

Corporate Change States and LOB Information States

Please click the following link to indicate the states where you are applying for a corporate change.
Caorparate Amendment Change States

Contact Address Change

Please click on the link to complete changes for your company contacts.

Contact Information

Attachments Section
Please click the following link to complete required, state specific, and optional file attachments,

Attach Files

Main Menu

The Application Information page shows all required forms for the application change type. Several
different combinations of change types are available. When selecting Merger of two or more Foreign
Insurers, verify the pre-populated information at the top of the application, it should match the new
company information.

NOTE: Once the state of domicile has approved the initial application of a merger, contact the NAIC
Data Services department, (fdrccreq@naic.org) to update your company information. Remember, this
application is a change to the original certificate of authority and must be pre-approved by the state of
domicile before a corporate amendment is submitted to all state(s) in which the insurer is licensed.

Copyright © 2006 National Association of Insurance Commissioners
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Change States

The Change States screen allows the user to select all states in which a ¢

certification is not required, i.e. deleting lines of business, name change,
insurer, amended by-laws and amended articles of incorporation.

hange is requested. The Select
All button enables all states to be selected, if applying to multiple states. The user also has the option to
unselect the states that are not to be notified of the corporate change, such as the state of domicile, if a
change of control of a foreign

Main Menu = > application Information = 2> Corporate Amendment Change States
UCa s Tracking Number : 8590-000
MName of InsurerfCompany MName : Safety Nat Cas Corp
MNATC Comparny Code 15105
FEIM 1 43-0727872
FPlease check the appropriate states to which vou are applving for a corporate change.

- Alabama - Indiana - rNewvada  Tennessees

- Alaska - Iowa - MNew Hampshire - Texas

- Arizona - Kansas = MNew Jersey — Utah

- Arkansas I Kentucky I rew Mexico  vermont

- California I~ Louisiana - rNew York - Yirginia

- Colorado - mMaine - MNorth Carolina - wWashington
- Conmnecticut - mMaryland - rorth Cakota - wWest Yirginia
 Delaware I Massachusetts - Ohio I wWisconsin

— istrict Of Columbia - richigan - Oklahoma T Wihyarming

— Florida - minnesota - QOregon r Ameaerican Samoa
- Georgia - MMississippi - Pennsylvania - Guam

— Hawall — Missouri r Rhode Island - Puerto Rico
- Idaho - mMontana - South Carolina | - s, virgin Islands
- Illinois — MNebraska r South Dakota €

Selectal | Un-selectal | _

Application Information (Previous Page)

NOTE: American Samoa, Guam, Puerto Rico and U.S. Virgin Islands do not currently accept the
UCAA application electronically or in hardcopy, regardless; the foreign states may want to be aware of
any changes to these U.S. territories. To view state specific information on the U.S. Territories, access
the following website; http://www.naic.org/state_web_map.htm or go to the NAIC home page and

select NAIC States and Jurisdictions in the upper left-hand corner. These links are not available from

the UCAA home page.

aking progress .. . fogether

Link to Department of
Insurance Web sites.

Consumers

Feport insurance fraud)
research insurance company
information, and understand
your insurance needs.

Consumer Information
Source (CIS)

=T P TR 1 SRy RSV N RGNy TGSy | PO, 0, 00

HOME
Co ces B Activitie

Government Relations Office’
Jasiridlon Flliestay Liilas

ABOUT THE NAIC CONTACT US HELP

: . d .
31 Top News Storias PRESSROOM

NAIC Waives $790,000 Industry
Assessment for Second
Consecutive Year

The MNAIC announced today that, for
the second consecutive year, the
second installment of the 2005 fixed
fee assessment for the NAIC's
Securities Yaluation Office ("SW0"M
will be waived. The assessment,
totaling $1.58 million for the 2005
filing year, is related to a revenue-
neutral policy agreement between

Alessandro luppa
HAIC President
Superintendent,

haine Bureau of Insurance

The National Portal Search Tool

Search NAIC and member state sites

NAIC Member Site
viea i LJ_?: LVents

Mational meetings materials,

conference calls, education
programs, and other events.

EDUCATION & TRAIMING

<I§DC InsPubs
<D> Tresurarce Publications

Solutions and data for insurers,

experts and regulators
INSURANCE TOPICS
TRIA Model Extension
Interstate Insurance
Compact
Finite Reinsurance

- Instructions Revisions
Marketing Medicare Part D
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Contact Information

Change Of Address / Contact Notification

Main Menu > > Application Information > >

UCas Tracking Number 1 8591-000

MName of Insurer/Company Name : Safety Natl Cas Corp
MNATC Company Code 115105

FEIMN 1 A3-0727872

NAME CHAMNGE

If there has been a name change as well as an address change, please complete the following:
Frevious Company MName: |

Current Company Name: |
ADDRESS/CONTACT CHANGE

This form is to be completed as a courtesy filing or to notify regulatory officials of address changes applicable to vour
Company. Therefore, please indicate for which areas this address change is applicable:

[l ) ) ) & contact person for state departments to
E:gs[t)?stropheXDEaster Coordination Contact contact for information if there is a
catastrophe or disaster
[t . ’ & contact person for the public to contact
Claim Information (CI) for claim information
|l & contact person for state consumer
Consumer Complaints Contact (C2C) complaint staff to contact for resolution of
complaints filed with the state department
[l & person for state departments to contact
Form and/or Rate Filings Contact (RF) regarding issues on policy forms filings or
rate filings

The Address/Contact Change page contains information for the contact information and addresses. The
first screen provides check boxes for each contact change.

r - . . | . . . & person tor state departments B0 contack
Cormpary Licenses/Fees/Depasits Contact (CL) | - oiding issues of payment of license fees
r L. S Legal Counsel (for aliens) (LG A parson for state departrments o contack
r _ p A changse to the mailing addrasss of the
Mallimg Address (ML) cornpany.
r A change to the street address of the
statutory home office only. *Changes to the
Statutory Home Office (SHD city ar state of domicile should be reported
or the applicable corporate amendments
forms.
r Appaintments CAF) A change to contact regarding appointrments

r Signature of Preparer _ Date of Preparation

Typed or Printed Mame Title

Pleasa click the Contact Addresseas link Lo enter address information for the selactaed contact types

NOTE: The Change of Address/Contact Notification screen has a check box in place of the Signature of
Preparer. Selecting this box is the equivalent to an actual signature. To access the Contact Address
screen, use the button located at the bottom of the page. The Date of Preparation must be entered in
order to proceed to the second page.

Copyright © 2006 National Association of Insurance Commissioners
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Contact Addresses

The information provided on the Change of Address /Contact Notification screen is similar to the
corresponding pages of the hardcopy Form 14. The items checked on the previous page determine the
type of address information to complete on this page.

Mailing Address
First Mame: |
Middle Marme: |
Last Marme: |

Previous First Mame: [
Frevious Middle Mame: |

Previous Last MNanme: |

Marme of MGA:
Address Line 1:
Address Line 2:
SulbefMall Stop:
Clty:

State:

Zip:

Email Address:
Fhaome MHurmiber:
Fax:

Copyright © 2006 National Association of Insurance Commissioners
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NEW CORPORATE AMENDMENT

Select New Corporate Amendment to begin a new application. The first screen to appear will be the
Corporate Amendments Change Types.

The user selects each change type applicable to the corporate amendment filing. The change types
selected will provide the required forms for completion. Remember to select each change type for the
state(s) in which a corporate amendment is submitted.

Adding Lines of Business requires forms 1C, 2C, 3, 6, 7, 8C and 13 plus attachments

Deleting Lines of Business requires forms 1C, 2C, 3, 8C plus attachments

Name Change requires forms 1C, 2C, 6, 7 and 12 plus attachments

Redomestication of Foreign Insurer requires forms 1C, 2C, 6, 7 and 12 plus attachments

Change of City Within State of Domicile requires forms 1C, 2C and 12 plus attachments

Merger of Two or More Foreign Insurers requires forms 1C, 2C, 6, 7, 11, 12, and 13 plus
attachments

Change of Control of a Foreign Insurer requires forms 1C, 2C and 11 plus attachments
Amended By-Laws requires forms 1C and 2C plus attachments

Amended Avrticles of Incorporation requires forms 1C and 2C plus attachments

VVVVVYY

YV VYV

Corporate Amendments Change Types

Application Information > > Corporate Amendments Chanage Types

UCAA Tracking Number : 8590-000

MName of Insurer/Company Name @ Safety Natl Cas Corp
MNAIC Company Code 115105

FEIMN 1 43-0727872

The Uniform Certificate of Authority Corporate Amendments Application can be used to file more than one change in
the same submission. The applicant should mark all changes being filed on the application form and submit all items
required for those changes in one package.

In ladd Lines of Business

In [Delete Lines of Business

= INarne Change

||_ |Redome5tication of a Foreign Insurer, Please Enter New State of Domicile |—
r IChange of City of Domicile within Domestic State

||7 |Merger of Two or More Foreign Insurers W

|I' |Char1ge of Control of a Foreign Insurer

In lamended Bylaws

= \amended Articles of Incorporation

. N

Continue Back (Application Selection]

NOTE: Change of Address/Contact Notification is not listed as a change type. This type of change
cannot be combined with any other the change type listed above and is considered a separate
notification.

Copyright © 2006 National Association of Insurance Commissioners

13



Application Information

The following forms may be completed in any order. All forms must be completed to validate the
application before submitting to the states selected on the Change States form. The Change States form
is part of the hardcopy Form 2C. The electronic forms are listed in accordance to the information
presented on the form, not by the form number.

Click the Continue link to proceed to the Application Information screen. The change types selected on
the Change Types screen generate this selection.

Corporate Amendments Application Information

Main Menu =2 ppplication Information

UCAS Tracking Number : 8590-000

MName of Insurer/Company Name : Safety Natl Cas Corp
MNAIC Company Code 1 15105

FEIMN 1 43-0727872

Corporate Change States and LOB Information States

Please click the following link to indicate the states where you are applying for a corporate change.

Corporate Amendment Change States

Corporate Amendment Application Information

Please click the following link to populate application information page(Form 2C).
Corporate Amendment Application Information

Authorized Representative Information

Please click the following link to supply the required information about the individual authorized to represent the
applicant before the Department.

Asuthorized Representative
Uniform Consent to Service of Process Information

Please click the following link to complete the Uniform Consent to Service of Process.

Uniform Consent to Service of Process

Copyright © 2006 National Association of Insurance Commissioners
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Consent to Service of Process, Form 12

The Uniform Consent to Service of Process (Form 12) is an example of the electronic pre-population
feature. The company street address is completed. The President and Secretary name is also pre-
populated, if the Applicant Officer’s Certification and Attestation form is completed first.

Consent to Service of Process

Main Meny = > Application Information > > Consent to Service of Process

LCas Tracking Mumber : 8590-000

MName of Insurer/Company Name : Safety WNat Cas Corp
MNAIC Company Code 115105

FEIM 1 43-0727872

Uniform Consent to Service of Process Information

What is the designation of this consent? * & Original 0 Amended

What was the previous name of the company (if applicable)? |

What is the home office address?

Street address * [111 % 105th Ave.
City * IJef‘ferSDn City
State * | Alabama =
Zip Code * W
Under which state's laws was the insurer organized? * | Missouri =l

The Exhibit A link is located in the center of Form 12.

Please provide information about the states to which a designated agent is being appointed for receipt of service of process,

Exhibit A * Click here to enter state address information.  State Requirements

What date is the consent authorization effective? * l— &

What is the name of the president of the company? * |

What is the name of the secretary of the company? * |Jeftrey illiarm Otto

What is the effective date of the resolution? * |— B

If there was a meeting of the Board of Directors or governing board, on what date did it occur? |7 ]
If there is & written consent, how is it dated? |— B

On what date is the consent signed? * l— &

* Identifies required fields.

application Information

Copyright © 2006 National Association of Insurance Commissioners
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All states selected on the Change States screen are listed on Exhibit A, and is required information.

Exhibit A

Main Menu >2 Application Information > 2> Consent to Service of Process > 2> Exhibit &

UCAA Tracking Mumber : 8590-000

MName of Insurer/Company Name : Safety Natl Cas Corp
MNAIC Company Code : 15105

FEIN 1 43-0727872

Select a state name fram the menu on the left, or use the Next Address link at the battomn of the page to navigate through the state addresses
individually. Select the "Consent to Process (Previous Page)” link at the bottam of the page to return to Consent to Process page.

Kansas

Selected States
Kansas See state specific requirements below.

http:ffwvew naic.orgfindustry ucaa state specific.htm#ks

o

Mest Address Consent to Process (Previous Page)

A link to the State Requirements for form 12 is provided for reference.

State Requirements for UCAA Consent to Service of Process

The following jurisdictions require that the primary insurance regulator receive Service of Process (those states marked
with ™ accept initial pleadings only) and that the applicant provide forwarding information on Exhibit 4. Kansas
requires two signatures and that the corporate seal be affixed next to the required officers' signatures. Florida
accepts only an individual as the entity. New Jersey allows but does not require a foreign insurer to designate a
specific forwarding address on Exhibit A. If an Exhibit A is not filed, the Department shall forward process to the
insurer'~Rs general mailing address on file with the Department.

B FL™ IA MNH MY PR WA,
B Gy KS M MNC SC WY

AS o~ Mo Ny NG so™

cT IL MT NI OK

The following jurisdictions require that the primary insurance regulator AND a resident agent receive Service of Process
and that the applicant provide forwarding information and resident agent information on Exhibit A:

| AL | HI |

The following jurisdictions require that the primary insurance regulator OR a resident agent receive Service of Process
(those states marked with ™ accept initial pleadings only) and that the applicant provide either forwarding information
or resident agent information on Exhibit A,

con

NOTE: Use the browser Back button to return to Exhibit A.
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MAIN MENU

> Edit Application Information

The Edit Application Information link allows the user to edit all forms.

Corporate Amendments Application Main Menu

CaAL Tracking Murmber  B590-000

Mame of Inswer/Company Mame @ Salety Natl Cas Corp
MALD Compary Code 15105

FEIM B 0 B I =

Chek the ink 0o the left of the corresponding desanpticon,

t Anplicat It ot To allew data changes on the informaticnal farms,
P Ay For To wiew or print the forms as submitted to regulators
To send, view, or reply o an @amad regarding your applicaton
F e To view the progress of the apphcation,
tach A riral Artachme To attach or wiew general attachments that apply to the application as a whole,
To complate the application.
fa | Ta link 5 Fels Rles

To log out of the LA system,

> View/Print UCAA Forms

This screen gives the option of printing all forms, by selecting the Print All Forms button or to select
individual forms. The forms are printed in their required format. Printed forms may also be used to mail
as hardcopies, if desired or requested. To view a form, click on the form name link. You have the option
of saving the form electronically or closing the window. The forms are read-only files.

Ulawf Print Appllcatlon Infonnntmn

LBy

LICas Tracking Mumber r BSO0-000

Mame of Insurer/Company Mame @ Safety MNatl Cas Corp

MAIC Company Code 15105

FEIM rA3-0F2TBT2

Click the link below to view the actual UCAA document to be printed. To print the docurment, select print from the file

e of the new window that opened wpon clicking the link

To update ary information in the printed docurment click on the iferm name Lo be taken back to the sppropriate data
entry formm,

For instructions on printing the forms as a group rather than indiv l’..'J:I| y [= I|-:.L thez Fallowing link, Please select the
specific state for Form 12 prior to clicking the "Print All Forms" link,

- o 12 ent [ ; ; ks E Select an individual stake

NOTE: When multiple states are selected, use the drop-down button to view or print the selected state
for the Consent to Service of Process form.
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> Email

It is recommended to send and receive emails through the UCAA electronic application. To read or send
emails, click the Email link on the Main Menu. To begin a new email, select the Send An Email button.

.‘ = A

— = iniiAre Earaibirare
e o Aurhurily dppieli

T AA Fmail Tndex

TCAA Tracking Munber BES1-000

MHame of lnsaren'Compary 1 ame: Safery MNatl Cas Corp
HALC & Co Cade; 15105

FEM 43 0T2TRTL

Please click ox the subject area of the email you would Bke to view in detall

Date To: From: Subject:

Suond An Email | Main Minu

Select the To:(Email Address) button to view all email addresses associated for the submission and
domiciliary state(s). Select the desired email address or type in a specific email address not listed in the
Other Recipient window and the Add List button to populate the To: addresses.

UCAA Send Email Form

TZA S Tracking Mumber 8591-000

MName of Insurer/Company MName: Safety Natl Cas Corp
MNATC # Co. Code: 15105

FEIM: 43-0727872

Flease note correspondence sent through the UCAA email system will be tracked in the UCAA database.

Today's Date: 03/07/2006
[ For (Email Address) | |
|From: {(Email &ddress): |rsch.rum@naic.org (2
|Subject: ||
Send | Clear | Main Menu |

Complete the Subject line and body of the email and click the Send button. Clicking the Clear button
will cause all fields to clear i.e., To: Subject and Email text.
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UCAA Email Address Form

Select Ematl Addresszes from List or Type Addresses Below:
Defined UCAA Users
RSchrum@naic.org (CC) j

Recipient List

ahilling@naic.org (CC)
aclayt@naic.org (CC)

poconnel@naic.arg (CC) Add List |

rschrum@naic.org (CC) =]
Other Recipients Delete |

Recipient Location

[
Feturn | ‘

Copyright © 1980 - 2006 National Assoriation of Insurance Commissioners.

NOTE: Be sure to choose a Recipient Location before clicking the Add list button, or the addresses will
not populate the To: line. Click the Return button to return to the email.

UCAA Email Index

TTCAA Tracking Mumber 3366-001

MNate of Insurer/Company Mame: Safety Matl Cas Corp
MATC # Co. Code: 15105

FEIM: 43-0727872

Flease chick on the subject area of the email vou would like to view in detail.

Date To: From: Subject:
10-FER-04 poconnel@naic. org (CC) rechrum@naic. org (CC) test

\

Send An Email | Main Menu |

To open and read an existing email, Click on the subject line to open and read an email.
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To reply to an email, select the Reply button located at the bottom of the email.

UCAA Reply Email Form

TCAL Tracking MNumber 8366-001

MName of Insuret/C omp any MHMame: Safety Natl Cas Corp

NATC # Co. Code: 15105

FETM: 430727872

|To: (Email &ddress) ||p0c:0nnel@naic.0rg [cC)
|From: {Email Address): ||rschrum@naic:.0rg {C2)

|Subject: ||test

Date Sent: [o2r10r2006

testing testing 1 2 3

Reply | Main Menu | Email Index |

The Subject line will pre-populate with the original subject and the original email message will also
display below the subject line.

Please note correspondence sent through the TCAA email system will be tracked in the TCAA database.

Today's Date: 2123/2006

| To: (Email Address) | [csenrubnaic.org (cc)
From: (Email Address) [abilling@naic.org (MO)

|Subject: [test

|Previous message text:

From: rachruninaic.ory (CC)
Sent: 0z/10/:=006 .
To: poconnellnaic.oryg (CC)

Subject: test

Send | Clear | Main Menu

Type your response and click the Send button.
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> Application Progress

To view the validation of forms that are required for the application, click the Application Progress link
on the Main Menu. Completed forms will be marked with an X, all required forms must have an X
before the application can be validated and submitted to the state(s).

UCAA Corporate Amendment Application Progress

Main Menu > 2> spplication Information > 2> &pplication Progress

UCAA Tracking Number : 8590-000

MName of Insurer/Company Name 1 Safety Natl Cas Corp
MNAIC Company Code 115105

FEIMN 1 43-0727872

X's indicate completed portions of the application. All sections shown must be completed for the
application to be submitted.

Submission States Completed Yalidation _¥X_
Pro forma Statement(Form 13C) Completed Yalidation ___
spplication Officers Certification of Attestation Completed Validation ___
Uniform Consent To Service of Process(Form 12C) Completed Validation ___
Authorized Representative Completed Validation
Uniform Consent To Service of Process, Exhibit A Completed Validation ___
Corporate Amendment Application Information Completed Validation _¥_
Main Menu

> Attach/View General Attachments

A list of required attachments are listed along with a link to the instructions on the UCAA home page.
Click the Attachment button to add an attachment.

State of Domicile Approwal

Display State of Domicile Approval Reguirements Attachment

(Section II Filing Reguirements, Item 103
Plan of Operation MNarrative

Display Marrative Reguirements Attachment

{Section II Filing Reguirerments, Item 63
Statutory Membership Documentation

Display State Specific Statutory Membership Documentation

Attachment

(Section II Filing Requirements, Iterm 10)
For Mergers: {(Section YII Filing Reguirements, ITtem 10)

MName Approwval

Display State Specific Mame Approval Reguirements Attachment

{Section II Filing Requirements, Item 53
State Specific Attachments

Attachment

Display Miscellaneous State Specific Attachrments

IMain Menu
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The Attachment window will open with a Browse button next to it. Either type in the file location or use
the Browse button to locate the directory and select the file to attach.

Attachment

Please attach the file:

| Browse... |

This form is unable to upload files with names that contain apostrophes. Please remove apostrophes
from file names before attempting to upload them,

submit | close |

Attachments are displayed as read only documents, no edit changes will be saved

Click the Submit button to attach the file. Close the window to return to the Electronic Attachments
screen. Once an attachment is completed a Delete button will appear next to the attachment. To delete
an unwanted attachment, click the Delete button next to the attachment. Only 5 attachments can be
submitted per category.

A warning message will appear when closing this window, click ok to continue.

]|

Microsoft Internet Explorer

@ Are you sure you want to close the window?

Cancel |

NOTE: When submitting hardcopies such as filing fees and state specific information (if required)
remember to reference your UCAA electronic Corporate Amendment tracking number.
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> Help

The Help button is linked to the UCAA home page for reference to the Corporate Amendments
Instructions, State Charts and State Specific requirements.

UCAAForms ______________________|UCAA State Charts

Form 2 Form Mame Forman Communication Betweean Applicant and Agency
1P Prirnary Checklist Word PDF  Filing Fees — Primary or Expansion Application
1E Expansion Checklist Woid PDF  Ejling Fees — Corporate Amendments
1C Corporate Amendments Checklist Word PDF  painimum Capital and Surplus
2P Primary Application Word | PDF Statutory Deposit
2E Expansion lication Word PDNF
P App e ‘ Statutory Membership
20C Corparate Amendments Applications Word PDF Detetl U ¢ Busi
1

3 Lines of Insurance Word PDF R ki e
B Cerificate of Compliance Woard PDF e P e
7 Certificate of Deposit word ppp Public Records Package
] CQestionnaire (Primany and Expansion) Word PDF Reports of Examination
BC Cluestionnaire (Corporate Amendments) Word PDF  Addresses for Submission of Application
11 MNAIC Biographical Affidawit Ward PDF Fingerprints and Biographical Affidavit Requirements

Uniform Consent to Service of Process Signature Requirements - Biographical Affidavits and
12 (Expansion and Comorate Amendments Word PDF  Uniform Consent te Service of Process

2w

i - : Seasoning Requirements

13 ProForma Financial Statements Excel (o

(Propem Casuaity Cormpanies) * Use of Fictitous Mames
13 ProForma Financial Statements Excel Amended Anticles-Bylaws

(LifeHealkh Companies) Chandge in Contiol of Foreign (Hon-Dlomestic) Insureis
13 ProForma Financial Statements E I

(Tile Companies) ree
14 '(:Ehange aof Addressd Contact Motdfication Word PDF

orm

» Logout

Click the Logout link to exit the application. A warning window will not appear before exiting the
application.

Online Time-Out Limit

There is a 30-minute time-out limit built-in to the UCAA application. If the application sits idle for 30
minutes, it will log-out automatically. During the last ten minutes of inactivity, a count down timer will
appear in the status bar of the browser. The status bar is the bottom “frame” of the browser window. It
will count down the last 5 minutes and displays the following when the time is up:

I
|5E| Your session is going to be timed owut in: 00:00 .. refresh the page to continne...

A time-out message will appear. When this occurs, login with the user ID and password.

Microsoft Internet Explorer |

& Vour session has timed out.
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Pro-Forma Financial Statement

The Proforma Statement must be completed for the business type. Complete the Property/Casualty
statement for property/casualty business. For Health or Life and Accident companies complete the Life,
Accident and Health statement. Title companies complete the title form. This form is generally
downloaded and completed by an actuary or financial administrator. When attaching the completed
form, remember to keep the name of the form and its location under 30 characters.

ELECTRONIC ATTACHMENTS

The Attachments Section is located at the bottom of the Application Information page. To attach
documents, click the Attach Files link and proceed to the Electronic Attachment screen to view the list
of necessary attachments.

Applicant Officers' Certification and Attestation
Please click the following link to add ProForma Financial Statements

Pro forma Staterment(Form 13C)

Applicant Officers' Certification and Attestation
Please click the following link to complete the attestation for the application.

Applicant Officers ' Certification and Attestation

Attachments Section
Please click the following link to complete required, state specific, and optional file attachments,

Aftach Files

I Main Menu

NAIC

HALTAG IR L e

Copyright © 2006 National Association of Insurance Commissioners

24



Corporate Amendments Electronic Attachments

Main Menu>= > AsApplication Information > = Corporate Amendments Electronic attachments

Electronic Attachments

Original Certification of Authorization - Affidawit of Lost Certification of
Authorization

. - . Attachment
Display State Specific Mame Sppraval Regwrements_

Sections II-%, and YII-WIII Item 1 or Section II, Iterm 11
Articles of Incorporation

Display Articles of Incorporation Reguirements — Attachment

{Section II-V Filing Requirements, ITtem 4)

BylLaws
Display Byvlaw Reuirements — Attachment

(Section II-% Filing Requirements, ITtem <43
Minimum Capital & Surplus Requirements

Display State Specific Statutory Minimum Capital 2 Surplus Reguirement — Attachment

{Section II Filing Requirements, Item 322
Statutory Deposit Requirements

Display Statutory Deposit Requirements _ Attachment

{Section II Filing Requirements, Item 62

A link to the State Charts, located on the UCAA home page, is provided under each attachment type to
provide guidance to the requirements for each state. After reviewing the state specific instructions, use
the browser Back button located on the toolbar to return to the electronic application.

UCAA State Specific information
Some jurisdictions may require additional authorizations other than & Cerificate of Authority. The information provided in this
section is intended to assist applicants in abtaining all necessary approvals. Click the links below to access specific information
for that state. Click here to link to the state department of insurance main weh sites.

Alabama Kentucky North Dakota
Alaska Louisiana Ohio
Arizona Maine Oklahoma
Arkansas Maryland Oregon
California Massachusetts Pennsylvania
Colorado Michigan Rhode Island
Connecticut Minnesota South Carolina
Delaware Mississippi South Dakota
District of Columbia Missouri Tennessee
Florida Montana Texas
Georgia Hehraska Utah
Hawaii Hevada YVermont
Idaho New Hampshire Yirginia
Ilinois New Jersey Washington
Indiana Hew Mexico West Virginia
lowa MNew York Wisconsin
Kansas North Carolina Whyoming
[Hare | Staff Intranst | Contacts | Help | Search | Site Map | Copyright & Reprint Info | Privacy Statemernt]
1990 - 2005 Mational Association of Insurance Commissioners. All rights reserved.
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The section and item numbers listed under each attachment name coincide with the section and item
numbers listed in the Corporate Amendments instructions for each change type.

The Sections reference, the change type instructions and the item numbers reference the order of
requirements for each change type.

UCAA Corporate Amendments Application

The Unifarm Cerificate of Authority Corporate Amendments Application is designed for use by an existing insurer for requesting
armendments to its Certificate of Authority. A Uniform State is one that is committed to using the Uniform Certificate of Authority
(UCAA) review process for company licensing and admissions,

The Uniform Certificate of Authority Corporate Amendments Application can be used to file more than one change in the same
submission. The applicant should mark all changes being filed on the application farm and submit all iterns required far those
changes in one package.

In the following pages, you will find a detailed explanation of the various requirements, along with instructions designed to assist
you with preparing and submitting the necessary documentation to obtain regulatory approval. Each state's review process may
follow slightly different time lines to complete a comprehensive and detailed operational and financial review of the applicant's
business. It is the goal of all Uniform States to complete their review of the Corporate Amendments Applications within B0
calendar days of receipt. The B0-day review process includes two weeks to determine if the application is complete and
acceptable for filing. During the remaining time-span the application will receive a financial and operational review. The B0-day
processing goal may not be achieved in instances where substantial follow-up is required, or in states with limited resources, or
in instances when applications are filed during peak business periods such as year-end and annual statement filing periods.

Based on the circumstances of a particular application, it may be necessary for the reviewing state to request additional
information. Typically any additional information that is needed will be requested within 30 days after the application is accepted.

This UCAA Corporate Amendments Application has eight sections designed to guide you through the licensing process.

| Application Review Process ™
Il. Adding and Deleting Lines of Business Filing Requirements
lll. Mame Change Filing Requirements
I, Redomestication of a Foreign Insurer Filing Requirements
. Change of City within the State of Domicile Filing Requirements
%|. Change of Address/Contact Notification Requirement >
Y. Merger of Two or More Foreign Insurers
Ylll. Proposed/Completed Change of Control of Foreign Insurers
[¥. Amended Articles of Incorporation
*. Amended Bylaws .
#. How to File
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Company Information

The Company Information page is used for numerous applications, such as Name Change, Address
Change, Mergers and Adding Lines of Business. Depending on the Change Type selected, it may not be
necessary to answer or complete all lines on this screen, only applicable information.

Application Information > 2> Corporate Amendments Application - Form 2C

UCas Tracking Number : 8590-000

MName of Insurer/Company MNarme : Safety Natl Cas Corp

MNAIC Company Code : 15105

FEIM » A43-0727872

Old Mame of Insurer | MNATC # | Group Code | Name Change
New MName of Insurer | MNATC# | Group Code |

Effective Date of MName Changs; | |

Old Insurer Phone | Old Insurer Fax |
MNew Insurer Phone | Mew Insurer Fax |

Previous Company Address Information 3 ) A
Address Change <@ L inks to Company address information

If this application represents a narme change, did the Company experience a merger or an owner change prior to the
name change ?

ves & No @ } Name Change or Merger

If Yes, be sure an application is also submitted for the merger and/or ownership change transaction.

New Company Address Information

Date of Last Market Conduct Examination | j_umm Non-Entry of a date in this field implies that a market conduct exam is not applicable
for this company.

If a merger of two or more foreign insurers: Meraer’s
Effective Date: | B f’k’_\

Current Name Of Surviving Insurer: | MNATC# |— Group Code |—
Proposed Mame of Surviving Insurer: | MNATC # |— Group Code |—
Marme of Non-Surviving Insurer: | MNATC# |— Group Code |—
Marme of Surviving Insurer: | NAIC# |— Group Code |—

Surviving Insurer's addresses _ Links to Company address information

surviving Insurer's Telephone: | Fax |

Are these addresses the same as those shown on your annual Statement?
Address Change

Yes € No € !

If not, indicate why in the text area below, or in an attached letter,

Attachment
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To pre-populate address information for address change or merger applications, click the Previous
Company Address Information, New Company Address Information or Surviving Insurer’s Addresses
links and answer Yes when asked to populate all other previous addresses with the previous
information.

Company Address Information

Main Menu == Application Information = > Corporate Amendments Application - Form 2C 2= 2> Previous Company Address Information

UCaA Tracking Nurmber : 8630-000

Name of Insurer/Company Name @ Safety Natl Cas Corp
NAIC Company Code 115105

FEIIMN 1 43-0727872

Select an address from the menu on the left, or use the NEXT ADDRESS link below to navigate through the state
addresses individually.

Populate all other previous addresses with Previous Home Address Information ©Yes & No

Previous Home Office Address
Street Mumberi: |

Street Number2: |

Company Address City: I
State: I—
Previous Home Office Address Zip Code: [
Previous Administrative Office Address | prone: |
Previous Mailing Address Ext. [
Fax: [
Ext. |
Email: [

Mext Address Corporate Amendments Application - Form 2C (Previous Page)

FINALIZATION OF THE ELECTRONIC CORPORATE AMENDMENT APPLICATION

Once all required forms have been completed and all necessary attachments have been selected and
attached, click the Finish Application link located on the Main Menu. A warning message will ask if the
applicant is ready to submit the application.

Microsoft Internet Explorer

@ Are ywou sure that you are ready to swbmit your TCA A electronic application?

: Caticel |

If all required forms have not been completed thoroughly, the Checklist Validation screen will appear
and display the list of required forms. Forms that meet the validation requirements will be shown as
Completed Validation in the column labeled Not Completed. Forms that are incomplete will be
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highlighted and underscored, indicating a link is provided to the specific form page for completion.
Completed forms will not link to the form page.

UCAA Checklist Validation

UCas Tracking Number : 8590-000

MName of Insurer/Company MName : Safety Natl Cas Corp
NAIC Company Code 115105

FEIMN 1 A43-0727872

The following Forms must be completed:

[Electronic Forms [Not Completed
|Submission States |Completed validation
|Pro forma Statement(Form 13C) [Tncomplete

lapplication Officers Certification of Attestation [Incomplete

!Uniform Consent To Service of Process(Form 12C) |Ir1cor‘r‘|p|ete

!.&'«uthorized Representative |Ir1r:omp|ete

!Uniform Consent To Service of Process, Exhibit & |Ir1cor‘r‘|p|ete
|Corporate Amendment Application Information |Completed validation
[attach Files |Optional

Main Menu

A Corporate Amendments application cannot be submitted to the state(s) until all the required forms are
validated. The validation will check for dates in the correct date format and text and numerical
information wherever text and numerical information is required.

NOTE: The UCAA Checklist Validation page will only appear if one of the required forms is
Incomplete. If all required forms pass the validation process, this page will not appear after the warning
message.
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When all forms have been completed successfully, a Congratulations message will appear indicating

that the submission was successful. A reminder is included on the Congratulations screen for filings
fees and hardcopy requirements (if applicable).

Uniform Certificats
of Authority Application

Congratulations!

You have completed the electronic submission of your Uniform Certificate of Authority Application!

Please remember the submission states must receive your Filing Fees (if applicable) and Biographical Affidavits
(if applicable) before your application will be considered complete.

Main Menu Logout

naliNg g e

A notification email will automatically generate informing all states that an electronic Corporate
Amendment application has been submitted. The review process will begin when the states receive the
electronic application. The states will contact the company via email for additional questions if
necessary. All emails are stored within the Corporate Amendment Application.

oo ]
[ ]

Subiect: | An electronic contact address change notification has been amended by the following; ABC insurance co.

| v

The Specifics of the filing are as follows:

The cocode is: 12345

The tracking number is: 1234

The amendment number is: -000

The state of domicile is: Missouri

The states affected by this application are: Kansas
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APPLICATION STATUS

The company can view the status of the state’s review process by selecting a submitted application from

the Application Selection screen. Submitted applications will be located under the Existing Applications
heading.

Use the drop-down button to locate the desired tracking number and select Continue.

Application Selection
LCas |Login > > Login Yerfication > > Applicaton Selecton
Start a New UCAA Application:

To pre-populate a new Expansion application from an existing one, select the Expansion application from the drop down list and click
the Start button, If this is an initial application, select the Application Type from the drop down list and click the Start button.

Application Type Tracking Number Status

|Expansicn spplication . . 4691000 . . Submitted =] m

Expansion Application SB42-000 Submitted &

Expanzion Application . B &094-000. . . . . Submitted - -

Expansicon Application . . . &134-000. . . . . . Submitted ication:

Expansion Application . . 6324-000. . . Submitted

Expansion Application £903-000 Submitted

Expan=ion Application . 7446000 . Submitted Jlow and cick the Continue button, MNon-submitted applications are
Expansion Application . . . TeZ23=000. . . . . . Submitted - i T i “ . - i
Erpancion Application : TEawnz. | Chbmitreq view, Submitted aoph(_:anuns are currently being rewviewed by
Hew Corporate Amendment er they may be amended on a subsequent menu once the

Hew Expan=ion Application

Mon submitted applications may be deleted by s2lecting from the drop down list below, and clicking the Delete button, Qlder
applications designated by the tilde character may not be deleted.

Existing Applications for Cocode 15105:

Application Type Tracking NMumber Last Accessed Status

[Expansion applicaticm . . . 4627-000. . . . 032-02-2006. . . . Honm-—=ubmitted =

From the Main Menu, select Application Status to view the status of all states selected on the Change
State form.

Corporate Amendments Application Main Menu

Application Selection > 2 Main Menu

UCaa Tracking Number 1 8591-000

MName of Insurer/Company Name : Safety Natl Cas Corp
NAIC Company Code 115105

FEIN 1 43-0727872

Click the link to the left of the corresponding description.

wiew Spplication Infarmation To allow the informational forms to be viewed,

Wigw /Print UCAS Forms To view or print the forms as submitted to regulators,

m

mai To send, view, or reply to an email regarding your application.

Application Status To check the status of your application with the filing states,

=

=

mend Application <

To amend the application.

Help To link to help files,
Logout To log out of the UCAS system.

trachiview General &ttachments ‘ To attach or view general attachments that apply to the application as a whole,

Application Selection
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Application status for New Notification / Form 14

View Application Status of Other States

Application Selection 2 2> Main Menu > > Wiew Spplication Status of Other States

LCas Tracking Number : 8591-000

MName of Insurer/Company MName : Safety MNat Cas Corp
MNAIC Comparny Code 115105

FEIM 1 A3-0727872

Application Status

Application Status of Filing Date
Electronic Forms Submitted O3/07 /2006
Application Status for the state of Kansas Date
Hotification Acknowledged

Main Menu

The review process for a new notification does not require an approval process. The date is entered
when the notification is received by the submission state(s).

Application status for New Corporate Amendments

AL Tracking MNumber 1 8243-000

Hame of Insurer/Company Name : Safety Natl Cas Corp
MHATC Company Code 115105

FEIM  A3-07F72F7872

Application Status

| Application Status of Filing | Date

Electronic Forms Submitted | 02/06,/2006

| Certificate of Compliance Completed

Certificate of Deposit Completed

Application Status for the state of Massachusetts | Date

Received Hardcopy

Application Processed

Application Closed

| Application Accepted as Complete

Main Menu

Copyright © 2006 National Association of Insurance Commissioners

32



The application status for a New Corporate Amendment will include a status for the Certificate of
Compliance and Certificate of Deposit. When the domiciliary state completes the certificates
electronically, the dates automatically update on the application status page and generate an email to the
submission states and the insurer of this update.

The Submission states will complete the following dates during their review process;

v Received hardcopy

The submission states will acknowledge receipt of filing fees and any hardcopies received (if
applicable) with a date when received.

v" Accepted as Complete

The submission states will use this date once an initial review of the application has been made to
determine if all necessary documentation has been received along with any hardcopy requirements.
Once the state enters a date the actual review process begins. The state then has 60-days to review
the application and either approve the amendment or close the amendment.

v Application Processed

The submission states will enter a date when the application has been approved.

v Application Closed

The submission states will enter a date if the insurer has been asked to withdraw their application.
Generally, this date will not be used since the corporate amendment application is basically a
notification of a change.

AMENDING APPLICATIONS

When a submission state asks the insurer to amend their application, the insurer selects the Amend
Application link on the Main Menu.

Corporate Amendments Application Main Menu

q 2% MEin Marn

Licas, Traking Murmber + BHOIT-000

Fanve of Insuner/Carmpany Mame : Safety Matl Cas Corp
MALC Company Code $ 15105

FEIM LAS-072TBTZ

Chole the bnk o the left of the comesponding desonplion,

T alloww the informational farms to be viewed.

To view ar print the forms as submittad to requlators.

To send, view, or reply to an email regarding your application.

To chack the status of your application with the filing states

To attach or view general attachments that apply 1o the application as a whaole,
_ To amend the application,

Ta link to help Ales.

To log out of the UCAL system,
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Complete the Amendment Form to include the reason of the change and what forms are included in the
change/update.

Amendment Form

1. E-Form Amendment

If vou are amending an E-Form, please enter the E-Form you would like to amend in the text box provided below,

2. Question Number/Name on E-Form

If vou are amending the Questionnaire, please enter the question number or narme that you would like to amend in the text box
provided below,

3. Attachment Overwrite

If vou are overwriting an attachment, please enter the name of the attachment that yvou would like to overwrite in the text box
provided below,

Please provide a brief explanation of the change you are about to make to this filing in the box below.

=l

Characters typed: I (&llowed explanation length: 700) _

1. E-Form Amendment
Changes made to any of the electronic forms must be noted in the text field.

2. Question Number/ Name on E-Form
When amending the Questionnaire for Adding or Deleting Lines of Business, indicate which question
number will be amended. If amending a form, list the name used in the electronic application, i.e.
Attestation and Certification form.

3. Attachment Overwrite
When updating attachments, such as a pro-forma, indicate the file name in the text box. An explanation
must be completed for the amendment. The explanation test box is limited to 700 characters. An
indicator box is provided to track the text characters.

NOTE: If one state requires a change, indicate the state in your explanation.
Select the Submit button to continue and complete any changes. After the changes have been
completed, return to the Main Menu and select Finish. At this time the tracking number will change to

indicate that an amendment has been made.

An email is generated to the state(s) with a notification of the amendment and the updated tracking
number.

Check the application status to follow the application progress of the amended application.
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National Association of Insurance Commissioners

NAIC Headquarters, Kansas City, MO

NAIC Home Page
UCAA Home Page

UCAA Company Login

NAIC Help Desk
NAIC Help Desk email

Technical Assistance Contacts
Amy Billings
abilling@naic.org

Richard Schrum
rschrum@naic.org

Business Questions Contacts
Jane Conard
jconard@naic.org

Todd Sells
tsells@naic.org

(816) 842-3600

http://www.naic.org/index.htm

http://www.naic.org/industry ucaa.htm

http://ucaa.naic.org/ucaa/login.jsp

(816) 783-8500
help@naic.or

(816) 783-8617

(816) 783-8619

(816) 783-8413

(816) 783-8402
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