Market Conduct Annual Statement
Certificate Of Compliance
Calendar Year (Year)
I, _____________(Name of Officer)_____________________, a duly authorized officer of ___________(Full Legal Name of Insurance Company)______________ (Company), hereby certify that I am knowledgeable of the information required to be provided in the Market Conduct Annual Statement filed by this company and have reviewed this filing.  I further certify that, to the best of my knowledge and belief, this filing, along with any necessary related exhibits, schedules, and explanations contained in, annexed or referred to therein, represent a full and accurate statement of the information required to be provided and that the instructions (as of ---/---/---) provided on the National Association of Insurance Commissioners’ website have been followed.  

I understand that if the Market Conduct Annual Statement which accompanies this certification is found to be materially false or misleading, appropriate disciplinary action, as authorized by law, may be initiated by the state insurance department(s) which receive(s) it.

_______________________________________
_______________________

Signature of Authorized Officer
Date

__________________________________________________________

Name of Authorized Officer (print)

__________________________________________________________

Title of Authorized Officer
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Instruction Sheet for Market Conduct Annual Statement Certificate of Compliance
You can download the Market Conduct Annual Statement Certificate of Compliance form from the NAIC website (http://www.naic.org).  This form is being made available to you in Microsoft Word format in order to simplify completion of the form on your company letterhead.  You may not make changes to the certification verbiage in any way.  Forms that have been altered will be rejected.   

The Certificate of Compliance form must be pasted onto your company letterhead, completed, signed by an officer of the company and converted to PDF format prior to attaching to the e-mail with your company’s MCAS filing.  A separate Certificate of Compliance for each company required to file a MCAS must be completed and included with the filing. Do not complete a single certification for an entire group. However, a single Certificate of Compliance may be used for a company in all states in which it is required to submit a filing. For example, if a company must file a MCAS in eight states, the company may complete one Certification of Compliance and submit an electronic copy of that certification to each of the eight states when it sends its data to those states.

1. Year – Calendar year of the Market Conduct Annual Statement to which the Certificate of Compliance is referring.

2. Name of Officer – Name of the Officer certifying and signing for the Statutory Company.

3. Full Legal Name of Insurance Company – Name of Statutory Company.

4. Date of Instructions – The revision date located in the lower left-hand corner of the Life & Annuity or Property & Casualty Data Call & Definitions provided on the NAIC website.
5. Signature of the Authorized Officer – Original or electronic signature of Officer duly authorized by the statutory company.
6. Date – Date the certificate was signed by the company officer.
7. Name of Authorized Officer (print) – Full legal name of the company officer who signed the certificate.
8. Title of Authorized Officer – Company Title of the Officer signing the form.  

Important Note To Authorized Officer:  By signing this certification, you are indicating that you have reviewed state filing requirements and complied with all applicable statutory and regulatory provisions for the state for which the Market Conduct Annual Statement has been prepared.
If you refile for any reason, you must send a new certification that has a current date with the refiling. 
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