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UCAA Expansion - Insurer

UCAA EXPANSION APPLICATION - OVERVIEW

The electronic format for the Uniform Certificate of Authority Expansion Application (UCAA)
is a Website system with three participants. The three participants are as follows: 1) Insurance
Company 2) State of Domicile and 3) Expansion State(s). Insurance companies access the
electronic application via a specific Internet address or Uniform Resource Locator (URL).

Insurance companies are presented with a checklist of requirements to be completed. The UCAA
Expansion Application is customized to present the required information for each state involved
in the filing. An X appears in the “Completed” column of the checklist as each item on the list is
satisfied. The checklist also includes a list of required attachments, attachments are listed as
completed online or as hardcopy submission. Completed online will show as completed when the
document is attached. When submitting hardcopy attachments, print the checklist and submit
with hardcopy requirements, such as filing fees. When the Expansion Application is complete
and submitted, a notification is sent to the state of domicile indicating that an application has
been completed and requires certifications.

The state of domicile completes the Certificate of Deposit (Form 6) and Certificate of
Compliance (Form 7). A notification is sent back to the insurance company that originally
submitted the application and to the expansion state(s) specified on the application, when
completed. The expansion state(s) may begin review of the Expansion Application.

The expansion state will acknowledge receipt of the filing and accept it for completeness. The
expansion state will review and analyze the filing. The request for licensure will then be accepted
or closed. A notification of the final status of the filing is automatically sent once a determination
is made.
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UCAA Expansion - Insurer

COMPANY LOGIN

An insurance company accesses the electronic Uniform Certificate of Authority (UCAA)
Expansion Application by using the following Internet address:

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

The UCAA link is located in the column on the right side of the Web page. The UCAA home
page includes several links with instructions for the Electronic Application, Primary Application,
Expansion Application, Corporate Amendments Application, as well as the State Retaliatory
Information, and Frequently Asked Questions. Insurance companies click on the Electronic
Application link and then click on the UCAA login screen link to display the UCAA electronic
login page.

Additionally, an insurance company can go directly to the electronic application by using the
following Internet address.

http://ucaa.naic.org/ucaa/login.jsp
(Notice the absence of the www)

To request a Login ID and Password, click the Request form link.

HOME  ABOUT THE NAIC  CONTACTUS  HELP The National Portal Search Tool

o ttees & Activities Search NAIC and member state sites
m’fl uatio ". :Il'ﬂ ih‘ P' ' |]& r‘.“ I:I

muaking progress . . . together

m“sw CONSUMERS  MEETINGS  NAIC STORE

Uniform Certificats of Authority Application

UCAA Electronic Application

You may gain access to the UCAS electronic application login screen from this page. In order to login, you must first assign the
appropriate roles and obtain a valid userid and password. For role descriptions, please click the UCAA Functionality by Rale link
below.

A request form to assign roles may be filled out and submitted. If you have further questions you may visit the NAIC Help
Desk.

UCAA Functionality by Role

UCAA Login Screen

UCAA - Expansion Application Insurance Industry User Guide

UCAA - Corporate Amendments Application Insurance Industry User Guide

[Horne | St=ff Intranet | Contacts | Help | Search | Site Map | Copyright & Reprint Info | Privacy Statemernt]

1990 - 2005 Mational Association of Insurance Commissionears. All rights reserved.

Copyright © 2006 National Association of Insurance Commissioners
2



UCAA Expansion - Insurer

The User ID and Password Form will be displayed. Fill in the form, choose a valid UCAA Role
and click submit.

UCAA Id and Password Form

Ifyou are a new user of the TCAA Company Licensing system and would like to obtain an 1d & password, please fill out the form below and click on submt

Tour First IMame: I

Tour Last Mame: |
Tour Position/Title |

Tour Company's Cocode I

Tour Company's Iame:

|

Tour Company's Address I
Street Address: I
|

|

City:
State:

ZipCode: I

Tour Phone Number: I ext. |

Tour Ematl Address: I

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

CTCAL COMPANY AWALYST EXAWMINER
CUCAs COMPANTY MANAGER

Before requesting a User ID and Password, determine the User Role for the user. A user can
have one or multiple roles. A company can request multiple user IDs.

Role UCAA Role Name Privileges
analyst/Examiner LCas COMPAMY_ANALYST_ESAMIMER | Start Mew LICAA
application

YWiew Existing
LCas Application

Manager UCas_ COMPANY_MAMNAGER Complete Existing
LCas application
amend Existing

UCas Application

Click the Submit button

Copyright © 2006 National Association of Insurance Commissioners
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UCAA Expansion - Insurer

At the login page enter the User ID and Password and click the Submit button. User Role
information is available from both the Insurance Industry Access page and the UCAA Expansion
Request Login page.

Welcome to the UCAA System.

Userld : |
Password |

If a new user to the UCAA Company Licensing System needs to reguest an ID 8 Password,
please click the Request Login button:

Request Login

Next, a login verification screen opens with the user information. 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.

Unifarm Cartificare
of Autharity Application

L B o

Login Verification

User Id CUCATSTS

Mame CAamy Billings
Position/Title

Phione Number ;

Ermail Address . abillings@naic.org

What is required for a UCAA application? UCAA Exnansion Checklist
UCas Corporate Amendment Checklist

Need Instructions using UCAA? Expansion Application Instructions
Corporate Amendment Application Instructions

Does vour 1D have the correct UCAA roles? Display Eole Information \

Please select the NAIC company code:

To start an expansion, select an NAIC company code and click the proceed button. Multiple
company codes can be associated with one UCAA login.

Copyright © 2006 National Association of Insurance Commissioners
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New Expansion Application

» Click the drop down arrow and choose New Expansion Application
» Click the Start button

Application Selection

LCAs Login >3 Login Yerfication > > Applicaton Selection

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

Application . . 486%1-000. . | . Submit ted;] m
Application . S842-000 . Submatted =
Application . . . s094-000. . . . Submitted
Application . . . &1l34-000. . . . . . Submitted
Expan=sion Application . . &324-000. . . . . Submitbed
Expansion Application 6903000 Submitted
Application . . F446-000. . . . Submitted
Application . . . Fe23=000. . . . . . Submitted
Expanszion Application . . . FFa3-paoz. . . . . . Submitted
Hew Cozporate Amendment
Hev Expsnsion Application

|Expan=sion
Expansion

ication:

ow and click the Continue button, Non-submitted applications are
eview, Submitted applicatons are currently being reviewsad by
er they may be amended on a subsequent menu once the

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

Existing Applications for Cocode 15105:

Application Type Tracking Mumber Last Accessed Status

[Expansion application . . . 4627-000. . . . 03-02-2006. . . . . Non—submitted =

UCAA Tracking Number — The screenshot below shows it as 4627-000. The three zeros that
follow the dash represent the filing revision number. The first version of the filing ends in -000.
If a revision is submitted, the Tracking Number for that filing will end with -001 for the first
revision and -002 for the second revision. The numbering sequence continues with each revision.

Continue or Update an Existing UCAA Application:

Select the existing application of choice from the drop down list below and click the Continue button, MNon-subrmitted applications are
works in progress and have not yet been submitted for regulator review, Submitted applications are currently being reviewed by
regulators, Once submitted, spplications cannot be deleted; however they may be amended on a subsequent menu once the
application is selected.

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 Number Last Accessed Status

Expanszion Application . . 4627=000 . . 034022006 . Hom=zubmitted z
Expsnsion Application . . . . Bde0-000. . . . . . 02s1472006. . . . . Hom-submitted 2
Corporate Awendnent .. B4BR=00D. | oo D2A18C2006, .. Hom=submitted

Expsnsion Application . . . BdBa-000. . . 02/22/2006. . Hon-subnit bed

Expanzion Application . B487=-000. . . 022272006 . .. Hom=submitted

Hotification # Form 14 . Bag9-000. | . 037022006 . .. . Hon-submitted

Expanzion Application . . BE10=000. . L 02-28-2006 . .. Hom=zubmitted

Corporate hwendnent . . . . . BE31-000. . . . . . 02s28/2006. . . . . Hom-submitted

Corporate Awendnent | .. . BERO-DOD. | .. D3A01-2006 . .. . Hon=submitted

Carporate Awendnent | . BES4-000. . 03022006, . Hon-subnit bed

Corporate Awendment . L BE70=000. : 03022006 . .. . Hom=zubmitted —
Expan=ion aépplication L 19263=-001 027212008 . . AnEndnsnt |
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APPLICATION INFORMATION PAGE

The user clicks on each link in the Application Information page starting with the Expansion
States link. Once each section of the application is completed, select the Finish Application link,
on the Main Menu, to complete the application.

Application Infoermation

Main Menu = > Application Information

JCas Tracking Mumber 1 4648-000

Mame of Insurer/Company Name @ Professional Mut Ins Co RRG
MAll #: Co. Code 1 44024

FEIM :

|Expansion and Authorized State Information
Flease click the following link to indicate the appropriate application states.
|:|'l.' nSinn States

Please click the following link to indicate the appropriate states which the applicant is
currently authorized to transact business, andfor is currently transacting business.

Authonzed Staktes

Clease click the following link to indicate the Lines of Business for the selected states,

Linzs of Business Informatior

Applicant Officers" Certification and Attestation

Please click the fallowing limk to complaete the attestation for the application.
Soplicant Officers Ceartfication and Attestation

Pro Forma Financial Statement

Please click the following link to complete the Pro Forma Financial Statemeant.
Bro Forma Financisl Statement

Biographical Affidawvit

The Biographical affidavit must be downloaded from the link below and sent to a Third Party
Verifier.

nqraphical Affidavit

Flair e

Copyright © 2006 National Association of Insurance Commissioners
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EXPANSION STATES

The Expansion States screen allows the user to select each state in which an expansion is
requested. The Select All button enables all states to be selected, if expanding to multiple states.
The user also has the option to unselect the states that do not apply.

The undersigned Insurer hereby certifies that the classes of insurance as indicated on the Lines of Insurance E3
Form are all lines of business (&) currently authorized for transaction, (b) currently transacted and (<) which the
Insurer is applying to transact,
Please check the appropriate application states,

I alabama I Indiana I MNevada © Tennessee

V¥ Alaska I Iowa © New Hampshire ¥ Texas

[ Arizona [T Kansas [ MNew Jersey I Utah

[C Arkansas I~ Kentucky I MNew Mexico I Vermont

[© California I© Louisiana I MNew York I Virginia

I~ Colorado I~ Maine I~ MNorth Carolina I~ Washington

[© Connecticut I~ Maryland © MNorth Dakota I West Virginia

[© Delaware [ Massachusetts [C Chio I Wisconsin

[© District Of Columbia |F Michigan I Cklahoma T Wyoming

I~ Florida © Minnesota I~ Cregon [© American Samoa

[ Georgia [T Mississippi [© Pennsylvania [ Guam

I Hawal [~ Missouri [© Rhode Island [© Puerto Rico

I~ Idaho IC Montana T South Carolina T ULS. Virgin Islands )

I Illinois I~ MNebraska T South Dakota

SelectAll | Un-selectAll |

Application Information (Previous Page)

Click on Application Information (Previous Page) link to go back to the Application Information
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 if the applicant plans to expand to these U.S. territories.

AUTHORIZED STATES

Click the Authorized States link to indicate the appropriate states in which the applicant is
currently authorized to transact business, and/or is currently transacting business.

Some states may already be selected. That information is pre-populated from the NAIC data
warehouse based on the annual statement reporting for the company code selected. Those
checkmarks may be overwritten. This feature is available to help the user save time in
completing the application process.

After selecting the states, click the Application Information link to go back to the previous page.

Copyright © 2006 National Association of Insurance Commissioners
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LINE OF BUSINESS INFORMATION

Identify lines of business presently transacted and requested lines of business in the expansion
state(s) by clicking on the state(s) and place a check mark in the appropriate check box. Each
state will be listed as a link on the left.

UCas Tracking Number 1 4648-000

MName of Insurer/Company MName : Professional Mut Ins Co RRG
MNAIC Company Code 44024

FEIM :

Click the state names to display the Lines of Business for that particular state.

Tennessee

g?apfen;'m | Lines of Business ‘_l%.g[:alying
Jonnesses |&ccident and Health (TCa 56-2-201), (a) | -
- [Credit (TCA 56-2-201), (a) | =
Authaorized [Property (TCa 56-2-201), (a), (b) | =
Sét,fstaef [wehicle (TCa 56-2-201), (a), { ¢ | =
e [Casualty (TCa 56-2-201) (a), (d) | -

[surety (TCa 56-2-201) (a), (e) | 0

Application Information (Previous Page)

state lines of business matrix.sls

Authorized States
» Click the Authorized States link on the left
> Place a check mark on the appropriate line of business/transaction information
> Click the Application Information to go back to the previous page

Click the state names to display the Lines of Business for that particular state.

Missouri

Expansion . . Authorized  [Currently
States Lines of Business to Transact: |Transacting:
Tennessee
Tenas B - Property and Casualty (RSMo 379)
authorized  [BI - Property (379.010.1(1)) O I
States [B2 - Liability (379.010.1(2)) | " | "
Eﬁ#ﬁfm |W0rker5' Compensation | ~ | r

[B3 - Fidelity and Surety (379.010.1(3)) | " | "

[BS - Miscellaneous (379.010.1(5)) | = | W

Application Information (Previous Page)

state lines of business matrix.xls

Copyright © 2006 National Association of Insurance Commissioners
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State Lines of Business Matrix

There is a link to the State Lines of Business Matrix on the Line of Business page. Scroll down

the page to see all the states.

UCAA Expansion - Insurer

Tennessee

—

Fire

21 Allied Lines

2.2 Multiple Peril Crop
2.3 Federal flood

2 Ocean marine
3 Inland marine
10 Financial guaranty

12| Earthquake

FPage 15 - P&C Annual Statement
Ezhibit of P - i

3| Farmowners multiple peril
4| Homeowners Multiple Peril
5.1 Commercial multiple peril [non-liability portion)

5.2 | Commercial multiple peril [liability portion]
B Maortgage quaranty

11| Medical malpractice

Froperty [TCA BE-2-201] [a] and [b)
Froperty [TCA BE-2-201] [a] and [b)
Froperty [TCA BE-2-2011 [a] and [b]

Froperty [TCA BE-2-201] [a] and [b)
Froperty [TCA BE-2-201] [a] and [b)

Surety [TCA 56-2-201)(=]

Froperty [TCA BE-2-201] [a] and [b)
Froperty [TCA BE-2-201] [a] and [b)
Casualty [TCA BE-2-2011 [a] and [d]
Cazualty [TCA BE-2-201] [a) and [d)]
Froperty [TCA BE-2-201] [a] and [b)

13| Group accident and health Accident and Health [a) [TCA 5E-2-201]

14| Credit A & H [Group and Individual) Accident and Health [a) [TCA 5E-2-201]
15.1| Callectively renswable 8 & H Accident and Health [3) [TCA BE-2-201]
15.2 | Mon-cancellable & & H Accident and Health [a) [TCA 5E-2-201)
15.3| Guaranteed renswable 8 & H Accident and Health [a) [TCA 5E-2-201)
15.4 | Mon-renewable For states reasons only

16.5| Other accident only Accident and Health [a) [TCA BE-2-201)
6.6 All other & & H Accident and Health [a) [TCA 5E-2-201)
16| wWorkers' compensation Cazualty [TCA BE-2-201] [a) and [d)]
17| Other liability Cazualty [TCA BE-2-201] [a) and [d)]
12| Products liability Cazualty [TCA BE-2-201] [a) and [d)]
13.1 Private passenger auto no-Fault [personalinjury | Casualty [TCA BE-2-201) (&) and [d); TCA 5E-2-
protection) 20 [FI[A)
19.2 | Ocher private passenger auto liablility Casualty [TCA BE-2-201) [a] and [d); TCA BE-2-
201(7I0A)
19.2| Commercial auko no-Faulk [personal injury Casualy [TCA BE-2-201) [a] and [d); TCA BE-2-
protection) 200 (712
19.4 Other commercial auto liability Caszualty [TCA BE-2-201) (&) and [d); TCA 5E-2-
201[7I0A]
21| Auto physical damage Caszualty [TCA BE-2-201) [a) and [d); TCA BE-2-
201(7I[A]

To Search for a specific State
» Click in Column A
» CTRL F - Keyboard shortcut for Find
» Type in the state name
» Click the Find Next button

To Save the Business Matrix
» Go to the Menu Bar
» Click File, Save As
» Choose a location
» Click Save

Close the Business Matrix
» Click on the back button on the toolbar

Copyright © 2006 National Association of Insurance Commissioners
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UCAA Expansion - Insurer

COMPANY ADDRESS INFORMATION

The company address information lists all the addresses associated with the insurer. The user can
populate all the addresses with the home address information by clicking the “Yes” radio button
at the top of the page. To navigate to the other addresses, click the menu choices on the left, or
use the Next Address link below. The user can change any address information by clicking on
the menu on the left or the next address link on the bottom.

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

Populate all other address with Home Address Information © Yes & No _

Company Address Home Office Address
Street dddress 1 * |15150 Bradforcton Road

Street Address 2 |

Home Office
Administrative Office

Mailing City * |Elradfordt0n

Billing State * IW

P S| e

Rate/Form Filing Phone * [e16-783-8413 Ext. [

Consumer Affairs Fax m Ext l—
E-mail |

Match annual Statement? ¥ ©Yes & Mo _
If Mo, then indicate why:

Characters typed: I 0 {allowed explanation length: 650) _

#* Identifies required fields.

Mext Address Application Information (Previous Page)

Match Annual Statement

If the address matches the company’s annual statement, click the “Yes” radio button. If “No” is
selected, an explanation must be entered in the text box in order to have the form pass validation
and proceed with the application. The explanation text box is limited to 700 characters. An
indicator box is provided to track the text characters.

After completing the company address information, click the Application Information link to go
to the previous page.

Copyright © 2006 National Association of Insurance Commissioners
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GENERAL COMPANY INFORMATION

This form contains information about the general business history of the company. Notice for
fields that require a date; follow the example format to the right of the field. Example:
mm/dd/yyyy. The fields that require currency information need to contain a total value.

General Company Information

Main Menu > > Application Information > 2> General Company Information

UCAA Tracking Number 1 4627-000

MName of Insurer/Company Name : Safety Natl Cas Corp

NAIC Company Code 115105

FEIM 1 43-0727872

What is the company's incorporated date? * |05£05f1966 MDD Y
What form of organization is the company? Flease select from the drop down to the =

right. IFraternaI l

If Other, please specify |

What is the date the company was organized? * |05f05f1955 MM/DD /Y
What is the date of the company's last amendment of Charter, Bylaws, or Subscriber's 0170172004

Agreement? MMDDANY
What is the date of the company's last Finandial Examinationy * IW MMADD
What is the date of the company's last Market Conduct Examination? IW MM/DD /Y
What is the Par Walue of Issued Stock? * % Im
What is the amount of Surplus as regards to policyholders? * % lm
What is the amount of Certificate of Deposit (with the state of domicile)? * % lm
Who is ultimate owner/holding company? * |National Fidelity

After completing the general company information, click the Application Information link to go
to the previous page.

Has the company ever been refused admission to this or any other state prior to the date of this application?
®Yes O Mo Ifyes, please provide a full explanation in the text box, or attach supporting documentation,

|><}<}<}<}<><>< ~l

=l

Attachment

If the expansion state requires appointments, please name the person designated (name natural persons only) to appoint
persons and entities to act and to be licensed as agents in the State(s) of

MY KS
Abbreviate state names separated by commas).

Designated Person:

karsha White

f Identifies required fields.

Application Information (Previous Pagel

Copyright © 2006 National Association of Insurance Commissioners
11



UCAA Expansion - Insurer

AUTHORIZED REPRESENTATIVE

The following information is required of the individual who is authorized to represent the
applicant before the department of insurance. If the applicant does not employ the representative,
please complete the Additional Company Contact form to facilitate detailed financial
information requests. The Authorized Representative form must be an employee of the insurance
company. Select an address link from the menu on the left, or use the Next Representative link at
the bottom of the page to navigate through the representative addresses individually.

The following information is required of the individual who is authonzed to represent the applicant before the Department. If the
representative is not employed by the applicant, please provide a company contact person to facilitate detailed financial information
requests.

Select an address from the menu onthe left, or use the Next Representative link at the bottorn of the page to navigate through the
representative addresses individually.

Representative Authorized Representative
Addresses
First Name * |Jane
Authorized Representative
Last Name * |Mejia
Additional Company
Contact Title |President

Street Address 1 ¥ [2301 McGee
Street Address 2|

City * |Kansas City

State * | Missaur |
Zip Code * baios

Phone * (167830413 Ext, |

Fax | Ext. |

E-mail * licanard@naicorg

Flease provide a listing of all other applications fled by the applicant, or
any of its affiliates, which are pending before the expansion states'
Departments, You may enter up to 4,000 characters,

nane ﬂ

Copyright © 2006 National Association of Insurance Commissioners
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UCAA Expansion - Insurer

QUESTIONNAIRE

This form has questions that include fill-in-the-blanks, text boxes, and attachments. Each page
displays one question at a time. Click the links to the left of the page to navigate to the next
question, or click the Next link on the bottom of the page to proceed to the next question. Click
the Application Information link to return to the Application Information page.

Directions: All questions should be answered either “Yes” or “No”. Short explanations (5 rows
or less, 650 characters) may be entered directly into the text boxes provided. If a longer
explanation is required, utilize an electronic attachment. Click the attachment button provided
under the appropriate question and identify the document to be attached.

Questionnaire 24) Has the applicant transferred or encumbered any portion of its assets or business, or has its
Pages outstanding capital stock been directly or indirectly pledged?
01 02 03 04 05 06 07 e @«
08 09 10 11 12 13 14 ves T Mo
15 16 17 18 19 20 21 If the answer to the question above is Yes, please provide the details in writing below:
22 23 24 23 26 27 28
29 30 31 32 33 34 4l
=

Characters typed: I 0 (allowed explanation length: 650}

e LTS File nttached

2B) Has the applicant merged or consolidated with any other company within the last five vears?
© ves & Mo
If the answer to the question above is Yes, please provide the details in writing below:

=l

=
Characters typed: I 0 {allowed explanation length: 650}

Attachment File attached

Mext Application Information

If an applicant denotes a question as "Not Applicable” an explanation must be provided. For
some questions, if an applicant denotes a question as "Yes" further details may be required.

Questionnaire 26) Are any of the applicant's policies being sold in connection with a mutual fund or investment in
Pages securities?
01 02 03 04 03 06 07 s o e i
08 00 10 11 10 13 14 Yes Mo Mot Applicable
15 16 17 18 19 20 21 If yes, supply details including all sales literature that refers to the insurance and rutual fund or other
22 23 24 25 26 27 28 investment plan connection,
29 30 31 32 33 34 7]
d

Characters typed: I 0 (Allowed explanation length: 650)

Attachment

Copyright © 2006 National Association of Insurance Commissioners
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UNIFORM CONSENT OF SERVICES PROCESS

In many states, notification of a lawsuit against a company doing business in that state must be
sent to the commissioner (notification only) and then forwarded to the company that is being
sued. In some cases, the insurance department requires that the commissioner AND an appointed
agent in that state receive notification. In either case, the notification gets forwarded to the
company. This form lists key names and contact information for the insurer and each state with
which it writes business.

Uniform Consent to Service of Process Information

What is the designation of this congent? * ' Original  ® Amended

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

What is the home office address?

Street address * [15150 McGee
City * |Kansas City
State * |Missouri =
Zip Code * W
Under which state's laws was the insurer organized? * [Missouri =

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? * W ]
What is the name of the president of the company? * [James D. Conrad
What is the name of the secretary of the company? * |AmyLBiI|ings

What is the effective date of the resolution? * W ]

If there was a meeting of the Board of Directors or governing board, on what date did it I— -
occur? i

If there is a written consent, how is it dated? |11£20£2DD4 0

The Exhibit A link is located in the center of Form 12. All states selected on the Change States
screen are listed on Exhibit A, and is required information.

Five fields require a date. Click the Date button . The date dialog box opens to choose the
appropriate date.

Copyright © 2006 National Association of Insurance Commissioners
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Exhibit A of the Uniform Consent of Services Process

Exhibit A is a link within this information page. Select an expansion state name from the menu
on the left, or use the Next Address link at the bottom of the page to navigate through the state
addresses individually. Select the Consent to Process (Previous Page) link at the bottom of the
page to return to Exhibit A.

Tennessee

Selected States Address for Forwarding Service of Process

Tennessee hNarme *

Texas Mailing Address *

ity *

|
|
!
State * | =l Zip Code * I—
|
!
|

Street Address *

ity *

State *

=l Zip Code * |

* Identifies required fields.

Next Address Consent to Process (Previous Page)

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 &, 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.

AK FL™ I4 NH MY PR WA,
A" GU K3 MNJ NC sC WY

A5 p~ Mo My ND™ s0n

CT IL MT NI 0K

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

AL | HD

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

Copyright © 2006 National Association of Insurance Commissioners
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APPLICANT OFFICERS' CERTIFICATION AND ATTESTATION

This form identifies the person completing the application and the executed date for the
document.

Applicant Officers® Certification and Attestation

Main Menu = = Application Information = > Applicant Officers' Certification and attestation

UCas Tracking NMumber 1 4548-000

MName of Insurer/Company MName @ Professional Mut Tns Co RRG
MNaIll #: Co. Code : 44024

FEIM P A3-1444286

What position do you hold that authorizes you to execute this document on behalf of the
applicant? |

On what date are vou executing this document? |

at what location are yvou executing this document? |

Officer Legal Mames and Signatures

Spplication Information (Previous Page]

Type in the position held that is authorized to execute this document on behalf of the applicant,
the date of execution and the location. Then, click the Officer Legal Names and Signatures link.

Main Menu == > spplication Information > > applicant Officers' Certification and Attestation > > Officer Legal Mames

s s Tracking MHumber 1 4a48-000

Fame of Insurer/Company Hame @ Professional Mut ITns Co RRG
MNAIC #: Co. Code 44024

FEIM :

Select from the menu on the left, or use the Hext Name link to navigate through the Officer
Legal Names individually,

Officer Legal President : : ;
Names Selecting this box is the

First Name: | ivalent t tual
President Middle Marme: | e_quwa ent to an actua

' signature.
Secretary Last MName: |
Treasurer Cate Signed- |
Wit = I hereby intend by checking this box to be the
e equivalent of my signature
Me=t Address Certification and Attestation (Previous Page’

The insurer is then prompted to enter the President, Secretary, Treasurer and Witness
information.

Copyright © 2006 National Association of Insurance Commissioners
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PRO FORMA FINANCIAL STATEMENTS

The insurer must first download the UCAA Pro Forma by clicking the UCAA Pro Forma link. A
Microsoft message appears alerting the users to macros in the Microsoft Excel® file.

Pro Forma Financial Statements

Main Menu 2 Application Informmation > 2> Pro Forma Financial Statements

UCas Tracking Nurmber 1 4648-000

MName of Insurer/Company Name : Professional Mut Ins Co RRG
MNAIC #: Co. Code s 44024

FEIMN :

In order to complete the Pro Forma Financial Statements, click the link below,

After completing the Microsoft Excel spreadsheet and saving the spreadsheet; click the
Attachment button next to the spreadsheet description and complete the attach process to
include the spreadsheet with this filing, The spreadsheets are large files, so the download
process may take longer than expected.

UCAA Pro Forma Property and Casualty Financial Statement ‘

Application Information (Previous Screen)

Click on “Yes” to accept the Macros.

| i Microsoft Excel ill

The document wou are opening conkains macros, Some macros may conkain harmful viruses, IF you
are sure this document is from a trusted source, click ves, IF vou are not sure and want to prevent

any macras Fram running, click Mo,
Cancel |

Yes

Copyright © 2006 National Association of Insurance Commissioners
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After the form opens, follow the instructions on the worksheet. Type in the company name and
year information in the spaces provided. Click the check boxes to choose the states to be
completed. Then, located beneath the Instructions, click the Create Selected State Worksheets
button.

UCAA Proforma Financial Statements UN] FU[{Ml LI"RT[H(ATF G[.‘
Property and Casualty Insurance Company | oy fr
AUTHORITY APPLICATION

: [l aK Alaska [l ™1 Montana
Instructions
(] AL Alabama [0 HC Morth Carolina
1. Enter the Company Hame below D = l:l AU LS s
2. Enter the first year of the proformas (ie. 2004). D AS  American Samoa |:| HE Hebraska
1 Se_lec_t the states to be cnmpleted_fur proformas D A7  Arizona |:| HH Hew Hampshire
by clicking the check boxes on the right and then ] .
click on the "Create Selected State Worksheets™ O ca  california O W Hew Jersey
button below. D C0  Colorado |:| HM  Hew Mexico
4. Complete all =ections of the proforma D A |:|
statements contained on each tab below. e s S et
5. Use the "Tab" key to move through the sheets. D DC  District OFf Columbia |:| HY Hew York
6. Hote that several tabs contain sheets for 3 years D DE  Delaware |:| oH Ohio
of data. Be sure to complete the entire sheet. D |:|
FL  Florida OK Oklahoma
D GA  Georgia |:| OR  Oregon
D GU  Guam |:| PA  Pennsylvania
O W Hawaii (] PR PuertoRico
O 1a  lowa [0 R Rhodelsland
Enter the Company Hame: D [[1] Idaho |:| SC  South Carolina
O L Minois [0 sb SouthDakota
Company Hame D IH Indiana TH Tennessee
D K5 Kansas TE Texas
Year 1: 2004 (] KY Kentucky [] uT utah

Save Worksheet
» Close the browser window
» The user will be prompted to save the file
> Click *Yes” to save the changes and the file

http:/ /www.naic.org/ucaa/forms, ﬂ
This dacurment has been modified. Do wau want ko save changes?
Yes: Saves vour changes

Mo Discards your changes
Cancel:  Keeps this document open

Yes Mo Cance|

Copyright © 2006 National Association of Insurance Commissioners
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Choose the location to save the file and click “Save”.

Save in; I ﬁ Deskiop

UCAA Expansion - Insurer

2%

|@>{@vmul§v

_ 1 adobe Files
__|SERFF Files
My Documents

-

Favorites

Lo}

File name:

3 Head Count n Course List, xls

Save as fype! IMiu:ru:usu:uFt Excel Workbook (*,x15)

j E Save I
j Cancel |

Attach Completed Pro Forma Financial Statement

Click the browse button
Click the file to attach
Click “Open”

Click “Submit”

Click “Close”

VVVVVYY

Click the Application information link to go back to the Application Information page.

I Choose file

Look in: I :ﬁ Dezktop

5 E3-

=] =

o My Diacumenks
- My Computer

kS AbsoluteFTP
e
BEICRT 4.0
L ETime

S Step 1 Citrix

_laccess
_ 1 Aadobe Files

|

[y Mebwork Places

Adobe Acrobat 6.0 Professional

Ceill TSM Backup Client

[ SERFF Files
'@acrobatﬁ_cnmplete.pdl:
form13P. xl=
A Fullshot 7
@Head Count n Course Lisk,xls
@help_market_analysis_cc-mpany_list.htm
BH1_SITE 11.4 draft.dac

28 Internet Explorer

@Mark.et Analysis Profile Reports.doc

@ Market Company Listing Report.zip
Microsaft CQutlook

File name:

Files aof type:

Ifn:\rm'l AP sl=

| &1l Files [=7]

| i3
;I Open I
- Cancel I
_I F
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BIOGRAPHICAL AFFIDAVIT

The Biographical Affidavit must be downloaded from the link below and sent to a Third Party

Verifier.

Farm # Form HName Farmat

1P Frimany Cheddist ‘Wiord | POF

1E Expansion Checklist ‘wiord | POF

1C Corporate Amendments Cheddist ‘wiord | POF

2P Frimarny Application ‘wiord | POF

2E Expansion Application ‘Wwiord | POF

2C Corporate Amendments Applications ‘wiord | POF

3 Linesz of Insurance Word | POF

=1 Cerificate of Compliance ‘wiord | POF

¥ Cerificate of Deposit ‘Wiord | POF

2 Questionnaire Paman ard Expansior) ‘wiord | POF

ac Questionnaire (Copoate Amendments) ‘wiord | POF

)| 11 MAIC Biographical Affidawit wiord | FOF S

1= Uﬁ?ii?mgﬁr::; tr;.:;;;f,q:;?;ﬁs Oty | 1ord | FOF

= FroForma Financial Statements S
PmopedyCa sualty Companies)

1= FroForma Financial Statements —_
iferHealth Companies)

4= ProForma Financial Statements "
(Fitle Companies)

14 Change of Addressf Caontact Notification Farm | Word | POF

To Download a Form

Click on the Microsoft Word® or Adobe PDF format (The form opens in the same window as the
UCAA application)

» Go to the Menu Bar

» Click File, Save As

» Choose a location

» Click on “Save”

CAUTION: Do not confuse the document window with Microsoft Word® or Microsoft Excel®.
Use the BACK browser button when finished with the document, not the Exit button. The Exit
button will close the Internet browser and require the user to login again. See the following
screen view:
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File Edit View Insest Format Tools Tahle GoTo Favortes Help
GBack v = v () ot | Qh Search [ Favorites G Media ¢4 | i By & =
L] ! I S - I R B - B R A S A A B RS AR B RRECIY - SPRCRRNERER

1

BIOGRAPHICAL AFFIDAVIT

Tothe extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

. Full Mame, Address and telephone mumber of the present or proposed entity wnder which this biographical statement is being
- requited (Do Mot Use Group Hames).

MAIN MENU

There is a link on the Main Menu to all the sections of the Expansion application. The Main
Menu screen is seen when the insurer opens an existing application.

Application Selection 22 Main Menu

UCas Tracking Number 1 4648-000

MName of Insurer/Company Name : Professional Mut Ins Co RRG
MNAIC #: Co. Code s 44024

FEIMN :

Click the link to the left of the corresponding description,

Edit &pplication

Information To allow data changes on the informational forms.,

Wiew/Print UCAS Farms To view or print the forms as submitted to requlators,
Ernail To send, view, or reply to an email regarding vour application,
gpplication Progress To view the progress of the application.

view General Attachments | To view general attachments that apply to the application as a whole.

Finish &nplication To complete the application.
Heln To link to help files,
Logout To log out of the UCAS system.

Copyright © 2006 National Association of Insurance Commissioners
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EDIT APPLICATION INFORMATION

The users can logout of the application at any time during the completion process. When
returning to an existing application, after logging in, the insurer is taken to the Main Menu. To
access the application, the insurer clicks the Edit Application Information link to continue
working on the application.

VIEW/PRINT UCAA FORMS

The completed UCAA forms within the online application are visible in the view application
screen. Printing and downloading the actual form are available to the user, if a hardcopy or
electronically saved document is preferred. Click the View/Print UCAA Forms link for options.

Click the link below to view the actual UCa4A docurnent to be printed. To print the document,
select print from the file menu of the new window that opened upon clicking the link,

To update any information in the printed document click on the iterm name to be taken back
to the appropriate data entry form.

o LCAA Form 1E-Hardcopy Checklist

« LCAA Form PE-Expansion Application

o UCAA Form ZE-Lines of Business

o LCAA Form 8 Questionnaire

o UCAA Form 12 - Consent to Service of Process

Main Menu
Checklist
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

!.&Dnlication Officers Certification of Attestatian |Ir1r:omp|ete

!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

Copyright © 2006 National Association of Insurance Commissioners
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From this display the document can be saved to a file or printed. When the document is saved to
a file, the default file type will be RTF (Rich Text Format). All Windows®-based computers will
be able to open and view an RTF document, provided the file it is not too large. Other file types

may be available by clicking the drop-down arrow next to the File Type option in the “Save As”
window.

21x|

Save in: II:I UCAA-Shats j - | @ > o5 ~ Tools

File name: Iaelucaapr.cgi.rtf

E Save I

Cancel |

Save as typel |Rich Text Format (*,rtf)

wiord Documnent {*,doc)
‘Web Page (*.htm; *.html)
*
o

LD L

Text Only with Line Breaks (*.bxt) 7

The UCAA form in hardcopy format may also be printed from the same display by simply
clicking the Print button or by going to File and Print from the menu.

EMAIL

In order to maintain a history of the UCAA communications within this application, contact
between the insurer and the states reviewing the expansion must be processed through this

service. E-mail communications processed via UCAA e-mail will be automatically tracked for
easy reference.

Notification Examples: Certificate of Compliance
Certificate of Deposit
Expansion Application has been filed
Application has been accepted as complete
Filing fees received
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Click the Send An Email button to start a new message.

UCAA Email Index

TZa S Tracking Mumber 4643-000

Matne of Insurerd C ormpany INatne: Professional WIut Ins Co R RG
MNATC # Co. Code: 44024

FEIIM:

Flease click an the subject area af the epiail you wonld ke o view in deiail

Date To: From: Subject:

Send An Email Expansion Application Main Menu I

Use the To: (Email Address) button to select an addressee

UCAA Send Email Form

TCA S Tracking Mumber 4648

Matne of Insurer/Company Mame: Professional IvIut Ins Co RRG
ITATZ # Co. Code: 44024

FETMT:

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

[Today's Date: 11122004

[ To: {Email Address) ||| =

|Prom: (Email Address):
*ub qect ||

Send I Clear Expansion Application Main Menu

Select Email Addresses
» Choose from the Defined list

Type in the recipient address in the other recipient’s area (If the recipient name is not

>
listed)

» Click on Add List button

» Click the Return button to return to the message

Copyright © 2006 National Association of Insurance Commissioners
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“Z} select Name - Microsoft Internet Explorer

— Ol =]

=

UCAA Email Address Form

Select Email Addresses from List or Tvpe Addresses Below:

Defined Ucaa Users Recipient List

fstuan{Enaic.org (CC)
Add List |

Other Recipients Delete I

Ifstuaﬂ@naic.org

Hecipient Location

| [~

Feturn |

Copyright © 1930 - 2004 MNational Association of Insurance Contrnissionets.

a

To complete the Email information

» Enter the Subject in the Subject line, and the body of text in the spaces provided

» Click the Send button at the bottom of the Email display.

UCAA Email Index

TCAL Tracking Mumber 4643-000

Name of Insurer/Company MName: Professional Mut Ins Co RRG
NATC # Co. Cade: 44024

FETM:

Fleaze click on the subjsct area of the amail you would lile to view in detail,

Date To: From:
23-MOV-04  ftwarti@naic. org (CC)

Send An Email | Expansion Application Main Menu

Subject:
TCAL

Copyright © 2006 National Association of Insurance Commissioners
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2% UCAA - Message {Plain Text) ==l

JEiIe Edit Wiew Insert Format Tools Actions Help

| Zorenty &!3Foruard@|§| Y|%X|4-*'Aﬁ|@-|

Fronn: ucaa@naic, org Sent: Tue 11/23/2004 9:32 AM
To: Stuark, Frances

i
Subject:  UCAA
I:uc:mx LI

TIC A A is great

Ilote: "TTCAMA @naic. org" as mdicated m the from hne of this message 12 not a walhd email address. A reply to this message must
Zo to the ernail address indicated on the first line of the body of the message, which are between the double set of asterisks. I you
wish the reply to this message to be recorded in the ucaa database, you must log into the applcation and use the email feature to
zend a reply. If vou do not wish the response to be recorded in the ucaa database, then you mayv use vour desktop email to send
a message to the valid address inside the asterisles.

APPLICATION PROCESS

Once a form has been completed and it passes validation, an X will appear next to the form name
in the completed column. An Expansion Application cannot be forwarded to the state of domicile
until all the required forms have an X in the completed column.

Application Progress

Main Menu > > Application Information > > Application Progress

LZAa s Trackimng Number : 4648-000

rarme of Insurer/Company MNams @ Professional Mut Ins Co RRG
MNAIC #: Co. Code 44024

FEIM H

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

Expansion States Completed Yalidation =
Authorized States Completed Yalidation _x_
Limes of Business Information Completed Yalidation X
Company address Information Complaeted Yalidation =
Senaeral Comparny Information Completed Yalidation _x__
Authorized Representative Information Completed walidation =
Questionnaire Completed WYalidation _x__
Uniform Consaent to Service of Process Completed Yalidation =
Applicant Officers' Certification and Attestation Completed Yalidation _x_
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VIEW GENERAL ATTACHMENTS

A list of required electronic attachments is presented in the next section of the checklist. Below
the title of each attachment is a link to state specific information page regarding that attachment.
For example, below the Minimum Capital & Surplus Requirements is a link to Display State
Specific Minimum Capital & Surplus Requirements.

Electronic Attachments

Application Informations== Main Menu == Electronic Attachments

Electronic Attachments

Minimum Capital & Surplus Requirements

Display State Specific Statutory Minimum Capital & Surplus Reguirement Attachment

(Section II Filing Requirements, Item 3)
MName Approval

Display State Specific Marme Approval Reguirements Attachment

(Section II Filing Requirements, Item 3)
Plan of Operation Narrative

Display Marrative Reguirerments Attachment

(Section II Filing Requirements, Item 6)
Holding Company "Form B" Registration Statement

Display Holding Company Form B Registration Requirements Attachment

{Section II Filing Requirements, Item 10)
Statutory Membership

Display State Specific Statutory Membership Reguirements Attachment

{Section II Filing Requirements, Item 10)

Main Menu =
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Clicking the link for Display State Specific Minimum Capital & Surplus Requirement will
display the Index to State Specific Charts on the following screen.

UCAA State Charts

Communication Between Applicant and Agency
Filing Fees - Primary or Expansion Application
Filing Fees - Corporate Amendments

Minimum Capital and Surplus

Statutory Deposit

Statutory Membership

Deleting Lines of Business

Name Approwval

Public Records Package

Reports of Examination

Addresses for Submission of Application
Fingerprints and Biographical Affidavit Requirements

Signature Requirements - Biographical Affidavits and
Uniform Consent to Service of Process

Seasoning Requirements
Use of Fictitous Names
Amended Articles-Bylaws

Change in Control of Foereign (Noen-Domestic) Insurers

To open a document in a PDF format, click the PDF link next to the report name (example:
Communication Between Applicant and Agency).

UNIFORM CERTIFICATE OF
AUTHORITY APPLICATTON

COMMUNICATION BETWEEN APPLICANT AND AGENCY

Prior to recerving the name of the agency contact person, an applicant may contact the agency personnel
listed below to obtain information regarding the status of an Application.

State Contact Information
AL Primary & Expansion Apps: Corporate Amendments App:
Sean Duke Ann Strickland
(334) 241-4165 (334)241-4154
SDuke(@insurance.state.al.us AStricklandi@insurance.state.al.us

Fachard L. Ford
(334) 241-4151

Rfordi@insurance. state.al.us

AK Douglas Hartman

(907) 269-7906

douglas hartman@ commerce.state.ak.us
A7 Cary W. Cook

Insurer Licensing Manager
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FINALIZATION OF THE ELECTRONIC EXPANSION APPLICATION

Once all the forms are completed and files are successfully attached, an X is displayed in the
completed column of the checklist to indicate the completed portion of the application.

Main Menu > > Application Information > > &pplication Progress

LICAs Tracking Mumber : 4648-000

MName of Insurer/Company Name : Professional Mut Ins Co RRG
MNAIC #: Co. Code 1 44024

FEIMN :

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

Expansion States Completed validation _X_
Authorized States Completed Yalidation _x_
Lines of Business Information Completed Yalidation _x_
Company Address Information Completed Yalidation _x_
General Company Information Completed Yalidation _x_
Authorized Representative Information Completed validation _X_
Questionnaire Completed Yalidation _x_
Uniform Consent to Service of Process Completed Yalidation _x_
Applicant Officers' Certification and attestation Completed Yalidation _x_
Minimurm Capital and Surplus Requirements Attached _x_
Mame Approval Attached _X_
Plan of Operation MNarrative Attached _¥_
Holding Company "Form B" Reqistration Statement Attached _X_
Statutory Membership Attached ¥

If attachments are included in a requirement, the General Attachments window will show a “File
Attached” message beneath the Attachment button.

Application Information== Main Menu == Electronic Attachments

Electronic Attachments

Minimum Capital & Surplus Requirements

. - . . . I Attachment
Display State Specific Statutory Minimum Capital & Surplus Requirement -
File Attached

(Section II Filing Reguirements, Item 33
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HELP

The help link directs the user to the NAIC Web site. Links are available to various parts of the
UCAA application from this page.

I'Iﬂ“sw CONSUMERS  MEETINGS  NAIC STORE

Uniform Certificate of Authority Application

The Unifarm 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.
Each state that accepts the UCAA is designated as a uniform state. While each
uniforrm 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
that accept the uniform application.

Electronic Application

Primary Application

Expansion Application
The UCAA includes three applications. The Primary Application is for use by newly
formed companies seeking a Certificate of Authority in their domicile state and by
companies wishing to re-domesticate to a uniform state. The Expansion Application  State Retaliatory Information
is for 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 cedificate of

Corporate Amendments Application

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

A Unifarm State is ane that has committed to streamlining the application approval u M |
process by accepting the UCAA for company admissions. All states are accepting CAA Manua

the LUCAA and are considered Uniform States. Hm “mlm

LOGOUT
The logout link exits the user from the UCAA application.

NOTE: There is a time-out feature within the UCAA application. If there is no activity for 25
minutes, a 5-minute warning appears on the status bar. After 30 minutes, a time-out message
appears as illustrated below. After the time-out, the user must login to continue.

éj Y¥our session is going to be timed ouk in: 00:00 ... refresh the page to continug.... |_|_|_ #§ Inkernet

Microsoft Internet
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FINISH APPLICATION

This button is vital to the UCAA application. Clicking the Finish Application button submits a
completed application to all the states selected in the Expansion Application filing. The
application is validated before notifications of completion are sent out to the insurer. Any
missing forms or incomplete data will cause the validation to fail, and thus prevent the
application from being transmitted.

When all the forms pass validation, the following message will be displayed.

Unifarm Certificate
of Authority Application

Congratulations!

Y ou have completed the electronic submission of your Uniform Certificate of Authority Application!
Please remember to submit Filing Fees directly to the submission states. Also the Biographical Affidavits and Third Party Investigative Report
need to be received by the expansion states before the application will be considered complete.

Main Menu  Logout

LA gl e L B

DataBase: OLTPOA 1990 - 2006 Mational Association of Insurance Commissioners, 04/03/2006

AMEND APPLICATION

Once submitted, applications cannot be deleted; however they may be amended on a subsequent
menu once the application is selected.

UCas Tracking MNumber : 4648-000

MName of Insurer/Company MName @ Professional Mut Ins Co RRG
MAIC Company Code 44024

FEIM H

Click the link to the left of the corresponding description.

wWigw SApplication
Information

‘ To allow the informational forms to be viewed.

‘ wWigw /Print UCAS Forms ‘ To view or print the forms as submitted to regulators.
‘ Email ‘ To send, view, or reply to an email regarding vour application.
‘ spplication Status ‘ To check the status of vour application with the filing states.

attach/View General To attach or view general attachments that apply to the application as a
Attachments whole,

“ Amend Application ‘ To amend the application.
‘ Help ‘ To link to help files.
‘ Logout ‘ To log out of the UCAN system.

Application Selection
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Clicking the Amend button will display the Amendment Form as shown below. This form tracks
changes by documenting each change made. The Checklist appears after the amendment form is
submitted. The user edits the desired form and clicks the Finish button from the Checklist to
submit the changes.

Amendment Form

1. E-Form Amendment

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

Question Number/Name on E-Form

Please enter the guestion number or name that you would like to amend in the text box
provided below,

2. Attachment Overwrite

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

3. Expansion State Addition

If you are adding an expansion state, please enter the expansion state in the text box
provided below,

—

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

la]

=

Once the application information window opens, notice that the UCAA tracking number has
been updated to reflect the first revision. The 001 indicates that this is the first revision.

Application Information

Main Menu > > Application Information —

UCAA Tracking Nurnber 1 4648-001 ¢=

MNarme of Insurer/Cormpany Name @ Professional Mut Ins Co RRG
NAIC Company Code : 44024

FEIMN :

Copyright © 2006 National Association of Insurance Commissioners
32



UCAA Expansion - Insurer

Once the insurer completes the application, click the Finish Application link to complete this
revision. The congratulations message appears to confirm the completeness of the application.

Congratulations!

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

Please remember to submit Filing Fees directly to submission states. Also the Third
Party Investigative Report needs to be received by the expansion states before the
application will be considered complete.

Main Menu Logout

Submitted applications may be tracked through the Application Status screen. Once the
domiciliary state completes Form 6 and Form 7, the expansion states may complete their review

process. Notifications are also sent out via UCAA email to all expansion states when Form 6 and
Form 7 are completed.

View Application Status of Other States

Application Selection > 2> Main Menu = > Wiew sapplication Status of Other States

LCZas Tracking Number 1 8591-000

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

FEIM r A3-0727872

Application Status

| Application Status of Filing |

Date
| Electronic Forms Submitted | O3/07 /2006
| Application Status for the state of Kansas | Date
| MNotification Ackmnowledged

Main Menu
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APPENDIX A

The insurer can create a new Expansion Application based on a previously submitted application.
That application can also be used as a template for a new application. All of the attachments
from the previous submission are attached in this new application.

Application Selection

UCAS Login > > Login Verification =2 aApplication Selection

Start a New UCAA Application:

To pre-populate a new application from an existing one, select the application from the drop down list
and dlick 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

Hew Corporate Amendnent ]
Hew Expan=ion Application |

To Start an Expansion Application based from a Submitted Application
» Click the drop-down arrow and choose the desired submitted application
» Click the Start button

The following message appears.

Microsoft Internet Explorer x|

Confirm the creation of a new application with prepopulation of Form 2 and
Form & infarmation from the application with tracking number 4645-001
Attachments, other than the UCAA Pro Forma Financial Skatement, will
also be copied ta the new application,

| Ik I Cancel

Click on the OK button to begin the new application.
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NOTE: the application assigns a new UCAA tracking number (ex 5078-000).

Application Information

Main Menu =2 Application Information

LICAA Tracking Number : 5078-000 <$===

Mame of Insurer/Company Name @ Professional Mut Ins Co RRG
MNAIC Company Code 1 44024

FEIM :

» Click the Main Menu link
» Click the Application Progress button

Some portions of the application are marked as completed. By using the template to create a new
application, the user needs to complete the items that are not checked in order to complete the
validation of the new application.

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

Expansion States Completed Validation
Authorized States Completed Validation
Lines of Business Infarmation Completed Validation ___
Company Address Information Completed Yalidation _¥_
General Company Information Completed validation _x_
Authorized Representative Information Completed Yalidation _¥_
Questionnaire Completed Walidation _x_
Uniform Consent to Service of Process Completed Yalidation __
Applicant Officers' Certification and Attestation Completed Walidation _x_
Pro Forma Financial Statement Completed Yalidation __
Minimum Capital and Surplus Requirements Attached _X_

MName Approval Attached X

Flan of Operation Narrative Attached _X_

Holding Company "Form B" Registration Statement Attached _X_

Statutory Membership attached _¥_

The user will need to complete the following portions:

Expansion States- Refer to page 10 to complete the form
Authorized States- Refer to page 11 to complete the form
Lines of Business- Refer to page 12 to complete the form
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Applicant Officers’ Certification and Attestation —

The position and location fields are populated. The date field needs to be updated to reflect the
date this application is executed. When the insurer clicks on the Officer Legal Names and

Signatures link, the names will be populated.

Main Menu = = Application Information = = Applicant Officers’ Certification and Attestation

UCAA Tracking Nurmber : 5078-000

MName of Insurer/Company MName : Professional Mut Ins Co RRG
MNAIC Company Code 1 44024

FEIMN :

What position do you hold that authorizes you to execute this document on behalf of the
applicant? |Director of Operations

On what date are you executing this document? |

At what location are you executing this docurment? [MO

Officer Legal Mames and Signatures

In the Date Signed field, the user types in a date and clicks on the signature box for each
signature.

Officer Legal Names President
President First Name:
Secretar Middle Name;
. Last Name: |
reasurer

Date Signed:

R r I hereby intend by checking this box to be the equivalent of my
signature
Mewxt Mame Certification and Attestation (Previous Page)
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Pro Forma Financial Statements

The insurer can update a previously downloaded form and attach that form to the current
application.

Pro Forma Financial Statements

Main Menu > > Application Information > 2 Pro Forma Financial Statements

UCAS Tracking Mumber : 5078-000

MName of Insurer/Company MName : Professional Mut Ins Co RRG
MNAIC Company Code 1 44024

FEIM :

In order to complete the Pro Forma Financial Statements, click the link below,

After completing the Microsoft Excel spreadsheet and saving the spreadsheet, click the
Attachment button next to the spreadsheet description and complete the attach process to
include the spreadsheet with this filing. The spreadsheets are large files, so the download
process may take longer than expected.

IUC&4 Pro Forma Property and Casualty Financial Statement ‘

Application Information (Previous Screen)

Attach Documents

Use the Attachment button located in the last column to attach the required information to the
filing form. Locate the document before clicking the Attachment button. Once the Attachment
button is clicked, the following will display. Click on the Browse button next to file name field.
Use this Browse button to “point to” the file to be attached. Click on the Open button, this will
fill in the path for the File name. Finally, click the Submit button to attach the document to the
filing.

The user completing the form can go back to any portion and make any changes. No changes can
be made once the application has been submitted, unless an amendment is completed and a
revision number is then added to the application.

There are validations throughout the application process. Anytime the user does not complete a
required action, a notification window appears explaining that a field needs to be completed.
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