69O-136.011 Domestic Insurers Filing for a Certificate of Authority.

(1) All domestic entities seeking a certificate of authority, pursuant to sections 624.466, 628.6011, or 628.051, F.S., or to chapters 628, part I, 629, F.S., shall submit the following forms:

(a) Form OIR-C1-903, “Invoice, Request for Payment of Fingerprint Charges,” rev. 4/97;

(b) Form OIR-C1-883, “Certificate of Designation, Registered Agent/Registered Office,” rev. 4/00;

(c) Form OIR-C1-144, “Services of Process Consent & Agreement,” rev. 1/97;

(d) Form OIR-C1-516, “Insurance Holding Company System Registration Statement,” rev. 4/97;

(e) Form OIR-C1-422, “Biographical Statement and Affidavit,” rev. 10/26/98;

(f) Form OIR-C1-450, “Authority For Release of Information,” rev. 5/00;

(g) An investigative report in accordance with the instructions on Form OIR-C1-905, “Instructions for Furnishing Background Investiagtive Reports,” rev. 2/01;

(h) Form OIR-C1-938, “Fingerprint Card Instructions,” rev. 7/99;

(i) Form OIR-C1-844, “Management Information Form,” rev. 4/97;

(j) Form OIR-C1-878, “Application For Certificate of Authority Domestic Insurer,” rev. 2/00;

(k) Form OIR-C1-1299, “Invoice Domestic Insurer Application for Certificate of Authority,” rev. 4/97;

(l) Form OIR-C1-882, “Application For Domestic Certificate of Authority to Conduct Business in the State of Florida,” rev. 4/97;

(m) Form OIR-C1-901, “Life, Accident and Health Insurers Lines of Business by Company Code,” rev. 2/01;

(n) Form OIR-C1-877, “Property and Casualty Insurers Lines of Business by Company Code,” rev. 11/05/99;

(o) Form OIR-C1-896, “Life, Accident, and Health Insurance Company Pro Formas (Pages 1-4),” rev. 11/98;

(p) Form OIR-C1-896, “Property & Casualty Insurance Company Pro Formas (Pages 5-22),” rev. 11/98;

(q) Form OIR-C1-1301, “Subscription Agreement Form,” rev. 5/99; and,

(r) Form OIR-C1-1389, “NAIC Company Code Application Form,” rev. 2/01.

(2) Applications submitted for Certificate of Authority as a Commercial Self-Insurance Fund shall contain all of the following forms pursuant to section 624.462, F.S.:

(a) Form OIR-C1-845, “Application for Certificate of Authority, Commercial Self-Insurance Fund,” rev. 4/95;

(b) Form OIR-C1-848, “Invoice, Commercial Self-Insurance Fund,” rev. 7/92;

(c) Form OIR-C1-849, “Application for License to Conduct Business in the State of Florida,” rev. 5/91;

(d) Form OIR-C1-869, “Consent and Agreement in Re Service of Process for Commercial Self-Insurance Fund,” rev. 5/91;

(e) Form OIR-C1-870, “Resolution Form for Commercial Self-Insurance Fund,” rev. 5/91;

(f) Form OIR-C1-871, “Bond Form,” rev. 5/91;

(g) Form OIR-C1-936, “Management Information, Complete Listing of Administrators, Trustees of Funds and Trustees of Sponsors,” rev. 5/91;

(h) Form OIR-C1-903, “Invoice, Request for Payment of Fingerprint Charges,” rev. 4/97;

(i) Form OIR-C1-877, “Property and Casualty Insurers, Lines of Business by Company Code,” rev. 11/05/99;

(j) Form OIR-C1-896, “Property & Casualty Insurance Company Pro Formas (Pages 5-22),” rev. 11/98;

(k) Form OIR-C1-422, “Biographical Statement and Affidavit,” rev. 10/26/98;

(l) Form OIR-C1-450, “Authority for Release of Information,” rev. 5/00;

(m) An investigative report in accordance with the instructions on Form OIR-C1-905, “Instructions for Furnishing Background Investigative Reports,” rev. 2/01; and,

(n) Form OIR-C1-938, “Fingerprint Card Instructions,” rev. 7/99.

(3) Applications submitted for a Certificate of Authority of Domestic Reciprocal Insurers, pursuant to chapter 629, F.S., shall submit the following forms:

(a) Form OIR-C1-907, “Application for Certificate of Authority Domestic Reciprocal Insurer,” rev. 4/95;

(b) Form OIR-C1-908, “Instructions, Sections I-IV,” rev. 4/95;

(c) Form OIR-C1-909, “Required Filings Check List, Sections I-IV,” rev. 4/95;

(d) Form OIR-C1-910, “Invoice, Domestic Reciprocal Insurer,” rev. 7/92;

(e) Form OIR-C1-911, “Application for License to Conduct Business in the State of Florida,” rev. 5/91;

(f) Form OIR-C1-912, “Consent and Agreement in re Service of Process, Reciprocal Insurers,” rev. 5/91;

(g) Form OIR-C1-843, “Florida Comprehensive Health Association Subscription Agreement,” rev. 5/91;

(h) Form OIR-C1-914, “Complete Listing of All Advisory Committee Members and Subscribers,” rev. 5/91;

(i) Form OIR-C1-937, “Complete Listing of All Attorney-In-Fact Officers, Directors and Shareholders,” rev. 5/91.

(j) Form OIR-C1-903, “Invoice, Request for Payment of Fingerprint Charges,” rev. 4/97;

(k) Form OIR-C1-877, “ Property And Casualty Insurers Lines of Business by Company Code,” rev. 11/05/99;

(l) Form OIR-C1-913, “Resolution Form, Reciprocal Insurer,” rev. 5/91;

(m) Form OIR-C1-896, Pages 5 – 22 for “Property & Casualty Insurers,” rev. 11/98;

(n) Form OIR-C1-1389, “NAIC Company Code Application Form,” rev. 5/00;

(o) Form OIR-C1-422, “Biographical Statement and Affidavit,” rev. 10/26/98;

(p) Form OIR-C1-450, “Authority for Release of Information,” rev. 5/00;

(q) Form OIR-C1-938, “Fingerprint Card Instructions,” rev. 7/99; and,

(r) Form OIR-C1-905, “Instructions for Furnishing Background Investigative Reports,” rev. 0201.
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