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Uniform Certificate of Authority Application 
QUESTIONNAIRE 

 
Directions: Each "Yes" or "No" question is to be answered by marking an "X" in the appropriate space. All questions should 
be answered. If the Applicant Company denotes a question as “Not Applicable” (N/A) an explanation must be provided. 
Other answers and additional explanations or details may be provided in writing attached to the questionnaire. Please 
complete this form and file it with the Applicant Company's application for a Certificate of Authority. 
 
1. I hold the position(s) of ____________________________________________________ with the Applicant 

Company. 
 
2. A. Has the Applicant Company transferred or encumbered any portion of its assets or business, or has its 

outstanding capital stock been directly or indirectly pledged?  

Yes ____ No ____ 
 

B. Has the Applicant Company merged or consolidated with any other company within the last five years?  

Yes ____ No ____ 
 

If the answer to either question is yes, provide the details in writing and attach to the Questionnaire. 
 
3. Is the AYes ____ No ____ 
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D. Other financial institution 

Yes ____ No ____ 
 

If yes, identify the bank(s), bank holding company(ies) or financial institution and the affiliation of the 
Applicant Company.  Provide the details in writing and attach to the Questionnaire. 

 
14. Has the Applicant Company, within 18 months last preceding the date of this affidavit, done any of the following: 
 
 A. 
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16.  Provide a detailed description of the Applicant Company’s sales techniques. The description should include: 
 
 A. Information regarding recruitment and training of sales representatives.  
 
 B. Identification as to whether the Applicant Company will be a direct writer or will use agents, brokers or a 

combination thereof.  
 
 C. Explanation of the compensation and control to be provided by the Applicant Company to its agents, 

brokers or sales personnel.  
 
 D. Sample copies of any agreements entered into between the Applicant Company and its agents or brokers.  
 
 E. If the Applicant Company will use a specific agency or managing general agent, identification of the 

agency or managing general agent and a copy of the agreement for this arrangement.  
 
 F. Sample contract forms of all types used and remuneration schedule, including those for general agents, if 

any.  
 
17.  For each state in which the Applicant Company is filing, explain: 
 
 A. The product lines currently sold or planned by the Applicant Company,  
 
 B. Specialty line or lines currently sold and planned,  
 
 C. Captive business,  
 
 D. The Applicant Company’s marketing plan, including a description of the financial, corporate or other 

connections productive of insurance,  
 
 E. The Applicant Company’s current and expected competition (both regionally and nationally), and 
 

F. How each state in which admission has been requested fits into the marketing plan.  General description of 
the classes to be transacted is not an adequate response. For example, if the Applicant Company plans to 
market credit life and disability products tailored for use by credit unions, simply stating that it will transact 
credit life and disability is inadequate.  

 
18. If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending 

application, please differentiate the products and/or markets of the Applicant Company from those of the admitted 
insurer(s). 

 
19.  Provide a detailed description of the advertising that will be used by the Applicant Company to market its products 

in each state. Include a detailed explanation as to how the Applicant Company will develop, purchase, control and 
supervise its advertising. 

 
20. For each State, explain in detail the following: 
 

 A.  How the Applicant Company’s policies will be underwritten, including the issuance of policies and   
  endorsements,  
 H o w  



Applicant Company Name: _____________________________   NAIC No.  __________________________  
 FEIN:   __________________________  
 

  Revised 11/18/2014 
2024 National Association of Insurance Commissioners 5 FORM 8 

21. Explain in detail how the Applicant Company will adjust and pay claims. 
 

A. Describe how the Applicant Company will train, supervise and compensate the personnel handling claims 
adjusting and claims payment.  

 
B. Provide detailed information as to how and by whom claim reserves will be set and modified.  
 
C. Does the Applicant Company pay any representative given discretion as to the settlement or adjustment of 

claims whether in direct negotiation with the claimant or in supervision of the person negotiating, a 
compensation which is in any way contingent upon the amount of settlement of such claims?  

Yes ____ No ____ 
 
22. Is the Applicant Company a member of a group of companies that shares any of the following: 
 
 A. Common facilities with another company or companies 

Yes ____ No ____ 
 
 B. Services (e.g. accounting personnel for financial statement preparation) 

Yes ____ No ____ 
 
 C. Or, is a party to a tax allocation agreement in common with another company 

Yes ____ No ____ 
 

If the answer to any of the above is yes, explain the division of costs between participants. If costs are pro-rated, 
what is the basis for division? Attach a copy of relevant contracts and include a summary of any attached contract. 

 
23.  Does the Applicant Company 
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29. If  the Applicant Company is applying for authority to write Life Insurance, has the Applicant Company at any time 
in any jurisdiction while operating under its present management, or at any time within the last five years 
irrespective of changes in management, taught or permitted its agents to sell insurance by using any of the following 
devices, or representations resembling any of the following: 

 
A. “Centers of influence” and “advisory board,”  

Yes____ No____  
 
B. A charter or founder’s policy,  

Yes____ No____  
 
C. A profit sharing plan,  

Yes____ No____  
 
D. Only a limited number of a certain policies will be sold in any given geographical area;  

Yes____ No____  
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B. Reserving requirements of proposed state of domicile; or 

Yes_____ No _____ Not Applicable____ 
 

If yes, provide the details in writing and attach to the Questionnaire. 
 

C. NAIC guidelines 

Yes_____ No _____ Not Applicable____ 
 

If yes, provide the details in writing and attach to the Questionnaire. 
 
33. Will the Applicant Company’s investments comply with the investment laws, regulations or bulletins of the 

proposed state of domicile? 

Yes_____ No _____ Not Applicable____ 
 

If no, 


