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COVID-19 regulations are changing all the time - here's what you need to know for each state. Updated daily. A
View Guide >>

Solutions~  Services Resources~ About Us

® @

Com"re. Connected. Compliant.

Sircon helps you save money, reduce compliance
risk, and accelerate time-to-revenue by getting and
keeping agenfs / advisors authorized to sell.

Apply for a License Renew or Reinstate a License Check Application / Renewdal Stafus

Print a License Look up Courses or Transcript

View a list of all services

Insurance is all about relationships, and compliance is no exception. Sircon connects all of the
compliance stakeholders fogether so that everyone knows who is authorized to sell.

Tell us about yourself, and we'll help you find the best Sircon solution for you!

TELL US WHO YOU ARE:

Select "Apply for a License”
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v If you have recently submitted an address change request to your resident state, please allow 5 to 7 business days for
processing before submitting a new or updated license application.
NEW INSURANCE LICENSES
Start an application for a new license or add new lines of authority to an existing license
NEW ADJUSTER LICENSES
Start an application for a new adjuster license or add new lines of authority to an existing
license
OTHER LICENSES
Additional non-resident licenses that do not require an active resident license on the National
Producer Database
You'll be able to select a license type on
following screens
v

Select “New Insurance License”
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. [f you have recently submitied an address change request to your resident state, please allow 5 to 7 business days for

SELECT

processing before submitting a new or updated license application.

NEW INSURANCE LICENSES

Start an application for a new license or add new lines of authority to an existing license

Is this a Resident or Non-Resident license? (® Resident

Are you an individual or a firm? O Individual

NEW ADJUSTER LICENSES

Start an application for a new adjuster license or add new lines of authority to an existing
license

OTHER LICENSES

Additional non-resident licenses that do not require an active resident license on the National

Producer Database
You'll be able fo select 2 license type on
following screens

Home | Mews | State Information | MAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright & 1998-2021 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste 100 | East Lansing, M| 453823

Select “"Resident”, select “Firm" for resident state license, and then “Continue”.
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Firm Resident License Application A

Firm Name | * Required
EIN ¥ Required )
Preparer ) agpiicant ') Authoried Suamiser  * Required Comp|ete the required
A paper copy of each requested license application will be generared ar the info rmation,
end of the process regardless of submission method(s).

Select Texas,

States Accepting Electronic License Applications

Ciick on & sfate name fo vew e icense iypes avalahie for each submission mefod Then Select continue

CALIFORNIA - Sole proprietorship may not apply electronically wsing the business entity uniform application,
they rmiest apply as an individual.

CALIFORNIA - Business Enfities spplying a5 a Limited Lisbility Company (LLC's): LLC's are reguirsd to
provide proof of satisfying the security requiremnents of Section 1647.3 of the California Insurance Code when
applying for an insurance license and once licensad, must slso file with the Commissioner an annual
confirmation of coverage demonstrating continued complisnce with the financial security requirements.
Addiional LLC application filing information, annwal cerification of cowerage infarmation, and links to forms
that can be used as proof of fulfilling the s=curity reguirements, pleass go to the following link for Business
Entity Limited Lizhbility Company Requirernents (http: e insurance ca.gow0200-industry0020-apply-
licenza0300-business-licensabusiness-entity-limited-liability.cfm)

Att=ntion Georgia Applicants: Baginning January 1, 2012, you are required to submit Citizenship Afidavit
Forrn GID-278-EM with your application. This form is available on the state website at
hittp:\fwsiw.oci.ga.gow'home. aspx.

O Texas

O ineis

O00CCOoOO0

O Ire O Dregon
(8] |reias O Parnayivania nld
O wenbueky O puens
Connecticut O Louisiana O Mew Hampshine O Rhode lsland
O pinictof Coumbia O Margland O New Mesies
O Goagi O wegan O Moshcagina O Teaosssee

States Accepting Paper License Applications

There are cumently no Stetes acoepling paper Neense spoications.

Payment Method
@ Credit CarElectronic Check Submissian
= W accep! VISA, MASTERCARD, AMERICAN EXFRESE, DUSCOVER ang alecironic

o | am actively working with a Srcon insurancs camier, agency or pariner wha is respansibfe far all or part of the
trangaction fae | undarstand that | am respansible for paying any fees not paid far by e carrienagencyipartner.

“* We accept WISA, MASTERCARD, AMERICAN EXFREES, DISCOVER and efecirgfiic checks. =

| am actively working with a Srcon insurance camier, agency or partner o obtan foersure, | undenstand that, by
checking this box and entering & usemamepassward balow, my request will be fant 1o the carmerisgency/parner wha
will determine whether 1o process with the state,

The (nfarmation on the RIIWNG Peges may NCUOE Mformation provided from Jie Nations! msurenre Producer
Frogucar Database and may contain mormanicn Suaiec i the Fair Reporting Az, 15 LL5.C. 1057 &t 56q.
A Summary ¢f Consumer RIgnts 15 provided Hers , andg/s avanatie for viewing.
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Not all license types are available in all states. If the license type that yo
listed, please contact the state directly and do not apply at this time. § A er Previo
information can be found here: State Information Center

State Texas
License Type () agjuster
C) County Mutual Agency
D General Lines Agency
O Life Agency q
() Life Agy Not Exceed $25,000
C’ Limited Lines Agency
O Managing General Agency
D Pers Lines Prop and Cas Xgency
C’ Pre-Meed Agency
Q Public Insuran djuster
Previously licensed ? ) vas ® g

rd

| Cancel || Back || Continue |

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright @ 1998-2021 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, M| 48323

Select the license type, answer the Previously Licensed question, then select “Continue”.
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Firm Resident License Application

Lines of authority that are currently held by the producer in the resident state wiill sppear below,

hut they will not be selectable.
Qualification Information for State of Texas: County Mutual Agency Select Qualification
Code,
Qualification Code
«— = Af least one qualification must be selected. Then Select Continue
L] county Mutual

| Cancel || Back || Confinue |

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright @ 1998-2021 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, MI 48823

Select the "Qualification Code” line of Authority, then select “Continue”.
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Firm Resident License Application

Agency Information

FEIN (D
Firm Name (Y- F'R
Alias Name| |
Incorporation Date m-po-vvvy [ « Requiredt mm-dsangn)
Agency Type Code| | = Reguired
Domicile Country | | = Reguired
Affiliated with a Bank?| | = Required
Email Address| | * Required

Business Web Address| |

FINRA CRD Identifier |
Agency Business Address

The Busingss address must be e physics businass sddress st which business reconds of Nswance ransacions ane
maintaines. DO NOT enfera P.O. Box aodress.

Line One | | = Required|
Line Two| |
Line Three| |
City| | = Reguired
State | v
Postal Code[ | *Reguied

Country| | # Reguired

Agency Mailing Address

AMaling sodvess Wil be used as the aoarass of record wilh TOW. Texas requies e Maiing Acaress (0 b2 in e resident siafe.

Line One| | * Regquired|
Line Two| |
Line Three| | /
City| | * Required
State| |
Postal Code[ | =Reguied
Country | | * Regquired

Agency Business Phone

Phone Number| | *Regured
Extension| |

Fax Number | ox

[ cancat || maek || coninue |

Home | Mews | State Information | MAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright © 1988-2021 Sircon Corm. | Ereil Support | B77-876-4430 | 1500 Abbot Rid Ste.100 | East Lansing, M1 48323

Fill out the required
information

Address and phone
number information
is required.
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Firm Resident License Application ~

Owners and Officers
Please enfer information into the sections below (at least one is required).

Identify all executive officers, directors, or partners who administer the applicant entity's operations in Texas and all
individuals in control of the applicant entity's insurance operations. The social security number, date of birth,
complete mailimg address and fingerprint information must be provided for each individual listed, Additional
information on those listed here must be forwarded fo the state. See "Additional State Reguirements' for details.

Type| | ke

EIN/SSN| | = Requived Add any Officers,
Agency Name| |

Directors, and
First Name| | Owners

Last Name| |

Title| | * Required
owner| V| *Required
Percent Ownership| |
Birth Date|MM-DD-YYYY |2 fmm-idyyy)

Type| V| kequred
EINISSN[ |+ Requved

Agency Name| |

First Name| |
Last Name| |
Title| | * Required
Oowner| V| *Required
Percent Ownership| |

Birth Date i

Provide the information required for each Officer, Director, and Owner for the applicant entity. Note: The
Designated Responsible Licensed Person should be included in this list.
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Type[ V| Requred o
EINISSN[ |+ Requved

Agency Name| |
First Name| |
Last Name| |
Title| | * Required
Owner[  v| *Regquired
Percent Ownership| |

Birth Date[Vi-0D Y 2

Y E— P
EINISSN| | *Requied

Agency Name| |
First Name| |
Last Name| |

Title|

owner| V| *Reguired
Percent Dwnership|:| Select Continue

Birth Datei-00-Y¥VY [

| Add More Owners and Officers |

| Cancel || Back || Continue |

Home | Help | News Releases | FAQ | State Information | NAIC Information

Copyright ® 1998-2020 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste 100 | East Lansing, M1 45823

Select "Continue”.
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Firm Resident License Application

Please provide the affiliation information for your Designated/Responsible Licensed
Producers (DRLP) as required by the state below.

Add the Designated
<= = Required Field

DO ple ensed
Perso
Texas
* The st of DRLP=s must match the list of owners, pariners, officers and directors. The DRLPs' Texas licenses m|
cumulatively cover the qualifications on the business enfity application.
* Adjuster License: At least 1 Designated/Responsible Licensed Producen(s) must be provided.
Designated/Responsible Licensed Producers
~
53 Copy From... PETSO OE 1 E€Xd
B Re e same o
SSN|null | *
N a A
Last Name|nu|| | % 0 0 0
First Name|null | *
NPN | null |

& Add another Texas DRLP

| Cancel || Back || Continue | <—

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ) | Live Chat

Copyright ® 1998-2021 Sircon Corp. | Email Support | 877-576-4430 | 1500 Abbot Rd Ste 100 | East Lansing, MI 48523

Enter the information for the Designated Responsible Licensed Person, which can be copied from the
information provided on the previous screen. Select "Continue”.
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Firm Resident License Application

Texas Business Entity State Specific Question

All guestions are required unless otherwise specified

Please answer the following Texas Business Entity State Specific Question

Question MUST be
answered Yes to

continue.
Question 1

Does the applicant understand that each name and assumed pas
legal name listed on this application in which the agen
under the authority of the license issued with4H

registered with the department usi
Insurance website?

) No
O Yes

e other than the Tu
oriil conduct insurance business

application must be separately

orm FIN5S28 located on the Texas Departm

x
| Cancel || Back || Continue |

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright © 1998-2021 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, M| 48823

This State Specific Question must be answered “Yes" to continue. Select "Continue”.
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Firm Resident License Application ~

Uniform Background Questions - Agency
All guestions are required uniess ofherwise specified

Please answer the following Uniform Background Questions - Agency

Flease read the following very carefully and answer svery guestion. All written stafements submitied by the Answer all qu estions
Applicant must include an origingl signature.
carefully.

Attach any required
documentation to this

Question 1

NOTE: For Questions 1a, 1b, and 1c "Convicted™ includes, but is not limited to, having

been found guilty by verdict of a judge or jury, having entered a plea of guilty or nolo application after you

contendere or no contest, or having been given probation, a suspended sentence or a . .
submit the application.

fine.
If you answer yes to any of these questions, you must attach to this application:

a) a written statement identifying all parties involved (including their percentage of ownership, if any)
and explaining the circumstances of each incident,

k) a copy of the charging document,

c) a copy of the official document which demonstrates the resolution of the charges or any final
judgment.

Question 1A

Has the business entity or any owner, partner, officer or director of the business
entity, or member or manager of a limited liability company, ever been convicted of
a misdemeanor, had a judgment withheld or deferred or is the business entity or any
owner, partner, officer or director of the business entity, or member or manager
currently charged with, committing a misdemeanor?

“You may exclude the following misdemeanor convicfions or pending misdemeanor charges: traffic
citations, driving under the influence (DU} or driving while intoxicated (DWI), driving without a
license, reckless driving, or driving with a suspended or revoked license.

You may also exclude juvenile adjudications (offenses where you were adjudicated delinguent in
juvenile court.)

) No
) Yes W
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Question 1B

Has the business entity or any owner, partner, officer or director of the business
entity, or member or manager of a limited liability company ever been convicted of a
felony, had judgment withheld or deferred, or is the business entity or any owner,
partner, officer or director of the business entity or member or manager of a limited
liability company currently charged with committing a felony?

Answer all questions

“You may exclude juvenile adjudications (offenses where you were adjudicated delinguent in a

juvenile court.) carefully.

OnN Attach any required
(4] o o

O Yes documentation to this

. application after you
Question submit the application.

If you have a felony conviction invelving dishonesty or breach of trust, have you

applied for written consent to engage in the business of insurance in your home
state as required by 18 USC 10337

O No
O Yes
) Not Applicable

Question 1B2

If s0, was consent granted? (Attach copy of 1033 consent approved by home
state.)

) No
O Yes
) Not Applicable

Question 1C

Has the business entity or any owner, partner, officer or director of the business
entity or member or manager of a limited liability company, ever been convicted of a
military offense, had a judgment withheld or deferred, or is the business entity or
any owner, partner, officer or director of the business entity or member or manager
of a limited liability company, currently charged with committing a military offense?

) No
) Yes
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Question 2

Has the business entity or any owner, partner, officer or director of the business entity,
or manager or member of a limited liability company, ever been named or invelved as a
party in an administrative proceeding, including a FINRA sanction or arbitration
proceeding regarding any professional or occupational license, or registration?

"Involved” means having a license censured, suspended, revoked, canceled,
terminated; or, being assessed a fine, a cease and desist order, a prohibition order, a
compliance order, placed on probation, sanctioned or surrendering a license to resolve
an administrative action. "Involved” also means being named as a party to an
administrative or arbitration proceeding, which is related to a professional or
occupational license or registration. "Involved" also means having a license application
denied or the act of withdrawing an application to aveid a denial. You may EXCLUDE
terminations due solely to noncompliance with continuing education requirements or
failure to pay a renewal fee.

If you answer yes, you must attach to this application:

a) a written statement identifying the type of license, all parties involved (including their
percentage of ownership, if any) and explaining the circumstances of each incident,

b) a copy of the Notice of Hearing or other document that states the charges and
allegations, and

c) a copy of the official document which demoenstrates the resolution of the charges or
any final judgment.

) No
) Yes

Question 3

Answer all questions
carefully.

Attach any required
documentation to this

application after you
submit the application.

Has any demand been made or judgment rendered against the business entity or any
owner, partner, officer or director of the business entity, or member or manager of a
limited liability company, for overdue monies by an insurer, insured or producer, or have
you ever been subject to a bankruptcy proceeding? Do not include personal
bankruptcies, unless they involve funds held on behalf of others.

If you answer yes, submit a statement summarizing the details of the indebtedness and
arrangements for repayment.

) No
) Yes
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Question 4

Has the business entity or any owner, partner, officer or director of the business entity,
or member or manager of a limited liability company, ever been notified by any
jurisdiction to which you are applying of any delinquent tax obligation that is not the
subject of a repayment agreement?

If you answer yes, identify the jurisdiction(s):

) No
O Yes
Comment Answer all questions
carefully.
Attach any required
documentation to this
Question 5

application after you

Is the business entity or any owner, pariner, officer or director of the business entity, or [EELY bmit the application.
member or manager of a limited liability company, a party to, or ever been found liable
in any lawsuit or arbitration proceeding involving allegations of fraud, misappropriation
or conversion of funds, misrepresentation or breach of fiduciary duty?

If you answer yes, you must attach to this application:

a) a written statement summarizing the details of each incident,

b) a copy of the Petition, Complaint or other document that commenced the lawsuit
arbitrations, or mediation proceedings and

c) a copy of the official documents which demonstrates the resolution of the charges or
any final judgment.

) No
) Yes

Question 6

Has the business entity or any owner, partner, officer or director of the business entity,
or member or manager of a limited liability company ever had an insurance agency
contract or any other business relationship with an insurance company terminated for
any alleged misconduct?

If you answer yes, you must attach to this application: .
a) a written statement summarizing the details of each incident and explaining why you Select Continue
feel this incident should not prevent you from receiving an insurance license, and
b) copies of all relevant documents.

) No
) Yes

| Cancel || Back || Continue (v
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Firm Resident License Application A

Attestation Information for State of Texas: County Mutual Agency

On behalf of the business enfity or limited liability company, the undersigned owner, partner, officer, director of the business
entity, or member or manager of a limited liability company, hereby certifies, under penalty of perjury, that:

All of the information submitted in this application and attachments is frue and complete and | am aware that submitting false
information or omitiing periinent or material information in connection with this applicaiion is grounds for license or registration
revocation and may subject me and the business entity or limited liability company to civil or criminal penalties.

Unless provided othenwise by law or regulation of the jurisdiction , the business entity ar limited liability company hereby
designates the Commissioner, Director, Superintendent of Insurance, or an appropriate representative in each jurisdiction for
which this application is made to be its agent for service of process regarding all insurance matters in the respective
jurisdiction and agree that senvice upon the Commissioner or Director of that jurisdiction is of the same legal force and validity
as personal service upon the business entity.

The business entity or imited liability company grants permission fo the Commissioner or Director of Insurance in each
jurisdiction for which this application is made to verify any infarmation supplied with any federal, state or local government
agency, current or former employer of insurance company.

Every owner, partner, officer or director of the business entity, or member or manager of a limited liability company, either 2
does not have a current child-support obligation, or b) has a child-support obligation and is currently in compliance with th
obligation.

| authorize the jurisdictions to which this application is made to give any information they may have conceming me, as
permitted by law, to any federal, state or municipal agency, or any other organization and | release the jurisdictions and a
person acting on their behalf from any and all liability of whatever nature by reason of fumnishing such information.

Read Attestation
carefully,

| acknowledge that | understand and comply with the insurance laws and regulations of the jurisdictions to which | am
applyving for licensurefregistration.

| hereby cerify that upon request, | will furnish the jurisdiction(s) to which | am applying, ceriified copies of any documents
attached to this application or requested by the jurisdiction(s). Select Ag ree

| understand if the applicant will be conducting an insurance agency business in Texas in a name other than its full legal
name, a Registrafion of Assumed Mame [ Endity Name Change form (TDI Form FINS28), must be submitted to the depe
for each name. The FINS28 form can be accessed from our Information Update Forms page at

hittp:/Awanw. di. texas. gov/forms/form 1 1update. himi.

| certify that the Designated Responsible Licensed Producer{s)fAdjusters) named-of this application understands that ke
is responsible for the business entity's compliance with the insurance lawsTTules and regulation of the State.

[ ] I Agree* Required
equ

| Cancel || Back || Confinue

Read the Attestation carefully, then select "I Agree”, then select “Continue”.
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Firm Resident License Application

License Application Summary

State to Apply Texas

Firm Name MIKE FIRM 4_______________..---------"""" Review complete
Review License Application

. — application.
Electronic Applications
Dest. State License Type Qualification Type Total State Fee Also,
Texas County Mutual Agency County Mutual 5320.00
State Fee Total $50.00 Review ASR
Sircon Service Fee $8.55 document carefully

before submitting
the application.

Fee Summary
Electronic Applications State Fee Total 3%30.00

Sircon Service Fee Total $8.55
Processing Fee Total $2.6
Total 361.18

MNote: The above amount will not be cha i you
fo proceed with the payment process.

[] 1 understand that all license application fees are non-refunda

Click here to view additional state reqguirements

Supply / Verify
email address

[+!] | would like to receive email notifications concerning state insurance deadlines-Tenewal notices, new
electronic services and related issues.

Please send email nofifications to: |test@tdi texas gov |

| Cancel || Back || Submit |

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright © 1988-2021 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, Ml 48823

The applicant must check the box next to “I understand that all license application fees are non-
refundable.”
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License Application Additional State Requirements

Texas - County Mutual Agency

* Before Submitting Your Application Verify the License Type/Qualification selected is the correct License
Type/Qualification.

* To ensure proper processing of application, please note the following:

* Enter all data for the application in Capital Letters only.

* Do not enter a P.O. Box address in the Business address field.

* Do not enter punctuation in any address field.

* Verify the background questions were answered correctly before the application is submitted.
Method of Submitting: After submitting your license applicaticn electronically to the Texas Department of
Insurance, print a copy of the license application fo retain for your own records; DO NOT mail it to the state.
All required attachments including documentation required in response to a "Yes" answer on a background questicn
or ofher reguirements should be submitied to the state as follows:
(1) On the License Application Confirmation page or the License Application Activity Inquiry, the applicant will be
offered the Attach Suppording Documents bution (paperclip icon) in the Acfion column.
(2) Click the button fo open the Attach Supporting Documents page.
(3) There you can browse for the electronic document on your computer system, provide a descriplion to give confext
for the reviewer, and
(4) upload the document(s) to the license application.
If you do not have scan capability, fax all the required documents along with a cover letter to the number listed below
or mail to:

Texas Department of Insurance

Agents Licensing Division

PO Box 12030,

Ausfin, TX 78711-2030

Phone: (512) 676-6500

Fax: {512) 490-1052

Additional Information:

Authorized submitters are allowed to enter license applications on behalf of the producer.

Applicant may reapply on the 96th day after expirafion date.

Each Designated Responsible Licensed Producer (DRELP) must
* Hold the same or more comprehensive Texas license as the enfity is applying for with this application.
* Also be specified as an active Partner(s) or Officer(s) on the application.

* For each Entity listed as an Owner:

* Please clarnify the cwnership of the applicant enfity. Texas defines control as 10% or greater. For individ
meseting this standard provide name, address, DOB and 35N, and for entities meeting the standard pro
name, address, FEIN and a list of officers, to include name and address only for each officer listed. If an
entity is a trust, alzo give the name and address of the frustee. This attachment may be in the form of an
crganization chart.

* Submit the name, address, OB, and 35N of each DRLP, Owner, Officer, Director, Partner, and Member to
the Texas Department of Insurance prior fo license approval.

* Business Authority in Texas: Most enfities are required to register to do business in this state prior fo obtaining an
insurance license. Verify you have attached the documents required.

* Al resident and nonresident corporations, limited liability companies, limited partnerships, limited liability
parinerships, and agricultural cooperatives must provide a copy of their Charter, Cerificate of Formation, or
registration that was obtained from the Texas Secretary of State's office or other state’s authorizing
department (if nonresident entity). If the applicant enfity was crganized in a state cther than Texas, then
provide a copy of documentation that demonstrates the entity was organized under the laws of another
state. Resident and nonresident entities may be required to register with the Texas Secretary of State. You
may contact the Texas Secrefary of State's office or call 512-463-5701.

* Al banks and farm credit administration enfiies must provide a copy of the document issued by a federal or
Texas sfate agency authonzing the entity to do business in Texas.
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. En‘tﬂIES are not reqmred to provide the Department of Insurance a current Texas Franchise Tax Cerificate of
Good Standing or a copy of the No Nexus Letter the entity received from the Texas Compircller to cbtain an
agency license. However, your entity may still be a taxable enfity subject to applicable Texas franchise tax
To determine if your entity is subject to Texas franchise tax, contact the Texas Compiroller of Public
Accounts at wwaw cpa state bo us or call 512-463-4565 or 1-800-252-1336.

Proof of Financial Responsibility is required for Resident applicants.
Agency applicants must provide either a surety bond in the amount of not less than 525,000 or an Errors &
Omissions (E&D) Cerificate of Insurance.
Bond - & surety bond in the principal sum of 325,000 payable to the Texas Depariment of Insurance. (Bond forms
may be obtained from the Texas Department of Insurance (TOH) or at hitfp feevn tdi fexas goviformsform 1. him!.
The E&D Certificate must list the applicant as the named insured and the policy must be in at least the sum of
£250,000 with a deductible of not more than 10 percent of the full amount of the policy.
Executive Officers, Directors, Partners and Individualz in Control Requirements
All executive officers, directors or partners who administer the applicant entity’s insurance operations in Texas and all
individuals in control of 10 percent or more of the entity's voting stoeck must be identified. The social security number,
date of birth, complete mailing address and fingerprint information must be provided for each individual listed.
Fingerprint Receipts must be atfached fo this application submission unless waived:
The Flngerpnnt Receipt requirement may be waived if one of the following applies:
* The Fingerprint Requirement is waived if the applicant entity holds an active resident enfity license that is
similar to the license requested on this application.

* The individual holds an active TDI license and has already submitted fingerprints to TDI with another
license application, or

* The non-resident individual holds a current similar license in good standing in the individual's home state as
reflected on the National Association of Insurance Commissioners Producer Database.

Control means the power to direct or cause the direction of the management and policies of a license holder,
whether directly or indirectly. A person is considered fo confrol:

* a corporate license holder if the person, individually or acting with others, directty or indirectly, holds with the
power to vote, owns, or controls, or holds proxies representing, at least 10 percent of the voling stock or
voting rights of the corporate license-holder;, or

* a partnership if the person throwgh a right fo vote or through any other right or power exercises rights in the
management, direction, or conduct of the business of the partnership. At least cne officer or one active
pariner of the applicant entity must be individually licensed by the Texas Depariment of Insurance.

For each responsible entity, provide the entity's full legal name, complete mailing address, federal employee
identification number (FEIM) and an attachment detailing the name and address of all individuals and enfities that
have controlling relationships affecting the applicant entity up fo the ulfimate contrelling individual or entity. If an
entity is a trust, alzo give the name and address of the frustee. The attachment may be in the form of an organizaticn
chart.

Fingerprinting

The fingerprint reqguirement is authorized in Texas Insurance Code 801.056 and amended 28 TAC 1.501 and
1.503-1.509. The complete fext of the rule may be accessed at wwaw tditexas govinules 20061 003e-055 himl. The
Texas Department of Insurance sfrongly encourages all applicants to utilize electronic fingerprinting through
approved vendors as authorzed under the rule.

Electronic fingerprinting i fast and accurate, and in most cases will avoid potential delays in the processing of your
submission.

Electronic Fingerprinting

View the Electronic Fingerprinting instructions at the following location:

https:tha. tdi texas gow/agentfingerprint-instructions_himl.

(Fingerprints provided for an applicaticn will be used to check criminal history records of the Texas Depariment of
Public Safety (DPS) and the Federal Bureau of Investigaticn (FBI), in accordance with applicable statutes).

NOTE: TDI cannot complete processing of an enfity application until it receives a criminal history report (if required)
from DPS and FEI for each individual that is reguired to furnish a fingerprint receipt.

To check on the status of your application, please use the following steps:

* |n your web browser, go to wwaw sircon.com\Texas

* Click on the "Check License Application Status” link in the lefi-hand column

* Enter your confirmation |0 number, EIN and Producer Type

* Click the Submit button

Once your license application or renewal is approved, it may be printed at wvaw sircon.com' Texas. There will be no
fee for printing your license for 30 days from the date the license application was approved.

Once 30 days have passed since your license was approved, a £5.00 processing fee will be charged to print your
license.

If you cbtain a Sircon account (available at no cost), there is no fee for printing your license from your Sircon account
at any time. Refer to vaww sircon com\ Texas for information on Sircon accounts.
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This is a sample of what you will see after you submit your application. This screen will provide you the
opportunity to attach required documentation with your application submission. Be sure to provide a

Document Description to each attached file.

Attach Supporting Documents

License Applications

You may attach files to the icense spplications below

State Licensze Number Licensze Type Date Submitted Status

X GEEDE@E» 200 Submitted

Attachments

« Use the fields below to locate and describe documents fo affach lprdlir license applicatio
»  Clearly identify why you are alfaching the document in th cument Description fiel
» Note that the aftachments you provide will only t to the specific stafes lig
« Flease see the FAGs below for mare inf:

Select a Document

Document Description
Choose File | No file chosen -

| Attach |

Frequently Asked Questions

How do | know what documents to attach for each state?
What if | don't have the documentation right now, or | don't have an elec]
Why can't | attach documents to other license applications?

Gnic copy?

Are my documents secure when | attach them?
What if | do not see my license listed above?

[ cancel || Submit |
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Be sure to add a Document Description to each attached file.

Choose a file to
attach to your
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the file, provide a
Document
Description, then
click submit




