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APPLICATION FOR  NAVIGATOR ENTITY  DESIGNATED RESPONSIBLE PARTY/PERSON (DRP)
NOTE:  This is a dynamic PDF form, to be completed using Adobe Acrobat Reader® version 9.0 or later.  You will not be able to print a blank form and fill it in manually.    If you do not have Adobe Acrobat® Reader version 9.0 or later installed on your system, you may download a free viewer at: http://get.adobe.com/reader/.
This form is to be submitted with TDI Form FIN574, Application for Navigator Entity Registration.  In the event that the Designated Responsible Party/Person changes, this form must be submitted independently.    
Part I.  Biographical Information
2.  Designated Responsible Party/Person (DRP) Information  (Required)
3.  DRP's Mailing Address:  This is the address of record with TDI.  It must be the Navigator Entity's permanent mailing address and is the address of record to which official correspondence, forms, notices, and other information will be sent.  This address is subject to public disclosure. 
4.  DRP's Contact Information:  
5.  Registration as Individual Navigator:  The DRP applicant is required to register as an individual navigator if the DRP will be providing navigator services.  In addition to registering as the DRP, does the applicant wish to register as an individual navigator?
All applicants must complete the requisite federal training component, with passing scores on all associated examinations, per TAC §19.4008.  Have you completed this requirement?
Attach the certificate that includes the individual's name, entity name, federal registration number and performance period.
You are not eligible to apply for an individual navigator registration.
All applicants must ALSO complete the requisite 20-hour pre-licensing Texas training component, per TAC §19.4008.  Have you completed this requirement?
You are not eligible to apply for registration as an individual navigator.
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6.  Professional Backgound
Part II.  Screening Questions
Every question must be completely answered.  Failure to provide full details for any question for which you answered "yes" will stop this application from being processed until full details are received by the department.  If you have any doubt about the accuracy of an answer, the question should be answered with "Yes".  If you answer "Yes" to any of the questions below, you must attach a copy of all documentation which provides the details, including names, contact information, dates, locations, dispositions, or any other pertinent information.
1.  Misdemeanor or Felony Offenses (Excluding traffic violations and first offense DWI):
a.  Do you currently have any pending misdemeanor or felony charges (by indictment, information, or any other instrument) filed against you in Texas, in any other state, or by the federal government.
Must answer yes or no regarding pending misdemeanor or felony charges
Must answer yes or no regarding pending misdemeanor or felony charges
b.  Have you ever been convicted of any misdemeanor or felony offense in Texas, in any other state, or by the federal government; or
Must answer yes or no regarding if you have ever been convicted of any misdemeanor or felony charges
Must answer yes or no regarding if you have ever been convicted of any misdemeanor or felony charges
c.  Have you ever had adjudication deferred on any misdemeanor or felony charge or offense in Texas, in any other state, or by the federal government; or
Must answer yes or no regarding if you have had adjudication deferred on any misdemeanor or felony charges or offenses
Must answer yes or no regarding if you have had adjudication deferred on any misdemeanor or felony charges or offenses
d.  Have you ever served any period of probation for any misdemeanor or felony offense in Texas, in any other state, or by the federal government?
Must answer yes or no regarding if you have ever served any period of probation for any misdemeanor or felony offenses
Must answer yes or no regarding if you have ever served any period of probation for any misdemeanor or felony offenses
IMPORTANT DISCLOSURE:  If you answered "yes" to any of the above, you must submit original certified copies of the charging document, indictment, information, or any other charging document, judgment of conviction, and/or deferred adjudication order, probation order, order terminating probation, community supervision, and/or parole certificate for each and every crime or offense.  If the court states that they no longer have the records, you must have the court provide us with a letter, on their letterhead, stating that fact.  If you were arrested only and not prosecuted, provide a records search from the appropriate jurisdiction indicating a final disposition.  If the offense was expunged or sealed, provide the order reflecting that action.  You must submit a statement describing the circumstances leading to the offense(s).  You must include your age at the time(s) of the offense(s).  You may provide letters of recommendation from any persons in contact with you that are aware of your criminal past. 
2.  Administrative or Legal Action
Have you or has any corporation, partnership, association or firm in which you were a director, officer, shareholder, manager, member or partner, ever been the subject of an administrative or legal action filed by Texas or any other insurance department, or financial regulatory agency, or of an action filed on behalf of Texas or any other state or by the federal government based on alleged violations of state or federal insurance, securities or financial regulatory laws that you have not previously reported to the Texas Department of Insurance?
Screening Question 2 requires a Yes or No response.
Screening Question 2 requires a Yes or No response.
You must provide full details, including:  a)  a written statement explaining the circumstances of the 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 states the resolution of the charges or any final judgment.
3.  Indebtedness
Are you indebted to any Navigator Entity, policyholder, insurance or reinsurance company, insurance agency, general agent, managing general agency, premium finance company, or court-appointed liquidator for membership refunds, premiums collected or commissions retained, or have any claims or judgments been filed against you for membership refunds, retaining premiums or commissions?
Screening Question 3 requires a Yes or No response.
Screening Question 3 requires a Yes or No response.
You must provide full details, including:  a)  a written statement explaining the circumstances of the incident; and b)  a copy of the official document which demonstrates the resolution and any final judgment.
4.  Have you ever had a Federal Grant canceled or terminated?
Screening Question 4 requires a Yes or No response.
Screening Question 4 requires a Yes or No response.
A registration will not be issued until full details are provided.
5.  Fingerprint Receipts - see the Fingerprint Requirements and Instructions page on the department's website.
All DRPs are subject to fingerprinting.  Fingerprints will be used to check criminal history records of the Texas Department of Public Safety and the Federal Bureau of Investigation, in accord with applicable statutes.  Have you attached your fingerprint receipt?  
A response is required regarding a fingerprint receipt.
A response is required regarding a fingerprint receipt.
PART III.  Certification 
I hereby certify that I, being the Designated Responsible Party/Person, have personally and completely answered each of the questions contained in this application and that all answers are true and correct to the best of my knowledge and belief, and that I have attached to this application all information requested.  I further certify that I am aware of the provisions of the Texas Insurance Code and the rules and regulations promulgated by the Texas Department of Insurance which relate to the registration for which I am applying, and the grounds under which such registration may be denied, suspended, revoked, or non-renewed.  I certify that the navigator entity for which I am seeking registration complies with the requirements of the Texas Insurance Code and regulations promulgated by the Texas Department of Insurance.  
  
I understand that, as the Designated Responsible Party/Person, I am responsible for submitting TDI Form FIN574, and I am subject to fingerprinting requirements and a background check.  
 
Before me, 
, on this day personally appeared
, known to me, or proved to me on the oath of
or through
to be the person whose name is subscribed to the foregoing instrument, and acknowledged to me that (s)he executed the same for the purposes and consideration therein expressed.
(Notary Seal)
Checklist, Reminders, and General Information
There is no fee for the registration of a navigator entity's Designated Responsible Party/Person.
(This form will not print unless all required fields have been completed.)
After printing this form, Designated Responsible Party/Person MUST sign the form before a Notary Public.  Mail all 4 pages of application, with handwritten signatures affixed, and all of the above required attachments, to:  Texas Department of Insurance Agent & Adjuster Licensing Office, MC 107-1A Attention:  Applications Program PO Box 149104, Austin, TX  78714-9104, or overnight delivery to 333 Guadalupe Street, Austin, TX  78701  Facsimiles are accepted, as long as all signatures are hand signed. Fax to toll free line (844) 381-7321.
NOTICE ABOUT CERTAIN INFORMATION, LAWS, AND PRACTICES
With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) collects about you. Under sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, including private information.  However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 559.004 of the Texas Government Code, you are entitled to request that TDI correct information that TDI has about you that is incorrect. For more information about the procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by TDI, please contact the Agency Counsel Section of TDI's General Counsel Division at (512) 676-6551 or visit the Corrections Procedure section of TDI's website at www.tdi.texas.gov.  
Disclosure of your social security number is required by Texas Family Code §231.302.  It will be maintained as a part of your license file.  If you do not have a social security number, you must file a sworn affidavit stating your name and the fact that you do not have a social security number and why no social security number is held.
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