FORM A
STATE OF NEW JERSEY
DFPARTHMENT OF BANKING AND | NSURANCE
License Processing
PO BOX 327
Trenton, New Jersey 08625-0327

NOTICE OF REINSURANCE |NTERMEDIARY-MANAGER

To: Cosmmissioner of Insursnce, State of New Jearsey

From: (S 1 1 1t 1 '}
Company Reference No. Nama of Cowpany

The following producer glives notice of the establisheont of an sgency contract hetween this
companty and the insurance producer named below:

{ | | i J ] | !
Insurance Producer THIS INFTOMMATION MAY NOT RE OMITIFD
Refearence No.

PRINT Name of Insurance Producer (last, First, Middle)

| ] | | | ] | 1 ] THIS INFORMATION MAY NOT nr
wonth day Year OMITIFD IF AN INDIVIDUAL PRODUCTR
Date of Birth

s Its Roinsursnce intermedisry- | 1 | | .1 oo
Mansger Agent In New Jorsoy commcncing santh dny yonr ror:

Contract Date

a1} types of inxurance for which the énnpany and prodiucer are jointly autheorized. The above
relnsurance intermediary-manager producer has filed with this company a bond and Frrors and
Oomisslions ("F&O") policy In sccordance with N.J.AC. V1: =
1 have determined that the reinsurance intermedisry-manageor nnamed holds a current New lersey
insurance licensa, authorizing transaction of the kinds of insurance covered by this
contrsct. Ws undorstand that the bond and EXO policy must bo updated yearly.

I B —_—

Authorized Company Signature Date Phonn‘ Nmnhc-r

Print Name and Title "Toffice Address
1 Reinsurance Intermediary-Masnager

Date

Attach a $20.00 company check madc payahle to: STATE TREASURFR OF NEW JURSFY

Attsch a copy of the contrsct between tho company and the reinsurance intermediary-manager,



FORM B

STATE OF NEW JERSEY
DEPARTMENT OF BANKING AND | NSURANCE
License Processing
PO BOX 327

Trenton, New Jersey 08625-0327
NOTICE OF TERMINATION OF REINSURANCE INTERMIDIARY-MANAGER

To: Commissioner of Insurance, Statn of New Jersey

From: 1ttt 1 1 1 I
Company Reference No. ; Name of Company

The undersigned horeby gives notice of the termination of the agency contract between this
company and the insurance producer named below:

1 | | 1 ] J | J
Iinsurance rroducer THIS INFORMATION MAY NOT BE OMITIFD

Referaenca No.

PRINT Names of Insurance Producer (Last, First, Middie)

Said contract terminated on i i ! ] | | S

Termination Date

Reason for Termination: . ——— Lo -

If the roasson for termination is agent misconduct, mail an additional copy of this form to:
Director of Enforcement, Department of Insurance, CN 325, Trenton, NJ 08625-0375

| | 1 R
Authorired Company Signsture Date Phone MNiumber

Print Nu-m and Title ) office Ad—r;rm“

Date

DTREG. 1/LRWPC



FORM C

NfW JERSEY DEPARTMENT OF BANKING AND ) NSURANCE
L ICENSE PROCESSING
PO BOX 327
TRENTON, NEW JERSEY 076235-0327

_APPLICATION FOR RESIDENT OR NOM-RESIDENT
ORGANIZATION CORPORATION/PARTNERSIIP OR IHDIVIDUAL
RE INSURANCE | NTERMED | ARY AUTHORIZATION

A. IDFNTIFYING I NFORMATION:

Full legal name of organization: Full legal name of individual licensee:
Date of Birth:

Trade name, {f any: Residence Address:

N.J. Producer Refesrence f§

8. BUSINESS INFORMATION:

Business Addrass: If your Rusiness Address is located in New .Jersey, than you are a

Resident Applicant.

Room No., __ Suite Mo. Apt. No.

Street Address

P.0, Box Na. You must supply a street or location address;

» P.O. Box sione is not sufficient.

State and Zip Code must refiact tha location of

the P.0. Box.

City State Zip Code (include +h, if known)

County (1f NJ Resident)

faderai 10 Number: -

Business Teiephons Number: - -

Teiafax Number, if any: - -




NON RESIDENTS ATTACH A CERTIFICATION OF CURRENT LICENSE STATUS ISSUED BY INSURANCE L ICENSING
AUTHORITY N HOME STATE SHOWING YOU ARF AUTHORIZED IN YOUR HOME STATE AS A RE!INSURANGE
INTERMEDIARY (IF YOUR HOME STATE 0OCES NOT AUTHORIZE REINSURANCE INTFRMEDIARIES, PLEASE
ATTACH A WRITTEN EXPLANATION.)

C INENTIFICATION OF ALL OFFICERS, PARTNERS, DIRECTORS AND OWMERS OF 5% OR MORE OF THE'
ORGANIZATION, OR EMPLOYEES DESIGNATED TO ACT AS REINSURANCE INTERMEDIARIES.

(Plesse Print Cieary or Type)

1. Name
LAST, FIRST M) (Exampie: SMITH, JOHN A)

NJ Licenss Rafarence f: Date of Birth: - -~

2. Name
LAST, FIRST Mt (Example: SMITH, JOHN A)

NJ License Refereance f: Date of Birth: - -

3. Name
LAST, FIRST MI (Exampie: SMITH, JOHN A)

NJ License Referencs §: Date of Birth: - -

'S Name
LAST, FIRST MI (Example: SMITH, JOUN A)

NJ License Reference #: Date of Birth: - -

5. Name
LAST, FIRST M| (Example: SMITH, JOHN A)

NJ License Reference J: Date of Birth: - -

6. Name
LAST, FIRST M! (Example: SMITH, JOUN A)

NJ License Reference f: Date of Birth: - -

7. Name
LAST, FIRST MI (Exampie: SMITH, JOHN A)

NJ Licenss Reference F: Oate of Birth: - -

8. Name
LAST, FIRST M| (Exsmpie: SMITH, JOHN A)

NJ License Reference §: Date of 8irth: - -

ATTACH ADD!ITIONAL SHEETS IF NECESSARY



YOU MUST ANSWER THE FOLLOWING QUESTIONS BY CHECKING THE APPROPRIATE BOX:

Have you (or the organization or any offlcer, pasrtner, director or

owner of 5% or more) or designated employee been asrrested, Indicted or convicted

of s crime, misdemannor or disorderiy person offense In this state, other state, ¢
by the federai government since the effactive daste of your (their) producer
|icense 7

Yes No

If yes, attasch s certifled copy of the indictment
or Judgement of conviction, which may be obtsined
from the clerk of the court of where the convictlon
was entered,

Have you (or the organization or any officer, partner, director
or owner of 5% or more) or designated smpioyee had sny business
or professions) |icensa suspended or revoked since the

affective date of your (their) producsr Jicenss? Yes No

If yes, sttach & copy of order of suspension or
revocsation from professions| or governmants!
suthority.

Are you (or sny nfflicer, partner, diractor or owner of 5%

or more, If an organization) or designated employee Indebted
{nther thsn sccounts current) to any insurance compsny,
producar or insured or hss any Judgemsnt been rendered
against you, since the efrective date of your (their) Yes No
insursnce producer |icense which has not been satisfied

or vacsted, for wmoney received from or owned to sny

insurance company, producer or insured?

'f yos, attach coples of the judgement and
aothar Information concerning the nature of
and smount of the indebtedness.

WEREBY CERTIFY THAT:

I/WE glve the New Jersey Dapartment of insurance permission to verify am
information suppliesd with any fedarast state or tocsl government asgency.

Al1 of the Information submitted in this spplication and all attachments Isg true
and complete. t sm/We are aware that submitting fa)se information in connectlol
with this application |s grounds for revocation of license and may subject me/u!
to othar civil or criminai penaities,

As a ticenssd officar/partner of the orgsnization or as an individual ticenss
producer, | understand that | am individually and Jointly responsible for th:
Insurance relsted conduct of the orgsnizestion or my employees.



F Must be signed by all Individusis Identified In ssction C of the previous pege. (Attach
’
additions| shests If necessary.)

Signature Datse Slgnature Date
Signaturs Date Signature Deate
Signature Datse Signature Date
Signsturs Date Signature Date
G. FEES:

Appiication Processing Fee $20.00

You muet sttach a completed history check form and an additionsl fee of $8.00 shouid be encloeed for sach officer
partner, director and owner of 5% or more who are not on the organization’s, corporstion’s or association’s produce
Ncenee In order for the Department 10 obtain thelr Criminal History Rscord informetion.

Attsch one chock or money order for tha totsl fase es csiculated sbove, made psyables to
"State Tressurer of New Jersey.”



