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APPLICATION FOR FIRST-TIME UNFUNDED CONSUMER REPRESENTATIVE OR FOR THE FIRST YEAR OF 
A NEW TWO-YEAR TERM
TO PARTICIPATE AS AN UNFUNDED CONSUMER REPRESENTATIVE AT

NAIC MEETINGS
FOR THE YEAR 2023
1.
INFORMATION ABOUT THE ORGANIZATION YOU REPRESENT (If you do not represent an organization, please skip this section and continue with section 2.)
A. NAME OF ORGANIZATION:
	


ADDRESS: 
	


TELEPHONE NUMBER: 
	


FACSIMILE NUMBER: 
	


E-MAIL ADDRESS:  
	


WEB SITE ADDRESS:
	


B. 
Please describe the organization—its mission, the constituencies it represents, and the ways in which the organization is involved in insurance issues.

	


C.
Why is the organization requesting your appointment as an NAIC Consumer Liaison Representative?  

	



D.
Please indicate if the organization you will be representing at NAIC accepts financial support from any of the following:

a.  Any insurance company or agency?  ___Yes   ___No

b.  Any person or entity regulated by a state insurance department? 

____Yes   ___No

c.  Any lobbying group and/or entity that lobbies or advocates on behalf of any person, organization, and/or entity regulated by a state insurance department?  
____ Yes   ____No

d. Any insurance trade association or insurance advisory or rating organization?  
____ Yes  ____ No

If you answered in the affirmative on items a, b, c, or d above, please provide pertinent documentation including:

1. Source(s) of financial support?

	


2. Is funding ongoing or occasional?

	


3. Dollar amount received from each source over the past three years?

	


4. Expectations on which funding is based.
	


2. GENERAL INFORMATION ABOUT THE INDIVIDUAL APPLICANT

A.
INDIVIDUAL INFORMATION


NAME:
	




ADDRESS: 
	




TELEPHONE:  
	




FACSIMILE NUMBER: 
	




E-MAIL ADDRESS:
	


B.
EMPLOYMENT

PLACE OF EMPLOYMENT: 
	




POSITION: 
	




ADDRESS: 
	




TELEPHONE NUMBER:  
	




FACSIMILE NUMBER: 
	




E-MAIL ADDRESS: 
	


C.
EDUCATION

	


D.
EXPERIENCE AND EXPERTISE IN REPRESENTING CONSUMERS IN INSURANCE ISSUES
1. Please describe ways in which the individual has represented consumers in insurance matters and related experience.
	


2.
What involvement, if any, have you already had with NAIC and/or state insurance departments?
	


3.
MEETING PARTICIPATION

A.
Three NAIC national meetings are held annually and generally last 3 to 5 days. While some meetings begin on a weekend, others begin on a weekday. In either instance, participation in a NAIC national meeting requires attendance and/or travel on two to four business days. The future NAIC national meeting schedule is available online at:  http://www.naic.org/consumer_participation.htm. Are you willing and able to make the commitment to fully participate in national meetings? ____Yes  ____No

B. Are you willing and able to spend additional time researching issues and participating in interim conference calls and other meetings?  ____Yes   ____No

C. Why do you want to represent the consumer interest in policy discussions at the NAIC?

	


D.
Attach to your application a copy of your resume and other pertinent information.
4.
CONFLICT OF INTEREST

A.  
Are you, any member of your immediate family or anyone living in your household employed on a full-time, part-time or contractual basis by any insurance entity or person regulated by a state insurance department, insurance agency, trade association, or advisory or rating organization?  ____Yes   ____No   

 
If yes:

1. Identify employed person and relationship to you

	


2. Employer(s)?

	


3. Full-time, part-time, or contractual?
	


4. If part-time or contractual, ongoing or occasional?

	


5. Total dollar amount received from each employer over the past three years?  Basis for payment (hourly, project based, etc.)

	


6. Nature of the work (hours spent, services provided)

	


B. Do you, any member of your immediate family, or anyone living in your household receive compensation (other than through employment) from any insurance entity or person regulated by a state insurance department, insurance agency, trade association, or advisory or rating organization? ____Yes  ____No   

If yes:

1. Identify the individual receiving compensation and relationship to you

	


2. Source(s) of compensation?

	


3. Is the compensation ongoing or occasional?

	


4. Total dollar amount received from each source over the past three years?
	


5. Basis for payment (stipend, travel reimbursement, dependent on services, etc.)
	


6. Expectations on which compensation is based.
	


5.
DIVERSITY

The NAIC strives to achieve diversity among its consumer representatives. Answering the following question is optional. What is your racial/ethnic background? 
	


6.         INTEREST IN BOARD PARTICIPATION

Are you interested in participating in the administrative functions of the Consumer Participation program by serving as a member of the Board of Trustees? ___Yes ___No     
(This opportunity is open only to those who have served at least two years as an NAIC Consumer Representative.) Board membership requires an additional commitment of time and resources, including (1) participating in person, by telephone, and online as well as regular e-mail correspondence; (2) taking leadership to organize and communicate  regarding agendas for the NAIC Consumer Liaison Committee, which includes setting time schedules and meetings among the consumer representatives, communicating with regulators, and  coordinating with NAIC staff; and (3) participating in the selection of NAIC Consumer Representatives.  If you are interested, please write a brief statement below to explain your interest and willingness to commit time to this responsibility. Also please note that consumer members of the board are selected by regulator members of the board.
	


A complete application must include:

· A current copy of your resume along with any other pertinent information, such as organization publications (if applicable), testimony, references or letters of recommendation; and

· A signed conflict of interest statement; and 

· A copy of your organization’s budget, if you represent an organization.

The information contained in and submitted with this application is true and complete to the best of my knowledge.



___________________________________________      _____________





Signature                                                                              Date

PLEASE RETURN THE COMPLETED APPLICATION TO ConsumerRepApps@naic.org BY 5:00 P.M. (CENTRAL) ON OCTOBER 31, 2022. LATE APPLICATIONS WILL NOT BE CONSIDERED.  
ELECTRONIC SUBMISSIONS ARE ENCOURAGED.



Lois E. Alexander, FLMI, HIA, ACP, MCM, CFE



Market Regulation Manager II



National Association of Insurance Commissioners



1100 Walnut Street, Suite 1500



Kansas City, MO  64106-2197



Telephone: (816) 783-8517
IMPORTANT NOTE: If you do not receive confirmation that your application was received within one week of its submission, please contact Lois Alexander at ConsumerRepApps@naic.org.
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ADDENDUM TO 

CONSUMER REPRESENTATIVE APPLICATION/RECERTIFICATION FORM
CONFLICT OF INTEREST STATEMENT

Consumer representatives appointed by the NAIC are expected to effectively represent the interests and viewpoints of consumers. Consumer representatives shall not purport to represent the views of the NAIC.

Effective consumer representation may be compromised if the consumer representative received compensation from a regulated entity. 

Definition: For the purposes of this document, “a regulated entity” means, “a regulated entity of state insurance regulators, its trade group, or other entities or individuals acting as agents or representatives of a regulated entity.”

Application: All applicants for the NAIC Consumer Participation program are expected to complete the application fully and accurately, including the question about industry compensation and potential conflicts of interest. The Consumer Board of Trustees will evaluate the amount and purpose of the industry expense reimbursement and compensation, if any, and determine whether it represents a conflict of interest.

Disclosure: The consumer representative must notify the Chair of the Consumer Board of Trustees and the NAIC staff person providing support to the Consumer Board of Trustees if, at any time during an individual’s term as an NAIC-appointed consumer representative, a regulated entity provides or agrees to provide compensation to the consumer representative’s organization; the consumer representative or an immediate family member of the consumer representative, including spouse, domestic partner, parents, siblings and children. Such notification must occur by email within seven days of the receipt of compensation or the offer of a compensation agreement, whichever is earlier. 

Conflict Determination: The Consumer Board of Trustees will determine whether the compensation received or the offer of a compensation agreement constitutes a conflict of interest based on discussion and established guidelines.

Guidelines: Guidelines the Board will use in its evaluation include, but are not limited to, the following:

· Expense reimbursement from a regulated entity for actual travel expenses, including transportation, lodging and meals, generally does not represent a conflict if the travel is related to representation of insurance consumer interests. Disclosure of such expense reimbursements is not required.

· Employment income, fees for services provided to regulated entities (eg providing expert testimony on behalf of regulated entities even if compensation is received from a law firm), or other compensation received from a regulated entity may be a conflict (unless it is an expense reimbursement for actual travel expenses for the consumer representative applicant) and must be disclosed to the board.

· Receipt of gifts from a regulated entity valued at greater than $50.00 per appointment year or a total of more than $250.00 from all regulated entities in the appointment year are considered a conflict of interest and must be disclosed.

· Stipends or honoraria received from a regulated entity may be a conflict of interest and must be disclosed.

Confidentiality: Members of the Consumer Board of Trustees must keep confidential all financial, personal, and business information submitted by the consumer representative applicant. Consumer Board of Trustee discussions regarding potential conflicts will remain confidential. Consistent with maintaining the integrity of the Consumer Participation Program, only contact information and consumer focus, or, line(s) of business represented by the consumer representative applicant will be made public.

Certification: I certify that I have received, read and understood this NAIC Consumer Representative Application/Recertification Form Conflict of Interest Statement. I also understand that the purpose of my signature on this Statement is to protect the integrity of the mission of the NAIC’s Consumer Participation Plan. 

As stated in Section 1 of the Plan of Operations for the NAIC Consumer Participation Program, the mission of the NAIC Consumer Participation Program is to assist the NAIC in its efforts to support state insurance regulation by providing consumer views on insurance regulatory issues. A qualified consumer organization is a national, state, or local organization that serves to protect the interests of consumers as they relate to the regulation of insurance. Their participation is based on their desire to collect and/or impart information of mutual concern and interest to insurance regulators and that represents a consumer perspective. One measure of whether an organization represents a consumer perspective is its source of funding. 

Statement of Understanding: I further understand that if I am appointed by the NAIC Consumer Board of Trustees to be a consumer representative that I am indicating by my signature on this form that I understand and agree to abide by this Statement.

___________________________________________      ____________________

Signature of NAIC Representative Applicant


       Date

________________________________________________________

Printed Name of NAIC Representative Applicant
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