Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web site at www.nipr.com.
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Check appropriate boxes for license requested.
0 Resident License License #: License Type:
0 Non-Resident License License #: License Type:
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entered a plea of guilty or nolo contendere or no contest.

If you answer yes to any of these questions. you must attach to this application:
a)  a written statement explaining the circumstances of each incident.
b)  a copy of the charging document of each incident.

of the official document of each incident, which demonstrates the resolution of the charges or an

la. Have you EVER been convicted of a misdemeanor, had a judgment withheld or deferred, or are you currently charged with committing a

misdemeanor, which has not been previously reported to this insurance department?
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Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web site at www.nipr.com.
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You may exclude the following misdemeanor convictions or pending misdemeanor charges: traffic citations, driving under the influence (DUT),
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 delinquent in a juvenile court)

1b. Have you EVER been convicted of a felony, had a judgment withheld or deferred, or are you currently charged with committing a felony, which _ . «[ Formatted: Font: Times New Roman

has not been previously reported to this insurance department? Yes  No+ |
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You may exclude juvenile adjudications (offenses where you were adjudicated delinquent in a juvenile court)

If you have a felony conviction involving dishonesty or breach of trust, have you applied for written consent to engage in the business of insurance
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on probation, sanctioned or surrendering a license or entering into a settlement to resolve an administrative action. “Involved” also means being ~l-
named as a party to an administrative or arbitration proceeding, which is related to a professional or occupational license, or registration. \{ Formatted: Font color: Blue

“Involved” also means having a license, or registration, application denied or the act of withdrawing an application to avoid a denial. INCLUDE
any business so named because of your actions in your capacity as an owner, partner, officer or director, or member or manager of a Limited
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If you answer yes, you must attach to this application: » \{ F tted: Font color: Bl
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b) a copy of the Notice of Hearing or other document that states the charges and allegations, and \{ Formatted: Underline, Font color: Blue

(D D D

c) acopy of the official document which demonstrates the resolution of the charges or any final judgment.
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Inurance Commissioners Uniform Application for
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Applicant Name:
Background Questions continued
3. Do you have a child support obligation in arrearage, which has not been previously reported to this insurance department? Yes_ No+ —|- «[ Formatted: Indent: Left: 0.24"
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@The producer must read the following very carefully:

1. Thereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and complete. I am aware that submitting false information or omitting pertinent or material information in connection
with this application is grounds for license revocation or denial of the license and may subject me to civil or criminal penalties.

2. Unless provided otherwise by law or regulation of the jurisdiction, I hereby designate the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each jurisdiction for which this application is made to be my agent
for service of process regarding all insurance matters in the respective jurisdiction and agree that service upon the Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction is of the same legal force
and validity as personal service upon myself.

3. 1 further certify that I grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each jurisdiction for which this application is made to verify information with any federal, state or local
government agency, current or former employer, or insurance company.

4. I further certify that, under penalty of perjury, a) I have no child-support obligation, b) I have a child-support obligation and I am currently in compliance with that obligation, or ¢) I have identified my child support obligation arrearage on this

application.

T authorize the jurisdictions to which this application is made to give any information concerning me, as permitted by law and in the furtherance of the Comm
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municipal agency, or any other organization and I release the jurisdictions and any person acting on their behalf in the furtherance of official du 3;7(-1§g|{‘:bgl+ai—t{rgngny and all lia
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Full Legal Name (Printed or Typed)
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