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Rule No. Chapter 482-1-055

Rule Title: Insurance Holding Company System Regulation with Reporting Forms and Instructions
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Would the absence of the proposed rule sigrificantly harm or endanger the
public health, welfare, or safety? N/A®

Is there a reasonable relationship between the state’s police power and the
protection of the public health, safety, or welfars? N/A*

Is there anther, less restrictive method of regulation available that could
adequately protect the public? N/A¥

Does the proposed rule have the effect of directly or indirectly increasing the
costs of any goods or services involved and, if so, to what degree? N/A*

Is the increase in costs, if any, niore harmful to the public than the harm that
might result from the absence of the proposed rule? N/A*

Are all facets of the rulemaking process designed solely for the purpose of, and
so they have, as their primary effect, the protection of the public? N/A*
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Does the proposed rale have an economic impact? N/A*

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by a fiscal
note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama 1975.

********f*****************************************************************************
Certification of Authorized Oificial

I certify that the attached proposed rule has been proposed in full compliance with the requirements of
Sections 27-2-17 and 27-7-43, Code of Alabama 1975, and that it complies with all applicable filing
requirements of the Alabama Insurance Code.*

Signature of certifying officer Q W y ',///ﬁﬁp/b/

Jim ﬁkﬁdﬁng
Conbhissioner of Insurance

Date;  June 17, 2015

*Note: The Alabama Department of Insurance is exempt from the Alabama Administrative Procedures
Act pursuant to Section 41-22-2(2}, Code of Alabama 1975.
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RULE NO, & TITLE: Chapter 482-1-055: Insurance Holding

Company System Regulation with Reporting
Forms and Instructions.

INTENDED ACTION: Amend chapter.

SUBSTANCE OF PROPOSED ACTION: The Commissioner of
Insurance is proposing to make various changes to the regulation to
incorporate the 2014 revisions to the Insurance Holding Company Act.

TIME, PLACE, MANNER OF PRESENTING VIEWS: Interested
persons may submit data, views, or arguments in writing at any time
prior to August 5, 2015, to the Alabama Department of Insurance,
Attention: Legal Division, Post Office Box 303351, Montgomery, Alabama
36130-3351, or orally by appearing at the public hearing, Suite 502, RSA
Tower, 201 Monroe Street, Montgomery, Alabama, beginning at 10:00
AM, August 12, 2015.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:
August 5, 2015

CONTACT PERSON AT AGENCY: Reyn Norman
General Counsel

L. Ridling
ommissioner of Insur e
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ATABAMA DEPARTMENT OF INSURANCE
INSURANCE REGULATION

CHAPTER 482-1-055

INSURANCE HCLDING COMPANY SYSTEM REGULATION
WITH REPORTING FORMS AND INSTRUCTIONS
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482-1-055-.01 Authority. This chapter is promulgated by the Commissioner
of Insurance pursuant to Alabama Code Sections 27-2-17 and 27-29-8, Ccde of
Alabama 1975.

Author: Commissiocner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: WNew December 20, 1573, effective January 1, 1974; Revised July 5,
1994, effective July 15, 1994

482-1-055~,02 Purpose. The purpose of this chapter is to set forth rules
and procedural reguirements whiéh the Commissioner deems necessarv to carry
out the provisions oI the Alabama Insurance Holding Company System
Regulatory Act, Sections 27-29-1, et seg., Code of Alabama 1975,
hereinafter referred to as “the Act.” The information called for by this
chapter is hereby declared to be necessary and appropriate in the public
interest and for the protection of the policyholders in this State.

Autheor: Commissioner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1873, effective January 1, 1974; Revised July 5,
1994, effective July 15, 1994

482-1-055-.03 8Severability Clause, If any provision of this chapter, or
the application therecf to any person or circumstance, is held invalid,
such determination shall not affect other provisions or applications of
this chapter which can be given effect without the invalid provision or
application, and to that end the provisions of this regulation are
severable.

Author: Commissiconer of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New Decenber 20, 1973, effective January 1, 1974; Reviged July 5,
1994, effective July 15, 1994
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482-1-0655-.04 Forms - General Regquirements.

(1) Forms &, B, C, are¢ D, E, and F are intended tc be guides in the
preparation of the statements regquired by Sections 27-29-3, 27-3-3.1, 27-
29~-4, and 27-29-5, They are not intended to be blank forms which are to be
filled in. The statements filed shall contain the numbers and captions of
all items, but the text of the items may be omitted provided the answers
thereto are prepared in such a manner as to indicate clearly the scope and
coverage of the items. All instructions, whether appearing under the items
of the form or elsewhere therein, are to be omitted. Unless expressly
provided otherwise, if any item i1s inapplicable or the answer thereto is in

the negative, an appropriate statement to that effect shall be made.

(2) Three (3) complete copies of each statement including exhibits

and all other papers and documents filed as a part thereof, “texecept——only

shall be filed with the Cocmmissiconer by personal delivery or mail addressed

to: Insurance Commissioner of the State of Alabama, Attention Legal

Division. &A—eopy—of FormC-shadl-be-filed in cach state in which -am

least one of the coples shall be marwally signed in the manner prescriked

on the form, Unsigned copies shall be conformed. If the signature of any
person is affixed pursuant to a power of attornev or other similar
authority, a copy of the power cf attorney or other authority shall also be

filed with the statement.

(3} If an applicant requests a hearing on a consolidated basls under

Section 27-29-3(d) (3), in addition to filing the Form A with the
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commissioner, the applicant shall file a copy of Form A with the National

Association of Insurance Commissioners (NAIC) in electronic form.

433 (4) Statements should be prepared en—paper 8¢ 5 11 3n sise —and

statemrents—oer—exhibits electronically. Statements shall be elears easily

readable and suitable for pheteecepying review and reproduction. Debits in

credit categories and credits in debit categories shall be designated so as
to be clearly distinguishable as such on photocopies. Statements shall be
in the English language and monetary values shall be stated in United
States currency. If any exhibit or other paper or document filed with the
statement is in a foreign language, it shall be accompanied by a
translation inte the English language and any monetary value shown in a
foreign currency sermatly shall be converted into United States currency.
Author: Commissioner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1573, effective January 1, 1974; Revised July 5,
1994, effective July 15, 1994; Revised , effective January 1, 2016

482-1-055-,05 Forms — Incorpcration by Reference, Summaries and Omissions.

(1) Information required by any item of Form A, Form B, e Form D,

Form E or Form I may be incorporated by reference imte in answer or partial

answer to any other item. Information contained in any financial
statement, annual report, proxy statement, statement filed with a
governmental authority, or any other decuments document may be incerporated

by reference in answer or partial answer to any item of Form A, Form B, o=r

Form D, Form E, or Form F provided suveh-decwments—eor—paper the document is
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filed as an exhibit to the statement. Excerpts of documents may be filed
as exhibits if the documents are extensive. Documents currently on file
with the Commissicner which were filed within three (3) years need not be
attached as exhibits. References to information contained in exhibits or
in documents already on file shall clearly identify the material and shall
specifically indicate that such material i1s to be incorporated by reference
in answer to the item. Matter shall not be incorporated by reference in
any case where saeh the incorporation weould render the statement

incomplete, unclear or confusing.

(2) Where an item requires a summary or outline of the provisions of
any document, only a brief statement shall be made as to the pertinent
provisions of the document. In addition to the statement, the summary or
outline may incorpcorate by reference particular parts of any exhibit or
document currently on file with the Commissioner which was filed within
three (3} years and may be qualified in its entirety by such reference. In
any case where two (2} or more documents required to be filed as exhibits
are substantially identical in all material respects except as to the
parties theretc, the dates of execution, or other details, a copy of only
one of the documents need be filed with a schedule identifying the cmitted
documents and setting forth the material details in which suweh the
documents differ from the documents, a copy of which is filed.

Author: Commissioner of Insurance
Statutory Autheority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July 5,
1984, effective July 15, 1594; Revised , effective January 1, 2016
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482-1-055-.06 Forms - Information Unknown or Unavailable and Extension o

Time to Furnish,.

{1) Information required need be given only insofar as it is known
reasonably available to the person filing the statement. If any required
information is unknown and not reasonably available to the person filing,
either because the obtaining therecf would involve unreasonable effort or
expense, or because it rests peculiarly within the knowledge of another
person not affiliated with the person filing, the information may be

omitted, subject to the following conditions:

(a) The person filing shall give such information on the subject as
it possesses or can acquire without unreasconable effort or expense,

together with the sources thsareof.

(b} The person filing shall include a statement either showing that
unreasonable effort or expense would be involved or indicating the absenc
of any affiliation with the perscn within whose knowledge the information
rests and stating the result of a request made to such person for the

information.

(2) If it is dmpractical to furnish any regquired information,
docunment or report at the time it i1s required to ke filed, there may be

filed with the Commissioner as a separate document:
{a) Identifying the information, document or report in guestion.

{(b) Stating why the filing thereof at the time required is

impractical.

(c) Requesting an extension of time for filing the information,

document or repcort to a specified date. The reguest for extension shall
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deemed granted unless the Commissioner within thirty (30) days after
receipt thereof enters an order denying the reguest.

Author: Commissioner of Insurance

Statutory Authority: Code of Alabama 1875, §§ 27-2-17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July 5,
1994, effective July 15, 199%4

482-1-055-.07 Forms - Additional Information and Exhibits. In addition to
the information expressly required to be included in Form A, Form B, Form

C, amd Form D, Form E, and Form F, the Commissioner may request such

further material information, if any, as may be necessary to make the
information contained therein not misleading. The person filing may also
file such exhibits as it may desire in addition to those expressly regquired
by the statement. #&wek The exhibits shall be so marked as to indicate
clearly the subject matters to which they refer. Chénges to Forms &, B, C,
or D, K, or F shall include on the top of the cover page the phrase:
“"Change No. (insert number) tc” and shall indicate the date of the change
and not the date of the original filing.

Author: Commissioner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July 5,
1994, effective July 1b, 1594; Revised ; effective January 1, 2016

482-1-055-.08 Definitions, The following definitions shall apply for

purposes of this chapter:

(1} EXECUTIVE OFFICER. Chief executive officer, chief operating
officer, chief financial officer, treasurer, secretary, contreller, and any
other individvual performing functions corresponding to those performed by

the foregoing officers under whatever title.

Page 7



10
11
1z

13

14

15

16

17

18

12
20

21

22

23

24

25

26
27

INS2015-055r2 (2) : 6/15/2015 : RN/ct

(2} FOREZGH-INSURER— Thi hall dmelud 13 .
whrere—elearly noted-otherwises
434 (2} ULTIMATE CONTROLLING PERSCN. That person which is not

controlled by any other person.

4+4+(3) Unless the context otherwise requires, other terms found in
these regulations and in Section 27-29~1 are used as defined in the Act.
Other nomenclature or terminology is according to the Insurance Code, or
industry usage if not defined by the Code.

Author: Commissicner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July 5,
1994, effective July 15, 18%4; Revised , effective January 1, 2016

482-1-055~.09 Subsidiaries of Domestic Insurers. The authority to invest
in subsidiaries under subsection (b} of Section 27-29-2 is in addition to
any authority to invest in subsidiaries which may be contained in any other
preovision of the Insurance Code.

AButhor: Commissioner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1873, effective January 1, 1974; Revised July 5,
1984, effective July 15, 1994

482-1-055-.10 Acquisition of Control — Statement Filing. A person
required to file a statement pursuant to Section 27-29-3 shall furnish the
required information on Torm &, hereby made a part of this chapter. The

person shall alsco furnish the reguired information on Form E, hereby made a

part of this chapter and described in Rule 482-1-0440.12.1,

Author: Commissiconer of Insurance
Statutory Authority: Code of Alabama 1975, 8§ 27-2-17, 27-29-8

Page B



NI

10
11

12
13

14

15

16

17
18
19
20
21

22
23

24

25

26

INS2015-055r2 (2) : 6/15/2015 : RN/ct

History: WNew December 20, 1%73, effective January 1, 1974; Revised July 5,
19%4, effective July 15, 1994; Revised Qctober 9, 2013, effective October
19, 2013; Revised , effective January 1, 2016

482-1-055-.11 Amendments to Form A. The applicant shall promptly advise
the Commissicner of any changes in the information furnished on Form A
arising subsequent to the date upon which suwek the information was
furnished but prior to the Commissioner’s disposition of the application.
Author: Commissioner of Insurance

Statutory Autherity: Code of Alabama 1975, §§ 27-2-17, 27-29-8

Higstory: New December 20, 1973, effective January 1, 1974; Revised July 5,
1994, effective July 15, 19%4; Revised ;, effective January 1, 2016

482-1-055-.12 Acguisition of Secticon 27-29-3(a) (4) Insurers.

(1) If the person being acguired is deemed to be a “domestic insurer”

solely because of the provisions of £he-Aet Section 27-29-3(a) (4), the name

of the domestic insurer on the cover page should be indicated as follows:
“"ABC Insurance Company, &3 & subsidiary of XYZ Holding Company.”

(2) Where ar a Section 27-28-3{a) (4) insurer is being acquired,

references to “the insurer” contained in Form A shall refer to both the
domestic subsidiary insurer and the person being acquired.

Author: Commissioner of Insurance

Statutory Authority: Code of Alabama 1875, &§&% 27-2-17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July 5,
1994, effective July 15, 199%4; Revised , effective January 1, 2016

482-1-055-.12.1 Pre-Acguisition Notifigation (Form E).

~

(1) If a domestic insurer, including any person controlling a

domestic insurer, is proposing a merger or acquisition pursuant to Section

Page 9
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27-25-3{a) (1), that person shall file a pre-acguisition notification form,

Form E, which was develcped pursuant to Section 27-29-3.1(c) (1}).

(2) Additicnally, if a non-domiciliary insurer licensed to do

business in this state is proposing a merger or acquisition pursuant to

Section 27-29-3.1, that person shall file a pre-acquisition notification

form, Form E. WNo pre-acquisitlon notification form need be filed if the

acguisition is bevond the scope of Section 27-29-3.1 as set forth in

Secticn 27-29-3.1(b) (2}.

{3) In addition to the information required by Form E, the

Commissioner may wish to require an expert opinion as to the competitive

impact of the proposed acquisition.

Author: Commissioner of Insurance
Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8
History: New , effective January 1, 2016

482-1-055-.13 Annual Registration of Insurers - Statement Filing (Form B).

An insurer required to file an annual registraticn statement pursuant to
Section 27-29-4 shall furnish the reguired information on Form B, hereby
made a part of this chapter.

Author: Commissicner of Tnsurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1873, effective January 1, 1974; Revised July 5,
1994, effective July 15, 1894; Revised , effective January 1, 2016

482-1-055-.14 BSummary of Changes tc Registration - Statement Filing (Form
C). An insurer reguired to file an annual registration statement pursuant

to Section 27-29-4 is also reguired te furnish information reguired on Form

C, hereby made a part of this chapter., An—insurer shall——File—a—copy—of

Page 10
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= - ] . hlen . . ] . . ‘o1 . af
Author: Commissioner of Insurance
Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1273, effective January 1, 1974; Revised July 5,
1994, effective July 15, 19%24; Revised ;, effective January 1, 2016

482-1-055-.15 Amendments to Ferm B.

{1} An amendment to Form B shall be filed within fifteen (15} days
after the end of any month in which there is a material change to the

information provided in the annual reglstration statement.

(2) BAmendments shall be filed in the Form B format with cnly those
items which are being amended reported. Each swek amendment shall include
at the top of the cover page “Amendment No. (insert number) to Form B for
{insert year)” and shall indicate the date of the change and not the date
of the original filings.

Author: Commissioner of Insurance
Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July 5,
1994, effective July 15, 19%4; Revised ;, effective January 1, 2016

482-1-055-,16 Alternative and Congolidated Registrations.

{1} Any authorized insurer may file a registration statement on
behalf of any affiliated insurer or insurers which are reguired to register
under Section 27-28-4, A registration statement may include information
not required by the Act regarding any insurer in the insurance holding
company system even if the insurer is not authorized to do business in this

State. In lieu of filing a registration statement on Form B, the
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authorized insurer may file a copy of the registration statement or similar

report which it is reqguired to file in its state of domicile, provided:

(a) The statement or report contains substantially similar

information required to be furnished on Form B; and

{b) The filing insurer 1s the principal insurance company in the

insurance holding company system.

(2) The guestion of whether the filing insurer is the principal
insurance comgany in the insurance holding company system is a question of
fact and an insurer filing a registration statement or report in lieu of
Form B on behalf of an affiliated insurer, shall set forth a brief
statement of facts which will substantiate the filing insurer’s claim that
it, in fact, is the principal insurer in the insurance holding company

system.

(3} With the prior approval of the Commissioner, an unauthorized
insurer may follow any of the procedures which could be done by an

authorized insurer under paragraph (1) above.

{4) Any insurer may take advantage of the prowvisicns of subsections
(h) or (i) of Secticn 27-28%-4 without cbtaining the priocr approval of the
Commissioner. The Commissioner, however, reserves the right to require
individual filings if he or she deems such filings necessary in the
interest of clarity, ease of administration or the public good.
Author: Commissioner of Insurance
Statutory Authority: Code of Alabama 1975, 8§ 27-2-17, 27-29-8

History: MNew December 20, 1973, effective Januvary 1, 1974; Revised July b,
1994, effective July 15, 1994
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482-1-055~.17 Disclaimers and Termination of Registration.

(1} A disclaimer of affiliation or a request for termination of
registration claiming that a person does not, or will not upon the taking
of some proposed action, contrel another person (hereinafter referred to as

the “subject”) shall contain the following information:

{a} The number of authorized, issued and ocutstanding voting

securities of the subject.

(b} With respect to the person whose contrel is denied and all
affiliates of such person, the number and percentage of shares of the
subject’s voting securities which are held of record or known to be
beneficially owned, and the number of sueh shares concerning which there is

a right to acquire, directly or indirectly.

(c) All material relaticnships and bases for affiliation between the
subject and the person whose control is denied and all affiliates of such

person.

{d} A statement explaining why saeh the person should not be

considered to contrel the subjsct.

(2) A reguest for termination of registration shall be deemed to have
been granted unless the Commissioner, within thirty (30} days after he-er

=)
T

e—receives receipt of the request, notifies the registrant otherwise.

Author: Commissioner of Insurance

S8tatutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

Higtory: New December 20, 1973, effective January 1, 1974; Revised July 5,
1994, effective July 15, 19%4; Revised , effective January 1, 2016

482-1-055-.18 Transactions Subject to Prior Notice - Notice Filing (Forn

D}.
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1) An insurer reguired to give notice of a proposed transaction

pursuant to Section 27-29-5 shall furnish the required information on Form

D, hereby made a part of this chapter.

(2) Agreements for cost sharing services and management services

shall at a minimum and as applicable:

{1) Tdentify the person providing services and the nature of such

services.

(2) Set forth the methods tc allocate costs.

(3) Reguire timely settlement, not less freguently than on a

quarterly basis, and compliance with the requirements in the Accounting

Practices and Procedures Manual.

{4) Prohibit advancement of funds by the insurer to the affiliate

except to pay for services defined in the agreement.

{5) State that the insurer will maintain oversight for functions

provided tc the insurer by the affiliate and that the insurer will monitor

services annually for quality assurance.

(6) Define bocks and records of the insurer to include all books and

racords developed or maintained under or related to the agreement.

{7} Specify that all books and records of the insurer are and remain

the property of the insurer and are subject to control of the insurer.

{8) State that all funds and invested assets of the insurer are the

exclusive property of the insurer, held for the benefit of the insurer and

are subject to the control of the insurer.

(9) Include standards for termination of the agreement with and

without cause.
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{(10) Include provisicns for indemnification of the insurer in the

event of gross negligence or willful misconduct on the part of the

affiliate providing the services.

(11) Specify that, if the insurer is placed in receivership or seized

by the commissioner under Chapter 32;

(2) Bll of the rights of the insurer under the agreement extend to

the receiver.

{b) All books and records will immediately be made available to the

receiver, and shall be turned over Lc the receiver immediately upon the

receiver’s reguest.

{(12) Specify that the affiliate has no automatic right to terminate

the agreement if the insurer is placed in receivership pursuant to Chapter

32,

(13} Specify that the afifiliate will continue to maintain any

systems, programs, or other infrastructure notwithstanding a seizure by the

commissioner under Chapter 32, and will make them available to the

receiver, for so long as the affiliate continues to regeive timely payment

for services rendered.

Autheor: Commissioner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July 5,
1994, effective July 15, 1894; Revised , effective January 1, 2016

482-1-055~.18.1 Enterprise Risk Report (Form F). The ultimate controlling

person of an insurer reguired to file an enterprise risk report pursuant to

Section 27-29-4(1) shall furnish the required information on Form F, hereby

made a part of this chapter.
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Author: Commissioner of Insurance
Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8
History: New , effective January 1, 2016

482-1-055-.19 Extraordinary Dividends and Other Distributions.

{1} Requests for approval of extraordinary dividends or any other

extraordinary distribution to shareholders shall include the following:
(a) The amount of the proposed dividend.
(b} The date established for payment of the dividend.

(c) A statement as to whether the dividend is to be in cash or other
property and, if in property, a descripticn therecf, its eests cost, and
its fair market value together with an explanation of the basis for

valuation.

(d) A copy of the calculations determining that the proposed dividend

is extraordinary. The work paper shall include the following information:

1. The amounts, dates and form of payment of all dividends or
distributions (including regular dividends but excluding distributions of
the insurer’s own securities) paid within the periocd of twelve (12}
consecutive months ending on the date fixed for payment of the proposed
dividend for which approval is sought and commencing on the day after the

game day of the same month in the last preceding year.

2. Surplus as regards policyholders (total capital and surplus) as

of the 31st day of December next preceding.

3., If the insurer is a life insurer, the net gain from operations

for the 12~month period ending the 3lst day of December next preceding.
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4, If the insurer is not a life insurer, the net income less
realized capital gains for the l2-month period ending the 3lst day of

December next preceding and the two preceding 1Z2-month periods.

5. If the insurer is not a life insurer, the dividends paid to
stockhelders excluding distributions of the insurer’s own securities in the

preceding two (2) calendar years.

(e} A balance sheet and statement of income for the period
intervening from the last annual statement filed with the Commissioner and
the end of the month preceding the month in which the request for dividend

approval is submitted.

{(f) A brief statement as tc the effect of the proposed dividend upon
the insurer's surplus and the reasonableness of surplus in relation te the
insurer’s outstanding lisbilities and the adequacy of surplus relative to

the insurer’s financial needs.

(2) Subject to subsection (g} of Secticn 27-29-5, each registered
insurer shall report to the Commissicnsr all dividends and other

distributions to shareholders within $five—5+ fifteen (15) business days

following the declaration ef-the-dividends and not-less—than-ter—H0)—cays

prior—to—the payment of the-dividends thereof, including the same

infeormation regulred by Subparagraph (d) of Paragraph (1).

Author: Commissioner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-17, 27-29-8

History: New December 20, 1873, effective January 1, 1974; Revised July 5,
1994, effective July 15, 19%4; Revised , effective January 1, 2016

482~1-055-.20 Adequacy of Surplus. The factors set forth in subsection

{f) of Sectiocn 27-29-b are not intended to be an exhaustive list. In
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determining the adeguacy and reasonableness of an insurer’s surplus no
single factor is necessarily controlling. The Commissioner instead will
consider the net effect of all of these factors plus other factors bearing
on the financial condition of the insurer. In comparing the surplus
maintained by cther insurers, the Commissioner will consider the extent to
which each of these factors varies from company to company and in
determining the quality and liquidity of investments in subsidiaries, the
Commissioner will consider the individual subsidiary and may discount or
disallow its wvaluation tc the extent that the individual investments so
warrant,

Author: Commissioner of Insurance

Statutory Authority: Code of Alabama 1975, §§ 27-2-~17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July b,
1994, effective July 15, 19¢4

482-1-055-.21 Effective Date. This chapter shall become effective January
1, 2016, upon its approval by the commissioner of insurance and upon its
having been on file as a public document in the coffice of the Secretary cof
the State for ten days.

Author: Commissioner of Insurance

Statutory Authority: Code of RAlabama 1975, §&§ 27-2-17, 27-29-8

History: New December 20, 1973, effective January 1, 1974; Revised July b5,
1994, effective July 15, 19%4; Revised ; effective January 1, 2016
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FORM A

STATEMENT REGARDING THE ACQUISITION OF CONTROL OF OR MERGER

WITH A DOMESTIC INSURER

Name of Domestic Insurer

BY

Name of Acquiring Person (Applicant)

Filed with the ALABAMA DEPARTMENT OF INSURANCE.

Dated:

Name, Title, address and telephone number of individual to whom Notices and

Correspondence concerning this Statement should be addressed:

Page 18



10

11

i2

13

14

15

16

17

18

15

20

21

22

23

24

INS2015~055r2 (2) : 6/15/2015 : RN/ct

ITEM 1. INSURER AND METHOD OF ACQUISITION

State the name and address of the domestic insurer to which this
application relates and a brief description of how control is to be

acquired.

ITEM 2. IDENTITY AND BACKGROUND OF THE APPLICANT

{a) State the name and address of the applicant seeking to acgquire

control over the insurer.

(b} If the applicant is not an individual, state the nature of its
business operations for the past 5 years or for such lesser period as such
person and any predecessors thereof shall have been in existence. Briefly
describe the business intended fo be done by the applicant and the

applicant’s subsidiaries.

(c} Furnish a chart cor listing clearly presenting the identities of
the interrelationships among the applicant and all affiliates of the

applicant. Indicate in such chart or listing the percentage of voting
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securities of each such person which is owned or controlled by the
applicant or by any other such person., If control of any person is
maintained other than by the ownership cr control of voting securities,
indicate the basis of sﬁch control. As to each person specified in such
chart or listing indicate the type of organization (e.g. corporation,
trust, partnership} and the state or other Jjurisdiction of domicile. If
court proceedings invelving a reorganization or liguidation are pending
with respect to any such person, indicate which person, and set forth the
title of the court, nature of proceedings and the date when commenced.
ITEM 3. IDENTITY AND BACKGROUND OF INDIVIDUALS ASSQCIATED WITH THE

APPLICANT

On the biographical affidavit, include a third party background
check, and state the following with respect to (1) the applicant i1if {s)he
is an individual or (2} all persons who are directors, executive officers
or owners of 5% or more of the wveoting securities of the applicant if the

applicant is not an individual+
{a) Name and business address+

(b} Present principal business activity, occupation or employment
including positicn and office held and the name, principal business and
address of any corporation or cother organization in which such employment

is carried on.

(c) Material occupations, positions, offices or employment during the
last 5 years, giving the starting and ending dates of each and the name,
principal business and address of any business corporation or other

organization in which each such occupation, position, office or employment
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was carried on; 1f any such occupation, position, office or employment
required licensing by or registration with any federal, state or municipal
governmental agency, indicate such fact, the current status of such
licensing or registration, and an explanation of any surrender, revocation,

suspensicn or disciplinary proceedings in connection therewith.

(d) Whether or not such person has ever been convicted in a criminal
proceeding {excluding minor traffic wviolations) during the last 10 years
and, if so, give the date, nature of conviction, name and location of

court, and penalty imposed or other disposition of the case.

ITEM 4. NATURE, SCURCE AND AMOUNT OF CONSIDERATION

(a) Describe the nature, source and amount of funds or other
considerations used or to be used in effecting the merger or other
acquisition of contrel. If any part of the same is represented or is to be
represented by funds or other consideration borrowed or otherwise obtained
for the purpose of acquiring, holding or trading securities, furnish a
description of the transacticon, the names of the parties thereto, the
relationship, if any, between the borrower and the lender, the amounts
borrowed or to be borrowed, and copies of all agreements, promissory notes

and security arrangements relating thereto.

(b} Explain the criteria used in determining the nature and amount of

such consideration.

(c) If the source of the consideration is a loan made in the lender’s
ordinary course of business and if the applicant wishes the identity of the
lender to remain confidential, he must specifically request that the

identity be kept confidential.
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ITEM 5. FUTURE PLANS OF INSURER

Describe any plans or proposals which the applicant may have to
declare an extraordinary dividend, te liguidate the insurer, to sell its
assets to or merge it with any perscon or persons or to make any other
material change in its business operatlions or corporate structure or

managenent.

ITEM 6. VOTING SECURITIES TO BE ACQUIRED

State the number of shares of the insurer’s volting securities which
the applicant, its affiliates and any person listed in Item 3 plan to
acqguire, and the terms cf the offer, request, invitation, agreement or
acquisition, and a statement as to the method by which the fairness of the

proposal was arrived at.

ITEM 7. OWNERSHIP OF VOTING SECURITIES

State the amount of each class of any voting security of the insurer
which is beneficially owned or concerning which there is a right to acquire
beneficial ownership by the applicant, its affiliates or any perscn listed

in Ttem 3.

ITEM B. CONTRACTS, ARRANGEMENTS, OR UNDERSTANDINGS WITH RESPECT TO

VOTING SECURITIES OF THE INSURER

Give a full description of any contracts, arrangements or
understandings with respect to any voting security'of the insurer in which

the applicant, its affiliates or any person listed in Item 3 is involved,
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including but neot limited to transfer of any of the securities, Jjoint
ventures, loan or option arrangements, puts or calls, guarantees of lcans,
guarantees against loss or guarantees of profits, division of losses or
profits, or the giving or withhelding of proxies. Such description shall
identify the perscns with whom the contracts, arrangements or

understandings have been entsred into.

ITEM 9. RECENT PURCHASES OF VOTING SECURITIES

Describe any purchases of any voting securities of the insurer by the
applicant, its affiliates or any person listed in Item 3 during the 12
calendar months preceding the filing of this statement. Include in the
description the dates of purchase, the names of the purchasers, and the
consideration pald or agreed to be paid therefor. State whether any shares

so purchased are hypothecated.

ITEM 10. RECENT RECOMMENDATIONS TC PURCHASE

Describe any recommendations tc purchase any voting security of the
insurer made by the applicant, its affiliates or any person listed in Item
3, or by anyone based upon interviews or at the suggestion of the
applicant, its affiliates or any person listed in Ttem 3 during the 12

calendar months preceding the filing ¢f this statement.

ITEM 11. AGREEMENTS WITH BROKER-DEALERS

Describe the terms of any agreement, contract or understanding made

with any broker-dealer as to scolicitaticon of voting securities of the
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insurer for tender and the amount of any fees, commissions or other

compensation to be palid to broker-dealers with regard thereto.

ITEM 12, FINANCIATL STATEMENTS AND EXHIBITS

(a} Financial statements, exhibits, and three-year financial
projections of the insurer(s) shall ke attached to this statement as an
appendix, but list under this item the financial statements and exhibits so

attached.

(b) The financial statements shall include the annual financial
statements of the persons identified in Item 2(c¢} for the preceding 5
fiscal years {cr for such lesser period as such applicant and its
affiliates and any predecesscrs thereof shall have been in existence), and
similar information covering the period from the end of such person’s last
fiscal year, if the information is available. The statements may be
prepared on either an individual basis, ¢r, unless the Commissioner
otherwise requires, on a consolidated basis if consolidated statements are

prepared in the usual course of business.

The annual finasncial statements of the applicant shall be accompanied
by the certificate of an independent public accountant to the effect that
such statements present fairly the financial position of the applicant and
the results of its operations for the year then ended, in conformity with
generally accepted accounting principles or with requirements of insurance
or other accounting principles prescribed or permitted under law. If the
applicant is an insurer which is actively engaged in the business of
insurance, the financial statements need not be certified, provided they

are based on the Bnnual Statement of the person filed with the insurance
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department of the person’s domiciliary state and are in accordance with the
requirements of insurance or other accounting principles prescribed or

permitted under the law and regulations of the state.

(c) File as exhibits copies of all tender offers for, requests or
invitations for, tenders of, exchange coffers for, and agreements to acguire
or exchange any voting securities of the insurer and (if distributed) of
additional soliciting material relating thereto, any proposed employment,
consultation, advisory or management contracts concerning the insurer,
annual reports to the stockholders of the insurer and the applicant for the
last two fiscal years, and any additional documents or papers reguired by

Form A or Rules 482-1-055-,04 and 482-1-044-.,06,

ITEM 13. AGREEMENT REQUIREMENTS FOR ENTERPRISE RISK MANAGEMENT

Bpplicant agrees to provide, to the best of its knowledge and belief,

the information required by Form F within fifteen (15) days after the end

of the month in which the acquisition of control occurs.

ITEM 13 14. SIGNATURE AND CERTIFICATION

Signature and certification reguired as follows:

SIGNATURE

Pursuant to the requirements of Section 27-29-3, Code of Alabama

1975, has caused this

application to be duly signed on its behalf in the City of

and State of on the day of
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{SEAL)

Name of Applicant

BY

{Name) (Title)
Attest:
{Signature of Officer)
(Title)

CERTIFICATION

The undersigned deposes and says that (s}he has duly executed the

attached application dated ; 20  for and on behalf
of (Name of Applicant); that {s)he is
the (Title of Officer) of such company and
that (s)he is authorized toc execute and file such instrument. Deponent
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(s)he is familiar with the instrument and the contents

thereof, and that the facts therein set forth are true to the best of

his/her knowledge,

information and belief.

{Signature}

(Type or print name)
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FORM B

INSURANCE HOLDING COMPANY SYSTEM

ANNUAT, REGISTRATION STATEMENT

Filed with the ALABAMA DEPARTMENT OF IMSURANCE

BY

Name of Registrant

On Behalf of Following Insurance Companies:

Name Address

Date: , 820
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Name, Title, Address and telephone number of Individual To Whom Notices and

Correspondence Concerning This Statement Should Be Addressed:

ITEM 1. IDENTITY AND CONTROL OF REGISTRANT

Furnish the exact name of each insurer registering or being
registered (hereinafter called "the Registrant"), the home office address
and principal executive offices of each; the date on which each registrant
became part of the insurance holding company system; and the method{s) by

which control of each registrant was acgquired and is maintained,

ITEM 2, ORGANIZATIONAL CHART

Furnish a chart or listing clearly presenting the identities of and
interrelationships among all affiliated persons within the insurance

holding company system. HNeaffiliate reced-besheown if itstotal assets—are

has—assets-valeed-—-at—or exceeding 5500000 The chart or listing should

show the percentage of each class of voting securities of each affiliate
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which is owned, directly or indirectly, by another affiliate. If control
of any person within the system is maintained other than by the ownership
or control of veoting securities, indicate the basis of control. As to each
person specified in the chart or listing indicate the type of organization

(e.g., corpcration, trust, partnership) and the state or other jurisdiction

of domicile.

ITEM 3. THE ULTIMATE CONTROLLING PERSON

As te the ultimate controlling person in the insurance holding
company system furnish the follewing information:

(a) Name.

(b) Home office address.

(c) Principal executive office address.

{d) The organizational structure of the person, i.e., corporation,

partnership, individual, trust, etc.
(e) The principal business of the person.

(f) The name and address of any person who holds or owns 10% or more
of any class of voting security, the class of such security, the number of
shares held of reccord or known to be beneficially owned, and the percentage

of class so held or owned.

{g) If court proceedings involving a reorganization or liquidation
are pending, indicate the title and location of the court, the nature of

proceedings and the date when commenced.
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ITEM 4. BIOGRAPHICAT, INFORMATICN

If the ultimate controlling perscon is a corporation, an organization,

a limited liabllity company, or other legal entity, Feesish furnish the

following information for the directors and executive officers of the
ultimate controlling person: the individual's name and address, his cr her

principal occupatieon and all offices and positions held during the past 5
years, and any conviction of crimes other than minor traffic violations

during—the poast 30 vesrs, If the ultimate controlling person is an

indiwvidual, furnish the individuwal’s name and address, his or her principal

occupation and all offices and positions held during the past 5 years, and

any conviction of crimes other than minor traffic violations.

ITEM 5. TRANSACTIONS AND AGREEMENTS

Briefly describe the following agreements in force, and transactions
currently outstanding or which have occurred during the last calendar year

between the registrant and its affiliates:

(a) Loans, cther investments, or purchases, sales or exchanges of
gsecurities of the affiliates by the Registrant or of the Registrant by its

affiliates.
(b) Purchases, sales or exchanges of assets.
{c) Transactlions not in the ordinary course of business.

(d) Guarantees cr undertakings for the benefit of an affiliate which
result in an actual contingent exposure of the Registrant's assets to
liability, cther than insurance contracts entered intec in the ordinary

course of the registrant's business.
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(e) All management agreements, sarvice contracts and all cost-sharing

arrangements.
(f}) Reinsurance agreements.

(g) Dividends and other distributions to shareholders.

(h) Consolidated tax allocation agreements.

(i} Any pledge of the registrant's stock and/cor of the stock of any i
subsidiary or controlling affiliate, for a locan made to any member of the

insurance holding company system.

No information need be disclosed 1if such informaticn is not material

for purposes of Section 27-29-4.

Sales, purchases, exchanges, loans or extensions of credit,
investments or guarantees involving one-half of 1% or less of the
registrant's admitted assets as of the 31st day of December next preceding

shall not be deemed material.

The description shall ke in a manner as to permit the proper
evaluation thereof by the Commissioner, and shall include at least the
following: the nature and purpose of the transaction, the nature and
amounts of any payments or transfers of assets between the parties, the
identity of all parties to the transaction, and relationship of the

affiliated parties to the registrant.

ITEM 6. LITIGATION OR ADMINISTRATIVE PROCEEDINGS

A brief description of any litigation or administrative proceedings
of the fcllowing types, either then pending or concluded within the

preceding fiscal year, to which the ultimate controlling person or any of
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its directors or exsecutive officers was a party or of which the property of
any such perscn is or was the subject; give the names of the parties and

the court or agency in which the litigation or proceeding is or was

pending:

(a) Criminal prosecutions or administrative proceedings by any
government agency or authority which may be relevant te the trustworthiness

of any party thereto; and

(b} Proceedings which may have a material effect upon the solvency or
capital structure of the ultimate holding company including, but not
necessarily limited teo, bankruptey, receivership or other corporate

reorganizations.

ITEM 7. STATEMENT REGARDING PLAN OR SERIES OF TRANSACTIONS

The insurer shall furnish a statement that transactions entered into
since the filing of the prior year's annual registration statement are not
part of a plan or series of like transactions, the purpose of which is to
avoid statutory threshold amounts and the review that might otherwise

occur.

ITEM 8. FINANCTIAL STATEMENTS AND EXHIBITS

{a) Financial statements and exhibits should be attached to this
statement as an appendix, but list under this item the financial statements

and exhibits so attached.

{b) ¥he IFf the ultimate controlling person is a corporation, an

organization, a limited liability company, or other legal entity, the
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financial statements shall include the annual financial statements of the
ultimate contreclling person in the insurance holding company system as of

the end cof the person's latest fiscal year.

If at the time of the initial registration, the annual financial
statements for the latest fiscal year are not available, annual statements
for the previcus fiscal year may be filed and similar financial information
shall be filéd for any subseguent period to the extent such information is
available. BSuch financial statements may be prepared on either an
individual basis; or, unless the Commissioner otherwise requires, on a
consclidated kasis if consclidated statements are prepared in the usual

course of business.

Other than with respect to the foregoing, such financial statement

shall be filed in a standard form and format adopted by the National

Asscciaticn of Insurance Commissloners, unless an alternative form is

accepted by the Commissioner. Documentation and financial statements filed

with the Securities and Exchange Commission or audited GAAP financial

statements shall be deemed toc be an appropriate form and format.

Unless the Commissioner otherwise permits, the annual financial
statements shall be accompanied by the certificate of an independent public
accountant to the effect that the statements present fairly the Linancial
position of the ultimate controlling person and the results of its
operations for the year then ended, in conformity with generally acceptad
accounting principles or with requirements of insurance or other accounting
principles prescribed or permitted under law. If the ultimate controlling
person is an insurer which is actively engaged in the business of
insurance, the annual financial statements need not be certified, provided

they are based on the Annual Statement of the dnsurer filed-withthe
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irsurance—department—of +he insurer's domiciliary state and are in
accordance with requirements of insurance or other accounting principles

prescribed or permitted under the law and regulations of that state.

Any ultimate contrelling person who ls an individual may file

personal financial statements that are reviewed rather than audited by an

independent public accountant. The review shall be conducted in accordance

with standards for review of personal financial statements published in the

Persconal Financial Statements Guide by the American Institute of Certified

Public Accountants. Personal financial statements shall be accompanied by

the independent public accountant's Standard Review Report stating that the

accountant is not aware of any material modifications that should be made

to the financial statements in order for the statements to be in conformity

with generally accepted accounting principles.

(c) Exhibits shall include copies of the latest annual reports to
shareholders of the ultimate contrcolling person and proxy material used by

the ultimate controlling person; and any additional documents or papers

required by Form B or regulatien—Seekions—4—anrd—-6 Rules 482-1-055-.04 and

482-1-055-.0¢6,

ITEM 9. FORM C REQUIRED

A Form C, Summary of Changes to Registration Statement, must be

prepared and filed with this Form B.

ITEM 10. SIGNATURE AND CERTIFICATION

Signature and certification required as follows:
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SIGNATURE

Pursuant to the requirements of Section 27-29-4, Code of Alabama

1975, Registrant has caused this annual registration statement to be duly

signed on its behalf in the City of and State of

on the day of ;
19 20
(Seal)

Name of Registrant

BY

(Name) (Title)

Attest:

(Signature of Cfficer)

(Title)

Page 37



10

11

12

13

14

16

17

18

INS2015-055r2 {2) : 6/15/2015 : RN/ct

CERTIFICATION

The undersigned depocses and says that (s)he has duly executed the

attached annual registration statement dated ; 2 20 ;
for and on behalf of (Name of Registrant); that
{sthe isg the (Title of Officer) of such company
and that (s}he is authorized to sxecute and file such instrument. Deponent

further says that (s)he is familiar with such instrument and the contents
thereof, and that the facts therein set forth are true to the best of

his/her knowledge, information and belief.

{Signature)

(Type or print name)
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FORM C

SUMMARY OF CHANGES TO REGISTRATION STATEMENT

Filed with the ALABAMA DEPARTMENT OF INSURANCE

BY

Name of Registrant

On Behalf of Fellowing Insurance Companies:

Name Address

Date: , F2(20)

Name, Title, Address and telephone number of Individual Te Whom Notices and

Correspondence Concerning This Statement Should Be Addressed:
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Furnish a brief description of all items in the current annual
registration statement which represent changes from the prior year's annual
registration statement. The description shall be in a manner as to permit
the proper evaluaticn thereof by the Commissioner, and shall include
specific references to Item numbers in the annual registration statement

and to the terms contained therein.

Changes occurring under Item 2 of Form B insofar as changes in the
percentage of sach class of voting securities held by each affiliate is
concerned, need only be included where such changes are cones which result
in ownership or heldings of 10% or more of voting securities, loss or

transfer of control, or acquisition or loss of partnership interest.

Changes cccurring under Item 4 of Form B need only be included where
an individual is, for the first time, made a director or executive cofficer
of the ultimate coﬂtrolling person; a director or executive officer
terminates his or her responsibilities with the ultimate controlling
person; or in the event an individual is named president of the ultimate

controlling person.

If a transaction disclosed on the prior year's annual registration

statement has been changed, the nature of such change shall be included.
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If a transaction disclosed on the prior year's annual registration
statement has keen effectuated, furnish the mode of completion and any flow

of funds between affiliates resulting from the transaction.

The insurer shall furnish a statement that Transactions entered into
since the filing of the prior year's annual registration statement are not
part of a plan or series of like transactions whose purpose it is to aveid

statutory threshold amounts and the review that might otherwise occur.

SIGNATURE AND CERTIFICATION

Signature and certification required as follows:
SIGNATURE

Pursuant to the requirements of Section 27-2%-4, Code of Alabama
1975, the Registrant has caused this summary of registration statement to

be duly signed on its behalf in the City of and State of

on the day of . 9 20

(SEAT)

Name of Registrant

By

(Name) (Title)

CERTIFICATION
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The undersigned deposes and says that (s)he has duly executed the

attached summary of registration statement dated , 3820 '
for and on behalf of (Name of
Company); that {(s)he is the (Title of Officer) of such

company and that (s)he is authorized to execute and file such instrument.
Deponent further says that {(sthe is familiar with such instrument and the
contents therecf, and that the facts therein set forth are true to the best

of his/her knowledge, information and belief.

{Signature)

{Type or print name)
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FORM D

PRIOR NOTICE OF A TRANSACTION

Filed with the ALABAMA DEPARTMENT OF INSURANCE

BY

Name of Registrant

On Behalf of Following Insurance Companles:

Name Address

Date: , 8 20

Page 43



10

11

12

13

14

15

16

17

18

19

20

21

22

INS2015-055r2 (2) : 6/15/2015 : RN/ct

Name, Title, Address and telephone number cof Individual To Whom Notices and

Correspondence Concerning This Statement Should Be Addressed:

ITEM 1. IDENTITY OF PARTIES TO TRANSACTION

Furgish the following information for each of the parties to the
transaction:

(a) Name.

() Home office address.

{c) Principal executive office address.

{d} The organirational structure, 1.e. corporation, partnership,

individual, trust, etc.
(e) A description of the nature of the parties’' business operations.

(f} Relationship, if any, of other parties to the transaction to the
insurer filing the notice, including any ownership or debtor/creditor
interest by any other parties to the transaction in the insurer seeking

approval, or by the insurer f£iling the notice in the affiliated parties.
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(g) Where the transacticon is with a non-affiliate, the name (s} of the
affiliate(s) which will receive, in whole or in substantial part, the

proceeds of the transaction.

ITEM 2. DESCRIPTICN OF THE TRANSACTION

Furnish the following information for each transaction for which

notice is being given:

{a) A statement as to whether notice is being given under previcions

ina—+the—Aest paragraphs a., b., ¢., d., or e. of Section 27-29-5(b) (1}).

(b} A statement of the nature of the transaction.

(cy A statement of how the transaction meets the “fair and

reasonable” standard of Section 27-29-5(a) (1).

+ey{d} The proposed effective date of the transaction.

ITEM 3. SALES, PURCHASES, EXCHANGES, LOANS, EXTENSIONS OF CREDIT,

GUARANTEES OR INVESTMENTS

Furnish a brief description of the amount and source of funds,
securities, property or other consideration for the sale, purchase,
exchange, loan, extensiocn of credit, guarantee, or investment, whether any
provision exists for purchase by the insurer filing notice, by any party to
the transaction, cr by any affiliate of the insurer filing notice, a
description of the terms of any securities being received, if any, and a
description of any other agreements relating to the transaction such as
contracts or agreements for services, consulting agreements and the like.

If the transaction involves other than cash, furnish a description of the
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consideration, its cost and its fair market wvalue, together with an

explanation of the basis for evaluation.

If the transactleon involves a loan, extension of credit or a
guarantee, furnish a description of the maximum amount which the insurer
will be obligated to make available under such loan, extension of credit or
guarantee, the date on which the credit or guarantee will terminate, and

any provisions for the accrual of or deferral of interest.

If the transaction involves an investment, guarantee or other
arrangement, state the time pericd during which the investment, guarantee
or other arrangement will remain in effect, together with any provisions
for extensions or renewals of such investments, guarantees or arrangements.
Furnish a brief statement as to the effect of the transaction upon the

insurer's surplus.

No notice need be given 1f the maximum amount which can at any time
be outstanding or for which the insurer can be legally obligated under the
loan, extension of credit cr guarantee 1s less than (a) in the case of non-
life insurers, the lesser of 3% of the insurer's admitted assets or 25% of
surplus as regards policyholders, or (b} in the case of life insurers, 3%
of the insurer's admitted assets, each as of the 31lst day of December next

preceding.

ITEM 4. LOANS OR EXTENSION OF CREDIT TO A NON-AFFILIATE

If the transaction involves a lcoan or extension of credit to any
person who is not an affiliate, furnish a brief description of the
agreement or understanding whereby the proceeds of the proposed

transaction, in whole or in substantial part, are to be used to make lcans
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or extensions of credit to, to purchase the assets of, or to make
investments in, any affiliate of the insurer making such loans or
extensions of credit, and specify in what manner the proceeds are to be
used to loan to, extend credit to, purchase assets of or make investments
in any affiliate. Describe the amount and socurce of funds, securities,
property or other consideration for the loan or extension of credit and, if
the transaction #£ is cne involving consideration cther than cash, a
description of its cost and its fair market value together with an
explanation of the basls for evaluation. Furnish a brief statement as to

the effect of the transaction upon the insurer's surplus.

No notice need be given if the loan or extension of credit is one
which equals less than, in the case of non-life insurers, the lesser of 3%
of the insurer’s admitted assets or 25% of surplus as regards policyholders
or, with respect to life insurers, 3% of the insurer's admitted assets,'

each as of the 31lst day of December next preceding.

ITEM 5. REINSURANCE

If the transaction is a reinsurance agreement or modification

thereto, as described by Section 27-29-5(b}){1)c.2., or a reinsurance

pooling agreement or modificatlion thereto as described by Section 27-29-

5{b)(1l)c.1l., furnish a description of the known and/or estimated amount of

liability to be ceded and/or assumed in each c¢alendar year, the period of

time during which the agreement will be in effect, and a statement whether
an agreement or understanding exists between the insurer and non-affiliate
to the effect that any portion of the assets constituting the consideration

for the agreement will be transferred to one or more of the insurer's
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affiliates. Furnish a brief descripticn of the consideration involved in
the transaction, and a brief statement as to the effect of the transaction

upcn the insurer's surplus.

Noe notice need be given for reinsurance agreements or modifications
thereto if the reinsurance premium or a change in the insurer's

liabilities, cr the projected reinsurance premium or change in the

insurer’s liakilities in any of the next three years, in connection with

the reinsurance agreement or modification thereto is less than 5% of the
insurer's surplus as regards policvholders, as of the 31st day of December

next preceding. Notice shall be given for all reinsurance pooling

agreements including modifications thereto.

ITEM 6. MANAGEMENT AGREEMENTS, SERVICE AGREEMENTS AND COST-SHARING
ARRANGEMENTS
For management and service agreements, furnish:

{(a) A brief description of the managerial responsibilities, or

services to be performed.

{b) A brief description of the agreement, including a statement of
its duration, together with brief descriptions of the basis for
compensation and the terms under which payment or compensation is to be

made.
For cost-sharing arrangements, furnish:
(a) A brief description of the purpose of the agreement.

(b) A description of the period of time during which the agreement is

to be in effect.
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(c) A brief description cf each party's expenses or costs covered by

the agreement.

(d) A brief descripticn ¢f the accounting basis to be used in

calculating each party's costs under the agreement.

(e} A brief statement as to the effect of the transaction upon the

insurer’s policyvholder surplus,

(f) A statement regarding the cost allocation methods that specifies

whether proposed charges are based con “cost or market.” If market based,

rationale for using market instead of cost, including justification for the

company’s determination that amcunts are fair and reasonable.

{g) A statement regarding compliance with the NAIC Accounting

Practices and Procedure Manual regarding expense allocation.

ITEM 7. SIGNATURE AND CERTIFICATION

Signature and certification required as follows:

SIGNATURE

Pursuant to the requirements of Section 4—ef-the Aet 27-29-5, Code of

Alabama 1975, Registrant has caused this apnual —registratien statement to

be duly signed on its behalf £ in the City of and State
of on the day of R
15 20 .

(SEAL)

Name of Applticant Registrant
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BY
{(Name)
Attest:
(Signature of Officer)
{Title)
CERTIFICATICON

The undersigned deposes and says that (s)he has

attached appvet—registratien statement dated

(Title)

duly executed the

for and on behalf of {Name

Registrant); that {s)he is the

of Applieart

(Title of

Cfficer) of such company and that (s)he i1s avthorized

such instrument. Deponent further says that (s)he is

to execute and file

familiar with such

instrument and the contents therecof, and that the facts therein set forth

are true to the best of his/her knowledge, information and belief.
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(Signature)

{Type or print name)
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FORM E

PRE-ACQUISITION NOTIPFPICATION FORM
REGARDING THE POTENTIAL COMPETITIVE IMPACT
OF A PROPOSED MERGER OR ACQUISITION BY A
NON-DOMICILIARY INSURER DOING BUSINESS IMN THIS

STATE OR BY A DOMESTIC INSURER

Name of Applicant

Name of Other Person
Involved in Merger or

Acguisition

e Alabama Departmenit of Insurance

Name, title,

statement:

address and telephone number of person completing this

Page 52
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ITEM 1. NAME AND ADDRESS

State the names and addresses of the persons who hereby provide
notice of their invelvement in a pending acquisition or change in corporate

control.

ITEM 2. NAME AND ADDRESSES OF AFFILIATED CCOMPANIES

State the names and addresses of the persons affiliated with those

listed in Item 1. Describe their affiliations.

ITEM 3, NATURE AND PURPCSE OF THE PROPOSED MERGER OR ACQUISITION

State the nature and purpcse of the proposed merger or acquisition.

ITEM 4. NATURE OF BUSINESS

State the nature of the business performed by each of the persons

identified in response to Item 1 and Item 2.
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ITEM 5. MARKET AND MARKET SHARE

State specifically what market and market share in each relevant
insurance market the persons identified in Item I and Item 2 currently
enjoy in this state. Provide historical market and market share data for
gach person identified in Item 1 and Item 2 for the past five years and
identify the source of such data. Provide a determination as to whether the
proposed acguisiticn or merger, 1f consummated, would violate the
competitive standards of the state as stated in Section 3.1D of the Act. If
the proposed acquisition or merger would vioclate competitive standards,
provide Justification of why the acquisition or merger would not.

substantially lessen competition or create a monopely in the state.

For purposes of this question, market means direct written insurance
premium in this state for a line of business as contained in the annual
statement required to be filed by insurers licensed to do business in this

state.
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ENTERPRISE RISK REPORT

FORM F

By

Name of Registrant/Applicant

Address

Date:

Name, Title, Address and telephone number of Individual to Whom Notices and

Correspondence Concerning This Statement Should Be Addressed:
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ITEM 1. ENTERPRISE RISK

The Registrant/Applicant, to the best of its knowledge and bkelief,

shall provide information regarding the following areas that could produce

enterprise risk as defined in Section 27-29-1, provided such information is

not disclosed in the Insurance Holding Company System Annual Registration

Statement filed on behalf of itself or another insurer for which it 1s the

ultimate controlling person:

Any material developments regarding strategy, internal audit
findings, compliance or risk management affecting the insurance
holding company system.

Acquisition or disposal of insurance entities and reallocating of
existing financial or insurance entities within the insurance holding

company system,

Any changes of shareholders of the insurance holding company system
exceeding ten percent (10%) or more of voting securities.

Developments in wvarious dinvestigations, regulatory activities or
litigation that may have a significant bearing or impact on the

insurance holding company system.
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* PBusiness plan of the insurance holding company system and summarized
strategies for next 12 menths.

¢ TIdentification of material concerns of the insurance holding company
system raised by supervisory college, if any, in last year.

s Tdentification of insurance holding company system capital resources
and material distribution patterns.

s Tdentification of any negative movement, or discussions with rating
agencies which may have caused, or may cause, potential negative
movement in the c¢redit ratings and individual insurer financial
strength ratings assessment of the insurance holding company system
{including both the rating score and outlock).

* Informaticon on corporate or parental guarantees throughout the
helding company and the expected source of liquidity should such
guarantees be called upen.

*» Identification of any material activity or development of the
insurance holding company system that, in the opinion of senior
management, could adversely affect the insurance holding company
system.

The Registrant/Applicant may attach the appropriate form most
recently filed with the U.,8., Securities and Exchange Commission, provided
the Registrant/Applicant includes specific references to those areas listed
in Item 1 for which the form provides responsive information. If the
Registrant/Applicant 1s not domiciled in the U.S., it may attach its most
recent public audited financial statement filed in its country of domicile,
provided the Registrant/Applicant includes specific references to those
areas listed in Ttem 1 for which the financial statement provides

responsive information.
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ITEM 2: OBLIGATION TO REPORT.

If the Registrant/Applicant has not disclosed any information
pursuant to TItem 1, the Registrant/Applicant shall include a statement
affirming that, to the best of its knowledge and belief, it has not

identified enterprise risk subject to disclosure pursuant to Item 1.
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