Oklahoma Insurance Department
Financial Regulation

400 NE 50th, Street

Oklahoma City, OK 73105

CAPTIVE INSURANCE COMPANY MANAGEMENT FIRM APPLICATION

To the Oklahoma Insurance Commissioner, | do hereby apply on behalf of the management firm listed below for approval to provide
captive management service for captive insurance companies licensed in the state of Oklahoma

1. Name of Management Firm

2. Address

3. Primary Contact Telephone 4. Primary Contact E-Mail

5. List Principals, Key Employees and their Respective Responsibilities.

6. List Insurance Licenses, Memberships in Professional Societies/Associations and Designations Held by Principal, Key Employees

7. Have any of the principals or key employees been denied an individual or position schedule fidelity bond or had a bond cancelled or
revoked? If yes, describe the details

8. Describe captive insurance experience of principals and key employees

9. During the Past 10 Years has any employee ever been refused a professional license by any public or governmental agency or
regulatory authority, or has any such license held by you or any employee been suspended or revoked? If yes, please describe details

10. Has any employee been subject to any disciplinary proceedings of any professional association or federal or state regulatory
agencies? If yes, describe details
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11. List three references within the insurance industry, including address and telephone numbers

Reference #1 Name Address
Phone

Reference # 2 Name Address
Phone

Reference # 3

12. List names and location of captives managed

13. Normal business days/hours

Dated this day of 20 .
DAY MONTH YEAR

Printed name of Officer/Principal

Signature of Officer/Principal
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