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Form # AID FI STDR


SINGLE STATE- DOMESTIC INSURERS

AFFILIATED TRANSACTION DISCLOSURE
Filed with the 

Insurance Department of the State of Arkansas

Attn: Finance Division

1200 West Third Street, Little Rock, AR 72201-1904

CONFIDENTIAL FILING UNDER ACA 23-61-107(a)(4)

On Behalf of Following Insurance Company(s):

Name – Insurer(s)


Address                                       NAIC# 

______________________________________________________________________

______________________________________________________________________

Date:  ________________________, (Year)____________

Name, Title, Address, E-Mail Address and telephone number of Contact Person:

______________________________________________________________________

ITEM 1.
IDENTITY AND CONTROL OF REGISTRANT/ORGANIZATIONAL CHART

Furnish for each single-state domestic insurer:

· an organizational chart with an annual filing only: list clearly the identities of ultimate controlling person (or individual), affiliates*; and percentage (%) of ownership **; include all NAIC numbers;

· a description of control*** and affiliation with entities which do not have ownership affiliation but do have management affiliation.

“Affiliate(s)” An “affiliate” of, or person “affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control with, the person specified.

** No affiliate need be shown if its total assets are less than 1/2 of 1% (one percent) of the total assets of the ultimate controlling person.  

*** “Control” means the possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person, whether through the ownership of voting securities, by contract other than a commercial contract for goods or non-management services, or otherwise, unless the power is the result of an official position with or corporate office held by the person.  Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other person.  

ITEM 2.
AFFILIATE TRANSACTIONS 

Answer YES OR NO, as to following, current transactions or those which have occurred since the prior report (omit those reported under any other Arkansas insurance entity’s reporting law):

Note:
Describe briefly each insurer’s transaction with an affiliate for items answered “YES” below.  Include the nature and purpose of the transaction, nature and amounts of any payments or transfers of assets between the parties, and the identity of all parties and relationship of the affiliated parties to the insurer.  (Use extra sheets if necessary.)

                  Since the last report, have there been:

(1)
Any loans or guarantees for the benefit of an affiliate, which result in an actual, or contingent liability exposure to the domestic insurer’s assets, other than insurance contracts/reinsurance contracts entered into in the ordinary course of the insurer’s business?  





                              YES ___ NO ___

(2)
Any purchases, sales or exchanges of assets? 
  
                  YES ___ NO ___

(3)    
Any transactions not in the ordinary course of business?                       YES ___ NO ___

(4)      Any service, management, cost-sharing, or tax allocation 

     agreements with an affiliate?  





       YES ___NO ___
                         

           (a) Reports of this transaction under another law, such as Ark. Code Ann. §23-63-105 (domestic insurers), §23-63-1401, et seq. (other material transactions), §23-64-401, et seq. (MGA’s), or §23-69-137(domestic management & exclusive                                         agency contracts)?  






        YES___ NO ___

    

           (b) If yes, please explain & add filing date here __________________________.

           (c) Have you previously furnished the Department with a copy?              YES___ NO ___




If not, please enclose a copy.  

(5)
Any pledge of the insurer’s stock or of the stock of its subsidiary or controlling affiliate (ultimate or immediate parent or other “upstream” company shown in Item 1 Chart), for a loan made to any entity identified in the Organizational Chart in Item 1, since the last report?






    

      YES ___ NO ___

(6)      Any reinsurance contracts with any affiliate? 

   

      YES ___ NO ___ 

Note: Item 2 Information need not be disclosed if it is not material.  “Material transactions” are sales, purchases, exchanges, loans or extensions of credit, investments or guarantees involving one-half of 1% or more of the insurer’s admitted assets as of the 31st day of the preceding December. 

ITEM 3.
SIGNATURE AND CERTIFICATION
SIGNATURE

Pursuant to the requirements of Ark. Code Ann. §23-63-216 ______________ the insurer has caused this disclosure statement to be duly signed on its behalf in the City of _________________ and State of _______________ on the _______ day of ___________, (Year)__________.

_____________________________

Name of Insurer 



(SEAL)


BY___________________________


(Name)

(Title)

Attest:

_______________________________
________________________________

  (Signature of Officer)





(Title)

CERTIFICATION

The undersigned deposes and says that (s)he has duly executed the attached disclosure  statement dated _______________,  (Year)_______, for and on behalf of (Name of Insurer) ____________________; 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 (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 beneath) ________________________________

