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Application for Registration as a Risk Purchasing Group
Included is the information necessary to apply for registration as a purchasing group in the State of Washington. Your application will be reviewed promptly against federal and Washington requirements.  Application review and processing time is dependent upon the completeness of the application and the absence of irregularities.   Applications are processed on a “first in, first out” basis.  

There is no application fee or annual registration fee.  However, the expectation of this Office is that registered groups fully understand and agree to comply with all Washington requirements, including Chapters 48.92 RCW and 284-92 WAC.  As a particular item, be aware that should the Purchasing Group be registered, all changes to items within this application must be reported to this Office within 10 days, per RCW 48.92.080(2).  This specifically includes, but is not limited to, the group’s agent of record, carriers used, group contacts and mailing addresses.  
Under WAC 284-92-210, registration is required for a purchasing group to provide insurance, offer to provide insurance, or solicit or invite applications for insurance, as to Washington residents.  Be aware that WAC 284-92-220 provides that: No purchasing group is registered until it has been notified by this Office that it is registered. There is no 'deemer.'
Questions?

For all questions or requests for additional information, please contact a Company Licensing Specialist (choose the “Company applications” category), or phone: 360-725-7200.

State of Washington - Office of the Insurance Commissioner
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[image: image2.png]



Application for Risk Purchasing Group Registration  
To be legally registered as a Purchasing Group in Washington State, please provide the following information.  
Be aware that WAC 284-92-220 provides that: No purchasing group is registered until it has been notified by this Office that it is registered. There is no 'deemer.' Additionally, be aware that, should the Purchasing Group be registered, all changes to items within this application must be reported to this Office within 10 days, per RCW 48.92.080(2).
	Purchasing Group Basic Information

	1.  List the exact name of the Applicant as stated in its formation documents.

	     

	2. List any other names under which the Applicant is or may be doing business in Washington        State or any other State if different than above.

	     

	3. Give the complete registered address of the Applicant.

	     

	4. Give the complete mailing address of the Applicant, if different.  If same as in #3, respond           “same.”

	     

	5. Give the name of the contact person for the Applicant, along with the direct telephone number     (with extension), fax number, and email address for this person.   

	     

	6. List the name, address and telephone number of the principal staff person or officer of the           Applicant who has knowledge of its insurance program, including membership criteria,                 coverages, and key personnel of the Applicant’s administrator and insurance carrier(s). 

	     

	7. List the name, address and telephone number of the firm that acts as the administrator of the      Applicant and the name of the principal account executive responsible for the Applicant’s            insurance program. (If none, answer “none”.)

	

	     


	II. Purchasing Group Required Documentation

	8. Formation documents, and related documentation  Check the box to indicate that the item is included   

   A. Articles of Incorporation, Association, or Other, with all amendments
   B. By-Laws

   C. Certificate of Good Standing from domiciliary state Secretary of State’s Office

   D. A current listing of the name, address, telephone number, and                                               occupation for each of the directors and officers of the Applicant 
9. Other documents and items, necessary for this application
  A. Certificate of current registration from the domiciliary state Department of Insurance. 

  B. OIC Appointment form (page 4) naming the Washington State Insurance                              Commissioner as attorney for service of process. 
  C. A complete listing of all lines and classifications of insurance to be offered to the                   members.

           D. A complete listing of all insurance carriers from which the Applicant intends to                   purchase the insurance to be offered to its members. Give the full and accurate                name of each company, its state of domicile, NAIC number, and whether it is                    admitted in Washington.
        If any carrier named above is not admitted in Washington, a copy of the surplus                  lines broker’s Washington license, and a statement that the Purchasing Group is                 familiar with and will abide by all requirements under Chapters 48.15 RCW and                  284-15 WAC.  
        If any carrier named above is admitted, a copy of the producer’s Washington                       license for the person(s) named to place coverage for the Purchasing Group or its               members.  If the producer will be acting in the capacity of an agent per RCW                       48.17.160, additionally attach a copy the appointment notice from each admitted                 carrier named. [For information regarding producer licensing and appointment information, please contact our                  Agent Licensing Section at (360) 725-7144.]

    E. A general description of the business activities of the Applicant’s members.

           F. A specific description of the method by which insurance will be solicited and offered         to the Applicant’s members whose risks are located in the State of Washington.

           G. If the Applicant intends to place coverage with a non-admitted carrier or a risk                   retention group, provide a sample copy of the notice required under RCW                         48.92.090(2) that the risk is not protected by an insurance solvency guarantee fund.  

Note: Per RCW 48.92.080(2), any change must be reported within ten days.



	Purchasing Group General Interrogatories

	Answer “yes” or “no” to each of the following items.

	10. The Applicant is composed of members whose business or activities are similar or

      related with respect to the liability to which members are exposed by virtue of any         related, similar, or common business, trade, product, services, premises or                    operations. 
	   

	11. The Applicant has as one of its purposes the purchase of liability insurance on a           group basis.
	   

	12. The Applicant purchases such liability insurance only for its members and only to          cover their similar or related liability exposure, as described in item 10.
	   

	13. Has the Applicant ever been denied registration, or had its registration suspended        or revoked by the Insurance Department of any state? 
      (Note: If the answer is yes, attach a supplementary statement of explanation.)
	   

	14. Has any person transacting business on behalf of the Applicant ever:

	      a) been arrested, indicted and convicted of a felony or is a felony charge currently             pending against any such person?
	   

	      b) been denied any application for a professional, vocational or business license?
	   

	      c) had any such license suspended or revoked?

	        

	      d) withdrew or surrendered any such application or license to avoid potential                    disciplinary action against the licensee?


	   

	      e) been the subject of regulatory proceedings conducted by any state or federal                regulatory agency?

	   

	      (Note: If the answer to question 13 or any part of question 14 is yes, attach a supplementary       statement explaining in full each occurrence.)


We do hereby swear and affirm that the aforementioned statements and information are true and correct.
_____________________________________

President or Chief Executive Officer

_____________________________________

Secretary

Sworn before me this

________ day of ________________, 20___

Notary Public, State of _________________

My Commission Expires ________________
STATE OF WASHINGTON

APPOINTMENT OF ATTORNEY TO ACCEPT SERVICE
The __________________________________________________________________, a Purchasing Group (called the Group) duly organized under the laws of the State of _______________________________________, appoints the Insurance Commissioner of the State of Washington, and his or her successors in office, to be its lawful attorney upon whom all legal process in any action or proceeding against it shall be served and further agrees that any lawful process against it which is served upon this attorney shall have the same legal validity as if served personally upon the Group.

The Group gives the Insurance Commissioner and his or her successors, full authority to do every act necessary to be done under this appointment as fully as the Group could do if personally present, and ratifies all that the Insurance Commissioner shall lawfully do under the power granted by this appointment. This authority may be withdrawn only upon a written notice of revocation and in any case shall continue in effect so long as any liability arising out of the Group’s activity remains outstanding in the State. This instrument is executed pursuant to and shall be construed to constitute full compliance with Section 4(e) of the Liability Risk Retention Act of 1986.

The Group designates [______________________________________________] whose address is [______________________________________________________________________

__________________________________________________________________________] , and email is ________________________________, as the person to whom process against the Group served upon the Commissioner shall be forwarded.

IN WITNESS OF THIS APPOINTMENT, the Group, pursuant to a resolution duly adopted by its Board of Directors, has caused this instrument to be executed in its name by its President and Secretary, and its corporate seal to be affixed to it at the City of _____________________________, State of ____________________________, this ____________________ day of ______________________, 20____.

Attest:

__________________________________

_______________________________________

Secretary





Name of Purchasing Group

By

_____________________________________

President
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