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September 12, 2014 

Gayle Pasero 
Company Licensing Manager 
Company Supervision Division 

RLI INSURANCE COMPANY I CONTRACTORS BONDING AND INSURANCE COMPANY 

902S N. Lindbergh Drive I Peoria, ll 611>15 

P 309-692· 1000 I F 309·683· 16101 www.cbic.com 

State of Washington Office of the Insurance Commissoner 
500 Capital Blvd. 
Tumwater, WA 98501 

Re: Redomestication of Contractors Bonding and Insurance Company ("CBIC") 

Dear Ms. Pasero 

Pursuant to RCW 48.07.210(2) of the Washington Insurance Code, we are formally submitting 
the following documents in support of our request to redomesticate CBIC from the State of Washington 
to the State of Illinois: 

1. UCAA Primary Application Checklist (Form lP); 
2. UCAA Primary Application (Form 2P); 
3. All required documents as requested by Form lP and Form 2P (included in binder}; 
4. UCAA Corporate Amendments Application/Application to Amend Certificate of Authority 

(Form 2C); 
5. UCAA Uniform Consent to Service of Process (Form 12); 
6. Certified Resolution of CBIC's Shareholder Approval, Board of Directors approving the 

Redomestication and Articles of Reorganization, and Board of Directors approving the 
Amended and Restated By-Laws; 

7. Annual Statement for Rlllnsurance Company Group for 2013; and 
8. Annual Statements of CBIC for 2011, 2012, and 2013. 

These same documents are being filed simultaneously with the Illinois Department of Insurance 
("DOl" }, which will review the plan for redomestication. We have requested an ap~roval date of 
November 30, 2014. Upon the approval of the Illinois DOl, we will provide Washington State Office of 
the Insurance Commissioner ("OIC"} with an approved order. We understand that the OIC will review 
the plan for redomestication and schedule a hearing. We also understand that an OIC order approving 
the redomestication is conditioned upon receipt of the approved order from the Illinois DOl. 

We wish to reiterate to you our reasons for this redomestication. We purchased CBIC in 2011 as 
our 41

h insurance company within our holding company system. Our three other insurance companies, 
(Rll Insurance Company, Mt. Hawley Insurance Company, and RU Indemnity Company) are all 
domesticated in Illinois. Because of this our Board of Directors feels that for regulatory efficiency that it 
is in the best interests of the Company and our Shareholders to redomesticate CBIC to Illinois. We have 
no intentions of leaving the State of Washington. We currently hold a retail lease for our approximately 
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SO CBIC employees in downtown Seattle until 2019. We like our current presence in Seattle and we 
recently spent quite a sum of money to build out and renovate the current space for our employees and 
we have no intention of modifying that dynamic. 

If you need to speak to the DOl regarding any of these documents, please contact Marcy Savage 
at (217)524-0016. In addition, we will provide your contact information with the DOl in our filing cover 

letter. 

Please contact me with any questions or requests for additional information. Thank you for 
your consideration in this matter. 

Illinois Department of Insurance (letter only) 

Ron Pastuch, Washington OIC t~) 

Very truly yours, 

2!: ::nedf-\ 
Vice President and General Counsel 
Con~ractors Bonding and Insurance Company 
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September 12, 2014 

Illinois Department of Insurance 
Attention Marcy Savage 
320 W. Washington Street 
Springfield, IL 62767-0001 

RLI INSURANCE COMPANY I CONTRACTORS SONOING AND INSURANCE COMPAHV 

9025 N. lindbergh Drive I Peoria, ll61615 

P 309·692·1000 I F 309·683·16iol www.cbic.com 

Re: Redomestication of Contractors Bonding and Insurance Company {"CBIC"} 

Dear Ms. Savage, 

Pursuant to 215 ILCS 5/180 et seq. of the Illinois Insurance Code, we are formally submitting 
following documents in support of our request to redomesticate CBIC to the State of Illinois from the 
State of Washington: 

1. UCAA Primary Application Checklist (Form lP); 
2. UCAA Primary Application (Form 2P); 

3. All required documents as requested by Form lP and Form 2P (included in binder); 
4. UCAA Corporate Amendments Application/Application to Amend Certificate of Authority 

(Form 2C); 
5. Certified Resolution of CBIC's Shareholder Approval, Board of Directors approving the 

Redomestication and Articles of Reorganization, and Board of Directors approving the 
Amended and Restated By-Laws; 

6. Annual Statement for RU Insurance Company Group for 2013; 
7. Annual Statements of CBIC for 2011, 2012, and 2013; and 
8. One check in the amount of $2,000.00 for the filing fee. 

These same documents are being filed simultaneously with the Washington State Office of the 
Insurance Commissioner ("OIC"), which will review the plan for redomestication. Once the State of 
Washington acknowledges the plan of redomestication, it will schedule. a hearing regarding same. If the 
hearing results in an order approving redomestication, the order willbe specificafly conditioned upon 
the OIC receipt of an approval order from the Illinois Department of Insurance. If you need to speak to 
the OIC regarding any of these documents, please contact Gayle Pasero at the OIC at (360)725-7210. In 
addition, we will provide your contact information with the OIC in our filing cover letter. 

We are not filing, at this time, biographical affidavits of any officers and directors because there 
is no change to the officers and directors from what is already on file with the DOl. In addition, because 
the corporate headquarters of CBIC is already· located in Peoria, IL we felt there was no need to discuss 
any future plans regarding physical presence in Illinois. Please let us know if the DOl wishes to further 
discuss either of these issues. 
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We are currently in the process of satisfying the Illinois mandatory statutory deposit in the 
amount of $1,500,000 for CBIC, which will be in the form of US Treasury Notes. We respectfully 
request a redomestication effective date of November 30, 2014. 

Please contact me with any questions or requests for additional information. Thank you for 
your consideration in this matter. 

Very truly yours, 

M~ 
Daniel 0 . Kennedy 
Vice President and General Counsel 
Contractors Bonding and Insurance Company 

Washington State Office of Insurance Commissioner (letter only) 
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Applicant Name: Contractors Bonding and Insurance Company NA!C No. 37206 
FEIN: 91-1082952 

Uniform Certificate of Authority Application (UCAA) 
Corporate Amendments Application 

Application to Amend Certificate of Authority 

To the Insurance Commissioner/Directoi/Superintendent of the State of: 

(Check the appropriate states in which you are applying.) 

Alabama Montana 
Alaska Nebraska 
Arizona Nevada 
Arkansas New Hampshire 
California New Jersey 
Colorado New Mexico 
District of Columbia New York 
Connecticut North Carolina 
Delaware North Dakota 
Florida Ohio 
Georgia Oklahoma 
Hawaii Oregon 
Idaho Pennsylvania 
Illinois X Puerto Rico 
Indiana Rhode Island 
Iowa South Carolina 
Kansas South Dakota 
Kentucky Tennessee 
Louisiana Texas 
Maine Utah 
Maryland Vermont 
Massachusetts Virginia 
Michigan Washington 
Minnesota West Virginia 
Mississippi Wisconsin 
Missouri Wyoming 

The Uniform Certificate of Authority Corporate Amendments Application can be used to file more than one change in the 
same submission. The applicant should mark all changes being filed on the application form and submit all items required 
for those changes in one package. 

(Check the type of transaction for which you are applying.) 

'-----.....JI Add Lines of Business: The undersigned Insurer hereby certifies that the lines of insurance as indicated on the 

X 

X 
X 

Lines of Insurance Form 3 are all lines of business that (a) the insurer is currently authorized to transact, (b) are 
currently transacted, and (c) which the insurer is applying to transact. 

Name Change 
Delete Lines of Business 
Redomestication of a Foreign Insurer 
Change of city of domicile within domestic state/mailing address 
Change of Address/Contact Notification 
Merger of Two or More Foreign Insurers 
Pre-notification of Change of Control of Foreign Insurer 
Notification of Change of Control ofForeign Insurer 
Amended Articles of Incorporation 
Amended Bylaws 

© 2013 National Association of Insurance Commissioners 
Revised 11/1/13 

FORM 2C 



Applicant Name: Contractors Bonding and Insurance Company NAIC No. 37206 
FEIN: 91-1082952 

Previous Name of Insurer: Contractors Bonding and Insurance Company NAIC No.37206--783 ------
(Group Code) 

New Name oflnsurer: N/A NAJC No. ----------------- ----------------
(Group Code) 

Effective Date of Redomestication: November 30, 2014, or later dale as detennined by IL Department of Insurance 

Effective Date ofName Change:N/A _____________________________________ _ 

Effective Date of Change of City within the State of Domicile: --------------------------

Previous Home Office Address: 3101 Western Avenue, Suite 300, Seattle, WA 98121 

New Horne Office Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 

Previous Administrative Office Address: 9025 N. Lindbergh Driv~, Peoria, IL 61615 
New Administrative Office Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 
Previous Mailitig Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 
New Mailing Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 

Previous Phone: (206)622-7053 Fax: 800-950-1558 
New Phone: (309)692-1 000 Fax: 309-689-2049 
Has the Insurer's designee to appoint and remove agents changed as a result of this corporate amendment? 

Yes I No Ll x:..:...____J 

If yes, please note the new designee·(name natural persons only): ---------------------

lfa merger of two or more foreign insurers: N/A 

Effective Date:----------------------------------------

NAICNo.: : ! Current Name of Surviving Insurer: __________________ _ Group Code: 
. I 

NAJCNo.: Proposed New Name of Surviving Insurer: ________________ _ 

NAIC No.: Name of Non-Surviving Insurer: ________________ _ 

NAICNo.: Name of Surviving Insurer: ______________ _ 

© 2013 National Association of Insurance Commissioners 2 

Group Code: 

Group Code: 

Group Code: 

Revised 11/1/ 13 
FORM 2C 
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Applicant Name: Contractors Bonding and Insurance Company NAIC No. 37206 
FEIN: 91-1082952 

Surviving Insurer's Home Office Address: ------------------------------

Surviving Insurer's Administrative Office Address: ----------.,.-----------------

Surviving Insurer's Mailing Address: ----------------'-----------------

Surviving Insurer's Telephone: _______________ _:...._.:...l _Fax: --------------

Are these addresses the same as those shown on your Annual Statement? 

Yes ~..I _ _, No 1...,;1 x~...JI · 
If not, indicate why: New Home Office Address upon redomestication: ________________ _ 

If this application represents a name change, did the Company experience a;merger or an owner change prior to the name 
change? N/ A ' 

Yes ~..I _ _, No ._I _...J 
If yes, please be sure an application is also submitted for the merger a~dlor ownership change transaction. 

I 

Date of Last Market Conduct Examination: July 31, 20 II with the State of Ca,ifomia --------------

Has your company had an application for these lines of business refused by[this or any other state prior to the date of this 
application? 

Yes ~..I_-' No ~..l_x _ _J 

If yes, give full explanation in an attached letter. 

The following information is required of the individual (company emplo~ee or paid consultant) who is authorized to 
represent the applicant before the department. 

Name: Daniel 0. Kennedy 

Title: Vice President and General Counsel 

Mailing Address: 9025 N. Lindbergh Drive, Peoria, lL 61615 

E-Mail Address:dan.kennedy@rlicorp.com _Phone: (309) 693-5849 Fax: (309)689-2049 

Please provide a listing of all other applications filed by the applicant, or any of its affiliates, which are pending before the 
Department: · 

UCAA Primary Application (for redomestication), ---------------------------

A Certificate of Compliance from applicant's state of domicile (for foreign applicants) and the applicant's original Certificate 
of Authority or an Affidavit of Lost Certificate of Authority must accompany this application. (not applicable for Change of 
Control, Amended Articles of Incorporation or Amended Bylaws.) 

© 2013 National Association of Insurance Commissioners 3 
Revised 11/1/13 

FORM 2C 



I 

:I 
I 

·I 

Applicant Name: Contractors Bonding and Insurance Company NAIC No. 3 7206 
FEIN: 91-1082952 

Applicant Officers' Certification and Attestation 

One of the three officers (listed below) of the Applicant must read the following very carefully before signing: 

I. I hereby certify, under penalty of perjury, that I have read the application, that I am familiar with its contents, and 
that all of the information, including the attachments, submitted in this application is true and complete. I am 
aware that submitting false information or omitting pertinent or material infoimation in connection with this 
application is grounds for license discipline or other administrative action and may subject me, the Applicant, or 
both, to civil or criminal penalties. 

2. I acknowledge that 1 am familiar with the insurance laws and regulations of the jurisdictions in which the 
Applicant is licensed or to which the Applicant is applying for licensure. 

3. I acknowledge that I am the ________ of the Applicant, am authorized to execute and am executing 
this document on behalf of the Applicant. 

4. I hereby certify under penalty of perjury under the laws of the applicable jurisdictions that all of the forgoing is 
true and correct, executed at Peoria, Illinois. 

Date 

Date 

Date 

© 2013 National Association of Insurance Commissioners 

Signature of President 

Full Legal Name of President 

~~.ifJ~ 
~~&N ~ · ~~kN~o~ 

Full Legal Name o Secretary 

Signature of Treasurer 

Full Legal Name of Treasurer 

Contractors Bonding and Insurance Company 

&uu~licant 
~nn 

~ Signature ofWi~ 

h { tSilllCl .. ~. lRO...O 
Full Legal Name of Witness 

4 
Revised 11/1/13 

FORM 2C 
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[THIS ENTIRE REPORT MAY BE MADE PUBLIC IN ACCORDANCE WITH THE 
PROVISIONS OF CALIFORNIA INSURANCE CODE SECTIONS 735.5(a), (b), and (c)] 

REPORT OF THE MARKET CONDUCT EXAMINATION OF THE 
CLAIMS HANDLING, RATING, AN.D UNDERWRITING PRACTICES, 

AS THEY RELATE TO LAWS OTHER THAN CIC §790.03, AND TITLE 10, 
CALIFORNIA CODE OF REGULATIONS, SECTION 2695 et al., OF 

: I CONTRACTORS BQNDING AND-INSURANC'E COMPANY 
.J NAIC # 37206 CDI # 3000-7 
! ! 
,. 
1

1 AS OF July 31, 2011 · 
I 
I 

. ADOPTED APRIL 24, 2012 

! 
I 
! 

: i 

. ! 

. I 
: i l ~ 
i ! 

' . i 

STATE OF CALIFORNIA 

CALIFORNIA DEPARTMENT OF INSURANCE 

MARKET CONDUCT DIVISION 

Other Format 735.5-0-0 v 3 09-o6-11 
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Applicant Name: Contractors Bonding and Insurance Company NAlC No. 37206 
FEIN: 91-1082952 

Uniform Certificate of Authority Application (UCAA) 
Corporate Amendments Application 

Application to Amend Certificate of Authority 

To the Insurance Commissioner/Director/Superintendent of the State of: 

(Check the appropriate states in which you are applying.) 

Alabama Montana 
Alaska Nebraska 
Arizona Nevada 
Arkansas New Ham_£Shire 
California New Jersey 
Colorado New Mexico 
District of Columbia New York 
Connecticut North Carolina 
Delaware North Dakota 
Florida Ohio 
Georgia Oklahoma 
Hawaii Oregon 
Idaho Penn~vania 

Illinois Puerto Rico 
Indiana Rhode Island 
Iowa South Carolina 
Kansas South Dakota 
Kentucky Tennessee 
Louisiana Texas 
Maine Utah 
Maryland Vermont 
Massachusetts Virginia 
Michigan Washington 
Minnesota West Virginia 
Mississippi Wisconsin 
Missouri Wyoming 

X 

The Uniform Certificate of Authority Corporate Amendments Application can be used to file more than one change in the 
same submission. The applicant should mark all changes being filed on the application form and submit all items required 
for those changes in one package. 

(Check the type of transaction for which you are applying.) 

L__ _ _.l Add Lines of Business: The undersigned Insurer hereby certifies that the lines of insurance as indicated on the 
Lines of Insurance Form 3 are all lines of business that (a) the insurer is currently authorized to transact, (b) are 

X 
X 

currently transacted, and (c) which the insurer is applying to transact. 

Name Change 
Delete Lines of Business 
Redomestication of a Foreign Insurer 
Change of city of domicile within domestic state/mailing address 
Change of Address/Contact Notification 
Merger of Two or More Foreign Insurers 
Pre-notification of Change of Control of Foreign Insurer 
Notification of Change of Control ofForeign Insurer 
Amended Articles of Incorporation 
Amended Bylaws 

© 2013 National Asso~ia1ion of lnsuran~c Commissioners 
Revised 1111 / 13 

FORM 2C 
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Applicant Name: Contractors Bonding and Insurance Company NAIC No. 37206 
FEIN: 91-1082952 

Previous Name oflnsurer: Contractors Bonding and Insurance Company _____ _ NAIC No.3 7206--783 
(Group Code) 

New Name oflnsurer: N/A --------------- NAIC No. _______ _ 
(Group Code) 

Effective Date of Redomestication: November 30, 2014, or later date as determined by IL Department of Insurance 

Effective Date of Name Change: N/A ------------------------------

Effective Date of Change of City within the State of Domicile: ----------------------

Previous Home Office Address: 3101 Western Avenue, Suite 300, Seattle, WA 98121 

New Home Office Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 

Previous Administrative Office Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 
New Administrative Office Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 
Previous Mailing Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 
New Mailing Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 

Previous Phone: (206)622-7053 Fax: 800-950-1558 
New Phone: (309)692-1000 Fax: 309-689-2049 
Has the Insurer's designee to appoint and remove agents changed as a result of this corporate amendment? 

Yes I No Ll :..:...x _ __. 

If yes, please note the new designee (name natural persons only):------------------

If a merger of two or more foreign insurers: N/A 

Effective Date: -----------------------------------------

NAICNo.: Current Name of Surviving Insurer: ____________ _ 

NAICNo.: Proposed New Name of Surviving Insurer: _________ _ 

NAICNo.: Name of Non-Surviving Insurer: _____________ _ 

NAIC No.: Name of Surviving Insurer: _______________ _ 

© 201 3 National Association of Insurance Commissioners 2 

Group Code: 

Group Code: 

Group Code: 

Group Code: 

Revised ll / 1/13 
FORM 2C 
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Applicant Name: Contractors Bonding and Insurance Company NAJC No. 37206 
FEIN: 91-1082952 

Surviving Insurer's Home Office Address: 

Surviving Insurer's Administrative Office Address: ---------------------------

Surviving Insurer's Mailing Address: --------------------------------

Surviving Insurer's Telephone: __________________ Fax: ---,,-------------

Are these addresses the same as those shown on your Annual Statement? 

Yes \L _ _J No ~....1 x _ ___, 

If not, indicate why: New home office address upon redomestication -----------------

If this application represents a name change, did the Company experience a merger or an owner change prior to the name 
change? N/A 

Yes ~....1 _ ___, 
No 

'-----' 

If yes, please be sure an application is also submitted for the merger and/or ownership change transaction. 

Date of Last Market Conduct Examination: As of July 31, 20 II with the State of California. ___________ _ 

Has your company had an application for these lines of business refused by this or any other state prior to the date of this 
application? 

Yes L.l _ ___J No L.:l x..:....____J 

If yes, give full explanation in an attached Jetter. 

The following information is required of the individual (company employee or paid consultant) who 1s authorized to 
represent the applicant before the department. 

Name: Daniel 0. Kennedy 

Title: Vice President and General Counsel 

Mailing Address: 9025 N. Lindbergh Drive, Peoria, IL 61615 

E-Mail Address:dan.kennedy@rlicorp.com _Phone: (309) 693:5849 Fax: (309)689-2049 

Please provide a listing of all other applications filed by the applicant, or any of its affiliates, which are pending before the 
Department: 
UCAA Primary Application (for redomestication), and Uniform Consent to Service of Process __________ _ 

A Certificate of Compliance from applicant's state of domicile (for foreign applicants) and the applicant's original Certificate 
of Authority or an Affidavit of Lost Certificate of Authority must accompany this application. (not applicable for Change of 
Control, Amended Articles oflncorporation or Amended Bylaws.) 

© 2013 National Association of Insurance Commissioners 3 
Revised 11/1/13 

FORM 2C 
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Applicant Name: Contractors Bonding and Insurance Company NA1C No. 37206 
FE1N: 91-1082952 

Applicant Officers' Certification and Attestation 

One of the three officers (listed below} of the Applicant must read the following very carefully before signing: 

I. I hereby certify, under penalty of perjury, that 1 have read the application, that 1 am familiar with its contents, and 
that all of the information, including the attachments, submitted in this application is true and complete. r am 
aware that submitting false information or omitting pertinent or material information in connection with this 
application is grounds for license discipline or other administra"tive action and may subject me, the Applicant, or 
both, to civil or criminal penalties. 

2. r acknowledge that 1 am familiar with the insurance laws and regulations of the jurisdictions in which the 
Applicant is licensed or to which the Applicant is applying for licensure. 

3. I acknowledge that 1 am the -,------ of the Applicant, am authorized to execute and am executing this 
document on behalf of the Applicant. 

4. I hereby certify under penalty of perjury under the laws of the appllcable jurisdictions that all of the forgoing is 
true and correct, executed at Peoria, Illinois. 

Date 

Date 

Date 

© 2013 National Association of Insurance Commissioners 

Signature of President 

Signature ofTreasurer 

Full Legal Name of Treasurer 

Contractors Bonding and Insurance Company c Name of Applicant 

\bfUill.J ru..(1 flRcuv C. Signature of Witness 

h ( L$-h lJO...(;. D:o._ 0 
Full Legal Name of Witness 

4 
Revi sed ll/l ll 3 

FORM 2C 
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Uniform Certificate of Authority Application (UCAA) 
Primary Application Checklist 
For Primary Application Only 

The application checklist is intended to help guide you with assembling your complete Primary Uniform Certificate of 
Authority Application (UCAA). Please be sure to complete the checklist by appropriately marking the boxes on the left side 
of the page prior to submitting your application for review. The completed checklist should be attached to the top of the 
application. 

I. Application Form, containing: / 

§ Completed Primary Application Checklist (Form I P) · ./ 
Original UCAA Primary Application executed and signed (Form 2P) / 
Include all lines of insurance applicant is licensed to transact, currently 
requesting authority to transact in all jurisdictions. (Form 3). 

2. Filing Fee (pursuant to Section II Filing Requirements Item 2) containing: 

~ Payment of required filing fee-~ d\~~ \ 0~or ~0\~ 
L:_] Copy of check :Yl \ ~n tJ\ tJ0 q \ 11J 

Regulator Use Only 

transacting anV 

@ 
3. Minimum Capital and Surplus Requirements (pursuant to Section II Filing Requirements Item 3) 1Hl 

f'"TS-1 Provide explanation of compliance with minimum capital & surplus requirements for state~ 
~ which application is prepared See. j~ .s I G ond I & 

@ 4. Statutory Deposit Requirements (pursuant to Section II Filing Requirements Item 4) 

EJ An original Certificate of Deposit prepared by state of domicile (Fom1 7) 
C()..frln-41"( ,n -f\1.L p rtXtS.S a~ 0 J- ; ·J 17/ZOI'-1 

5. Name Approval (pursuant to Section II Filing Requirements Item 5) 

~ Evidence of name approval request 1\J r f_( 

6. Plan of Operation (pursuant to Section II Filing Requirements Item 6) 

~&ITI'I'III~m..Questionnaire (Fonn 8) ./ 

D 

D 

7. Holding Company Form "8" Registration Statement (pursuant to Section II Filing'"FJ;orl 
Requirements Item 7) LJ-f--J 
~ Included statement / 

8. Statutory l\'lembership(s) 1fiJ 
EJ Submit documentation as listed in Section II_ Filing Requirements Item 8 . 

o.lr~ \\(Ulse.,d If) ~(\rn01S /.fui1Jj'll4:l ({~fs~ 
9. SEC Filings or Consolidated GAAP Financial Statement 

El Submit documentation as listed in Section II Filing Requirements Jtell\9 I n 1/ c -to "r1 
*Documentation available electronically from the SEC prov1 cie.d-- I ~ D 1 

10. Debt-to-Equity Ratio Statement ~ 

EJ Submit documentation as listed in Section 11 Filing Requirements Item I 0 . . \\ 

Lt 'i\\~ CAlSD prlNl M..al to obta,'y\ -Ana.nc.,·«.J 
st~1S 

©2008 National Association oflnsurance Commissioners April I, 2008 
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11. Custody Agreements 

~ Submit documentation as listed in Section ll Filing Requirements Item II 
D 

12. Public Records Package f.JU. p 0~ CAt bo-JhJm vf fubf•C 12e.wrclS 
Submit ALL items m chart in Section 11 Item 12 including: faC{4:l.a£..-

';/ ito c..r exe (;{...{ kd w JJ ,es. w ilf be_ ffv.Jh 0 -" 
a. Article~oflncorporation, including: L CYI'nd-
~ Original certification by domiciliary state 

b. ~ws, including: 
L.:..J Original certification by applicant's corporate assistant 

c. Statement with Attachments, including: 
[!I] Current Year Annual Statement• 
·- Verified and signed, 

~ 
i~ IS and.. I~ 

including actuarial opinion; and 

CJ:D Current Year Quarterly Statements-one copy for each quarter, verified and signed . 
-...... • I. Updated Statements should be submitted on a timely basis while application is pending . 

2. If Annual Statement for two preceding years have not been filed with NAIC, one copy of 
each year must be submitted with the application. 

d. ,I:derndentCPA-AuditReport CQn bl ~d \j\1\f\,.,1~ t..k..o1 f8 

13. NAIC Biographical Affidavits for the following: 

Officers (As listed on Jurat Page of most recent financial statement.) 
Directors (As hsted on Jurat Page of most recent financial statement.) 
Key managerial personnel.(lncluding any Vice Presidents or other individuals who will control 
the operations of the applicant.) 

~ Individuals with a 10% or more beneficial ownership in the applicant who will exercise control 
over the applicant or, Officers and Directors of an entity with a I 0% or more beneficial ownership 
in the applicant who exercise control over the applicant; and 

~ Individuals with a 10% or more beneficial ownership in the applicant's ultimate controlling person 
who will exercise control over the applicant and Officers and Directors of the ultimate controlling 
person who will control the operations of the applicant. 

[KJ Originally signed and notarized within one year of application date. 
L:.J Certified by Independent Third Party 

14. State-Specific Information ~ J fr- E11J 
~ Some jurisdictions may have additional requirements that must be met before a Certificate of 

Authority can be issued. Before completing a UCAA Primary Application the applicant should 
review a listing of requirements for the state to which you are applying 

©2008 National Association of Insurance Commissioners 2 April I, 2008 
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Filing Requirements- Redomestications Only 

The requirements of this section are only for those insurers seeking to redomesticate from one state to another and are in 
addition to the requirements of Section II, items 1-14 of the Primary Checklist. A Redomestication is defined as the process 
where any insurer organized under the laws of any other state may become a domestic insurer that transfers its domicile to 
another stale by merger or consolidation or any other lawful method. The Primary Application when used for a 
redomestication is filed with the insurer's new state of domicile. 

15. Annual Statement with Attachments .S& QC[Dft1 pcm In q bo~tn ~ 

~ Submit documentation as listed in Section III, Filing ~equ1l'c!ments Item I 

16. Quarterly Statements 

~ Submit documentation as listed in Section Ill, Filing Requiremenl<; Item 2 

17. Risk Based Capital Report 

~ Submit documentation as listed in Section III , Filing Requirements Item 3 

18. Independent CPA Audit Report 

~ Submit documentation as listed in Section III, Filing Requirements Item 4 

19. Reports of Examination 

~ Submit documentation as listed in Section Ill, Filing Requirements Item 5 

D 

20. Certificate of Compliance (pursuant to Section III, Filing Requirements Item 6) · __k"l 
~ Original certification of compliance (Form 6) completed by domiciliary state insurance regu~ 

agency. 

©2008 National Association of Insurance Commissioners 3 April I, 2008 
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UNIFORM CERTIFICATE OF AUTHORITY APPLICATION (UCAA) 
Management Information Form 

Complete Listing of Incorporators*, Officers 
Directors and Shareholders (10% or more) 

Incorporators Titles: Ownership Percentage: 

Officers: 
Chairman & CEO: Jonathan E. Michael 
President & COO: Michael J. Stone 
EVP, Operations: Craig W. Kliethermes 
Sr. VP, Surety: Roy C. Die 

Sr. VP, Risk Services: Jennifer L. Klobnak 
VP,CFO/Asst. Treasurer: Thomas L. Bro"Ml 
VP, Claim: Donald J. Driscoll 
VP, Internal Audit: Seth A. Davis 
VP, General Counsel & Asst Corp. Sec: Daniel 0 . Kennedy 
VP, IT: Murali Natarajan 
VP, Misc. Surety: David C. Sandoz 
VP/Treasurer: Robert M. Ogle 
VP, Human Resources: Jeffrey D. Fick 
VP, Controller/Assistant Treasurer: Todd W. Bryant 
VP, Underwriting (Contrac Pac): Carol 1. Denzer 
VP, Chief Investment Officer: Aaron P. Diefenthaler 
AVP, Secretary: Jean M. Stephenson 
VP, Risk Services: Christopher D. Randall 
• A VP, Risk Services: Paul A. Vendetti · 
*AVP, Taxation: Mark L. Wright 
• Assistant General Counsel: James R. Jorgensen 
*Assistant Secretary: Cynthia S. Dohm 
• Assistant Secretary: Beth A. Kumma 
• Assistant Secretary: Michael Bums 

Directors: 

Jonathan E. Michael 
Craig W. Kliethermes 
Michael J. Stone 
Jeffrey D. Fick 
Todd W. Bryant 
Thomas L. Bro"Ml 
Donald J. Driscoll 

Shareholders: 

I 00% of applicants voting securities are o"Mled by Data and Staff Service Co. (DSS), a Washington Corporation. DSS is not 
an insurance company but is a holding company. In 20 I I, RLI Insurance Company. (RLI) purchased all of the issued and 
outstanding capital stock of DSS which owned all of the issued and outstanding capital stock of Applicant. DSS is controlled 
by RLI which owns I 00% of DSS;s outstanding shares of common stock. RLI Corp., a publicly traded company on the New 
York Stock Exchange (NYSE:RLI), owns 100% of the outstanding shares of the common stock ofRLI. 

• Has no active management or control in an executive capacity of the affairs of the Company 

©2008 National Association of Insurance Commissioners 4 April I, 2008 
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Applicant Name: Contractors Bonding and Insurance Company NAIC No. 37206 
FEIN: 91-1082952 

Uniform Certificate of Authority Application (UCAA) 
Primary Application 

To the Insurance Commissioner/Director/Superintendent of the State of: 

Alabama Montana 
Alaska Nebraska 
Arizona Nevada 
Arkansas· New Hampshire 
California New Jersey 
Colorado New Mexico 
District of Columbia New York 
Connecticut North Carolina 
Delaware North Dakota 
Florida Ohio 
Georgia Oklahoma 
Hawaii Oregon 
Idaho Pennsylvania 
Illinois X Rhode Island 
Indiana South Carolina 
Iowa South Dakota · 
Kansas Tennessee 
Kentucky Texas 
Louisiana Utah 
Maine Vennont 
Maryland Virginia 
Massachusetts Washington 
Michigan West Virginia 
Minnesota Wisconsin 
Mississippi Wyoming 
Missouri 

(Check the appropriate states in which you are applying.) 

The undersigned Insurer hereby certifies that the classes of insurance as indicated on the Lines of Insurance, Fonn 3, are all 
lines of business (a) currently authorized for transaction, (b) currently transacted and (c) which the Insurer is applying to 
transact. 

Name of Insurer: Contractors Bonding and Insurance Company ________ NAIC #37206--783 
Group Code 

Home Office Address: 9025 N. Lindbergh Drive, Peoria, lL 6I6I5 

Administrative Office Address: 9025 N. Lindbergh Drive, Peoria, IL 6I6I5 

Mailing Address: 9025 N. Lindbergh Drive, Peoria, lL 61615 

Phone: (309)692-IOOO __________ Fax: (309)689-2049 ----------~----

Are these addresses the same as those shown on your Annual Statement? 

Yes c=J No CK:J 
If not, indicate why. 
New home office address will be effective with the redomestication 

©2000-2008 National Association of Insurance Commissioners 

--------------------

(rev )September 7. 2006 
FORM 2P 
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Applicant Name: Contractors Bonding and Insurance Company NAIC No. 37206 
FEIN: 91-1082952 

Date Incorporated: 09/24/1979 Form of Organization: Corporation 

Billing Address: Daniel Kennedy, 9025 N. Lindbergh Drive, Peoria, IL 61615 
E-Mail Address: dan.kennedy@rlicorn.com Phone: (309)692-1 000 Fax: (309)689-2049 

Premium Tax Statement Address: Mark Wright, 9025 N. Lindbergh Drive, Peoria, IL 61615 
E-Mail Address: mark.wright@rlicom.com Phone: (309)692-1000 ex 5362 Fax: (309) 692-9359 

Producer Licensing Address: Jackie Sweeter, 9025 N. Lindbergh Drive, Peoria, IL 61615 
E-Mail Address: Jackie.sweeter@rlicorn.com Phone: (309)692-1 000 ex 5465 Fax: (309) 689-8675 

Rate/Form Filing Address: Tom Drucker, 9025 N. Lindbergh Drive, Peoria, IL 61615 
E-Mail Address: tom.drucker@rlicorn.com Phone: (309)692-1000 ex 5470 Fax: (309) 689-2047 

Consumer Affairs Address: Jennifer Guppy, 9025 N. Lindbergh Drive, Peoria, IL 61615 
E-Mail Address: regulatory@rlicom.com Phone: (309)692-1000 ex 5474 Fax: (309)689-2049 

State or Country of Domicile: Washington ---------- Date Organized 09/24/1979 

Date of Last Amendment of Charter, Bylaws or Subscriber's Agreement: Amended and Restated Articles of Incorporation 
and Bylaws: May28,2013 _______________________________ _ 

Date of Last Financial Examination: For the period of December I, 2012 - December 31, 20 12 

Date of Last Market Conduct Examination: As of July 31, 20 II. 

Par Value of Issued Stock: $10.00 ______ Surplus as regards policyholders: $111,778,597 as of7/31/14 

Certificate of Deposit (Home State)$ Book value: $2,784,089 

Ultimate Owner/Holding Company: RLI Corp 

Has your company ever been refused admission to this or any other state prior to the date of this application? 

Yes [:=J No [IJ 

If Yes, give full explanation in an attached letter. 

The applicant hereby designates (name natural persons only) Jackie Sweeter, to appoint persons and entities to act as and to 
be licensed as agents in the State of Illinois, and to terminate the said appointments. 

NOTE: This does not apply to those states that do not require appointments 

The following information is required of the individual who is authorized to represent the applicant before the department. 

Name Daniel 0. Kennedy::-----:--:----:---------------------------
Title Vice President and General Counsel 

--~--:--:------------------------

Mailing Address 9025 N. Lindbergh Drive, Peoria, IL 61615 -:-::---:-------,-,-.,--...,....,----------
E-Mail Address: dan.kennedy@rlicorn.com Phone: (309)693-5849 ____ Fax: .(309)689-2049 ______ _ 

If the representative is not employed by the applicant, please provide a company contact person in order to facilitate requests 
for detailed financial information. 

Name --------------------------------------------------------------------------------
Title 
Mailing Address 

E-Mail Address: ________ Phone: --------------- Fax: -------------

©2000-2008 National Association of Insurance Commissioners (rev)Scptcmbcr 7. 2006 
FORM 2P 
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Applicant Name: Contractors Bonding and Insurance Company NAIC No. 37206 
FEIN: 91-1082952 

Please provide a listing of all other applications filed by the applicant, or any of its affiliates, that are pending before the 
Department. 

Uniform Certificate of Authority Application (UCAA) Corporate Amendments Application to Amend Certificate of 
Authority 

Applicant Officers' Certification and Attestation 

One of the officers (listed below) of the Applicant must read the following very carefully: 

I. 

2. 

3. 

4. 

I hereby certify, under penalty of peljury, that I have read the application, that I am familiar with its contents, and 
that all of the information, including the attachments, submitted in this application 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 discipline or other administrative action and may subject me or the Applicant, or both, to civil or 
criminal penalties. 
I acknowledge that I am familiar with the insurance laws and regulations of said state, accept the Constitution of 
such state, in which the Applicant is licensed or to which the Applicant is applying for licensure. 
I acknowledge that I am the of the Applicant, am authorized to execute and am executing this document 
on behalf of the Applicant. · 
I hereby certify under penalty of perjury under the laws of the applicable jurisdictions that all of the forgoing is true 
and correct, executed this_ day of September 20 14 at Peoria, Illinois. 

Date Signature of President 

Date Signature of Treasurer 

Full Legal Name of Treasurer 

Qnuha.c..±~ &-vL~~~\!U'\~ CA:>'fn{>~ 
Applicant C). 

O!vuntLnoA ~ 
Signature of Witness 

Q br',shllibG Doo n 
Full Legal Name of Witness 

©2000-2008 National Association of Insurance Commissioners (rev)Scptcmbcr 7, 2006 
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NAIC No. 37206 ApplicantName: Contractors Bonding and 
Insurance Company FE~: 91-1082952 

Uniform Certificate of Authority Application (UCAA) 
Expansion Application 

Lines of Insurance 

Please complete the information below for each state in which you are currently licensed and seeking authority to do 
business. Each state has its own terminology for the lines of insurance. To assist in completing this form and in understanding 
the terms used, a matrix is available that correlates each state's terms to the conunon terms used in the NAIC annual 
statement ·blanks. The correlation matrix is an Excel spreadsheet and is located on the UCAA web site at 
http://www.naic.org/documents/industry ucaa forms state lines of business matrix.xls. 

ALABAMA Authorized to 
Transact 

Life (Sec. 27-5-2), Annuities (Sec. 27-5-3) 
Disability (Sec. 27-5-4) 
Property(Sec.27-5-5) ")(, 

Miscellaneous Casualty (Sec. 27-5-6,27-5-7, 27-5-8, 27-5-9) J( 
Title (Sec. 27-5-1 0) 

ALASKA Autborized to 
Transact 

Life (AS 21.12.040) \ 

Health (AS 21.12.050) 
Disability (21.12.052) 
Annuities (AS 21.12.05 5) 
Variable Life (AS 21.42.370) 
Variable Annuities (AS 21.42.370) 
Property (AS 21.12.060) X 
Casualty.(AS 21.12.070) includin2 clauses: 

(1) Vehicle X 
(2) Liability x 
(3) Workers' Compensation and Employers Liability 
(4) Bw-glary and Theft J( 
(5) Personal Property Floater X 
(6) Glass 
(7) Boiler and Machinery x. 
(8) Leakage and Fire Extinguishing Equipment 
(9) Credit (failure of debtors to pay obligations to 

insured) 
(10) Malpractice 
(II) Elevator X. 
(12) Livestock 
(13) Entertainments 
(14) Miscellaneous ~ 

Surety (AS 21.12.080) X 
Marine, Wet Marine & Transportation (AS 21.12.090) ~ 
Mortgage Guaranty (AS 21.12.110) 
Title (AS 21.66) 
Fraternal Benefit Societv (AS 21.84) 

ARIZONA Authorized to 
Transact 

Casualty with Workers' Compensation A.R.S. § 20-252 
Casualty without Workers' Compensation A.R.S. § 20-252 X 
Disability A.R.S. § 20-253 

© 2013 National Association of Insurance Commissioners 
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ApplicantName: Contractors Bonding and 
Insurance Company 

ARIWNA (continued) 

Life (Includes Annuities) A.R.S. § 20-254 
Variable Annuity A.R.S. § 20-263 1(2) 
Variable Life A.R.S. § 20-2601(15) 
Marine and Transportation A.R.S. § 20-255 
Mortgage Guaranty A.R.S. § 20-1541 
Prepaid Legal A.R.S. 20-l 097 
Property A.R.S. § 20-256 
Surety A.R.S. § 20-257 
Title A.R.S. § 20-1562 
Vehicle A.R.S. § 20-259 
Life & Disability Reinsurer A.R.S. § 20-1082 
Health Care Services Organization A.R.S. § 20-1051 
Health, Medical, Dental, Optometric Sei'Vice Corporations 
A.R.S. § 20-824 
Prepaid Dental Plan Organization A.R.S. § 20-1001 

ARKANSAS 

Life (ACA 23-62-102} 
Accident & Health (ACA 23-62-103) 
Property (ACA 23-62-104_1 
Casualty (ACA 23-62-l 05) 
Surety (ACA 23-62-106) 
Workers' Compensation (ACA 23-62-105) 
Marine (ACA 23-62-1 07) 
Title (ACA 23-62-108) 
Mortgage Guaranty (ACA 23-62-110) 

CALIFORNIA 

Life (CIC 101) 
Fire (CIC 1 02) 
Marine (CIC 103) 
Title (CIC 104) 
Surety (CIC 105) 
Disability (CIC 106) 
Plate Glass (CIC 1 07) 
Liability (CIC 108) 
Workers' Compensation (CIC 109) 
Common Carrier Liability (CIC 110) 
Boiler and Machinery (CIC 111) 
Burglary (CIC 112) 
Credit(CIC 113) 
Sprinkler _iCIC 114) 
Team and Vehicle (CIC 115) 
Automobile (CIC 116) 
Momtaj;te (CIC 117) 
Aircraft (CIC 118) 
Mortgage Guaranty (CIC 119) 
Insolvency (119.5) 

© 2013 National Association oflnsurance Commissioners '2 
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ApplicantName: Contractors Bonding and 
Insurance Company 

CALIFORNIA {Continued) 

Legal (CIC 119.6) 
MisceJlaneous (CIC 120) 
Financial Guaranty (CIC 124) 

COLORADO 

Life (10-3-10.2(l)(b)) 
Genera\ Life 
Accident and Health 
Annuities -
Credit 
Variable Contracts 
Fraternal Benefit Society (10-14-603) 
General Life 
Accident and Health 
Annuities 
Variable Contracts 
Title <Title 10, Article U) 
Title 
Property ~iui CasualtY (Title 10, Article 3, Sectioli.s 
.102(l)(a), (c) and (d) or (Title 10, Articles 12 or 13) 
General Property 
Crop 
Motor Vehicle 
General Casualty 
Accident and Health 
Fidelity and Surety (excludine; bail bond) 
Bail Bond 
Workers' Compensation 
Morte;age Guaranty 
Credit 
Professional Malpractice 

CONNECTICUT (C.G.S Title 38a) 

Fire, Extended Coverage and Other Allied Lines 
Homeowners Multiple Peril 
Commercial Multiple Peril 
Earthquake .. 
Growing Crops 
Ocean Marine 
Inland Marine 
Accident and Health 
Workers' Compens·ation 
Liability other than Auto (B.I. and P.O.) 
Auto Liability (B.L and P.O.) 
Auto Physical Damage 
Aircraft (all perils) 
Fidelity and Surety 
Financial Guaranty (mono-line) 
Glass 

© 2013 National Association of Insurance Commissioners 3 
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NAICNo. 37206 A 1. tN Contractors Bonding and 
pp 1can ame: .,....----~=-----

Insurance Company FEIN: '9.-.1'-""""1...,.0""8;-.!2~9,..5">'~"2----

CONNECTICUT (C.G.S Title 38a) (continued) Authorized to Currently ·Applying 
Transact TransactinR for 

Burglary and Theft 
Boiler and Machinery 
Credit 
Reinsurance 
Life Non-Participating 
Life Participating 
Variable Life Non-Participating 
Variable Life Participating 
Variable Annuities 
Title 
Fraternal Benefit Societies 
Health Care Center 
Credit Life 
Credit Accident and Health 
Mortl?:~e Guaranty (mono-line) ' 

Residual Value 

DELAWARE Authorized to Currently Applying 
Transact Transacting for 

Life {18 Del. C. Section 902] 
Variable Annuities fDel. Reg ll 
Variable Life fDel. Reg 441 
Credit Life rt8 Del. C. Section 902] 
Credit Health [ 18 Del. C. Section 9031 
Health [18 Del. C. Section 903] 
Property rt8 Del. C. Section 904] X }(. 
Surety [18 Del. c. Section 905] X 7'-
Casualty [18 DeL C. Section 906(a)], including 
subdivisions: ·. 

(I) Vehicle )<. X 
(2) Liability X X 
{3) Workers' Compensation & Employer's Liabilitv 
(4) Burglary & Theft X )t 
(5) Personal Property Floater 
(6) Glass 
(7) Boiler & Machinery "A )( 
(8) Leakage & Fire Extinguisher Equipment 

, 

(9) Credit X. X 
{1 0) Malpractice 
(11} Elevator 
(12) Congenital Defects 
(13) Livestock 
(14) Entertainments 
(15) Miscellaneous 

Marine & Transportation [18 Del. C. Section 9071 7' X 
Title ri 8 Del. C. Section 9081 

. . 
Presently, lines listed above for casualty are checked off as tndlVlduallmes on the certificate of authonty apphcabon form . 
18 Del. C. Section 906(b) - Provision of medical, hospital, surgical and funeral benefits, and of coverage against accidental 
death or injury, as incidental to and part of other insurance as stated under subdivisions (1) vehicle, (2) liability, ( 4) burgJary 
& theft, (7) boil~r & machinery, (10) malpractice and (11) elevator of subsection (a) shall for all purposes be deemed to be 
the same kind of insurance to which it is so incidental and shall not be subject to provisions of this title applicable to life and 
health insurance. 
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ApplicantName: Contractors Bonding and 
Insurance Company 

-
DISTRICT OF COLUMBIA 

Health Maintenance Organizations (Sec. 31 - Chapter 34) 
Life and Health 
Individual Life 
Group Life 
Variable Life (26 DCMR Chapter 27) 
Individual Accident and Health 
Group Accident and Health 
IndiVidual Annuities (Fixed and Variable) (Sec. 31-4442) 
Group Annuities (Fixed and Variable) (Sec. 31-44421 
Fire and Casualty 

(l) Fire (Sec. 31-2502.11) 
(2.1) Allied Lines (Sec. 31-2502.11) 
(2.2) Multiple Peril Crop 
(2.3) Federal Flood 

(3) Fannowners Multiple Peril (Sec. 31-2502.11) 
(4) Homeowners Multiple Peril (Sec. 31-2502.111 

(5.1) Commercial Multiple Peril (non-liability) (Sec. 31-
2502.11) 

(5.2) Commercial Multiple Peril (liability) (Sec. 31-
2502.11) 

(6) Mortgage Guaranty 
(8) Ocean Marine (Sec. 31-2502.11) 
(9) Inland Marine (Sec. 31-2502.11) 

(10) Financial Guarimty 
( 11) Medical Malpractice 
(12) Earthquake(Sec. 31-2502.11) 
(13) Group Accident & Health (Sec. 31-2502.11) 

_114) Credit A&H (Group & Individual) (Sec. 31-2502.11) 

(15.1) Collectively Renewable A&H (Sec. 31-2502. 11) 
(15.2) Non-cancellable A&H (Sec. 31-2502.11) 
(15.3) Guaranteed Renewable A&H (Sec. 31-2502.11} 
(15.4) Non-Renewable for Stated Reasons Only (Sec. 31-

2502.11) 

_(_15.5) Other Accident Only (See. 31-2502.11) 
(15.6) All Other A&H (Sec. 31-2502.11) \ 

(15.7) Federal Employees Health Benefits Prografu 
(16) Workers' Com_pensatioo (Sec. 31-2502.11 ) 
(17) Other Liability (Sec. 31-2502.11) 
(18) Products Liability (Sec. 31-2502. 11) 

(19. 1) Private Passenger Auto No-Fault (personal injury 
protection) (Sec. 31-2502.1 1) 

(19.2) Other Private Passenger Auto Liability (Sec. 31-
2502.11) 

(19.2) Auto Liability (Sec. 31-2502.11) 
(19.3) Commercial Auto No-Fault (personal injury 

protection) (Sec. 31-2502.11) 
_119.4) Other Commercial Auto Liability (Sec. 3 1-2502.11) 
(21.1) Passenger Auto Physical Damage (Sec. 31-2502.11} 
(21 .2) Commercial Auto Physical Damage (Sec. 31-

2502. II) 
(22) Aircraft (all perils) (Sec. 31-2502.11) 

@ 2013 National Association of Insurance Commissioners 

Autborized to 
Transact 

)<. 
X 

X 
>(_ 

X 
X 
X.. 

X 

')<. 
)< 

X 
)<. 

A. 

X 
>( 

X 

5 

NAICNo. 37206 
FEIN: "'""9~1r----=1no~a ...... 2.....,9'"5....,2;;------

Currently 
Transactio& 

X 
X 

X 

X 
X 
X 
X 

')( 

X 
A 

X 
X 

/( 
X 
X 

,A 

·Applying 
for 

. 

Revised 1 0/02/13 
FORM3 

. 



), I 
: I 

I 
• · I 

' ' 

' I 

I; 

li 

' ,, ' ., ' 

: i 
. ! 

l'i : 
• I 

j! I 

i· I 
II , 

II i I I 

' i 
i 

ApplicantName: Contractors Bonding and 

Insurance Company 

-
DISTRICT OF COLUMBIA (continued) 

23) Fidelity (Sec. 31-2502.11) 
24) Surety (Sec_ 31-2502.11) 
26) Burglary and Theft (Sec. 31-2502.11) 
27) Boiler and Machinery (Sec. 31-2502.11) 

(28) Credit_(Sec. 31-2602.03, 31-2502.11) 
Title [Sec. 31-2602.03 (8)(7)] 

FLORIDA 

Property & C~cy Insurers . 
0010 Fire 
0020 Allied Lines 
0030 Farmowners Multi Peril 
0040 Homeowners Multi Peril 
0050 Commercial Multi Peril 
0080 Ocean Marine 
0090 Inland Marine 
0100 Financial Guaranty 

• 0106 Auto Warranties 
OliO Medical Malpractice 
0120 Earthquake 
0160 Workers' Compensation 
0170 Other Liability 

• 0173 Prepaid Legal 
0192 Private Passenger Auto Liability 
0194 Commercial Auto Liabil~ 
0211 Private Passenger Auto Physical Damage 
0212 Commercial Auto Physical Damage 
0220 Aircraft 
0230 Fidelity 
0240 Surety 

• 0245 Bail Bonds 
0250 Glass 
0260 Burglary and Theft 
0270 Boiler and Machinery 
0280 Credit 

• 0285 Title (Title Companies Only) 
• 0290 Livestock 

0300 Industrial Fire 
• 0310 Mortgage Guaranty 

0441 Credit Disability 
* 0450 Accident and Health 
• 0520 Industrial Extended Coverage 
• 0540 Mobile Home Multi Peril 
• 0550 Mobile Home Physical Damage 
• 0570 Crop Hail 
• 0607 Home Warranties 
• 0608 Service Warranties 
• 0610 Other Warranty 
• 0620 Miscellaneous Casualty 

© 20 13 National Association of Insurance Commissioners 
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~nsurance Company 
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FWRIDA (continued) 

Pr9perty & Casualty Ins~rers (Reinsurance Only) 
ROIO Fire 
R020 Allied Lines 
R030 Farmowners Multi Peril 
R040 Homeowners Multi Peril 
R050 Commercial Multi Peril 
R080 Ocean Marine 
R090 Inland Marine 
Rl 00 Financial Guaranty 

• Rl06 Auto Warranties 
R 11 0 Medical Malpractice 
R 120 Earthquake 
Rl60 Workers' Compensation 
Rl70 Other Liability 

• R173 Prepaid Legal 
R 192 Private Passenger Auto Liability 
R194 Commercial Auto Liability 
R211 Private Passenger Auto Physical Damage 
R212 Commercial Auto PbY&ical Damage 
R220 Aircraft 
R230 Fidelity 
R240 Surety 

• R245 BaH Bonds 
R250 Glass 
R260 Burglary and Theft 
R270 Boiler and. Machinecy 
R280 Credit 

• R285 Tit1e (Title Companies Only) 
• R290 Livestock 

R300 Industrial Fire 
• R31 0 Mortgage Guaranty 

R44l Credit Disability 
• R450 Accident and Health 
• R520 Industrial Extended Coverage 
• R540 Mobile Home Multi Peril 
• RSSO Mobile Home Physical Damage 
• R570 Crop Hail 
• R607 Home Warranties 
• R608 Service Warranties 
• R610 Other Warranty 
• R620 Miscellaneous Casualty 
Life, Accident.!lnd Health lilsurers 
0400 Ordinary Life 

Endowment 
Tenn Life 
Industrial Life 
Individual Annuities 
Universal Life 

0405 Individual Variable Annuities 
Group Variable Annuities 

0410 Group Life and Annuities 
0420 Variable Life 

© 2013 National Association oflnsurance Commissioners 
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ApplicantName: Contractors Bonding and 
Insurance Company 

FLORIDA (continued) 

0425 Fraternal Life 
0430 Fraternal Health 
0440 Credit Life 
0441 Credit Disability 
0450 Accident and Health 
R400 Reinsurance - Ordinary Life and Annuity 
R40S Reinsurance - Individual/Group Variable Annuities 
R4I"O Reinsurance - Group Life and Annuity 
R420 Reinsurance- Variable Life 
R440 Reinsurance • Credit Life 
R441 Reinsurance • Credit Disability 
R450 Reinsurance - Accident and Health 

NAICNo. 37206 
FEIN: ~9r:;:l--""41,;0~8 .... 2....,9.,...5.,...2----

Authorized to Currently . Applying 
Transact Transactio£ for 

• For purposes of applicant's plan of operattons, these hnes should be hsted as "all other lmes". If any are combmed Wlth 
other lines on the pro fonna (i.e. mobile home combined with homeowners), the plan of operations should specify that this 
was done. 

GEORGIA Authorized to Currently Applying 
Transact Transactine: for 

.§33~3-S 
Life accident, and sickness, including subdivisions: 

Variable Annuities 
Variable Life 

Property_l marine, and transportation X: X 
Casualty, subdivisions: 

Workers' Compensation (including) X X 
Workers' Compensation (excluding) X. X 

Surety )<. ><-
Title 

HAW AD Authorized to Currently Applying 
Transact Transactine: for 

Life Insurance (Section 431: 1-204, HRS) 
Disability Insurance (Section 431: 1-205, HRS) 
Property_ Insurance {Section 4 31 : 1-206, HRS) X X 
Marine and Transportation Insurance (Section 431: 1-207, '/.. X HRS) 
Vehicle Insurance (Section 431: 1-208, HRS)* /<. X 
General Casualty Insurance (Section 431:1-209, HRS) X X 
Surety Insurance (Section 43 1: 1-210, HRS) X. ;x... 
Ocean Marine (Section 431: 1-211, HRS) 
Title Insurance (Section 431: 20, HRS) .. *Please check state specific reqwrement for mformatlon on ClaiiDS and Sales Office m Hawau for the Vehicle line of 
insurance only. 

IDAHO Authorized to 
Transact 

Life - 4 1 -502 
Disability (Including/Excluding Managed Care)- 41-503 
Variable Annuities/Contracts- 41-502, 41-1938 
Property_- 41-504 ;<. 
Marine and Transportation - 41-505 X 
Casualty- Including Workers' Compensation- 41-506 
Casualty- Excludin2 Workers' Compensation- 41-506 X 

© 20 13 National Association of Insurance Commissioners 8 
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IDAHO (continued) 

Smety (Including Fidelity) - 41-507 
M(Hi.oliJ:u~ ~,.ey: 

Title - 41-508 
Mortgag_e Guaranty- 41-2652 

D...LINOIS 

Cla5s l· Lite, Accident and Health* 
(a) Life-
(b) Accident and Health 
(c) Legal Expense Insurance 

Class Z C&Sualty, Ffd~lity .and Surety* 
(a) Accident and Health 
(b) Vehicle 
(c} Liability 
(d) Workers' Compensation 
(e) Burglary and Forgery 
(f) Glass 
(g) Fidelity and Smety 
(h) Miscellaneous 
(i) Other Casualty Risks 
G) Contingent Losses 
(k) Livestock and Domestic Animals 
(l) Le~l ExPense Insurance 

Class 3 Fit~ and Marin~ etc.* 
(a) Fire 
(b) Elements 
(c) War Riot and Explosion 
(d)_ Marine and Transportation 
(e) Vehicle 
(f) Property Damage. Sprinkler Leakage and Crop 
(sd Other Fire and Marine Risks 
(h) Contingent Losses 
(i) Legal Expense Insurance 

• See 215/ILS/4 for additional description 

INDIANA 

Class l (Lifel 
(a) Life and Annuities 
(b) Accident & Health 
(c) Variable Life and Annuities 

(Segregated Amounts) 
Class II (Casu~Jltr) 

(a} Accident and Health - Disability 
(b) Workers' Compensation 
c) Burglary,.Tbeft 
d) Glass 

(e) Boiler and Machinery 
(f) Automobile 
(g) Sprinkler 
(hl Liability 

© 2013 National AssoCiation of Insurance Conunissioners 9 
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ApplicantName: Contractors Bonding and 
Insurance Company 

-
INDIANA (continued) 

(i) Credit 
(j) Title 
(k) Fidelity & Surety w/Bailbonds 
(let} Fidelity & Surety w/o Bailbonds 
(1) Miscellaneous 
(m) Legal Expenses 

Chiss iii (PJoperty) -·. 
{a} Fire, Windstorm, Hail, Loot, Riot 
(b) Crops 
(c) Sprinkler 
(d) Marine 

IOWA 

PropertY/Casualty Lines (~15.48) . 
Fire 
Extended Coverage 
Other Allied Lines 
Homeowners Multiple Peril 
Commercial Multiple PeriJ 
Earthquake 
Growing Crops 
Ocean Marine 
Inland Marine 
Accident and Health 
Workers' Compensation 
Other Liability 
Auto Liability 
Auto Physical Damage 
Aircraft 
Fidelity and Surety 
Glass 
Bur2]ary and Theft 
Boiler and Machinery 
Reinsurance Only (monoline) 
Financial Guaranty (monoline) 

Life (508, 509, 511)* 
Life with Accident and Health ( 508, 509, 511 and 515)* 
Reciprocal (520) 
Mortgage Guaranty (515C) 
Fraternal (512B) 

Authorized to 
Transact 

X 
x 

X 

)( 
X 

Authorized to 
Transact 

)<. 

X.. 
X.. 
A. 
X 

X 

?<... 
X 
X:. 
X. 
''i< 
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y:. 
'?<... 
X 
>< 
)< 

X 

*Life includes credit life, variable life, annuities, and variable annuities. 

KANSAS Authorized to 
Transact 

Life (Includes Annuity and Variable Contracts) 
Accident and Health 
Stand-Alone Prescription Drug Provider 
Fire·:b~Jir'ance 

Fire X 
Windstorm & Hail A 
Extended Coverage ')(... 

© 2013 National Association of Insurance Commissioners 10 
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ApplicantName: Contractors Bonding and 
Insurance Company 

·-
KANSAS (continued) 

Add'l. Perils on Growing Crops 
Hail on Growing Crops 
Optional Perils 
Sprinkler Leakage 
Business lnterruption 
Earthquake 
Water Damage 
Aircraft Hull 
Ocean Marine 
Inland Marine 
Rain 
Automobile Physical Damage 
Flood 
Homeowners Policies 

CasualtY Ins.u~b~~-. . 
Accident and Health 
Automobile Liability 
General Liability 
Workers' Compensation 
Fidelity, Surety &. Forgery Bonds 
Glass 
Burglary, Theft &. Robbery 
Boiler & Machinery 
Credit 
Title 
Malpractice Liability 
Livestock Mortality 
Aircraft Liability 
Cargo Liability 

Mortgage Guarant)' Insurance 

KENTUCKY 

Lile Mic:l Jl~tth C()mpauies 
Life (includes variable & credit)KRS 304.5-020 
Annuity (includes variable)KRS 304.5-030 
Health (includes credit) KRS 304.5-040 
Pro~r.ty-~d C~ualty Com_l)_ailie5 
Health (includes credit) KRS 304.5-040 
Property KRS 304.5-050 
Sure_!y KRS 304.5-060 
Casualty KRS 304.5-070 

All Lines KRS 304.5-070 (I)(a) thru (l)(q) 
Or Casualty Limited to: 

Vehicle Insurance KRS 304.5-070(l)(a) 
Liability Insurance KRS 304.5-070(l)(b) 
Workers' Compensation and Employers Liability 
KRS 304.5-070(1)( c) 
Burglary and Theft KRS 304.5-070(I)(d) 
Personal Property Floater KRS 304.5-070(1Xe) 
Glass KRS 304.5-070(l)(f) 

© 2013 National Association of Insurance Commissioners II 
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A 1. tN Contractors Bonding and 
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Insurance Company 

KENTUCKY (continued) 

Boiler and Machinery KRSJ04.5-070(l)(g) 
Leakage and Fire Extinguishing Equipment KRS 
304.5-070 (I)(h) 
Credit KRS 304.5-070(1)( i) 
Malpractice KRS 304.5-070(l)(j) 
Elevator KRS 304.5-070(-l)(k:) 
Congenital Defects KRS 304.5-070(1)(1) 
Livestock KRS 304.5-070(l)(m) 
Entertainments KRS 304.5-070(1)(n) 
Failure of Certain Institutions to Record Documents 
KRS 304.5-070( o) 
Automobile Guaranty KRS 30'4. 5-070( 1 )(p) 
Miscellaneous KRS 304.5-070(1 )(q) 

Marine and Transportation KRS 304.5-080 
Mortgage Guaranty KRS 304.5-100 
Title KRS 304.5-090 
Ail Others:Compau,i~: · . .. 

Fraternal B~efit Society tats 304.29-011 
Life 
Health 

Lloyd's KRS 304.28-010 
Non-Profit Health Service Corporation KRS 304.32-030 
Reciprocal KRS 304.27-010 

LOUISIANA 

Life 
Annuities 
Health and Accident 
Vehicle 
Liability 
Workers' Compensation 
Fire and Allied Lines 
Fidelity 
Sure!)' 
Credit Life, Health and Accident 
Credit Property and Casualty 
Marine and Transportation 
Miscellaneous 
Steam Boiler and Sprinkler Leakage 
Title 
Vehicle 
Burglary and Forgery 
Crop 
Homeowners 

© 2013 National Association of Insurance Commissionero 12 
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ApplicantName: Contractors Bonding and 
Insurance Company .. 
-· MAINE 

Life and Healtl:t 
.. 

.. 

Life, including credit life and annuities 
Health, including credit health 
Variable Life 
Variable Annuity 
Properly & C8$!lalty 
Fire 
Allied Lines 
Farmowners Multiple Peril 
Homeowners Multiple PeriJ 
Commercial Multiple Peril 
Mortgage Guaranty 
Ocean Marine 
Inland Marine 
Financial Guaranty 
Workers' Compensation 
Medical Professional Liability 
Earthquake 
Other Liability 
Product Liability 
Auto Liability 
Auto Physical Damage 
Aircraft (aiJ perils) 
Fidelity 
Surt!ty 
Glass 
Burgi~ and Theft 
Boiler and Machinery 
Credit 
Federal Flood Insurance 
Title 

MARYLAND 

l.ns_urance A.11ide of the Annotated Code of Maryland 
Variable Annuities- SeCtion 1-lOl(d)(e), 16-601, 16-602 
Casualty (not including Vehicle Liability, Mortgage 
Guaranty & Workers' Compensation)- Section 1-IOI(i) 
Dental Plan 9rganization- Section 14-401 
Fraternal- 8-424 
Mortgage Guaranty - Sections 1-1 0 1 ( oo) · 
Health- Sections 1-IOl(p) 
Life, including Annuities and Health (except Variable Life & 
Variable Annuities) Sections 1-lOl(d), 1-lOl(p), l-10l(x) 
Marine, Wet Marine & Transportation- Sections 1-lOl(z), 
1-JOl(ss) 
Non-Profit Health Service Plan - Section 14-11 0 
Property and Marine (excluding Wet Marine and 
Transportation)- Section 1-lOl(gg), (1-lOl(:t)) 
Variable Life- Sections 16-601, 16-602 
Surety- Section 1-lOJ(oo) 

© 2013 National Association of Insurance Commissioners 13 
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ApplicantName: Contractors Bonding and 
Insurance Company 

MARYLAND (continued) 

Title- Section 1·101(qq) 
Vehicle Liability- Section 1·10l(i) 
Workers' Compensation - Section 1·1 0 1 (i) 
Health•Giineral Article of th~ Annotat¢ Co4e of M.atYI.f!!ld . . - . -

Health Maintenance Organizations - Sections 19-708, 19-
709, 19-710 
Provider·Sponsored Organizations - Section 19-7 A 

MASSACHUSETTS 

(M.G.{-,17~.§ 47) 
(1) Fire 

(2A) Ocean Marine 
(2B) Inland Marine Only 

(4) Fidelity and Surety 
(SA) Boiler Fly Wheel Machinery, Explosion 
(SB) Boiler (no inspector), Fly Wheel, Machinery, 

Explosion 
(6A} Accident • All Kinds 
(6B) Health - All Kinds 
(6C) Group Accident and Health Only 
(6D) Non-Cancelable Accident and Health Only 
(6E) Workers' Comp_ensation 
(6F) Liability Other than Auto 
(6G) Auto Liability 

(7) Glass 
(_~_ Water Damage and Sprinkler Leakage 
(9) Elevator Property Damage and Collision 

(10) Credit 
(11} Title (Title Companies Only) 
(12) Burglary, Robbery, Theft, Forgery, Larceny 
(13) Livestock 
(IS} Reinsurance 

(16A) Life - All Kinds 
(16B) Group Life Only_ 
(16C) V ariabte Annuity Authorization 
(160) Annuities OnlY 
(16E) Variable Life Authorization 

(17) Repair - Replacement 
(19) Legal Services 
(20) Credit Involuntary Unemployment 
(51) Stock Companies Extension of Coverage- M.G.L. 

175 § 5l{g) 
(54) Mutual Companies (specified in Section 47)-

M.G.L. 175 § 54(g) 
(54BX) Reinsurance except Life- M.G.L. 175 § 54B 
(54 BY} Nuclear Energy·- M.G.L. 175 § 54B 
(54BZ) Special Hazards - Radioactive Contamination -

M.G.L. 175 §"54B 
(54C) Comprehensive Motor Vehicle and Aircraft -

M.G.L. 175 § 54C 
(540) Personal Property Floater- M.G.L. 175 § 54D 
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A li tN Contractors Bonding and 
pp can arne:...,..--------=----

~nsurance Company 

MASSACHUSETTS (continued) 

(54£) DweUings- M.G.L. 175 § 54E 
(54 F) Commercial Property (Multiple Peril)· M.G.L. 

175 § 54F 
(54G) Reinsurance - Life Companies Only- M.G.L. 175 

§ 54G 

MICHIGAN 

Life and Annuity- Other than Variable Contracts (MCL 
500.602) . 
Separate Account- Variable Annuities (MCL 500.925) 
Separate Account - Variable Life (MCL 500.925) 
Separate Accounts - Modified Guaranteed Annuities (MCL 
500.4101) 
Disability (MCL 500.606) 
Property (MCL 500.610) 
Ocean Marine (MCL 500.614) 
Inland Marine (MCL 500.616) 
Automobile Insurance- Limited (MCL 500.620) 
Legal Expense (MCL 500.618) 
Steam Boiler, Flywheel and Machinery (MCL 500.624a) 
Liability (MCL 500.624b) 
Automobile, including Section 500.625, disability coverage 
s1.1ppjemental to automobile insurance (MCL S00.624b) 
Workers' Compensation (MCL 500.624b) •. 

Plate Glass (MCL S00.624c) 
Sprinkler and Water Damage (MCL 500.624d) 
Credit (MCL 500.624e) 
Burglary_ and Theft (MCL 500.624f) 
Livestock (MCL 500.624g) 
Malpractice (MCL 500.624h) 
Miscellaneous (MCL 500.624i) 
Surety and Fidelity (MCL 500.628) 
Limited Liability (MCL 500 Chapter 65) 
Title (MCL 500 Chapter 73) 
Fraternal (MCL 500 Chapter 8la) 

MINNESOTA (MS 60A.06t Subd.l) 

Fire (1)_ 
Inland Marine (2a) 
Ocean Marine (2a) 
Personal Property Floater (2b) 
Boiler arid Machinery (3) 
Life (4) 
Variable Contract Authority (4) 

.Accident and Health (Sa) 
Workers' Compensation_ (5b) 
Fidelity ( 6) 
Surety-(6) 
Title (7)_ 
Glass (8) 
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A li tN Contractors Bonding and 
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lnsurance Company 

MINNESOTA (MS 60A.06, Subd.l) (continued) 

Burglary & Theft (9a} 
Security and Drafts {9b) 
Personal Property Floater - Casualty (9c} 
Water (9d) 
Livestock (10) 
Credit (II} 
Automobile (12) 
General Liability (13) 
Elevator (14} 
Legal Expense (15} 

MISSISSIPPI 

<MCA 8.3~19•l.Cil~SSU'i~~ons ()f Wur:ance CQJD,panies) 
C)a$5 i. Fire and, Ca~11$ltY . . 

(a) Fire and Allied Lines 
(b) Industrial Fire 
(c) Casualty/Liability 

_{d) Fidelity 
· (e)· Surety 

.. (f) Workers' Compensation 
(g) Boiler and Machinery 

_(ll) Plate Glass 
(i) Aircraft 
G) Inland Marine 
(k) Ocean Marine 
(1) Automobile Physical Damage/Automobile Liability 

_(m) Homeowners!Farmowners ·· 
(n) Guaranty 
( o) Mortgage Guaranty 
(p) Title 
(q) Trip Accident and Baggage 
(r) Leg_al 
(s) Credit Property 

Class 2. Life .. 
(a) Life 
(b) Accident and Health 
(c) Credit Life Credit Accident and Health 
(d) Industrial Life Industrial Accident and Health 
(e) Variable Contracts 
_ill Life (Burial) 

Class 3, Fraternal 
(a) Fraternal 
(b) Lar2er Fraternal 

Class .4. Burlal · 
MCA 83-41-303 

Health Maintenance Organization 

MISSOURI 

A- Life and Health (RSMo 376) 
Al-Life, Annuities and Endowments (376.010)_ 
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MISSOURI (continued) 

A2-Accident and Health (376.010) 
A3- Variable contracts (376.309, RSMo) 
H- Title (RSMo 381) 
B I -Property (379.010.1(1)) 
82- Liability (379.010.1{2)) 

Workers' Compensation 
83- Fidelity and Surety (379.010.1(3)) 
B4- Accident and Health (379.010.1(4)) 
B5- MisceUaneous (379.010.1(5)) 

MONTANA 

Life (including variable contract authority) §33-1-208 and 
33-20-605, MCA 
Life (excluding variable contract authority) §33-1-208, MCA 
Disability §33-1-207, MCA 
Property §33-1-210, MCA 
Casualty {including Workers' Comp) §33-1-206 MCA 
Casualty (excluding Workers' Com]l) §33-1-206, MCA 
Surety §33-1-211, MCA 
Marine §33-1-209, MCA 
Title §33-1-212, MCA 

NEBRASKA 

Life (1) 
Variable Life (2) 
Variable Annuities (3) 
Sickness & Accident ( 4) 
Property (5) 
Credit Property ( 6)_ 
Glass (7) 
Burglary & Theft (8) 
Boiler & Macbinery (9) 
Liability (10) 
Workers' Compensation &Employers Liability (11} 
Vehicle (12) 
Fidelity {13) 
Surety_(l4) 
Title (IS) 
Credit{16) 
Mortgage Guaranty ( 17) 
Marine (18) 
Financial Guaranty (19) 
Miscellaneous (20) 

NEVADA. 

Life _1681A.040) 
Health (68IA.030) 
Property (68IA.060) 
Casualty (681A.020) {Including Workers' Comp) 
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NEVADA (continued) 

Casualty (681A.020} {Excluding Workers' Comp) 
Surety (681A.070) 
Marine and Transportation (681A.050) 
Title (681A.080} 
SID'J)lus Lines (685A) 
Risk Retention Group (695E) 
Funeral!Cemetary Sellers (689) 
Preiilium Finance Company (686A) 
Motor Clubs (696A) 
Health Maintenance Organization (695C) 
Prepaid Ltd. Health Service Organization ( 695F) 
Variable (688A) 
Home Protection {690B.100) 

NEW HAMPSHIRE 

Fire and AJlied Lines(RSA 401.1, I) 
Marine Coverages(RSA 401.1, ll) 
Life and Annuities(RSA 401.1, III) 
Variable Annuities require a separate License 
(RSA 40 Ll t III) 
Accident and/or Health Coverages ( 40 1.1 IV) 
Liability Coverages, including workers' compensation (RSA 
401.1 V) 
Casualty Coverages ( RSA 40 1.1, VI) 
Fidelity, Surety, Credit Insurance, Mortgage Guaranty, 
Bonds and Financial GuarantY (RSA 401.1, VII) 
Other casualty risks. Refer to the NAIC Uniform P&C 
Product Coding Matrix filing code 17. Select each Sub-Type 
to which this license is being requested. (RSA 40 1.1, Vlll) 
Title (RSA 416-A) 
Fraternal (RSA 418:16} 

NEW JERSEY 

(1) Fire (N.J.S.A. 17:17-1a} 
(2) Earthquake {N.J.S.A.- 17:17-la) 
(3) Growing Crops()ll,J.S.A. 17:17-la) 
(4) Ocean Marine (N.J.S.A. 17:17-lb) 
(5) lnlandMarine(N.J.S.A. 17:17-lb) 
(6) Workers' Compensation and'Einployers Liability 

(N.J.S.A. 17:17-1e) 
. ' 

(7) Automobile Liability (BI) (N.J.S.A. 17: 17-1e) 
(8) Automobile Liability (PD) {N.J.S.A. 17:17-1e) 
(9) . Automobile Physical Damage (N.J.S.A. 17:17-1e) 

(10) Aircraft Physical Damage (N.J.S.A. 17: 17-1b) 
(ll) Other LiabilitY {N.J.S.A. 17: 17-le) 
(12) Boiler & Machine!}' (N.J.S.A. 17:17-1f) 
(13) Fidelity& Surety(N.J.S.A. 17:17-lg} 
(14) Credit{N.J.S.A. 17:17-li} 
(15) Burlrlary& Theft(N.J.S.A. 17:17-lD 
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rm:w JERSEY (continued) 

(16) Glass(N.J.S.A. 17:17-11<)_ 
{17) SprinklerLeakage(N.J.S.A.l7:17-11) 
(18) Livestock(N.J.S.A. 17:17-li:n) 
( 19) Smoke & Smudge (N.J.S.A. ·17: 17-1 n) 
(20) Physical Loss to Buildiitgs (N.J.S.A. 17:17-Jo) 
(21) Radioactive Contamination (N .J .S.A. 17:17-1 o) 
(22) Mechanical Breakdown/Power Failure 

(N.J.S.A. 17:17-Io) 
(23) Other (must be pre-approved by the_Commissioner) 

(N.J.S.A. 17:17-1o) 
(26) Accident and Health (Property/Casualty -

Companies) (N.J.S.A. 178:17-4) 
(27) Municipal Bond (N.J.A.C. 11:7) 
(28) Life(N.J.S.A. 17B:17-3) 
(29) Accident and Health (Life/Health Companies) 

(N.J.S.A. 178:17-4) 
(30) Annuities (N.J.S.A. 178:17-5) 
{31) Variable Contracts (N.J.S.A. 17B:28-l et seq.) 
(33) Title (N.J.S.A. 17:46B-7) 
(34) Fraternal Benefit Society (N.J.S.A. 17:448) 
(35) Residential Mortgage Guaranty QU.S.A. 46A-3)_ 
(36) Commercial Mortgage Guaranty (N.J.S.A. 46A-3) 

NEW MEXICO 

Life {Nl\!SA Section 59A-7-2) 
Health (NMSA Section 59A-7-3) 
Property (NMSA Section 59A-7-4) 
Marine and Transportation (NMSA Section 59A-7-5} 
Casualty (NMSA Section 59A-7-6) 
Vehicle (NMSA Section 59A-7-7) 
Surety (NMSA Section 59A-7 -8) 
Title (NMSA Section 59A-7-9) 

NEW YORK (Notes I and 2) 

(Section 1113(a) ofthe N.Y.Ins. Law) 
(1) Life 
(2) Annuities 
(3) (i) &(ii)- A&H 
(4) Fire 
(5) MisceUaneous Property 
(6) Water-Damage 

{7) Burglary & Theft 
(8) Glass 
(9) Boiler and Machinery 

(10) Elevator 
(11) Animal 
(12) Collision 

_(_13J Personal InjUry_ Liability 
(14) Property Damage Liability 
(15) Workers'' Compensation and Employers' Liabi1ity 
(16) Fidelity and Surety 
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NEW YORK (continued) (Notes 1 and 2) 

(17) Credit 
(19) Motor Vehicle and Aircraft Physical Damage 
(20) Marine and Inland Marine 

_(21) Marine Protection and Indemnity 
(22) Residual Value 
(24) Credit Unemployment 

· (26) Gap 
(27) Prize Indemnification 
(28) Service Contract Reimbursement 
(29) Legal Services 
{30) Involuntary Unemployment 
(31) Salary Protection 
Monoiioe only;_ - , • - .. 
Title- Section 1113(a)(l8) & Article 64 of the N.Y. Ins. 
Law 
Mortgage Guaranty- Section 1113(a)(23) & Article 65 of 
the N.Y.lns. Law 
Financial Guaranty- Section 1113(a)(25) & Article 69 ofthe 
N.Y. Ins. Law 

NAIC No. 37 2 06 
FEIN: -=g--=1,....--=l,....,O:M8,...,2...,9...,5....,2~---

Authorized to Currently ·Applying 
Transact Transactine: for 

X X 
X ~ 
X x 

Note 1: A company may only apply for the lines of insurance for which it is authorized in its state of domicile. 
Note 2: The company must have transacted business for a minimum of three (3) years prior to seeking admission. 

- If the company was recently acquir~d, at least three (3) years of operating experience under the new management is 
required. An affiliated insurer admitted in New York and operating under the same ownership/management team 
for at least three (3) years may satisfy this requirement. If the aforementioned situation applies, a written request for 
approval of a waiver must be submitted with the application. 

NORm CAROLINA 

Life (N_CGS 58-7-15) 
Life, including industrial & credit life 
Annuities 
Variable Annuities 
Variable Life 
Accident and Health - Cancelable 
Accident and Health - Non-Cancelable 
Accident and Health- Credit 
Fire (NCGS ss:-7-.15}. .. - . 
Fire 
Miscellaneous Property - Extended Coverage 
Miscellaneous Pr~rty_- Growin_g_ Crol!_s 
Water Damage- Commercial 
Water Damage- Residence 
Burglary and Theft 
Glass 
Animal 
Collision - Automobile 
Collision - Other 
Motor Vehicle and Aircraft - Property Damage 
Motor Vehicle and Aircraft- Fire 
Motor Vehicle and Aircraft - Theft 
Motor Vehicle and Aircraft - Comprehensive 
Motor Vehicle and Aircraft - Collision 

© 2013 National Association oflnsurance Commissioners 20 

Authorized to 
Transact 

X 
X 
><;._ 

X 
X 

>< 
>< 
X 

~ 
Z<( 
K 
X 
X 
,;<.. 
r... 

Currently 
Transactio£ 

)( 

x 
X 

X 
)( 

'1. 
)( 
)( 

)( 
Y. 
)( 

X 
K 
')( 

Y. 

Applying 
for 

Revised I 0/02/13 
FORM3 



I 

l! 

. I 

' t 
',I 

i I I , 

:I 
: I 

I 
I , I 

\ 
I 

, I 

Contractors Bonding and 
Applicant Name: --------:;;;:-:-::::-::::-=-=-::-
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NORTH CAROLINA (eontinued) 

Marine- Inland 
Marine- Ocean 
Marine Protection and Indemnity 
Other 
.Casualty (NCQS.58-7-1S) · 
Accident and Health- Cancelable 
Accident and Health- Non Cancelable 
Accident and Health - Credit 
Water Damage - Commercial 
Water Damage- Residence 
Burglary and Theft .. 

Glass 
Boiler and M~~ehinery 
Elevator. 
Animal 
Collision - Automobile 
Collision --Other 
Personal Injury Liabi1ity- Automobile 
Personal Injury Liability - Other 
~~u1.n;u: Damae;e Liability- Automobile 
Property Damage Liability - Other 
Workers' Compensation ·and Employer's Liability 
Fidelity and Surety 
Credit 
Title 
Motor Vehic1e and Aircraft- Property daniage 
Motor Vehicle and Aircraft- Fire 
Motor Vehicle and Aircraft - Theft 
Motor Vehicle and Aircraft- Comprehensive 
Motor Vehicle and Aircraft- Collision 
Marine Protection and Indemnity 
Aircraft Voluntary Settlement 
Hole-in-One 
Other 
Mortgage Guaranty 

NORTH DAKOTA 

Life & Annuity 
Accident & Health 
PropertY 
Casualtv 
Variable Life and Annuity 

omo 

Life Companies: Life, Accident, Hea1th, Disability, and/or 
annuities (O.R.C. 3911.01) 
VI!Jiable Annuities (iflicensed under O.R.C. 3911.01 for 
Life, Accident, Health, Disability, and/or annuities, such 
company may apply for variable annuities line of business) 
(O.R.C. 39011.011) 
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OIDO (continued) 

:Prop~ro,& Ca~o3.JtY. (()_.ftc. 39i_9,Ql{Aj_ .-
- . - - . -

(1) Fire ' 

(2) Allied Lines 
(3) Farmowners Multiple Peril 
(4) Homeowners Multiple Peril 
(5) Commercial Multiple Peril 
(6) Ocean Marine 
(7) Inland Marine 
(8) Guaranty 
(9) Medical Mal_j)_ractic:e 

(10) Eanhquake 
(II) Group A&H 
(12) Credit A&H _iGroup and Individual) 
(13a) Collectively Renewable A&H 
(13b) Noncancellable A&H 
(13c) Guaranteed Renewable A&H 

_{I 3d) Nonrenewable for Stated Reasons Only 
( 13e) Other Accident Only 
(13f) Ali_Other A&H 
(14) Workers' Compensation (to the eXtent permitted by 

law) · 
(15) Other Liability 
(16a) Private Passenger Auto No--Fault (personal injury 

protection to the extent permitted by law) 
(16b) Other Priva~ Passenger Auto Liabil!!J_ 
(16c) Commercial Auto No-Fault (personal injury 

protection to the extent _permitted by_ law) 
_{16dl Other Commercial Auto Liability 
(17a) Private Passenger Auto Physical Damage 
(17b) Commercial Auto Physical Damag_e 
(18) Aircraft (all perils) 
(19) Fidelity 
(20) Surety 

_(21) Glass 
(22) Burglary and Theft 
(23) Boiler and Machinery 

_i24)_ Credit 
(25) Reinsurance Only 
(26) Other (list) 
Title Insurance (O.R.C. 3953) 

OKLAHOMA 

Life (O.S. 36 §702) 
Surety (including bail) (OAC 365:25-5-41) 
Surety (excluding bail) (O.S 36-§708) 
Title (O.S. 36 §709) 
Marine (O.S. 36 §7051 
Accident & Health (O.S. 36 §703) 
Property (O.S. 36 §704) 
Vehicle (O.S. 36 §706) 
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OKLAHOMA (continued) 

Casualty (vehicle only) (O.S. 36 §706) 
Casualty (including vehicle)(O.S. 36 §707) 
Workers' Compensation (O.S. 36 §608, §612.2) 
Variable Annuity(O.S. 36 §6061, §6062, OAC 365:10.9.10) 
Variable Life (O.S. 36 §6061, §6062) 
ReinsW'81lce (O.S. 36 §2132) 
Health Maintenance Organizations (O.S.36 §6901) 

OREGON -

Life (ORS 731.170) 
Health (ORS 731.162) 
Health Care Service Contractor (ORS 750-005} 
Health Care Service Contractor (Complementary Health 
Services) (ORS 750.005} 
Property (ORS 731.182)_ 
Casualty, excluding Workers' Comp (ORS 731.158} 
Casualty, including Workers' Comp (ORS 731.158_)_ 
Marine & Transportation (ORS 731.174) 
Surety (ORS 731.186} 
Home Protection (only) (ORS 731.164) 
Mortgage (only)_ (ORS 731.178) 
Title (only) (ORS 731.190) 

PENNSYLVANIA (Notes land 2) 

Life and Annuities (40 P.S. § 382(aXI)) 
Separate Account- Variable Life (40 P.S. § 382 (a)(l)) 
Separate Account- Variable Annuities (40 P.S. § 382 (a}(l)) 
Accident and Health (40 P.S. § 382(a)(2)) 
Fire and Allied Lines (40 P.S. § 382(b)(l)) 
Inland Marine & Auto Physical (40 P.S. § 382(b)(2)) 
Ocean Marine (40 P.S. § 382(b)(3)) 
Fidelity and Surety (40 P.S. § 382(c)(l)) 
Accident and Health_(40 P.S. § 38~(c)(2)) 
Glass (40 P.S. § 382 (c)(3)) 
Other Liability (40 P.S. § 382 (c)(4)) 
Steam Boiler & Machinery(40 P.S. § 382 (c)(S)) 
Burglary-Theft (40 P.S. § 382 (c)(6)) 
Credit(40 P.S. § 382 (c)(7)) 
Water (40 P.S. § 382 (c)(8)) 
Elevator (40 P.S. § 382 (c)(9)) 
Livestock (40 P.S. § 382 (c)(IO)) 
Auto Liability (40 P.S. § 382 (c)(ll )) 
Mine & Machinery (40 P.S. § 382 (c)(12)) 
Personal Property Floater (40 P.S. ·§ 382 (c)(13)) 
Workers' Compensation (40 P.S. § 382 (cXI4)) (Note 3) 
Other (40 P.S. § 382 (e)) 
Title (40 P.S. § 910-1) 

NAICNo. 37206 
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Note l: A company may only apply for the lines of insurance for which it is authorized in its state of domicile. 
Note 2: The company must have transacted business for a minimum of one (1) year prior to seeking admission. If the 
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company· was recently acquired, at least one (1) year of operating experience under the new management is -
required. An affiliated insurer admitted in Pennsylvania and operating Wider the same ownership/management 
team for at least one year may satisfy this requirement. If the aforementioned situation applies, a written request · 
for approval of a waiver must be submitted with the application. 

Note 3: The Department of Labor and Industry requires all insurers that are applying to write workers' compensation to 
complete and file an Initial Report of Accident and Illness Prevention Services. The Insurance Department will not 
issue a Certificate of Authority to a foreign insurer to write workers' compensation insurance until the Department 
of Labor and Industry has indicated the company has made the necessary filing as required by the Workers' 
Compensation Act. The necessary fonn with instructions can be obtained at: 
http://www .portal.state.pa.uslportallserver .pt/community/doing business in· the commonwealth/9264. 

RHODE ISLAND Authorized to Currently Applying 
. Transact Transadin2 for 

Lif~ and_ ae..alth Companies: 
Life (Note 1) 
Accident and Health (Note 1) 
Annuities (Note 1) 
Variable Life (Note l) 
Variable Annuity (Note 1) 
Variable Contracts (Notes 1 and 2) 
Property and Casualty Companies: (Note 3) 
Fire X K 
Allied Lines x · x 
Multi-Peril Crop 
Federal Flood 
Farmowners Multi-Peril 
Homeowners Multi-Peril X X 
Commercial Multi-Peril X X 
Ocean Marine X v 
Inland Marine X v 
Medical Malpractice/Medical Liability 
Earthquake ")<( )(_ 
Accident & Health 
Workers' Compensation 
Other Liability >< x 
Products Liability Y' 'X_ 
Automobile (Full Coverage) X )( 
Aircraft (All Perils) 
FidelitY X X 
Surety X X 
Glass X _X 
Burglary and Theft ......._ >< ' 'II 
Boiler and Machinery X X 
Credit .x - X 
Warranty 
Title 
Financial Guaranty or Mortgage Guaranty X .A 

A company will be granted authority for a line of business in Rhode Island only on the condition that the company already 
bas authority to sell that line in its state of domicile. 

Note I: Includes individual and group, and credit and non-credit 
Note 2: Variable Contracts includes Variable Life and Variable Annuity. 
Note 3: Or alternatively: all lines except Life, Annuities, Title, Mortgage Guaranty and Financial Guaranty. 
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SOUTH CAROLINA 

Life and Annuities (SC 38-5-30) 
Accident and Health (SC 38-5-30) 
Property (SC 38-5-30) 
Casualty (SC 38-5-30) 
Surety (SC 38-5-30) 
Marine (SC 38-5-30) 
Title (SC 38-5-30) 

SOUTH DAKOTA 
. 

(I) Life 
(2) Health 
(3) Fire & Allied Lines 
(4) Inland & Ocean Marine 
(5) Workmen's Compensation 
(6) Bodily Injury Liability (No Auto) 
(7) Property Damage (No Auto) 
(8) Auto Bodily Injury 
(9) Auto Property Damage 

(10) Auto Physical Damage 
(11) Fidelity & Surety 
(12) Glass 
(13) Burglary 
(14) Boiler & Machin(ll)' 
(15) Aircraft 
(16) Credit (includes Credit Life; Credit Health; Credit 

Mortgage Guaranty and GAP (Guaranteed Auto 
Protection)) 

(17) Crop- Hail 
(18) Livestock 
(19) Title 
(20) Variable Annuities 
(21) Variable Life 
(22) Reinsurance Only (Not for Companies w/direct 

authority) 
(23-A) Travel, Accident & ~~age 
(23-B) Prepaid Legal 
(23-C) Bail Bonds 
(26} Commercial 
(27) Personal 

TENNESSEE 

Life (TCA 56-2-201), (a) 
Accident and Health (TCA 56-2-201), (a) 
Credit (TCA 56-2-201), (a) 
Variable Contracts (TCA 56-2-201), (a) 
Property (TCA 56-2-201),_(a},(b) 
Vehicle (TCA 56-2-201), (a), (c) 
Casualty (TCA 56-2-201) (a), (d) 
Surety (TCA 56-2-20.1) (a), (e) 
Title (TCA 56-35-112} (a) 
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NAIC No. 37206 A li N Contractors Bonding and 
pp cant am.e: =-------::::-:--:-:-:-::-:-:--

Insurance Company FEIN: ...,9~1--""'ll~0~8~2=9"~"'5~2----

(a) Company may only write lines in Tennessee that they are authorized to write in their domiciliary state. · 
(b) Includes Fire and Extended Coverage, Other Allied Lines, Homeowners Multiple Peril, Commercial Multiple Peril, 

Earthquake, Growing Crops, Water Damage- Sprinkler Leakage, Ocean Marine and Inland Marine. 
(c) Automobile Bodily Injury, Automobile Property Damage and Automobile Physical Damage. (The Vehicle class is to be 

used wben the company requests Vehicle only and no other Casualty line 
(d) All lines listed under (c) above in addition to Disability, General Liability, Workers' Compensation, Burglary and Theft, 

Persona] Property Floater, Glass, Boiler, Water Damage, Credit, Elevator, Livestock, Collision, Malpractice, 
Miscellaneous. 

(e) Credit, Accident and Health, Fidelity, Performance Contracts and Bonds, Indemnification Insurance and Mortgage 
Guaranty. 

TEXAS . Authorized to Currently Applying 
Transact Transacting for 

Fire X X. 
Allied Coverages (a) X X 
Hail, growing crops only 
Rain 
Inland Marine (b) X '1.. 
Ocean Marine ')(' 'L 
Aircraft Liability 
Aircraft Physical Damage 
Accident 
Health 
Workers' Comp & Emp. Liability 
Employer's Liability X "-
Automobile Liability ( c) x X 
Automobile Physical Damage (d) X X 
Liability other than. Automobile (e) X .:>< 
Fidelity and Surety ~ x-
Glass X X 
Burglary and Theft X X 
Forgery X ")( 

Boiler and Machinery ~ x 
Credit (f) .}( )( 
Livestock (g) 
Prepaid Le~~tal Services (h) 
Title (i) 
Mortgage Guaranty Type I 
Mortgage Guaranty Type II 
Life 
Variable Life 
Variable Annuity 

When one of the above coverages inclu~es more than one kind or sub-line of insurance, the selection of that coverage 
authorizes the company to write one or more of the specified kinds of insurance included in that coverage. 

(a) Includes, but not limited to, Extended Coverage, Windstonn, Lightning, Hurricane, Hail (except growing crops), 
Explosion, Riot, Civil Commotion, Smoke, Aircraft, Land Vehicles, Physical Loss Form, Additional Extended Coverage, 
Vandalism, Malicious Mise 

(b) Includes Personal Property Floater. 

(c) Includes Bodily Injury, Medical Payments, Property Damage, and other Automobile Liability. If applicant is planning to 
write commercial automobile liability, a loss control plan must be submitted. 

(d) Includes Fire, Theft, Collision, Comprehensive and other Automobile Physical Damage. 
·(e) Includes Bodily Injury, Medical Payments and Property Damage with regards to Comprehensive Personal Liability, 
Owners, Landlords and Tenants, Manufacturers and Contractors, Product, Contractual, Elevator (including Elevator 
Collision), Employers' Liability, Professional Liability for Physicians, Podiatrists, Certified Anesthetists, and Hospitals, and 
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NAICNo. 37206 ApplicantName: Contractors Bonding and 
~nsurance Company FEIN: -.9~1.-_ ..... l"""0.-.8 .... 2...,9,....5...,.2..-----

other Liability othe'fihan Automobile. If applicant is planning to write professional liability insw-ance for hospitals, 
professional liability for insureds other than hospitals, general liability and I or medical liability for insureds other than 
hospitals, a loss control plan must be submitted. 
(f) Includes Credit Involuntary Unemployment; excludes Mortgage Guaranty. 
(g) MortaJity. 
(h) Prepaid Legal Services business also has separate policy forms filing requirements. 
(i) May be written only by Title insurance companies except those companies transacting title insurance prior to October 1, 

1967.1ncludes Attorney's Title insurance companies as authorized by Texas Insurance Code, Article 9.56. 
I. Life, Health, and accident and annuities- Chapter 3 of the Texas Administrative Code 
a. Life, Health, and accident and annuities- Chapter 3 of the Texas Administrative Code 
b. Mutual Life- Chapter 11 of the Texas Insurance Code 

2. Property and Casualty Insurance Companies- Chapter 5 of the Texas Administrative Code 
a. Fire and Marine Companies- Chapter 6 of the Texas Insurance Code 
b. Surety and Trust Companies- Chapter 7 of the Texas Insurance Code 
c. General Casualty Companies- Chapter 8 of the Texas Insurance Code 

UTAH Authorized to Currently 
Transact Transacting 

Life Insurance, including annui~ !md variat!l~ Rmducts, 
(Utah Code Ann. § 31A-1-301(9) &(102)(a)) 
Accident & Health (Utah Code Ann.§ 31A-l-301(1)) >" X 
Property Insurance (Utah Code Ann.§ 31A-1-301 (138)) X ){ 
Surety Insurance (Utah Code Ann. § 31A-1-301 (160)) >< X 
Bail Bond Surety (Utah Code Ann.§ 31A~l-301(12)) · 
Vehicle Liability Insurance (Utah 'Code Ann. § 31A-IM3m(168)) X y: 
Liability Insurance (Utah Code Ann.§ 31A-l-301(100)(a)) X X 
Marine and Transport (Utah Code Ann. § 31A·l-301(84) & 
(120)) . X )( 
Workers' Compensation Insurance (Utah Code Ann. § 31A-l-
301(171)) )( -x 
Title lnsurance_(Utah Code Ann.§ 31A·l-301(163)) 
Professional Liability, excluding medical malpractice (Utah X X Code Ann. § 31A-1-301(137)) 
Professional Liability, including medical malpractice (Utah X ·x Code Ann.§ 31A-l-301(110)) · 
Motor Club (Utah Code Ann._§_3IA-l-301(116)) 
Limited.Health Plan_(l)tah Code.Ann. § 31A·8-101 (6)) 
Nonprofit Health Service Corporation (Utah Code Ann. § 3IA-
7·1 02) 
Credit Guarantee (Utah Code Ann. § 31A-l-301(36)) 
Legal Expense (Utah Code Ann.§ 31A-1-301(99)) 
Health Maintenance Organization (Utah Code Ann. § 31A-8-
1 0 1_(_5_})_ 

VERMONT Authorized to Currently 
Transact Transactin2 

Life (Section 330l(a)(l)) 
Variable Annuity (Section 3857) 
Variable Life (Section 3857) 
Health (Section 330l(a)(2)) K_ )( 
Casualty (Section 330 l(a)(3)) )( )( 

Marine and Transportation (Section 330l(a)(4)) X X 
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ApplicantName: Contractors Bonding and 
Insurance Company 

VIRGINIA '(continued) 

74 Credit Involwttary Unempl~ent 
75 Credit Property 
99 Mana_ged care Health Insurance Plan * 

Authorized to 
Transact 

NAICNo. 37206 
FEIN: .. 9 .. 1--"""'1--..;o=a~2""9"~="5"""2 ----

Currently Applying 
Transacting for 

• Companies applying to operate a Managed Care Health Insurance Plan (MCHIP) will be required to obtain a 
Certificate of Quality Assurance (Certificate} from the Virginia Department of Health pursuant to§ 38.2-5800 et seq. 
of the Code of Virginia. Upon receipt of an application to operate an MCHIP, the Bureau of Insurance will send a 
letter to the applicant describing the requirements for operating an MCHIP that includes the requirement to obtain a 
Certificate of Quality Assurance from the Virginia Department of Health. 

WASmNGTON Authorized to Currently Applying 
Transact Transacting for 

Life (RCW 48.11.0201 
Disability (RCW 48.11.030) 
Property (RCW 48.11.040) X >< 
Marine and Transportation (RCW 48. 11.050) X :y_ 
Vehicle (RCW 48.11.060) ;< 2<. 
General Casualty (RCW 48.11.070) X X 
Surety (RCW 48.11.080) ~ ~ 
Title (RCW 48.11.100) 
Ocean Marine (RCW 48.11.1 05) X X 

WEST VIRGINIA Authorized to Currently Applying 
Transact Transactin2 for 

Life (WVC 33-1-lO(a)) 
Accident & Sickness (WVC 33-1-IO(b) 
Fire (WVC 33-1-10( c) X X 
Marine ~C 33-l-10(d) X7 )( 
Casualty (WVC 33-1•10(e) X X 
Surety (W'iC 33-1-IO(f)(l), (2) & (3)) A X 
Title (WV_C 33-1-10(f)(4) 
Reinsurance• 
Variable Annuity (WV Code §33-13A-l) 
Variable Life (WV Code §33-13A-1) 
Physicians MutuaJ·(WV §33-20F-l)_ 
Reciprocal (WV Code §33-21-1) ** 
Fanners Mutual Fire (WV Code §33-22-1) 
Fraternal (WV Code §33-23-1) 
Hospital Service (WV §33-24-1) 
Medical Service (WV §33-24-l_l 
Health Service (WV §33-24-1) 
Dental Service (WV §33-24-1) 

• 
•• 

Indicate above the kinds of insurance to be reinsured, if application is for authority to transact reinsurance only . 
Indicate above the kinds of insurance to be written by the reciprocal insurer 

WISCONSIN 

(s. Ins 6.75, Wis. Adm. Code) 
(1) (a) Life and Insurance Annuities 
Nonparticipating 
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Contractors Bonding and 
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Insurance Company 

WISCONSIN (continued) 

Participating 
(I} (b) Variable Life and Variable Annuities 
(1) (c) Disability (includes health) 
(2) (a} Fire, Inland Marine and Other Property 
(2) (b) Ocean Marine 
(2) (c) Disability (includes health) 
(2} ·(d) Liability and lncidental Medical EX:Pense 
(2) (e) Automobile 
(2) (f) Fidelity Insurance . 
(2) (g) Surety Insurance 

· (2) (b) Title 
(2) (i) Mortgage Guaranty 
(2) (j) Credit Insurance 

-(2) 00 Workers' Compensation Insmance 
(2) (I) Legal Expense Insurance 
(2) (m) Credit Unemployment Insurance 
(2) (n) Miscellaneous 
(2) (o) Aircraft 

WYOMING 

Life including annuities(WS 26-5~ 1 02) 
Variable Contracts 
Disability.(WS 26-5~103} 
Property (WS 26-5-104) 
Surety (WS 26-=S-105) 
Casualtv (WS 26-5-106) 
Marine and Transportation (WS 26-5-107) 
Multiple Lines (WS 26~5-108) 
Title (WS 26-5-109) 
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