Maryland Insurance Adnmnstrauon
Indlvuhal Producer L!cense Renml / Relmtatexmnt Checkhst

Important Update: ;
'H'xeattachedapph:atnnand supplenent may be used to renew or reinstate an existing Maxy!md' Insurance producer license .
Reqninmentr ' '

DProdme:L:censeApphcam attach a check omnnneymdetﬁ)r$6900 wrenewahcmeorm@tomm ahcane. Paynmu
shoquenndepayabkaheMaryhndImmmeAdnﬁn:&amn e

Dlndxvﬂmlswhohoﬁasmphhnshcmwmﬂrmew/remtatethepmquwﬁepmdmerhomsmhmowbwpmwﬂw
md/mWofmmmmm Inaddiionto&zﬁeforﬁ:epmdue«&memaddi:bml&zoombeubumd'
toxemwthesmph:slmesh:m

FEES ARE NON-REFUNDABLE AND ARE NOT DEPENDENT ON :APPRO\(AL OR DENIAL OF AR

Title Pmdneen

IfyoqareaMarylandattormypracti:'ngataMaryhrﬂ law firm you do not have to fulfill the Title bond requirements. You must
submit a letter on the Jaw firm’s stationery with verification of employment. Employment letters st be received within 90 days from

the date ofissuance.
RESIDENT APPLICANTS ONLY

Continuing Education Information

Ifyou are a Maryland attorney (an attorney who is admitted to practice before the Maryland Court of Appeak of the State of Maryland),
you do not have to filfill the CE requirement. 'You must submit a photocopy ofa Certificate 0f Good Standing from the Maryland Court
of Appeals issued within the last 90 days.

Effective October 1, 2009, all producers must earn 3 hours of their CE by taking an Ethics course.

Any producer selling Eong Term Care insurance must earn 2 of their CE hours by taking a Lang Term Care course.

Any producer selling Flood Insurance st earn 2 of'thei CE hours by taking Flood Insurance course.

Producers over 70 years of age are exempt fom CE requirements.

Producers may request a CE waiver due to reasons of hardship, using the renewal supplement form

Ifprior to October 1, 2008 a resident licensee has been consecutively licensed for 25 or more years their continuing education
requirerrent is 8 hours

Sign Application and mail with any addiﬂonnl required items to:

Maryland Insurance Administration

Attn: Producer Licensing

200 St. Paul Place , Suite 2700 . —
Baltimore, MD 21202

Questions? Plkase contact the Maryland Insurance Administration at 1-888-204-6198.
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Uniform Application:
Indxvniual Pmducer Llcense Renewﬂ/Contmuatxon
(Phase Pmtur’Iype) :
‘Check appropriate box for hcense requested. ‘
O ResidentLicense
- @ ‘Non-Resident License

« Identify Home State:
o IdenmyHonn State License #: _

: Demographic Information
1) Soc. Security Number (%) Date of Bith Home State & Home State License | (3) If assigned Netional Produces
= o unber Nunber (NP#)
Last Name JR/SR. etc (OFirstName
Residence/Home Address (Physical Street) (®)P-O.Box @ City @ State @Zb o Foreign Country
Business Entity’s Name
K Busiess Address (Physical Saee) P0.Bax D Cay (19 Sate @) o Foreign Couniry
L@ Business Phone Number (inchide [9) Busincss Fax Number €9) Business E-Mail Address Business Web Ske Address
22) Mailing Address P.O.Box City @D Sute  [Q9Zip or Foreign Country

Agency or Business Entity Affiliations
@ List your Insurance Agency Affiliations - (Conplete only if the applicant is to be licensed as an active member of the business entity)

FEIN NPN Name of Agency

FEIN NEN ' Name of Agency

FEIN NPN Name of Agency
Background Information

I. Since the Jast renewslor initial application in this state, have you ever been convicted of a crime, had a judgment withheld or deferred, or are
you currently charged with committing a crime? Yes No,

“Crime™ includes a misdemeanor, felony or a military offense. You may exclide misdemeancr traffic ciations or convictions avolving
driving under the influence (DUD or driving while intoxicated (DWI), driving without a Hcense, reckless driving, or driving wiha
suspended or revoked Boense and juvenile offenses. “Convicted” incIndes, but is not Enited to, having been $und guilty by verdict ofa
Jjudge or jury, having entered a plea of guilty or nolo contendre, oc having been given probation, a suspended sentence or a fine.

Ifyou answer yes, you must attach to this application:
2)  awritten statement explaining the circunstances of each incident,
b)  acertified copy of the charging document,
c)  acertified copy of the official document, which demonstrates the resolhution of the charges oc any final judgment.

Hyou have a felony conviction, have you apphed for a waiver as required by 18 USC 1033? NA Yes No

If'so, was that waiver granted? (Attach copy of 1033 waiver approved by home state ) NA __Yes No

) -
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Uniform Application for
Individual Producer License Renewal/Continuation

Background Infoﬁmthn contirmed F

e

2. Sn:ct.he hstrenewalor m]apph:muhlhs state, have you or any business in which you are or were an owner, partrier, officer or Yes ___ No___
drecmr,‘otn::rdm or manager offnued linb ility company, ever been involved in an administrative proceeding regarding any professionalor

'hwhdfmagshwhga&mm suspended, revoked, canceled, ternrinated; or, being assessed a fine, placed on probation or
surendering a license to resolve an administrative action. “Involved” ako means being named as a party to an administrative or arbitration
proceeding, which 3 related to a professional or occupational ficense. “Involved” also means having a license application denied or the act
of withdrawing an application to avoida denial You may exchude terminations due solely to noncompliance with contimring education
requirements or faikxe to pay a renewalfee,

Ifyou answer yes, you must attach to this applcation:
a) awritten staterment identifyring the type of license and explaining the circumstances of each incident,
b) acertified copy of the Notice of Hearing or other document that states the charges and allegations, and
c) :mﬁcmofhoﬁﬁlmwmmhmi&aofhdmguwwﬁnljwm

3. Since the lastrenewal or iitial application in this state, do you have acﬂm&&dhhwwe? Yes ___ No___
Ifyou answer yes,
a) byhowmmynnmbmyw'nneme? —— Months
b)  are you currently subject to a repayment agreement? Yes___ No___
©)  are you the subject ofa child support releated subpoena‘warrant? ' Yes __ No__

Applicant’s Certification and Attestation

mhc producer must read the following very carefially-

1. Ihereby certify that, under penaly of perjury, all of the information submitted dn this application and attachments i true and conplete. I am aware that submiting
fake information or omiting pertinent or material inforoetion in connection with this application i grounds for Hcense revocation or denialof the lcense and may
subject me to civilor criminal penalties.

2. Whese required by Iaw, I hereby designate the Commaissioner, Diector or Superintendent of Insurance, of other appropriate party in each jurisdiction for which this
application is made to be my agent £ service ofprocess regarding all inswrance nmtters in the respective jurisdiction and agree that service upon the .
Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction i of the same legalforce and validity as personal service
upon myself

3. 1 fiwther certify that I grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party i cach jurisdiction for which this
application i made to verify information with any federal, state or beal government agency, cument or former enployer, or insurance comrpany.

4. I further certify that, under penaly of pesjury, 2) I have no child-support obligation, b) I have a child-support obligation and [ am currently in complisnce with that
obligation, or c) | have identified nay child support obligation arrearage on this appEcation.

5. Iauthocizethe jurisdictions to give any information conceming me, as permitted by Jaw, to any federal, state or municipalagency, or any other organization and I
rekease the jurisdictions and any person acting on their behalf fom any and all Hability of whatever nature by reason of fixnkhing such information.

6. Iacknowlkdge that I understand and will conply with the insurance laws and regulations of the jurisdictions to which I amapplying for Heensure,

7.  Icertify that ] am kicensed and in good sianding in my home state/esident state for the lines of authority requested £om the non-resident state.

Month/Day/Y ear

OrginalProducer Signature

Full Legal Name (Printed or Typed)

: © 2006 National Association of Insurance Commussioners ~ Page 3 of 5



MARYLAND I.\'MJR.-, E 41).\1!15‘ FRATION
INDIVIDUAL PRODUCER LICENSE RENEWAL SUPPLEMENT FOR

PRODUCER & SURPLUS LINES PRODUCER INDIVIDUAL

1. APPLICANTINFORMATION - ALL APPLICANTS

Required fields are marked wih (*).

1A. *FIRST NAME :

1B. *LAST NAME :

1C.*LICENSEE IS A: Resident Nonresident (see below)

Ifnonresident, you must provide the state where you hold your resident license:

1E.1S YOUR RESIDENT LICENSE(S)

1D. RESIDENT LICENSE STATE: CURRENTLY IN GOOD STANDING? Yes No
TITLE PRODUCERS
ZA.‘AreyouaMxyhndaﬁnmey(ma&nmeywho's.dmhedhpncﬁ;ebeﬁu&eCartoprpeuhofthe State of Maryland)? Yes No

If yes, you do not have CE requirements for the Title line of insurance. You mmust submi aphotocopy of a Certificate of Good
Standing fiom the Maryland Court of Appeals, dssued within 90 days from issuance with this application.
2B. ‘Ateym:h&xyhndmaneypttthbgnauxyhndhwﬁm(anusocitionofmy:whoiadmﬂdtombeﬁm
the Court of A; of the State o including a sole practioner)? Yes No
Ifyes, you do not have to fulfill the Title bond requirements. You nmist submit a letter on the law firnl's stationery with verification of your employment The
address ofthe law firm must be a Maryland address. Enployment letters st be received within 90 days fiom the date of issuance. Your app lication will be placed
in 2 pending state until documentation is received.

RESIDENT APPLICANTS

3A. Wihhthein%mn!n,haveyouwld!.onchmCxelmm? Yes

3B. Within the Ist 24 months, have you sold Flood Insurance? es
3C. I amapplying fix a partial CE waiver, b I have been contimwously Heensed r the previous 25 years? Yo

3D.1 amapplying £ a2 CE waiver, for reason ofhardship? (Please attach statement and documentation detailing circunstances). Yes

Pleasc visit our continuing education vendor, Prometrics’, website wwiw prometric.coms to view yous Continuing Education transcript for this renewalperiod.
coupleted a course and i does not appear on your transcript please Hist the course below and certifyy that you completed the course(s). Your renewal/ reinstatement will

be processed based on your certification.

iFFFF

Course Number | Course Complstion Course Name School Name Credit Course Type Content
Hours Code

Date

4A. *APPLICANT SIGNATURE:

4B. *APPLICANT FIRST NAME:

4C. *APPLICANT LAST NAME:

4D. *APPLICATIONDATE:
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