South Carolina MARK SANFORD
Department of Insurance o

1201 Main Street, Suite 1000 SCOTT RICHARDSON
Columbia, South Carolina 29201 Director of Insurance

Mailing Address:
P.O. Box 100105, Columbia, S.C. 29202-3105
Telephone: (803) 737-6160

APPLI CATI ON FOR REQ STRATI ON AS A PURCHASI NG GROUP
(Al'l information should be typed)

1. List the exact nane of the Purchasing G oup

2. I ndi cate the formof organization or incorporation.

3. The Purchasing Goup is domciled in the State of:

4. Li st any ot her names under which the Purchasing Goup is or nmay be
doing business in this State or any other State if different than
above.

5. Li st the conpl ete physical address of the Purchasing G oup.

6. Li st the nane, address and tel ephone nunber of the principal staff
person or officer of the purchasing group who has know edge of its
i nsurance program including menbership criteria, coverages, and key
personnel of the Group's admi nistrator and insurance carrier

6A.  List the name, address, and tel ephone nunber of the firmthat acts
as the adm nistrator of the Purchasing Goup and the nane of the
princi pal account executive responsible for the Goup's insurance
program (If none, answer none. If an agency is listed here, the
agency nust be licensed with this Departnent.)




6B.

10.

11.

12.

Li st the nane and Social Security Nunber of the principal agent or
broker responsible for the sale or purchase of the Goup's liability
insurance. (An agent listed here nust be |licensed by this Departnent
with the insurer(s) or risk retention group(s) listed in Item12

below. If an eligible surplus lines insurer is listed in ltem12,
the broker listed here nust be |icensed by this Departnent.)

Attach a list of the names, addresses, and occupations of the
principal officers and directors of the Purchasing G oup.

The Purchasing G oup is conposed of nenbers whose busi ness or
activities are simlar or related wth respect to the liability to
whi ch nenbers are exposed by virtue of any related, simlar, or
common busi ness, trade, product, services, prem ses or operations.

G ve a general description of business or activities engaged in by
pur chasi ng group nenbers:

The Purchasing Goup has as one of its purposes the purchase of
liability insurance on a purchasing group basis.

The Purchasing G oup purchases such liability insurance only for its
menbers and only to cover their simlar or related liability
exposure, as described in item(8) above.

The Purchasing Group intends to purchase the follow ng lines and
classifications of liability insurance:

The Purchasing Group intends to purchase the liability insurance
described in item(11) above fromthe follow ng insurance conpany,
risk retention group or eligible surplus Iines insurer which is
aut hori zed to conduct business in this State. Gve full name of
conpany, state of domcile and FEIN




13. Li st the nane and address of the |icensed broker through whom
purchases will be effected. Conplete this itemonly if purchase of
insurance is to be made froman eligible surplus lines insurer,
rather than froma |icensed insurer.

14, I f the Purchasing Group transacts insurance business by nmeans of a
""direct offering'" (wthout using insurance agents to nmarket its
program), list the name and address of each person not listed in
(13) above who will be transacting business on behalf of the
Pur chasi ng G oup. (You need not include the names of |icensed
I nsurance agents duly appointed by an admtted insurer.)

15. Has any person transacting busi ness on behalf of this Purchasing
G oup ever:

(A been arrested, indicted and convicted of a felony or is a
felony charge currently pending agai nst any such person?

(B had deni ed any application for a professional, vocational or
busi ness |icense?

(0 had suspended or revoked any such |icense?

(D had w thdrawn or surrendered any such application or |icense
to avoid potential disciplinary action against |icensee?

I f the answer to any part of this question is yes, attach a
suppl enentary statement explaining in full each such occurrence.

W do hereby swear and affirmthat the aforenentioned statenments and
information are true and correct.

Presi dent or Chief Executive Oficer

Secretary

Sworn before ne this day of
.20 .

Notary Public, State of
My Conmmi ssi on Expires

SCI D FORM 1032
Revised 5/31/00
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