STATE OF MICHIGAN
DEPARTMENT OF INSURANCE AND FINANCIAL SERVICES

Before the Director of the Department of Insurance and Financial Services
In the matter of Form A

Fingerprinting Requirement Order No. 19-047-M
/

Issued and entered
this 20th day of September 2019
by Anita G. Fox
Director

|. BACKGROUND

Pursuant to Sections 1311, 1312, 1325, 1325a, 1341 and 1343 of the Michigan Insurance Code of 1956, as
amended (the Code), MCLs 500.1311, 500.1312, 500.1325, 500.1325a, 500.1341, and 500.1343; and the
Administrative Procedures Act of 1969, as amended; MCL 24.201, et seq., the Director of the Department
of Insurance and Financial Services (Director) shall provide the forms for statements required by Chapter
13 of the Code, MCL 500.1301, et seq., commonly referred to as the Holding Company Act.

On November 19, 2018, the Department of Insurance and Financial Services (DIFS) issued Order No.
2018-075-M, as well as instructions and forms, to address minor revisions made to the forms. This Order
supersedes Order No. 2018-075-M in part to address a modification to Form A that requires filers to provide
independent third-party background checks prepared by an NAIC approved vendor, in place of the previous
fingerprinting requirement. Accordingly, as of the date of this Order, the Director orders that insurers file the
revised Form A attached to this Order.

IIl. FINDINGS OF FACT AND CONCLUSIONS OF LAW
The Director FINDS and CONCLUDES that:

1. The Form A attached to this Order is required for any Form A filings submitted on or after the date
of this Order.

2. Order No. 2018-075-M is superseded in part, only to address this revision to the Form A. In all
other respects, Order No. 2018-075-M remains in force.

lll. ORDER
Therefore, it is ORDERED that:

1. The Form A attached to this Order is hereby adopted, and all prior versions are withdrawn.



2. Order No. 2018-075-M is superseded in part.
3. All companies subject to the Holding Company Act shall file the revised Form A.

4. This Order and the revised Form A shall be posted on DIFS’ website for all authorized insurers to
be able to access.

The Director specifically retains jurisdiction of the matters contained herein and the authority to issue such
further orders as she shall deem just, necessary and appropriate.

/sl

Anita G. Fox
Director



FORM A

STATEMENT REGARDING THE
ACQUISITION OF CONTROL OF OR MERGER WITH A DOMESTIC INSURER

Name of Domestic Insurer

BY

Name of Acquiring Person (Applicant)

Filed with the Insurance Department of

(State of domicile of insurer being acquired)

Dated: 20

Name, Title, Address and Telephone Number of Individual to Whom Notices and Correspondence
Concerning this Statement Should be Addressed:

ITEM L METHOD OF ACQUISITION

State the name and address of the domestic insurer to which this application relates and a brief
description of how control is to be acquired.

ITEM 2. IDENTITY AND BACKGROUND OF THE APPLICANT
(a) State the name and address of the applicant seeking to acquire control over the insurer.
(b) If the applicant is not an individual, state the nature of its business operations for the

past 5 years or for such lesser period as such person and any predecessors thereof shall
have been in existence. Describe the business intended to be done by the applicant and
the applicant's subsidiaries.
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