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ARKANSAS CERTIFICATE OF COMPLIANCE

(You may print or type the information required by this form)

I, ______________________________, _________________________________________________ of 

              (Name)                                                   (Title of Authorized Officer)

___________________________________________________________________________________

                                            (Name of Insurer)
declare that I am authorized to execute and file this certificate of compliance and do hereby certify that I am knowledgeable of the legal requirements under Arkansas law applicable to the insurance forms that are the subject of this filing and further aver:


1. Upon information and belief, I certify that the insurance forms filed herewith are complete and comply with all Arkansas laws, including the:

a.
Arkansas Code Annotated; 

b.
Arkansas Rules and Regulations;

c.
Arkansas Insurance Bulletins, Directives and Orders;

d.
Applicable filing requirements including the applicable product standards set forth in the product checklists; and

e.
Rulings and decisions of any court of this state.


2. I understand and acknowledge that the Commissioner will rely upon this certificate and if it is subsequently determined that any form filed herewith is false or misleading, appropriate corrective action shall be taken by the commissioner against the company.


3. Pursuant to Ark. Code Ann. § 23-79-109(a)(1)(C), I understand that by certifying that a form complies with paragraph 1 hereof, it is not to be taken by the undersigned or by my company as meaning that any insurance effected by use of such form may in any fashion be inconsistent with the statutory and common law of Arkansas.   


4. Pursuant to Ark. Code Ann. §23-79-118, I understand and acknowledge that any insurance policy, rider, endorsement or other insurance form filed under this certificate, that is subsequently issued to an insured, and contains any condition or provision not in compliance with the requirements of the laws of the State of Arkansas, as set forth in paragraph 1 hereof, shall be construed and applied in accordance with such condition or provision as would have applied if the policy, rider, endorsement or form had been in full compliance with the law.

	Does this Certification apply to all the companies in this filing?  (Yes or No) ► 


If “NO”, to which companies does this Certification apply?

	Company Name(s)
	NAIC #

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Company Tracking Number ►
	


	Signature of Authorized Officer ►
	

	Name of Authorized Officer ►


	

	Title of Authorized Officer ►
	

	Email address of Authorized Officer ►
	

	Telephone # of Authorized Officer ►
	Date ►


This form may be computer generated by the company.  So long as the wording and general layout is the same, the format may vary. For more information, contact the Property & Casualty Division of the Arkansas Insurance Department at 1200 W 3rd St., Little Rock, AR 72201, telephone: 501-371-2800, or email: insurance.PnC@arkansas.gov
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