MARYLAND INSURANCE

ADMINISTRATION TITLE INSURANCE
PRODUCER FIRM PACKET CHECKLIST

o Please ensure that all of the items listed below are included with your application when it is submitted.
Application Packets that do not contain ALL necessary documentation and forms will not be processed.
e If you have any questions or need additional information please contact the producer licensing customer service

line at 1-888-204-6198 or email producerlicensing@marvland.gov.

] UNIFORM APPLICATION FOR BUSINESS ENTITY
] MARYLAND INSURANCE ADMINISTRATION SUPPLEMENT

Business Entity - A corporation, professional association, partnership, limited liability company, limited
liability partnership, or other legal entity.

If an applicant for a license is a business entity, the application shall be accompanied by an entity authorization that;
identifies each controlling person, designates each person that will be a trust money controller for the title agency,
identifies each owner; and identifies each officer, director, manager, general partner, or other person designated by
the business entity to act as the business entity’s principal contact with the Administration.

A controlling person is defined as:

e Anindividual who exercises day-today direct control over the operation of a title agency doing business in
the State, irrespective of whether the person is an officer, a manger, or an owner, and/or;

e A'"Trust Money Controller" who is a person within a title agency who has day-today direct control over
trust money.

] TITLE SURETY BOND or TITLE LETTER OF CREDIT
= TITLE FIDELITY BOND OR BOND WAIVER

o AFFIDAVIT OF TITLE INSURANCE PRODUCER APPLICANT
o AFFIDAVIT OF TITLE INSURANCE PRODUCER APPLICANT

TITLE INSURANCE PRODUCER AFFIDAVIT

(SELECT ONE)
(TITLE INSURANCE PRODUCER INDPENDENT CONTRACTOR)
APPLICATION FEE: O INITIAL = 554
’ o RENEWAL = $69 (Includes $15 fraud prevention fee)

(SELECT ONE)
0 LATE RENEWAL = $169 (Includes $15 fraud prevention fee)

References for Title Insurance Producers: Annotated Code of Maryland, Insurance Article (“the Insurance Article”)

Title Insurance Producer — Definitions, License Required, Bond Required Insurance §§10-101, 10-121
Title Insurance Producer Independent Contractor (TIPIC) Insurance §10-121.1
Submission of Biographical Affidavit Insurance §10-121(d)

Title Insurance Producer Independent Contractors — Attorneys and law firms engaged in title

insurance work. Insurance §10-125

Website Links

Maryland Insurance Administration www.mdinsurance.state.md.us

Maryland Insurance Administration-

Title Insurance Producer Information Page http://www.insurance.maryland.gov/sa/producer/title-insurance-producers.html

Maryland Affordable Housing Trust http://www.insurance.maryland.gov/sa/producer/title-insurance-producers.html
(MAHT) Notice to Title Producers:
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MARYLAND INSURANCE ADMINISTRATION

TITLE INSURANCE PRODUCER FIRM
BIOGRAPHICAL AFFIDAVIT
GENERAL INSTRUCTIONS:

Pursuant to Section §10-121(d) of the Insurance Article this affidavit must be submitted for an initial PRODUCER license with the TITLE line of authority,
renewing/reinstating an existing PRODUCER license with the TITLE line of authority, or by any existing business entity making additions or changes to any
previously submitted affiant information.

Please call the Maryland Insurance Administration at 1-800-492-6116 toll-free with any questions regarding this form.

Please return the original form only. Make a photocopy of this form for your records. Mail your completed form and payment to:

Maryland Insurance Administration, Producer Licensing Department, 200 St. Paul Place, Suite 2700 Baltimore, MD 21202-2272.

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

1. APPLICANT INFORMATION

Business Entity - A corporation, professional association, partnership, limited liability company, limited liability
partnership, or other legal entity.

If an applicant for a license is a business entity, the application shall be accompanied by an entity authorization that; identifies
each controlling person, designates each person that will be a trust money controller for the title agency, identifies each owner;
and identifies each officer, director, manager, general partner, or other person designated by the business entity to act as the
business entity’s principal contact with the Administration.

A controlling person is defined as:

e Anindividual who exercises day-today direct control over the operation of a title agency doing business in the State,
irrespective of whether the person is an officer, a manger, or an owner, and/or;

e A '"Trust Money Controller" who is a person within a title agency who has day-today direct control over trust
money.

Demographic Information of entity for which affidavit is being submitted.

Entity Name:

Entity Maryland License Number: (If Applicable) |
Entity Business Address Line 1:

Entity Business Address Line 2:
Entity Business Address Line3 :
City: | ‘ State: ‘ Zip Code:

Entity Phone: | Entity Fax:

2. AFFIANT’S INFORMATION

2a. In connection with the above-named entity, | herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.)
IF ANSWER IS “NO” OR “NONE,” SO STATE.

Affiant’s Full Name:
Affiant’s Social Security Number: Affiant’s Date of Birth:

Affiant’s Maryland License Number: (If Applicable)

Affiant’s Place of Birth:
(City, State, Country)

Are you a citizen of the United States: ( ‘)‘ YES ( ‘)’ NO | *If “NO”, what country?

Affiant’s Government Identification Number, ifnot a US Cifizen:
Affiant’s Foreign Student Identification Number (if applicable):
Affiant’s Occupation or Profession:

Affiant’s present or proposed position with the applicant entity:
Affiant’s Business Address Line 1:
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2. AFFIANT’S INFORMATION (cont.)

2b. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public or
governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in the past.
For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of the licensing
authority or regulatory body having jurisdiction over the license (s) issued. If your professional license number is your Social
Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that are reasonably identifiable as
your SSN, then write SSN for that portion of the professional license number that is represented by your SSN.

Organization/lIssuer of License Address Phone
License Type License Number License Issue Date License Expiration Date
Organization/lssuer of License Address Phone
License Type License Number License Issue Date License Expiration Date

3. AFFIANT’S BACKGROUND SCREENING QUESTIONS AND INFORMATION

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

a. Have you ever been in a position which required a fidelity bond? If any claims were made on JYES | ] NO

the bond, list the bond company name and bond number below and attach details.

Bond Company Name:

Bond Number:

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond J1YES | INO
canceled or revoked? If yes, list the bond company name and bond number below and attach
details.

Bond Company Name:

Bond Number:

In responding to the following, if the record has been expunged, and the affiant has personally verified that the record was
expunged, an affiant may respond “no” to the question. Have you ever:

¢. Had any occupational, professional license or permit application refused; or had any 1 YES | ] NO
occupational, professional license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action including a period of probation,
suspension, revocation, or the imposition of a monetary administrative penalty?

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 1YES | ] NO
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e. Been subject to a cease and desist letter or order, or enjoined, either temporarily or 1 YES | ] NO
permanently, in any judicial, administrative, regulatory, or disciplinary action, from violating
any federal, state law or law of another country regulating the business of insurance, securities
or banking, or from carrying out any particular practice or practices in the course of the
business of insurance, securities or banking?

f.  Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust,| | YES | ] NO
or a financial dispute?

g. Had a finding made by the Comptroller of any state or the Federal Government that you have 1 YES | I NO
violated any provisions of small loan laws, banking or trust company laws, or credit union laws,
or that you have violated any rule or regulation lawfully made by the Comptroller of any state
or the Federal Government?

h. Had a lien or foreclosure action filed against you or any entity while you wereassociated with that | | YES | | NO

entity?
i. Have you filed for bankruptcy in the last seven (7) years? JYES | I NO
j. Toyour knowledge has any company or entity for which you were an officer or director, 1YES | INO

trustee, investment committee member, key management employee or controlling
stockholder, been refused a permit, license, or certificate of authority by any regulatory
authority, or Governmental-licensing agency?

k. To your knowledge has any company or entity for which you were an officer or director, trustee, | | YES | | NO
investment committee member, key management employee or controlling stockholder, had its
permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or
subjected to any judicial, administrative, regulatory, or disciplinary action (including
rehabilitation, liquidation, receivership, conservatorship, federal bankruptcy proceeding, state
insolvency, supervision or any other similar proceeding)?

. To your knowledge has any company or entity for which you were an officer or director, JYES | I NO
trustee, investment committee member, key management employee or controlling
stockholder, been placed on probation or had a fine levied against it or against its permit,
license, or certificate of authority in any civil, criminal, administrative, regulatory, or
disciplinary action?

m. Is any entity that you control directly or indirectly, subject to regulation by an insurance JYES | I NO
regulatory authority?

If the response to any question above is answered “Yes”, please attach details including dates, locations, disposition, etc.

Attach a copy of the complaint and filed adjudication or settlement asappropriate.

n. Do [Will] you or members of your immediate family individually or cumulatively 1YES | ] NO
subscribe to or own, beneficially or of record, 10% or more of the outstanding shares of
stock of any entity subject to regulation by an insurance regulatory authority, or its
affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person
that directly, or indirectly through one or more intermediaries, controls, or is controlled
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
[insert firm name] (“Firm”) for licensure with the Maryland Insurance Administration. Firm desires to procure a consumer
or investigative consumer report (or both)(“Background Reports”) regarding your background for review by the Maryland
Insurance Administration during the term of your functioning as, or seeking to function as, an officer, member of the board
of directors or other management representative (“Affiant”) of Firm or of any business entities affiliated with Firm (“Term
of Affiliation”) for which a Background Report is required by the Maryland Insurance Administration. Background Reports
requested pursuant to your authorization below may contain information bearing on your character, general reputation,
personal characteristics, mode of living and credit standing. The purpose of such Background Reports will be to evaluate the
Application and your background as it pertains thereto. To the extent required by law, the Background Reports procured
under this Disclosure and Authorization will be maintained as confidential.
You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Firm. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert firm’s designated person, position, or department, address and phone].
Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: | am currently an Affiant of Firm as defined above. | have read and understand the above
Disclosure and by my signature below, | consent to the release of Background Reports to the Maryland Insurance
Administration, and to the Firm, for purposes of investigating and reviewing such Application and my status as an Affiant. |
authorize all third parties who are asked to provide information concerning me to cooperate fully by providing the requested
information to CRA retained by Company for purposes of the foregoing Background Reports, except records that have been
erased or expunged in accordance with law.

I understand that | may revoke this Authorization at any time by delivering a written revocation to Firm and that Firm will,
in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of (i) the
expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following the
date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

(Printed Full Name and Residence Address)

(Signature) (Date)

Dated and signed this day of 20__ at I hereby certify under penalty of
perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best of my
knowledge and belief.

(Signature of Affiant)

State of County of
The foregoing instrument was acknowledged before me this day of , 20 By
, and:

who is personally known to me, or

who produced the following identification:

[SEAL] Notary Public

Printed Notary Name

My Commission Expires

Rev. 10/2017 Page 5 of 5




	undefined: Off
	AFFIDAVIT OF TITLE INSURANCE PRODUCER APPLICANT_2: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Entity Name: 
	Entity Maryland License Number If Applicable: 
	Entity Business Address Line 1: 
	Entity Business Address Line 2: 
	Entity Business Address Line3: 
	City_2: 
	State_2: 
	Zip Code: 
	Entity Phone: 
	Entity Fax: 
	2 AFFIANTS INFORMATION: 
	Affiants Full Name: 
	Affiants Social Security Number: 
	Affiants Date of Birth: 
	Affiants Maryland License Number If Applicable: 
	Affiants Place of Birth City State Country: 
	If NO what country: 
	Affiants Government Identification Number if not a US Citizen: 
	Affiants Foreign Student Identification Number if applicable: 
	Affiants Occupation or Profession: 
	Affiants present or proposed position with the applicant entity: 
	Affiants Business Address Line 1: 
	2 AFFIANTS INFORMATION cont: 
	OrganizationIssuer of License: 
	Address_2: 
	Phone: 
	License Type: 
	License Number: 
	License Issue Date: 
	License Expiration Date: 
	OrganizationIssuer of License_2: 
	Address_3: 
	Phone_2: 
	License Type_2: 
	License Number_2: 
	License Issue Date_2: 
	License Expiration Date_2: 
	3 AFFIANTS BACKGROUND SCREENING QUESTIONS AND INFORMATION: 
	fill_21: 
	fill_22: 
	Bond Company Name: 
	Bond Number_2: 
	fill_23: 
	fill_24: 
	Bond Company Name_2: 
	Bond Number_3: 
	fill_25: 
	fill_26: 
	fill_28: 
	fill_29: 
	fill_1: 
	fill_2: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_9: 
	fill_10: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_21_2: 
	fill_22_2: 
	fill_23_2: 
	fill_24_2: 
	insert firm name Firm for licensure with the Maryland Insurance Administration Firm desires to procure a consumer: 
	Firm To obtain contact information regarding CRA or to submit a written request for more information contact: 
	Printed Full Name and Residence Address: 
	Date: 
	day of_2: 
	20_2: 
	at: 
	perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best of my: 
	State of_2: 
	County of: 
	The foregoing instrument was acknowledged before me this: 
	20_3: 
	By_6: 
	and: 
	who produced the following identification: 
	Notary Public: 
	Printed Notary Name: 
	My Commission Expires: 
	Group15: Off


