@® STATE OF WEST VIRGINIA
l[ Offices of the Insurance Commissioner
Financial Conditions Division

Mailing Address: Telephone: (304) 558-2100 Location:

Financial Conditions Facsimile: (304) 558-1365 Financial Conditions

PO Box 50540 Email: financial.conditions@wvinsurance.gov 1124 Smith Street, Rm 102
Charleston, WV 25305-0540 Www.wvinsurance.gov Charleston, WV 25301

WYV Offices of the Insurance Commissioner

Rate and Form Filing Fees

Senate Bill 479, effective June 6, 2002, amendsi@e84, Article 6, Chapter 33 of the W. Va. Code. amended, all
rate, rule and form filings submitted to the WV i©&s of the Insurance Commissioner after June @02 vill be subject
to the new filing fee structure. Please see thetdieow for details. If you have any questionggsle contact the Rates

and Forms Division at (304) 558-2094.

Form Filing $50.00
Rule Filing $75.00
Rate Filing $75.00

New Rate and Form Filing Fee Structure:

Type of Filing: Files per Type: Cost per Filing:
Form $50.00 $50.00
Form/Rule $50.00 + $75.00 $125.00
Rate/Form $75.00 + $50.00 $125.00

Rate $75.00 $75.00
Rate/Rule $75.00 + $75.00 $150.00
Rate/Rule/Form | $75.00 + $75.00 + $50.00 $200.00
Rule $75.00 $75.00

All filings must be submitted iISERFF (System for Electronic Rate and Form Filing) ahdilang fees must be remitted

via EFT throughSERFF.

RATING ORGANIZATIONS:

WY o] o Tor=NiTo] a1 (o] g AN [0 0 EST] 0] oL $100.00
F N LU= U = g o1 = OSSP $100.00

*The License is good for a 3 year period.

WV Insurance Fees (Rev. 03-2011)

Page 1



@® STATE OF WEST VIRGINIA
l[ Offices of the Insurance Commissioner
Financial Conditions Division

Mailing Address: Telephone: (304) 558-2100 Location:

Financial Conditions Facsimile: (304) 558-1365 Financial Conditions

PO Box 50540 Email: financial.conditions@wvinsurance.gov 1124 Smith Street, Rm 102
Charleston, WV 25305-0540 Www.wvinsurance.gov Charleston, WV 25301

AGENTS LICENSING & EDUCATION

Annual license (Per APPOINTMENT) ... i i i e e $25.00
Annual license of eXCeSS lINES DIOKET ... e, $200.00
Examination - AAmINISTEred DY ASI ... ..o ottt eeaaaeeeeseesssasssssseessseeaneeenarennntnnsrnnnnnes $75.00
Examination — Administered DY PEaArSON VUE ... ittt eeeeeeeeeneennesennnennnnnns 119.00

=Y =T o] O =T o ] T T TP PPR S $5.00
(=Y =T g0 O 1= o = g ot R OUPRR $10.00
(O I o =T 1] r= 1= 0 0= | RSO $5.00 per hr

(Completed after Compliance Date)
Application for Resident/NON-ReESIAENT LICENSE. cmac. . et e e aes $25.00
F N 10 = U = g o1 = SO $25.00

Resident License
Non-Resident License

Late Renewal Fee for ReSIdent/NON-RESIAENT ... ... e e $50.00
(O%0]aaToF=T o) VA AY o] 0 1o 11112 T=T g1 S $25.00
Annual Renewal APPOINTMENTS ........oiii i eeeeaeaa e e e e e e e e e e e e e e e s s e e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaans $25.00
(Domestic Farm Mutuals Pay $5 for Resident Appoenits)

Application fOr SUIPIUS LINES LICENSEE ... . ceeeeeiieiiieeriiiiiiitiiittteettueteareaest s aeeaaeesesessssesssessssssrensrrssnnernnrssnsrnnnes $200.00
Annual License of Surplus Lines Licensee (due MAY.3........cooi i e e $200.00
Late Renewal for SUrPIUS LINES LICENSEE....cccceeei e $300.00
Business Entity Licensing for NON-ReSIAENT ..o oot ee et eeeeeeeeeeeeeeeeeeeeneeennee s $200.00
BUSINESS ENLity fOr RESIHENT ... eeeeeee ettt e e e e e e e e e s st e e e e e e e e s s snstnaneeeeeeeeeessnnnnneeeeens $200.00
Business Entity LICENSING Late RENEWAL ... i $225.00
Adjustors Application & Late RENEWA ... $25.00
=g T=T 0 [T a0y VA Ao | [ ] (o PP SRTRRPPI $0.00
Application for Viatical Broker BUSINESS ENTILY. co...oooiiiiiieci e $200.00
Renewal Fee for Viatical BroKer BUSINESS ENTILY .. ..o $200.00
Late Renewal Fee for Viatical Broker BUSINESS BNtIL..............oovviiiiiiiiiiiiiiiieiiecieeeeeeeev e reeeenennnennnnnanes $400
Application for Viatical Broker INAIVIAUAL ............ooii i $50.00
Renewal Fee for Viatical Broker INAIVIAUAL ............ooiiiiiiiiiiiie et ee e $50.00
Late Renewal Fee for Viatical BroKer INAIVIAUAL .c.......ccoooiiirii e $100.00
10 Y= 1AV SR SPPRR $100.00
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LICENSED INSURANCE COMPANIES

Application for Admission, including all dOCUMENLS............uuiiiiiiiiii e $100
Annual Examination ASSeSSMeENt FEE (AUE JUIY L) .coc...uuiiiiiiiiiiiiiiiiei e $1,030
Annual license, initial, and renewal (AUE MaY 3L)........ciiiiiiiiei i aa e $200.00
Certificate 0f GO0 StANAING ........cciiiii et e e e e e e e e e e e e s e et e e e e e e e e e e e s s asaaaaeeeeeeeeeesannnnneaaaeas $15.00
Copy of Certificate of Authority (Stamped/Sealed).............oouiiiiiiiiiiie e $15.00
Filing of additional paper required by law or flBhing copies thereof................uviiiiiiceeeemrrr e, $1.00
Filing of Amended Articles Of INCOrPOIAtION. ..o eeeeereeieeiieiiiiiiiitiiitereeeeeeeee e e—ea—eeeeseessaesrrrerrrrrrrrrrrrrrrranrrran.——. $50.00
[T To o Y g aT=T o L= I 2 = L USRS $50.00
Issuing of Certificates (each): Compliance, DEROAUALION ............eeiiiiiiiiiiiiiiii e $16.0
Filing of Annual Statement (AUE MarCh L) ......ouuuunieiniiece e $100.00
Filing of individual forms per COMPANY .......cccecociiiiiiiieieee e See Rate and Form Filing Fee above
Filing of individual rates per COMPANY .......ceeenuenniiiieeiiaeseeee e eea e e seeeennnanns See Rate and Form Filing Fee above
Filing of individual rules per COMPANY .........coiiiiiiiiiiieee e eee e See Rate and Form Filing Fee above

ACCREDITED REINSURERS

Annual Examination Assessment FEe (AUE JUIY L) ..o $1,080
PaY o] o)l or=1u[o] g I (o] g Yo [ 41 IS1] o] o H TP PP PP PP IPRRR $100.00
Filing of Annual Statement (AUE MAICH 1) ....cooiiiiiiiiiiie e e e e e eees $100.00
CHARITABLE GIFT ANNUITIES

P o] o)1 or=1u[o] o I (o] g Yo [ 41 IS1] o] o HO T PP P PP PPPRPPPPPR $0.00
DISCOUNT MEDICAL PLAN ORGANIZATION

P o] o]l or=1u[o] g I (o] QYo [ 41 IS1] (o] o B TP PP EPPPP RPN $300.00
ANNUAl RENEWAI (AUE JUNE L) ...ttt e e e e e e e e e e e e e e e e s b e e et e e e e e e s s nnnnneeeeas $100.00
DISCOUNT PRESCRIPTION DRUG PLAN ORGANIZATION

APPIICAtION FOr REGISIITALION. .......eeiiiiee e cmmee ettt e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e s amnneeeeeeaannes $0.00
ANNUAl RENEWAI (AUE JUNE L) ..uuiiiiiiiiiiiiiiiiiiaiiiniiiitie s s s s s s s st s s sanessnss s e e e s snmannnes $100.00
FARMERS' MUTUAL FIRE

Annual Examination Assessment FEe (AUE JUIY L) ..o $1,080
Filing of Annual Statement (AU€ MarCh 1) .......ceuuiiiiiuiii e $25.00
FRATERNAL ASSOCIATIONS

Annual Examination Assessment fee (AU JUIY L)aea oottt $10060
Annual license, initial and renewal (AUE MaY 3L)..........uuiiiiiiiiiiiiiiie e e e e $50.00
Filing of Annual Statement (AUE MAICH 1) ....cooiiiiiiiiiie e e e e eeees $25.00
g To o 23 = LT OO SSRSOPPPP $50.00
HEALTH MAINTENANCE ORGANIZATIONS

Amendment to Original APPIICALION. ........ i et eee e e e e e e s s e e e e e e e e e e e nnnreeees $200.00
Annual Examination Assessment FEe (AUE JUIY L) ..o $1,080
Application for Admission, including all dOCUMENLS............ouiiiiiiiiii e $200
Filing of Annual Statement (dUE MAICH 1) ....cooviiiiiiiiiiieee et e e e e rnees $100.00
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HOSPITAL/MEDICAL/DENTAL/HEALTH SERVICE CORPORATIONS

Annual Examination ASSeSSMENt FEE (AUE JUIY L) ..cc...uuiiiiiiiiiieiiiie et $1,030
Application for Admission, including all dOCUMENLS............uuiiiiiiiiiii e $200
ANNUAl RENEWAI (AUE MAY L) ..vuiiiiiiiiiiiiimmmmme e e e e e ettt e e aaa e e e e e e e e e e e e e e e e e e e e e e e e e ee e e e et e e e e e e raeaaaens $200.00
MANAGING GENERAL AGENT

WY o] o1 TTor=Xio T I (o T A AN 1 6L 7T} o IS $500.00
Annual Renewal (AUE May 1-JUNE 1) ...uuuuuiiuiieee i eee i e et e e e e e e e e e e ee e e e s s s e e s s e e s s e e e e s e e e e e e s e e e s e e e e aeeaaaens $200.00
PROFESSIONAL EMPLOYER ORGANIZATION OR GROUP

WY o] o1 Tor= Yo T I (o T A AN 1 6L 7T} o S $300.00
ANNUAal RENEWAI (AUE JUIY 1) ... ecimie ettt e e e e e e e e e e e e e e e e e e e e e e e eenree s $300.00
Application for AAmISSION Of & LIMItEU LICENS . iiiiiiiiiiiiiiee ettt e e $200.00
REINSURANCE INTERMEDIARY

PaY o] o)1 or=1u[o] g I (o] QYo [ 41 1S1] o] o H PP PP PEPP PP IPRRR $500.00
Filing Statements Preliminary t0 AAMISSION .........uiiiiiiiiiieiiii e e e e e e e $100.00
Annual Renewal (AUE May L-JUNE 1) ...uuuiuiiuiieieieee e e e e e e e e e e e e e s s e e a e e s e e e e s s e s e s e e s e e e s e e e aaeaaaaens $200.00
Late Filing Fee of ANNUal RENEWAL ...t e e e e e snnes $400.00
(T To o Y o 1U E= U =7 o o] g SR $100.00
Filing of Certified Copy of Articles Of INCOrPOralil................ovviiiiiiiiiiiiiiiieiireesereeee e $50.00
Filing of Copy of BYIaWS/Charters ........cccooiiiiiei e, $50.00
Filing Of DESIGNAE CONTIACT ... ..ot ceeeee et e e et e e et eeeee s e e et e e e e e e s e bbb e e e e e e e e e s e e nnn e e e eessaannes $25.00
Filing of Natification of Termination of @ CoNtract..............cc.ooo i, $10.00
1T To o T I=To F= U AN F= U g TSI O = U o = PR $75.00
[T To o) Yo [0 [ =TSR O g = oV [ SR $25.00
Filing to Add or Delete NamMES ON the LICENSE.curaa ittt e e e e e e e ne $25.00
Filing a Bond or an Errors and OMiISSIONS POlCY .aee...uuuuuuuiiiiiiee i ees s e e $25.00
Request for Certificate of Condition (0r GOOd SHAGY.............eeeiiiiiiiiiii e 0:910]
RISK PURCHASING GROUPS

APPLICAtiION fOr REQGISITALION. ... .. uuiiiiiiitceeeeietiitiiii i aaareeesaeesaeeeesesnssssnsssnssnnnnsann s snnnnnssnnnes $200.00
/T o [yTor=Y o) g I8 (o TN w20 L3 = 11 0] o $50.00
RISK RETENTION GROUPS

Filing of Annual Statement Fee (dUE MAICH 1) .o e $100.00
APPLICAtION fOr REGISIITALION. ......eeeieeeie e mmee ettt e e e e e e e r e e e e e e e e s s e e e e e e e e e e s s amnnnneeeeeas $200.00
YT o [y Tox=YiTo) g IR (o TN =0 I3 1= LA Lo ] o $50.00
SURPLUS LINES

Application for Admission, including all documer{EEoreign/ALIEN) ..........vveiiveiiieiiiiieees cemmne e $100.00
Filing of Annual Statement (AUE MarCh L) ......eeuuunieiiieeee e a e $100.00
THIRD PARTY ADMINISTRATORS

Annual Renewal for HOme State (AUE JUIY 1) ...eueeeeeeeeeecee s e $300.00
Annual Renewal for Non-Resident (due OCtODEI . L) ... .oviiiiiiiiiii e $200
Annual Renewal for Registered (AUE OCIODET L) .uvrriiieeeeiiiiiiiiie et ee e e e e e e e e eeeas $0.00
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Filing of additional paper required by law or flBhing copies thereof...............uuviiiiiiceeeemr e, $1.00
Request for Certificate Of GOOA STANUING ... cormmuiiriiiiieii e e e e e e e e eeeeeenns $25.00
Request for Certificate Of AULNOIILY .........cceiiiii e e e e e e e e s reeeeeanas $25.00
Application for Admission (Home State/NON-RESIAENL)..........uuuuuuiuuuriiiiiiee s eeabeee . $300.00
APPLICAtiION fOr REQGISITALION. ... ... uiiiiiittceeeeieiiieiiiie s eeesaee e s sesaesssassassssasssnssssnn s nnnnnnssnssnnnes $0.00
Filing of Certified Copy Of Articles Of INCOIPOI@N .............cooiiiiiiiiiiiiie e rrrrmr e e e e e e $50.00
Filing of a copy of BYIQWS (OF CRAITEI) .....uueiee e aa e $50.00
VIATICAL SETTLEMENT PROVIDER

P o] o]l or=1u[o] g I (o] QYo [ 41 1S1] (o] o H PO PP PP RPP PP IR $600.00
ANNUAl RENEWAI (AUE IMAY L) ...uuiiiiiiiiiiiiieeiieeeeeteeeeeeeeeeeeeeeeeeeeeeaaessasssssssreseeee et eeeteeeeteeesseesasessesesssssssssssssnnnnnees $300.00
Late Filing Fee of ANNUal RENEWAL ............ee e e e e e e snnes $600.00

All insurance fees remittances are payable to Yd¥ ‘Offices of the Insurance Commissioner” exceptigbry attorney
fee of $10.00 payable to the West Virginia SecyetdiState.

Retaliatory provisions apply, in the aggregategltdaxes and fees.

The information here shown is in summary form. $tatutory provisions and definitions see W. Va. €Qihapter 33.

STATUTORY DEPOSITS
Domestic Companies $100,000
$100,000 or Certificate from insurance officialtthdike deposit is being maintained.

$100,000 or satisfactory evidence of assets maiedawithin the United States equal to liabilitiegether with an
amount equal to required deposit.

WV Insurance Fees (Rev. 03-2011) Page 5



