Emergency Rules

Title 20—DEPARTMENT OF INSURANCE,
FINANCIAL INSTITUTIONS AND PROFESSIONAL
REGISTRATION
Division 700—Insurance Licensing
Chapter 1—Insurance Producers

EMERGENCY RULE

20 CSR 700-1.170 Licensing Procedures and Standards for
Limited Lines Self-Service Storage Insurance Producers

PURPOSE: This rule prescribes the license application process, fee,
and initial training for limited lines self-service storage insurance
producers. This rule also prescribes the register for listing individu-
als that offer self-service storage insurance on the behalf of the
licensed limited lines self-service storage insurance producer. Any
form referenced in this regulation may be accessed at the depart-
ment’s website at www.insurance.mo. gov.

EMERGENCY STATEMENT: This emergency rule incorporates
changes to the law effected by section 379.1640, SS SCS HCS HB
2194, 98th General Assembly, 2016, effective on August 28, 2016.
This emergency rule is necessary to preserve the compelling govern-
mental interest of facilitating access to the new licensure created by
legislation and providing clarity to license applicants. The scope of
this emergency rule is limited to the circumstances creating the emer-
gency and complies with the protections extended in the Missouri and
United States Constitutions. The Department of Insurance, Financial
Institutions and Professional Registration believes this emergency
rule is fair to all interested persons and parties under the circum-
stances. The Missouri Self Storage Owners Association, whose mis-
sion is to represent the owners and managers of self-storage facilities
in Missouri, contacted the department to encourage the promulgation
of a rule to effectuate section 379.1640, part of House Bill 2194 that
will go into effect on August 28, 2016. The department sought input
regarding the proposed regulation identical in substance to this emer-
gency rule from the Missouri Self Storage Owners Association. The
department also contacted Storsmart Insurance, a provider of self-
storage contents insurance regarding the proposed rule. This emer-
gency rule was filed August 18, 2016, becomes effective August 28,
2016, and expires February 23, 2017.

(1) Application and Fees. Application for a limited lines self-service
storage insurance producer license shall include the following:

(A) A completed application form, included herein as Exhibit 1 of
this rule, or any form that substantially comports with the specified
form; and

(B) One hundred dollar ($100) application fee.

(2) Qualified Training Program.

(A) Applicants for a limited lines self-service storage insurance
producer license shall complete a training course approved by the
director, as listed on the department’s limited lines self-service stor-
age insurance producer webpage at www.insurance.mo.gov.

(B) An individual licensed in Missouri as an insurance producer
with the property insurance line of authority shall be deemed as hav-
ing completed the qualified training program requirement described
in subsection (2)(A).

(3) Register of Individuals Offering Self-Service Storage Insurance
on Limited Lines Self-Service Storage Insurance Producer’s Behalf.
(A) Contents of register to be established, maintained, and updat-
ed by the limited lines self-service storage insurance producer.
1. Each limited lines self-service storage insurance producer
shall establish at the time of licensure, and thereafter maintain and

update annually, a self-service storage register that shall include the
following:

A. Name, address, telephone number, and email address of
the limited lines self-service storage insurance producer;

B. Name, address, telephone number, and email address of
any officer or person who directs or controls the limited lines self-
service storage insurance producer’s operations;

C. Name, address, telephone number, and email address of
each individual that offers self-service storage insurance on behalf of
the limited lines self-service storage insurance producer;

D. The self-service storage facility’s federal tax identification
number; and

E. Dated signature by the limited lines self-service storage
insurance producer, under penalty of perjury, certifying that each
individual listed on the self-service storage register complies with 18
U.S.C. Section 1033.

(B) The limited lines self-service storage insurance producer shall
submit the self-service storage register within thirty (30) days upon
request by the department.

(4) The limited lines self-service storage insurance producer shall
require each employee and authorized representative of the self-ser-
vice storage insurance producer to receive a program of instruction
or training that has been reviewed and approved by the director. The
training material shall, at a minimum, contain instructions on the
types of insurance offered, ethical sales practices, and required dis-
closures to prospective customers.
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MISSOURI DEPARTMENT QF INSURANGE, FINANCIAL INSTITUTIONS
AND PROFESSIONAL REGISTRATION
LICENSING SECTION
APPLICATION FOR LIMITED LINES SELF-SERVICE
STORAGE INSURANCE PRODUCER LICENSE

EXHIBIT 1

P.O. BOX 690 OR

P.C. BOX 4001 FOR CORARESPONDENGE WITH FEES

' JEFFERSON CITY, MISSOURI 65102
THIS FORNM MAY BE DUPLICATED

PLEASE PRINT OR TYPE

1. SRCIAL SECLUAMY NUMBER

2. DATE OF BIRTH

3. LAST NAME

fﬂ.rsn.

. ETC,

4, FiIRST NAME

5. MIDDLE NAME

B. HESIDENGEMHOME ADDRESS (PHYSICAL STREET)

T RO.BOX BCITY

6. STATE 10.ZIPCOBE | 14. COLNTRY

12 HOME TELEPHONE NLUIMBER

13 MOBILE TELEPHONE NUMBER

14. PERSGHAL EMAIL ADGRESS

OmMae CFemale UNITED STATES)

15, GENDER (CHECK GNE) | 18, ARIE YOL A CTIZEN OF THE UNITED STATES? (GHECK CNE) (IF NG, PLEASE ATTAGH DOGUMENTATION THAT PROVES YOUR ELIGIBILITY TO WORK IN THE
Clves [INo It no, of which country ara you a citizen?

17. BUSINESS ENTTTY NAME

18, PUSINESS ENTITY ADDRESS {PHYSICAL STREET)

18. PO 30X

20.CITY

21. BTATE 22 ZIP COOE 23, COUNTRY

24, BUSINESS TELEPHON E NUMBER (INCLUDE EXT.)

25. BUSINESS FAX NUMBER

268, BUSINESS EMAIL ADORESS

27, BUSINESS WEBSTTE ADDRESS

23, APPLICANT'S MAIL WG ADDRESS 24, PO, BOX 30, QITY

3, ETATE 32 ZIF CODE 33, COUNTRY

344, LIST ALL OTHER ASSUMED, FICTITIOUS, ALIAS, MAIDEN DR TRADE NAMES YOU HAVE LISED IN THE PAST.

348, LIST ALL THADE NAMES UNCER WHICH YOU ARE CURRENTLY DOING BUSINESS OR INTENQ TO DU BUSINESS.

EMPLOYMENT HISTORY

35. Account for all time for the past five years. List all ermployment experience starting with your current employer working back five years.
Include full and part-time work, self-employment, military service, unamployment, and full-time education.

FROM 70
FOSITION HELD
TMONTH YEAHR MONTH YEAR

NAME

=1 4 STATE COUNTRY

NAME’

cry STATE COUNTRY

NAME

CITY ATATE COUNTRY

NaME

Y STATE COUNTRY

BACKGROUND INFORMATION

or a fine.

28. The Applicant must read the following very carefully and answear every question. All written staterments submitted by the
Applicant must include an original signature,

1. Have you evar been convicted of a crime, had a judgment withheld or deferred, received a suspsnded impesition of
sentence {“SI5”) or suspendead execution of sentence (*SES"), or are you currently chargsd with committing a crime? Oves ONo

“Crime” includes a misdemeanor, felony, or a milltary offanse. You may exclude any of the following if they are/wers
misdemeanor traffic citations or misdemeanors: driving under the influence (DU, driving while intoxlcated (D),
driving without a llcense, reckless driving, or driving with a suspended or reveked license. You may also exclude
misdemeanor [uvenile convictions. You must include felony DUI ang DWI convictions.

"Convictsd” includas, but i3 not limited to, having been found guilty by verdict of a judge or jury, having entarad a plea
of guilty or nolo contenders, having antarad an Alford Plea, or having bsen given probation, a suspended sentenca,

A 375-0466 (8-18)
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BACKGROUND iINFORMATION

"Mad a judgmant withhald or deferred” includes circumstances in which a guilty plea was entered and/or a finding of
quilt was made, but imposition ot exacution of the sentence was suspanded {for instance, the defandant was given a
suspended imposition of santence or a suspended execution of sentence — sometimes called an *3!8” or *SES™).

Unless axcluded by the lahguage above, you must disclose convictions that have been expunged.

if you answer yes, you rmust attach to this application:
a) a written stalement explaining the circumstancas of sach incident,
b) a certified copy of tha charging document, and
c} a certified copy of the official documant that demanstrates the resolution of the charges or any final judgment.

2. Mave you evar baan namad or involvad as a party in an administrative proceeding or action regarding any professional
or occupational licensea or ragistration, or regarding the lack of such license or registration? Ovyes Ono

‘Involved™ means having a licanse censured, suspended, revoked, cancelad, terminated or baing assessad a fine,
a volurntary forfaiture, a cease and deaist order, a prohibition order, a consent order, or being placed on probation.
"Involved” alsa includes the act of surrendering a license to resolve an administrative proceading or action. “Involved”
also means being named as a party to an administrative or arbitration procesding that is related to a professional or
occupational license or is related to the lack of such license. "Invoived® also means having a license application denied
or the act of withdrawing an application tc avoid & danial. You must INCLUDE any business so named because of your
actions or because of your capacity as an ownar, partner, officer, director, or mamber or managar of a Limitad Liability

- Gompany. You may EXCLUDE terminations due solsly to noncompliance with continuing education requiramenta or
failure to pay a renewal fee.

If you answer yas, you must attach to this application:
a) a written statament idantifying the type of licanse and explaining the circumstancea of each incident,
b) a copy of the Notice of Hearing ar other document that states the charges and allegations, and
c) a cetified copy of the official document that dsmanstrates the resclution of tha charges andiar a final judgment,

3. Has any demand been made or judgmant rendsred against you or any businass of which you are ar ware an awner,
partner, officer ar director, or member or manager of a Limited Liability Company, for overdus monies by a provider,
an administrator, an insurer, an Insured, or a producer? yes COno

Hawve you ar any business of which you ara or were an ownar, partner, officar or directar, or member or manager of a
Limited Liabllity Company ever besn subjact to a bankruptey procesading? Oves [Ino

I you answar yas, you must attach to this application:
a} a written statement axplaining the circumstancea of the demand or judgment,
b) a certified copy of the judgment, a copy of tha demand, and copies of any othar relavant documants,
c) a certified copy of tha official document that demenstrates the rasolution of the demand or judgment,
d) a written statement detailing the case numbar, typa of bankruptey, the court it was filed before, and summarizing
the details of the indebtedness and arrangsrments for rapayment,
e) a ceriified copy of the "Notica of Bankruptey® or its equivalent, and
f} a certified copy of the *Order Discharging Deblor” or its equivalent.

4, Have you failed to pay state or federal income tax? Oves Ono
Have you failed to comply with an administrative or court order directing payment of state or faderal income tax? Oves Ono

If you anawer yas, you must attach to this application: _
a) a written statement axpladning the circumstances of each administrative or court order,
b) copies of all relevant documants (i.e, demand letter from the Dapartment of Asvenue or Intenal Aevenua
Sarvica, etc.),
c) a certitiod copy of each administrative or court order, judgment, and/or lien, and

d) a cartified copy cf the official document that demonstrates the resolution of tha tax delinquency (lLe. tax
complianca lettar, atc.).

5. Are you currently a party to, or ever been found liabla in, any lawsuit, arbitration or mediation proceeding involving
allegations of fraud, misapprepriation or conversion of funds, misrepresantation or breach of fiduciary duty? Oves Ono

if you answer yes, you must attach to this application:
a) a written statement summarizing the details of each incident,
b) a cetified copy of the Petition, Complaint or gther document that commenced the lawsuit and/or arbitration, or
mediation proceedings, and
¢) a certifiad copy of the official decument that demonstrates the resclutlon of the charges and/or a final judgment.

MC 375-0R08 (8-18)
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BACKGROUND INFORMATION

6. Have you ever had an insurance agency contract or any other business relationship with an insuranca company
terminated for any allsged misconduct? Oves Ono

Has any businesa in which you ara or were an owner, partner, officer or director ever had an insurance agency
contract or any other business rel ationship with an insurance company terminated for any alleged misconduct? Cves CIno

Hava you or any business in which you are or were a member or manager of & Limited Liability Company, ever had an
insurance agency contract ar any other business relationship with an insurance ‘company terminated for any allegad
misconduct? Oves Ono

If you answar yas, you must attach to thls application:
a) a written statement summarizing the details of gach incidart and explaining why you feel this incidant should not
pravent you from receiving a motar vehicle axtended senvice contract producer license, and
B} copies of all relevant documents.

7. Do you currenty have or have you had a child suppert obligation®? Oves Ono
if you answar yes:
a) are you in arrearage? Oyes Ono
b} by how many monthe are you in arrearaga? months

c) what is the total amount of your arrearage?
d) are you currently subject to a repayment agrasment to cure the arrearage? (If you answer yes, provide

deeumentation showing an approved repayment plan from the appropriate stats child support agency.) Oves Cino
@) are you in compliance with said repayment agreement? (If you answer yes, provide documentation showmg
proof of current payments from the appropriate state child support agency.) Ove= Owno

f) are you the subject of a child support related subpoanajwarrant? (If you answer ves, provide documsntation
shawing proof of curment payments or an appraved repayment plan from the appropriate state child suppart

agency.) Oves Ono
g) have you ever been convicted of a misdemeanor or falony for failurs to pay child suppornt? Oves Ono

APPLICANT'S CERTIFICATION AND ATTESTATION
37. The Appficant must read the following very carefully:

1. I heraby certify, under panalty of perjury, that all of the information submitted In this application and attachrments ia true and complste.
| am aware that submitting falss Informatien or omitting pertinent or material Information In connecticn with this application is grounds
for license revacation or denfal of the llcensa and may subject me to civil or criminal penaltias,

2. | further cartify that | grant permission to the Diractor to verify my informatlon with any faderal, state and/or local government agsncy,
current or farmer empiloyer, or insurance company.

3. 1 further cartify, under penalty of perjury, that & | have no outstanding stats or federal income tax obllgations, or b) | have an
outstanding state or federal Incomea tax cbligation and | have provided all information and documentation requested in Baskground
Information Question 36.4.

4. |further certify, undar penaity of perjury, that &} | have no child support obligation, b) | have a child support obligation and | am currently
in compliance with that obligation, or ¢} | have a child support cbligation that Is in arrears, | am In compliance with a repayment plan
to cure the arrears, and | have provided all information and documentation requested in Background Information Question 38.7.

5. | authorize the Director to give any Infarmation coneerning ma, as parmitted by law, to any faderal, state or municipal agency, or any
othaer governmental organization. ! further release the Director and all persons acting on the Director's behalf from any and all liability
of whatever nature by reasan of furnlshing such infarmatian,

6. | acknowledge that 1 understand and wili comply with the seif-service storage laws and reguiations of Missouri and of any other
jurisdiction to which | apply for licensure.

7. Non-Raesident License Appllcants: | certify that | am licensed and In good standing In my home state/resident state for the lines of

authority requested from Missourl. (Applies only ¥ Applicant's home state/resident state issues licenses that authorize the marketing
of limited lines self-storage insurance.).

MO a75-0ate (B-18)
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APPLICANT'S CERTIFICATION AND ATTESTATION (CONTINUED)
APFLICANT'S ORIGINAL SIGNATURE

FULL LEGAL MAME [FRINTED OR TYPED)

MONTHDAYNEAR
e —————
NOTARY
NOTARY PUBLIC EMBOSSER OR STATE COUNTY (OR CITY OF BT, LOUIS)
BLACK |NK¥ RUBBER STAMP SEAL .
SUBSCRIBED AND SWORN BEFORE ME, THIS
DAY OF YEAR USE AUBBER STAMF IN CLEAR AREA BELOW.
NOTARY PLUBLK: SIGNATURE ’ MY COMMISSION
ENFIRES
NOTARY PUBLIG NAME (TYPED OR PRINTED)
INSTRUCTIONS

1. All applicants must submit & nonrefundable $100 application fee in the form of a check or money order, made payable to DIFP -
Insuranca.
2. Mail completed application to: MO DiFP - Ingurance
F.C. Box 4001
Jeffarson City, MO 65102-4001

MO 375-0809 (8-18)
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AUTHORITY: section 374.045, RSMo Supp. 2013, and section
379.1640, SS SCS HCS HB 2194, Second Regular Session, Ninety-
eighth General Assembly, 2016. Emergency rule filed Aug. 18, 2016,
effective Aug. 28, 2016, expires Feb. 23, 2017. An emergency rule
and a proposed rule covering this same material will be published in
the October 3, 2016, issue of the Missouri Register.



