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	[bookmark: Check10][bookmark: Check11]|_|  NEW    or   |_|  CHANGE 

	NEW INSURER CODE

	Writing Company Name 
	[bookmark: Text1]     
	[bookmark: Text43]Short Name:      

	Mailing Address:
	[bookmark: Text2]     

	Address: City, St, Zip
	     

	[bookmark: Text60]NAIC Code:      
	[bookmark: Text61]Best Rating:      

	[bookmark: Check12]Stop Loss Carrier |_|
	[bookmark: Check13][bookmark: Check15]Atlas Responsible to file Taxes: Yes |_|  or No |_|
	[bookmark: Check14]Inactive |_|

	Parent Company:
	[bookmark: Text103]     
	[bookmark: Text50]Short Name:      

	Writing Commission Setup 

		Type of Business
	LOB
	Plan
	Transaction
	State
	Method
	% / Amount
	Effective Date

	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     
	[bookmark: Text67]     
	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     

	[bookmark: Text71]     
	[bookmark: Text72]     
	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     
	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     

	[bookmark: Text79]     
	[bookmark: Text80]     
	[bookmark: Text81]     
	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     
	[bookmark: Text86]     

	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     
	[bookmark: Text94]     

	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     
	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text101]     
	[bookmark: Text102]     




	EVP Ops Approval: 

[bookmark: Text58]

	[bookmark: Text31]Requestor:      

	
	[bookmark: Text32]Date:      



Important Procedural Instructions 
· Submit completed form to Agency Administration..
· All requests, requires  Ops Exec. Vice President’s approval to add a code in AMS360. (no exceptions) 
· MIS dept will notify requestor via email when set up is completed in the system.

	
	
	
	

	For MIS Dept Use Only:

	Received Request Date:
	[bookmark: Text17]     
	Request by:
	[bookmark: Text20]     
	Entered by:
	[bookmark: Text21]     

	Entered Date:
	[bookmark: Text18]     
	

	Audit date completed:
	     

	Audited by: 
	     

	[bookmark: Text59]Comments:      




[image: ]

Request For Writing Company
Requests must be made in writing by completing the proper forms which can be found in Pueo – Atlas Forms, Templates & Procedures/Forms section.
New Writing Company:
If insurer is a new direct appointment, Agency Administration will obtain full name of insurance company and review current insurer codes to be sure a new code is needed.  If it is a new insurer and Atlas is being directly appointed by this insurer, then, before policy can be bound, appointment papers and contract must be signed by the President or Executive Vice President of Atlas and letter must be sent confirming insurer’s agreement to allow Atlas to retain interest earned on premiums collected.  When there is no signed contract, then President and EVP must approve the exception.  Once the appointment papers and contract are signed or exception approved.
1. Print Best’s rating from AM Best website.  Atlas requires a minimum Best’s rating of B+ VII for any insurance carrier that is used for our clients.  If rating is B+, must have a “Stable” outlook.  Any exceptions must be approved by the Department Manager and Executive Vice President.  
2. Complete the “Writing Company Request Form” available in Pueo – Atlas Forms, Templates & Procedures/Forms section.  All items must be completed.
a. Name:  Exact name matching AM Best page should be used.
b. Parent Company:  If applicable, name will be indicated on AM Best’s page. 
c. NAIC code
d. Atlas Responsible to File Taxes 
e. Attach copy of AM Best’s rating.
3. Submit completed form and attachments to Agency Administration for approval process.

Writing Commission Setup
Type of Business: ALL / Benefits / Commercial Lines / Financial Services / Health / Life / Non Property & Casualty / Personal Lines
LOB: All or Enter the Line Of Business
Plan: All
Transaction: All / New Business / Renew policy / Rewrite
State: Enter the State Code
Method: % of Premium - Fees / Flat Rate
% / Amount: % of Premium or Flat Rate Amount
Effective Date: Date to take effect.
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