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RULE AND REGULATION 31 91 SEP 20 Py It 7
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SECTION 1. PURPOSE

The purpose of this rule is to implement Act 534 of 1983, as amended by
establishing curricula for courses of instruction required to be completed by
applicants seeking insurance licenses in Arkansas, to establish criteriz for
approval of providers of the courses of instruction, to establish a mechanism of
examination and review of the performance and quality of the instruction and to
establish duties of The Insurance Advisory Examining Board.

SECTION 2. AUTHORITY

The rule is used pursuant to the authority vested in the Commissioner under Ark.
Code Ann. §23-6i-108 (1987), 23-76-125 (1987), 25-15-202 (1987), et =eqg., and
Act 534 of 1683, as amended.

SECTION 3. AFPPLICABILITY AND SCOPE

This rule shall apply to all applicants seeking a license as an insurance ‘agent,
broker, solicitor, and consultant, and seeking a license as a health maintenance
organization ("HMO") agent, except those specifically exempted pursuant to the
provisions of Arkansas law. This rule is intended to complement the provisions
of Rule and Regulation 35, "Agent License for Health Maintenance Organizations®,
and is not intended to supersede Regulation 33.

SECTION 4, EFFECTIVE DATE

Under the emargency provisions of Ark. Code Anm. §25-15-204 (b) (Supp. 1991), it
is hereby declared that the immediate adoption of this Rule is necessary to
prevent any imminent peril to the publiec heslth, safety or welfare of the
citizens of this State. Therafore, the effective date of this Rules is September
i, 1991.



SECTICN 5.

A.

COURSE REQUIREMENTS

A1l candidates for an Arkansas life and/or disability agent's license,
and for a hezlth maintenance organization agents license are hereby
required to complete a course of instruction with a minimum of 36
hours of classroom instruction which includes, but is not limited to,
all of the following, as applicable:

1.

2.

10.

1i,

12

Life Policy Provisions

Life Policy Options

Whole Life, Term, and Endowment Life Insurance
Annuity Contract Provisions
Universal Life Insurance
Credit Life

Rate Making and Reverses
Interest Adjusted Cost Index
Disability Income

Accident and Health

Medicare Supplement Insurance

Five hours of state regulation

[

All candidates for a property and casualty license as agent, broker,
solicitor, or consultant are hereby required te complete a course of
instruction with a minimum of 36 hours of classroom instruction which
includes all of the following:

1.

2.

Fire and Allied Lines

Homeowners and Dwelling

Automobile-Private Passenger and Commercial
Farmowners, Ranchowners

Commerciazl Multi-Peril, Busgsinessowners

Workers' Compensation

Medical Malpractice

Liability, General, Garage Keepers, and Professicnal

Inland Marine



SECTION &.

A,

SECTION 7.

A.

10. Fidelity and Surety
11, Five hours of state regulation

Any applicant for 1life, disability, and/or HMO license and the
property/casualty agent's license may combine the five hours of
instruction on state regulation.

INSTRUCTOR QUALTFICATION

Instructors must have had specific imsurance training or educatiomal
experience satisfactory te the Insurance Advisory Examining Board and
approved by the State Insurance Commissioner in order to be certified
te teach any part of an approved course. Each instructor must have
five (5) or more years of specific insurance experience and/or
education in each part of the insurance training progrem in which he
instructs and must be approved prior to teaching any course, or any
part of a course, by the Insurance Advisory Examining Board and the
Insurance Commissioner. Applicants for approval as an imstructor
shall complete and submit Appendix 4 to the Insurance Advisory
Examining Board c/o Arkansas Insurance Department.

No person will be approved as an instructor who has received

disciplinary action by the Arkansas Insurance Department, the
Insurance Department of another state, or any similar regulatory body
or court. The Commissioner shall have the authority to waive this

requirement after a hearing to determine the applicant's
gualifications.

PROVIDER REQUIREMENTS

Appilication for approval as a provider shall be submitted to the
Tnsurance Advisory Examining Board c¢/o Arkansas Insurance department
not less than sixty (60) days prior to the expected use of the

program. A provider shall include the following information in
duplicate:
1. Detailed description of the imstruction program including a

course outline and list of resource materials.

2. Completion of Appendix 1 for the initial certification or
completion of Appendix 2 upon any change in curriculum or
instructor.

3. Schedules of classes for all locations.

Changes in class schadules are to be filed with the Iasurance
Department no later than two (2) weeks before each class begins.

The Board may consider the type of facility to be used for traiaing,
the sufficiency of teaching aids, and the exclusive use of that
portion of the facility being used £for training in making a
determination to certify the provider.
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SECTION 8.

The Board

The provider shall maintain detailed attendance records for all
students for all classes for three (3} years following completion of
the classes. Rosters of attendees, including courses completsd and
completion dates, shall be maintained as a permanent record by course
providers. These records may be reviewed by the Commissioner and the
Board., In this regard, any studying which is not conducted under the
direct supervision of the instructor at the facility during scheduled
classes may not be credited toward completion of the required
thirty-six (36) hours.

PROGRAM REVIEY

and the Department shall have the authority to visit a training

facility and review its program at anytime, inciuding, but not limited to,
curriculum records, and attendances records.

SECTION 9.

A,

LICENSING PROCEDURE QOF APPLICANT

The required hours of classroom instruction may be completed prior to
the date of the licensing examination, but not later than sixty (60)
days after the license is issued. If the applicant f£ails to complete
the required classroom instruction within sixty (60) days of
licensing, the applicant will be required to apply as if he had never
taken the insurance examination.

The instructor or designated official of the provider is responsible
for transmitting the certification of completion of required hours to
the Insurance Department immediately upon the applicant's completien
of the course. The instructor or designated official of the provider
shall complete an original and one copy of each individual
certification, Appendix 3, and forvard to the Insurance Department
with a self-addressed stamped envelopa. The Insurance Department will
return a copy indicating proof of receipt to the instructer or
designataed official of the provider. Failure of the instructor or the
designated official of the provider to file the certification within
the time required will be considered a violation of this Regulation.

Certification must be on the form as shown in Appendix 3 znd must be
signed by the applicant and the imstructor or designated official of
the provider where more than one instructor is used. The Insurance
Department must actnally receive certification within sixty-five (65)
days of the date the license is issued,

If the required certification is not received by ‘the Imsurance
Department within sixty-five (65) days of the issuance of license, the
license will be terminated. In such case wvhere the applicant has
actually complated the raquired classroom instruction within sixty
(60) days of licemsing, but the certification is not received by the
Insurance Department within the required sixty-five (635) days, the
course provider must pay an reappointment fees required prior to
reigsuance of the license.



SECTION 10. COMPLETION OQF COURSE REQUIREMENTS

Educational requirements must be completed no more than two (2} years prier to
taking the license exam for course certification to be valid.

SECTICN 11. VIOLATIONS

Pursuant to the Administrative Procedures Act, approval of instructors and
providers of instruction courses may be suspended or revoked for violations of
this Regulation and pertinent provisions of the Arkansas Insurance Code upon

notice and hearing. '
SECTION 12. EXPTIRATION DATE

this Rule will expire three (3) years after it becomes effective if the
Commissioner does mnot call a hearing thirty (30) days prier to the expiration
date to determine whether this Rule should remain in effect, be revised, or
allowed to expire. Notice of a hearing to determine whether this Rule should
remain in effect, be revised, or zllowed to expire shall be given in writing to
all interested parties at least twenty (20) days prior to the hearing date.

SECTION 13. SEVERABILITY

Any section or provision of this Rule held by a court to he invalid or
unconstitutional will not affect the validity of any other section or provision

of this Rule.

"

[

L,//}V”LEE Douglass

Insurance Commissioner

g./ -6/

Date




TO:

Name of Training Facility
Addrass

Name and Telephone Number

of

Course of Study

APPENDIX 1

Arkansas Insurance Department
Licensing Division
University Tower Building

12th and University
Little Bock, Arkansas 72204 {SUBMIT IN DUPLICATE)

contact person

(Property/Casualty or Life and Disability)

Location and Street Address

Where Course will be Held

ATTACH FOLLOWING DOCUMENTS

1)

3)
4)

3)

Course Outline

List of Resources Materials

Names of Instructors and Qualifications
Schedule of Classes pursuant to Section 6

Name of Instructor serving as Designated Officials of the Provider

(Typed Name of Trazining Facility Official)

(Signature of Training Facility Official)

(Date)

FOR DEPARTHENT USE ONLY
APPROVED BY: DATE:
DISAPPROVED BY: DATE:




APPENDTX 2

To: Arkansas Insurance Department
Licensing Division
University Tower Building
12th and University
Little Rock, Arkansas 72204 {SUBMIT IN DUPLICATE)

CHANGE IN CURRICULUM OR TNSTRUCTOR

Name of Training Facility

Address

Name and Telephone Number
of contact person

The following changes have been made in our Course Curriculum
and/or Instructors:

(Attach the Applicable Changes)

1} Course Outline

2} List of Resource Materials

3) Names of Instructors and Qualifications

4) Names of instructors serving as Designated O0fficials of Provider

(Typed Name of Training Facility Official)

(Signature of Training Facility 0fficial)

(Date)

FOR DEPARTMENT USE ONLY
APPROVED BY: DATE:
DISAPPROVED BY: DATE:




APPENDIZ 3

To: Arkansas Insurance Department
Licensing Division
University Tower Building

12th and University
Little Rock, Arkansas 72204 (SUBMIT IN DUPLICATE)

This is to certify that the following person has satisfactorily completed 36
hours of classroom instruction in the area of .

Name

Address

Apency or Company Sponsor

The course was conducted by

(Name of Approved Training Facility

and was completed on

(Date)
With classes held at the following times and dates:

We acknowledge the falsifying this statement will result in disciplinary action
taken against us by the Arkansas Insurance Department.

(Signature of Student) {Typed MName of Instructor)

(Date Signed) {Signature of Instructor)

(Date Signed)



APPENDITX &

To: Arkansas Insurance Dzpartment
Licensing Division
University Tover Building
12th and University
Little Rock, Arkansas 72204 (SUBMIT IN DUPLICATE)

APPLICATION FOR APPROVAL AS INSTRUCTOR

1) Name

Address

Phone: 0ffice ¢ ) Home ( )

2) Name and Address of Current Employer

3) Name of Sponsoring Training Facility

Address

4) Please list all resident and non-resident insurance licenses you
currently hold as agent, broker, solicitar, consultant, adjuster,
managing general agent, etc.:

3) FPlease summarize your insurance experience and training, totalling five
(5) years (Attach additional sheets, if necessary):

6) Please summarize your imsurance education, iacluding, but not limited
to college/university insurance course(s) hours; insurance seminsars
and training course(s); number of hours completed toward certifications
such as CLU, CPCU, FLMI, LOMA, etc. (Attach additional sheets, as

necessary):

[Note: As specific training on insurance is a prerequisite, please do_not
include general education hours or degrees, such as BA or MBA Degrees in
Business, Marketing, etc.]




7) Courses of study at Training Facility for which you purpose to serve as
Instructor:

ATTACH FOLLOWING DOCUMENTS:

a) Resume or Curriculum Vitae if any;

b) Appendix 2 completed by Training Facility Official; and

¢) As to non-resident applicants pnly, please attach written verification
from your domiciliary state insurance department confirming that you
have held an insurance license(s) for a minimum of five (3) years,
and that your license(s) has not ever been suspended or revoked.

Name of Applicant
Subscribed to and sworn or affirmed before me this day
of ’ , 19

Motary Public

My Commission expires

FOR DEPARTHMENT USE ONLY
APPROVED BY: - :
DATE :
DISAPPROVED BY:
DATE:
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