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APPLICATION FOR NAVIGATOR ENTITY REGISTRATION
Form Title
NOTE:  This is a dynamic PDF form, to be completed using Adobe Acrobat Reader® version 9.0 or later.  You will not be able to print a blank form and fill it in manually.    If you do not have Adobe Acrobat® Reader version 9.0 or later installed on your system, you may download a free viewer at: http://get.adobe.com/reader/.
Instruction to use Adobe Acrobat Reader version 9.0 or later as this is an interactive, dynamic PDF.
This application is only for the initial registration of a navigator entity to be completed and signed by the Designated Responsible Party/Person (DPR).  If renewing registration, complete TDI Form FIN580, Renewal Registration Application for Navigator Entity.  
Application Instructions.  This form is for the initial registration of a navigator entity.
Select entity type.
You must select the appropriate entity type.
You must select the appropriate entity type.
Part I.  Navigator Entity Information
4.  Official Mailing Address:  This is the address of record with TDI.  It must be the Navigator Entity's permanent mailing address and is the address of record to which official correspondence, forms, notices, and other information will be sent.  This address is subject to public disclosure. 
5.  Business Address:  This address is your primary office address, where you will maintain records of Texas navigator activities. This address will not be used for official correspondence from this department.
NOTE:  Address changes must be reported to TDI as required by the Texas Insurance Code.  Report all address changes, in writing, either by fax to 512-490-1070, or by mail to the address as shown in this form's letterhead.  The Designated Responsible Party/Person must sign the written notification on behalf of the navigator entity.
6.  Date Range:  What is the range for which this entity seeks registration.
FIN574  | 0715  
Part II.  Designated Responsible Party/Person (DRP)
This is the primary contact for the navigator entity and also the person attesting to the accuracy and completeness of all information in this application.  This section is to gather information strictly regarding the DRP.  Every field requires a response.
The DRP must submit TDI Form FIN576, Application for Navigator Entity Designated Responsible Party/Person.  TDI cannot process the navigator entity application without TDI Form FIN576.
Must also submit TDI Form FIN576.
Part III.  Financial Responsibility
As a navigator entity operating in Texas, you must secure and maintain evidence of financial responsibility to protect individuals against wrongful acts, misrepresentations, errors, omissions, or negligence of the navigator entity, employees of the navigator entity, or navigators associated with or employed by the navigator entity.  Select one means by which you will provide evidence of financial responsibility:
Navigator entity has obtained a surety bond in the amount not less than $25,000.  This surety bond has been executed by the navigator entity, as principal, and a surety company authorized to do business in Texas as a surety; is payable to the Texas Department of Insurance for the benefit of a consumer, conditioned that the navigator entity must pay any final judgment recovered against it by a consumer; provides that the surety will give no less than 30-days written notice of bond termination to the navigator entity and the department; is separate from any other financial responsibility obligation; and is not be used to demonstrate professional responsibility for any other license, certification, or person.  (Attach a copy of the executed surety bond, TDI Form FIN575.)
Navigator entity has obtained a professional liability policy of at least $100,000, with a deductible of not more than 10 percent of the full amount of the policy.  The Errors & Omissions Certificate of Insurance must list the navigator entity applicant as the named insured.  (Attach a copy of the Errors & Omissions Certificate of Insurance.)
Navigator entity has secured the deposit of $25,000 in securities backed by the full faith and credit of the U.S. government with the Texas Comptroller of Public Accounts.  (Attach a copy of the securities deposit receipt.)
Navigator entity claims self-insured governmental entity status as defined in Texas Administrative Code 19.4002(2).    (Attach evidence of self-insured governmental status.)
Part IV.  Business Authority to Operate in Texas
As a navigator entity operating in Texas, you must secure and provide evidence of the following:
1.  Authorization to do business in Texas.   All resident and non-resident non-profits, governmental entities, corporations, limited liability companies, limited partnerships, limited liability partnerships, and agricultural cooperatives, must provide a copy of their Charter, Certificate of Formation, or registration that was obtained from the Texas Secretary of State's Office or other state's authorizing department (if non-resident entity).  If the applicant entity was organized in a state other than Texas, then provide a copy of documentation that demonstrates the entity was organized under the laws of another state.  Resident and non-resident entities may be required to register with the Texas Secretary of State.  You may contact the Texas Secretary of State's Office at 512-463-5701 or www.sos.state.tx.us.  All banks and farm credit administration entities must provide a copy of the document issued by a federal or Texas state agency authorizing the entity to do business in Texas.
2.  Franchise Tax.  Entities are not required to provide the department a current Texas Franchise Tax Certificate of Good Standing or a copy of the "No Nexus Letter" the entity received from the Texas Comptroller's Office to file registration.  However, your entity may still be a taxable entity subject to applicable Texas franchise tax.  To determine if your entity is subject to Texas franchise tax, contact the Texas Comptroller of Public Accounts at 512-463-4865, 800-252-1836 or www.cpa.state.tx.us. 
3.  Non-Public Information.  Per 28 TAC §19.4012, a navigator entity registered with the department, must comply with privacy rules. Attach a copy of the navigator entity's procedures for handling non-public information.
Part V.  Screening Questions
Every question must be completely answered.  Failure to provide full details for any question for which you answered "yes" will stop this application from being processed until full details are received by the department.
1.  Letter of Consent - Has the applicant entity or any owner, partner, officer or director EVER applied for a letter of consent, as required under Section 18 U.S.C. 1033(e)(2), from any insurance regulatory official from Texas or any other state? 
You must answer Yes or No.
You must answer Yes or No to ALL screening questions.
Notice for those who answered "No":   Any individual who has been convicted of any criminal felony involving dishonesty or breach of trust, or who has been convicted of an offense under Section 18 U.S.C. 1033, must obtain written consent of an insurance regulatory official authorized to regulate the insurer in order to engage or participate in the business of insurance. The application will not be processed until you submit a signed and notarized request for written consent with all supporting documentation.  
You MUST provide full details of the outcome of that proceeding and all supporting documents, including the state where the waiver was requested and a copy of the 1033 waiver.  
2.  Crimes or Offenses - Has the applicant entity or any owner, partner, officer or director EVER been convicted of, or is the applicant entity or any owner, partner, officer or director currently charged with, committing a crime, whether or not adjudication was withheld?  "Crime" includes a misdemeanor, felony, or a military offense.  You may exclude misdemeanor traffic citations and juvenile offenses.  "Convicted" includes, but is not limited to, having been found guilty by verdict of a judge or jury, having entered a plea of guilty or nolo contendere, or having been given probation, a suspended sentence or a fine.      
You must answer Yes or No.
You must answer Yes or No to ALL screening questions.
You must attach to this application the following:
a)  a written statement explaining the circumstances of each incident;
b)  a copy of the charging document; and
c)  a copy of the official document from the court where you were charged which demonstrates the resolution of the charges or any final judgment.  
 
3.  Administrative or Legal Action - Has the applicant entity or any owner, partner, officer or director EVER been the subject of an administrative or legal action filed by Texas or any other insurance department, or financial regulatory agency, or of an action filed on behalf of Texas or any other state or by the federal government based on alleged violations of state or federal insurance, securities or financial regulatory laws, or been involved in an administrative proceeding regarding any professional or occupational license?  "Involved" means:  1) having a license censured, suspended, revoked, canceled, terminated or being assessed a fine, placed on probation or surrendering a license to resolve an administrative action; 2) being named as a party to an administrative or arbitration proceeding which is related to a professional or occupational license; and 3) having a license or registration application denied or the act of withdrawing an application to avoid a denial.  You may exclude terminations due solely to non-compliance with continuing education requirements or failure to pay a renewal fee.    
You must answer Yes or No.
You must answer Yes or No to ALL screening questions.
You MUST provide full details, including:
a)  full details of the administrative or legal action;
b)  a written statement identifying the type of license, if any, and explaining the circumstances of each incident;
c)  a copy of the Notice of Hearing or other document that states the charges and allegations; and
d)  a copy of the official document which demonstrates the resolution of the charges or any final judgment.
4.  Delinquent Tax - Has the applicant entity or any owner, partner, officer or director EVER been notified by any jurisdiction of any delinquent tax obligation that is not the subject of a repayment agreement?
You must answer Yes or No.
You must answer Yes or No to ALL screening questions.
5.  Lawsuits or Arbitration - Is the applicant entity or any owner, partner, officer or director, a party to, or EVER been found liable in any lawsuit or arbitration proceeding involving allegations of fraud, misappropriation or conversion of funds, misrepresentation or breach of fiduciary duty?
You must answer Yes or No.
You must answer Yes or No to ALL screening questions.
You MUST attach to this application the following: a)  a written statement summarizing the details of each incident; b)  a copy of the Petition, Complaint or other document that commenced the lawsuit or arbitration; and c)  a copy of the official document which demonstrates the resolution of the charges or any final judgment.
6.  Business Termination - Has the applicant entity or any owner, partner, officer or director EVER had an insurance agency contract or any other business relationship with an insurance company terminated for any alleged misconduct?
You must answer Yes or No.
You must answer Yes or No to ALL screening questions.
You MUST attach to this application the following:
a)  a written statement summarizing the details of each incident and explaining why you feel the incident(s) should not prevent you from receiving a registration; and
b)  a copy of all relevant documents.
PART VI.  CERTIFICATION 
I hereby certify that I, being the Designated Responsible Person/Party, have personally and completely answered each of the questions contained in this application and that all answers are true and correct to the best of my knowledge and belief, and that I have attached to this application all information requested.  I further certify that I am aware of the provisions of the Texas Insurance Code and the rules and regulations promulgated by the Texas Department of Insurance which relate to the registration for which I am applying, and the grounds under which such registration may be denied, suspended, revoked, or non-renewed.  I certify that the navigator entity for which I am seeking registration complies with the requirements of the Texas Insurance Code and regulations promulgated by the Texas Department of Insurance.    I understand that, as the Designated Responsible Party/Person, I am responsible for submitting TDI Form FIN576 and I am subject to fingerprinting requirements and a background check.   
Before me, 
, on this day personally appeared
, known to me, or proved to me on the oath of
or through
to be the person whose name is subscribed to the foregoing instrument, and acknowledged to me that (s)he executed the same for the purposes and consideration therein expressed.
(Notary Seal)
Checklist, Reminders, and General Information
There is no fee for the registration of a navigator entity.
(This form will not print unless all required fields have been completed.)
After printing this form, Designated Responsible Party/Person MUST sign the form before a Notary Public.  Mail all 5 pages of application, with handwritten signatures affixed, and all of the above required attachments, to:  Texas Department of Insurance Agent & Adjuster Licensing Office, MC 107-1A Attention:  Applications Program PO Box 149104, Austin, TX  78714-9104, or overnight delivery to 333 Guadalupe Street, Austin, TX  78701  Facsimiles are accepted, as long as all signatures are handwritten. Fax to toll free (844) 381-7321.
Disclosure of your social security number is required by Texas Family Code §231.302.  It will be maintained as a part of your license file.  If you do not have a social security number, you must file a sworn affidavit stating your name and the fact that you do not have a social security number and why no social security number is held.
NOTICE ABOUT CERTAIN INFORMATION, LAWS, AND PRACTICES
With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) collects about you. Under sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, including private information.  However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 559.004 of the Texas Government Code, you are entitled to request that TDI correct information that TDI has about you that is incorrect. For more information about the procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by TDI, please contact the Agency Counsel Section of TDI's General Counsel Division at (512) 676-6551 or visit the Corrections Procedure section of TDI's website at www.tdi.texas.gov.  
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