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Reciprocal Jurisdiction Reinsurers
Initial and Annual Renewal Requirements

Full Application
Reciprocal Jurisdiction Reinsurers requesting Mississippi to act as its “Lead State” for NAIC
Reinsurance Financial Analysis (E) Working Group (ReFAWG) and passporting purposes
should file a full application, meaning complete Section | of the Uniform Checklist for
Reciprocal Jurisdiction Reinsurers, and file all of the necessary corresponding exhibits
detailed In that section of the checklist.

Passport Application
Reciprocal Jurisdiction Reinsurers who have established their Lead State with an NAIC
accredited jurisdiction other than Mississippi, whose initial application has been reviewed by
ReFAWG, and would like their reciprocal jurisdiction reinsurer status recognized in
Mississippi should file a passport application, meaning complete Section Il of the Uniform
Checklist for Reciprocal Jurisdiction Reinsurers, and file all of the necessary corresponding
exhibits detailed in that section of the checklist.

Maintaining Reciprocal Jurisdiction Reinsurer Status (Annually)
Annual renewal applications shall be submitted no later than August 15%".

Applicants that filed a full application in Mississippi should annually complete Section | of the
Uniform Checklist for Reciprocal Jurisdiction Reinsures, and file all the necessary
corresponding exhibits detailed in that section of the checklist.

Applicants that have passported into Mississippi should annually complete Section Il of the
Uniform Checklist for Reciprocal Jurisdiction Reinsurers, and file all the necessary
corresponding exhibits detailed in that section of the checklist.

Corresponding Exhibit Forms
Form RJ-1

Any applicable fees will be invoiced upon approval of the application for both initial and
annual applications.

The above mentioned filings shall be submitted electronically to filings@mid.ms.gov
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