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Purchasing Group (PG) Registration Packet 
To Do The Business of Insurance 

 
 
The information necessary to complete your registration of “Intent To Do Business” under the Risk 
Retention Act of 1986 and SDCL 58-6A is enclosed.  No fee is charged for registration of a PG. 
 
Division Position:  The Division is charged with the regulation and oversight of the seller of insurance 
products --- the insurers and their producers.  The purchasing group and its members are viewed as the 
buyer --- therefore, the regulation and oversight of a PG has market conduct orientation. 
  
A purchasing group and its representatives are subject to compliance with the following chapters of 
Title 58 - South Dakota Insurance Code:                          
 

6A - Risk retention groups 
 

All Producers, Agents & Brokers associated with Risk Purchasing Groups need to comply among other 
provisions with the following chapters: 

 
30 - Insurance Producers 
33 - Unfair trade practices 

 
Please provide the FEIN for the Purchasing Group with the application. 
 
Please contact any of the following with questions regarding: 
    

PG Registration  - Charlene Squires Keller                        
Producer Licensing  - Penney Wagoner, Producer Licensing  
General Agency / Solicitation Procedures  

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 



STATE OF SOUTH DAKOTA 
DIVISION OF INSURANCE 

 
PURCHASING GROUP (PG)  

REGISTRATION TO CONDUCT INSURANCE BUSINESS 
 
 
DEFINITION OF A PURCHASING GROUP [SDCL 58-6A-1 (12)] 
 

(12)    "Purchasing group," any group which: 
(a)    Has as one of its purposes the purchase of liability insurance on a group basis; 
(b)    Purchases such insurance only for its group members and only to cover their similar or 

related liability exposure, as described in subsection (c) herein; 
(c)    Is composed of members whose businesses or activities are similar or related with respect 

to the liability to which members are exposed by virtue of any related, similar, or common 
business, trade, product, services, premises, or operations; and 

(d)    Is domiciled in any state; 
 
ITEMS TO BE FURNISHED TO THE DIVISION OF INSURANCE (DOI) 
58-6A-17. Notice to director--Contents. 

Any purchasing group which intends to do business in this state shall furnish notice to the director 
which shall: 

(1)    Identify the state in which the group is domiciled; 
(2)    Specify the lines and classifications of liability insurance which the purchasing group intends to 

purchase; 
(3)    Identify the insurance company from which the group intends to purchase its insurance and the 

domicile, together with the complete business address, of such company; 
(4)    Identify the principal place of business of the group, together with the complete business address; 
(5)    Provide such other information as may be required by the director to verify that the purchasing 

group is qualified under § 58-6A-1; 
(6)    Identify all other states in which the group intends to do business; and 
(7)    Specify the method by which, and the person through whom insurance shall be offered to its 

members whose risks are resident or located in this state. 
Source: SL 1987, ch 372, § 17; SL 1988, ch 392, § 5. 
 
58-6A-17.1. Notice to director of changes. 

A purchasing group shall, within ten days, notify the director of any changes in any of the items set 
forth in § 58-6A-17. 
Source: SL 1988, ch 392, § 6. 
 
58-6A-17.2. Information required by director--Time for giving notice and information. 

Each group that is required to give notice pursuant to § 58-6A-17 shall also furnish such 
information as may be required by the director to: 

(1)    Verify that the entity qualifies as a purchasing group; 
(2)    Determine where the purchasing group is located; and 
(3)    Determine appropriate tax treatment. 
Any purchasing group which was doing business in this state prior to July 1, 1988, shall, within thirty 

days thereafter, furnish notice to the director pursuant to the provisions of § 58-6A-17 and furnish such 
information as may be required pursuant to §§ 58-6A-17.1 and 58-6A-18. 
Source: SL 1988, ch 392, § 7. 
 
58-6A-18. Designation of director as agent for purchasing group--Exceptions. 

The purchasing group shall register with and designate the director as its agent solely for the 
purpose of receiving service of legal documents or process, except that such requirements do not apply in 
the case of a purchasing group: 

(1)    Which was domiciled before April 1, 1986, and is domiciled on and after October 27, 1986, in any 
state of the United States; 

(2)    Which before October 27, 1986, purchased insurance from an insurance carrier licensed in any 
state, and since October 27, 1986, purchased its insurance from an insurance carrier licensed 
in any state; 



(3)    Which was a purchasing group under the requirements of the Product Liability Risk Retention Act 
of 1981 before October 27, 1986; and 

(4)    Which does not purchase insurance that was not authorized for purposes of an exemption under 
that act, as in effect before October 27, 1986. 

Source: SL 1987, ch 372, § 18. 
 
PURCHASE OF INSURANCE (SDCL 58-6A) 
 

ADMITTED INSURER:  Purchase is affected through appointed, resident or non-  
 resident producers, duly licensed by the South Dakota Division of Insurance. 

 
 NON-ADMITTED INSURER:  Purchase is affected through a surplus lines broker (SL Broker) 
  duly licensed by the South Dakota Division of Insurance. 
 
LICENSURE OF PURCHASING GROUP REPRESENTATIVES (SDCL 58-6A-22) 
 
 Any person acting, or offering to act, as an insurance producer for a purchasing group,
 which solicits members, sells insurance coverage, purchases coverage for its  
 members located within this State or otherwise does business in this State shall,  

before commencing any such activity, obtain a license from the Division of Insurance. 
 

 Non-residents may be issued a Surplus Lines Broker license    
 
PREMIUM TAX ON SOUTH DAKOTA RISK(S) INSURED  
 
 Tax rate: 2.5%.   Basis: Gross Direct Written Premium - Returned Premium. 
  
 Insurer Status                 Remitted By             Date Due 
 
 Admitted           Insurer              March 1 
  
 Non Admitted *** 
            Surplus Lines                    SL Broker                          April 1  
 Risk Retention Group                  SL Broker                         April 1 
 
All Forms are available on the Division of Insurance web site at the following address: 
   http://dlr.sd.gov/insurance 
 
***   A purchasing group or an individual member of a PG may be subject to payment of premium tax if tax  
            is not paid by  the Surplus Lines Broker or Risk Retention Group.          
 
 
POLICY FORM  AND RATE REQUIREMENTS 
 
 Admitted Insurer   - - - -  File and Use required by SDCL 58-11 & 58-24-10. 
  Non-Admitted Insurer   - Informational basis only.   
     
 
GENERAL COMMENTS 
 
Registration Procedure:    (1)   Review of registration materials;   
                     (2)   Request and review additional information (if any);  
          (3)   Send PG letter confirming registration and qualification  
                                                  to do the business of insurance in South Dakota. 
 



Notice of “Registered” status by the South Dakota Division of Insurance and compliance with agency 
procedures outlined above is prerequisite to the transaction of any insurance business in South Dakota 
under the Liability Risk Retention Act of 1986. 
 
NAIC Purchasing Group Uniform Registration Forms may be submitted to the South Dakota Division 
of Insurance. 
 
Resident and non-resident producer licensing and reporting forms are available, upon request and on 
the Division of Insurance web site (http://dlr.sd.gov/insurance). 
 
Contact: Penney Wagoner, Producer Licensing. 
 
 
 
 
 
  

 
 



The following is the uniform registration form adopted in June 1991, by the NAIC.  
 

Part A 
 

STATE OF _________________________ 
 

DEPARTMENT OF INSURANCE 
PURCHASING GROUP-NOTICE AND REGISTRATION 

 
(All Information should be typed) 

 
1.  Name of the Purchasing Group: 
 
     ___________________________________________________________________________ 
 
     ___________________________________________________________________________ 
 
1.b  FEIN: 
 
      __________________________________________________________________________ 
 
2. List any other name(s) by which the Purchasing Group is known or may be doing business in           
      this State or any other state: 
 
      ___________________________________________________________________________ 
 
      ___________________________________________________________________________ 
 
3.  a)  Form of organization   (i.e., corporation,    partnership,   association)   and the state in       
          which organized: 
      
     ___________________________________________________________________________ 
 

b) Purpose(s) of organization:   
 
     ___________________________________________________________________________ 
 
     ___________________________________________________________________________ 
 
4.  a)  The Purchasing Group is domiciled in the State of:_______________________________ 
 

b) Address:________________________________________________________________ 
 

_______________________________________________________________________ 
 
5. Physical address of the administrative offices of the Purchasing Group, if different from  
      response to item #4b above:      
 
      __________________________________________________________________________ 
 
      __________________________________________________________________________ 
 
 
 



 
PURCHASING GROUP FORM 

 
6.  The Purchasing Group intends to purchase the following classifications of liability insurance 

and/or sub-classifications thereof: 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 

  
 
7. The Purchasing Group intends to purchase the liability insurance described in item #6 above  
      from the following insurance company or companies:  [ Give full name of company, state of     
      domicile, NAIC code and Federal Employer identification Number (FEIN) ]. 
 

Name of Company State of Domicile NAIC Code FEIN 
    
    
    
    
    

 
8. List the name, address and social security number (SS#) of each officer and director of the  
      Purchasing Group: (Attach additional pages if necessary.)  
 

Name Address SS# Position with 
Purchasing Group 

    
    
    
    
    

 
9. List the name, SS#, address and telephone number of the person within the Purchasing Group  
      who is most knowledgeable about the Purchasing Group's insurance program, including  
      membership criteria and coverages: 
 

Name SS# Address Telephone # 
    
    
    
    

 
10. List the name, FEIN, address and telephone number of the company that manages or  
      administers the insurance program for the Purchasing Group, and the name, SS# and  
      telephone number of the person responsible for the Group's insurance program:  (If none,  
      answer none.)  
 

Name FEIN/SS# Address Telephone # 
    
    
    
    

 



PURCHASING GROUP FORM 
 
11. List the name (s), SS# (s) and address (es) of the licensed insurance producer, surplus line broker 

(s) responsible for the purchase of liability insurance for the Purchasing Group and its members 
and the state (s) in which they are licensed:  (Attach additional pages, if necessary.  If none, answer 
none.) 

 
Name SS# Address State (s) 
    
    
    
    

  
12. Has any person transacting business on behalf of this Purchasing Group ever: 
 

a) been arrested, indicted and convicted of a felony or is a felony charge currently pending  
            against any such person?_________________ 
 

b) had denied any application for a professional, vocational or business        
            license?_____________  
 

c) had suspended or revoked any such license?_________________ 
 

d) had withdrawn or surrendered any such application or license to avoid potential  
           disciplinary action against licensee?_____________________ 
 
            If the answer to any part of this question is yes, attach a supplementary statement  
           explaining in full each such occurrence. 
 
13. The Purchasing Group is composed of members whose business or activities are similar or  
      related with respect to the liability to which members are exposed by virtue of any related,  
      similar or common business, trade, product, services, premises or operations.  Give a General  
      Description of Business or activities engaged in by Purchasing Group members:  
 
    ____________________________________________________________________________ 
 
    ____________________________________________________________________________ 
 
    ____________________________________________________________________________ 
 
14. The Purchasing Group purchases the liability insurance listed in Item #6 above only for its  
      group members and only to cover their similar or related liability exposure, as described in  
      Item #13 above. 
 
15. The Purchasing Group has as one of its purposes the purchase of liability insurance on a  
      group basis. 
 
 
 
 
 
 

 
 



PURCHASING GROUP FORM 
 
16. The purchasing Group has designated the Insurance Commissioner [Director, Superintendent] of 

this state to be its agent solely for the purpose for receiving service of legal documents or process 
by executing part B of this from, attached hereto. 

 
17. The Purchasing Group has submitted a registration fee of $____________, if applicable,   payable 

to the Insurance Commissioner [Director, Superintendent] of this state. 
 
18. The Purchasing Group will not purchase any insurance policy in this state which provides coverage 

prohibited generally by statute of this state or declared unlawful by the highest court of this state 
whose law applies to such policy. 

 
19. The Purchasing Group will comply with all other applicable state laws. 
 
20. The Purchasing Group will notify the insurance Commissioner [Director, Superintendent] of any 

subsequent changes in any of the items included in this form. 
 
The Undersigned hereby swear and affirm that the foregoing statements and information  
 
regarding their principal, the _________________________________ are true and correct 
                                                    (Name of Purchasing Group)     
 

____________________________________ 
President of the Purchasing Group 

 
_____________________________________ 

Secretary of the Purchasing Group 
 
 
State of _______________________) 

ss: 
County of _____________________) 
 
Sworn before me this _________ day of ___________________, 20________. 
 
_______________________, Notary Public. My Commission Expires: ____________ 
 
 
 
 
 
 
 
 
 
 
 
 
© 1991, 1996, 1998, 1999, 2013 National Association of Insurance Commissioners 

 
 
 
 



 
 
 
 

PART B 
 

PURCHASING GROUP FORM 
 

APPOINTMENT OF ATTORNEY TO ACCEPT SERVICE AND DESIGNATION 
 
The __________________________________ ("the Group"), a purchasing group organized under the  

laws of the State of________________________________, having notified the Insurance  

Commissioner [Director, Superintendent] of the State of ____________________of its intention to do  

business in this State as a purchasing group pursuant to the federal Liability Risk Retention Act of  

1986, hereby appoints the Insurance Commissioner [Director, Superintendent] of the State of  

_______________________, any successor in office, and any authorized deputy for its true and lawful  

attorney, in and for the State of____________________________, upon whom all legal documents or  

process in any proceeding against it may be served.  Such service of process shall be of the same legal  

force and validity as if served personally upon the Group. 

 
The Group designates: 
 

____________________________________ 
(Name) 

 
____________________________________ 

(Address) 
 

____________________________________ 
(City, Town or Village) 

 
____________________________________ 

(State and Zip Code) 
 
as its officer, agent or other person to whom shall be forwarded all legal documents or process served 

upon the Insurance Commissioner [Director, Superintendent] of the State of _________________, any 

successors in office, or any authorized deputy, for the Group.  This designation shall continue in full 

force and effect until superseded by a new written designation filed with the Insurance Commissioner 

[Director, Superintendent]. 

 

 

 

 

 

 



 

 

 

 

PURCHASING GROUP FORM 

 
This appointment and designation is made pursuant to a resolution by the Group's governing body 

authorizing it, and a certified copy of the resolution is attached hereto.  This appointment shall be 

binding upon any person or corporation which as successor acquires the Group's assets or assumes its 

liabilities, by merger or consolidation or otherwise. 

 
This appointment may be withdrawn only upon a written notice of termination and, in any event shall 

not be terminated by the Group or its successor so long as any contracts or liabilities or duties arising 

out of contracts entered into by the Group while it was doing business in this State are in effect. 

 

 IN WITNESS OF THIS APPOINTMENT AND DESIGNATION, the Group in    

            accordance with the resolution of its Board of Directors duly passed on  

            ________________________, 20___________, has affixed its corporate seal, and caused  

            the same to be subscribed and attested in its name by its President and Secretary, at the  

           City of _______________________ in the State of  ____________________ on  

           _____________________, 20_______________. 

 

________________________________ 

(Name of Purchasing Group) 

 

                                                      By: __________________________________ President 

                                                             __________________________________ Secretary 

 

 
State of _______________________) 

ss: 
County of _____________________) 
 
Sworn before me this _________ day of ___________________, 20________. 
 
_______________________, Notary Public. My Commission Expires: ____________ 
 
 
© 1991, 1996, 1998, 1999, 2013 National Association of Insurance Commissioners 
 
 



APPOINTMENT AND DESIGNATION 
OF 

SOUTH DAKOTA DIRECTOR OF INSURANCE 
AS 

AGENT FOR SERVICE OF PROCESS 
 
 
 
_______________________________________________________ , domiciled in the State 
              (Name of Purchasing Group or Risk Retention Group) 
 
of ___________________________________ and having its principal office located at 
 
_________________________________________________________________________, 
                      (Address of Purchasing Group or Risk Retention Group) 
 
is a _____________________________________________________________ as defined 
                        (State whether a Purchasing Group or Risk Retention Group) 
 
in the Federal Liability Risk Retention Act of 1986.  In accordance with the terms and 
 
requirements of the that Act, ______________________________________________ does  
       (Name of Purchasing Group or Risk Retention Group) 
 
hereby appoint and designate the South Dakota Director of Insurance as its agent for the purpose of  
 
receiving service of legal documents or process for claims made against the 
 
_______________________________________________ in a court in this State arising out 
   (Name of Purchasing Group or Risk Retention Group) 
 
of or related to its activities under the insurance and related laws of South Dakota.  Service of  
 
process upon the Director shall be considered as valid as if served upon  
 
______________________________________________________ according to the laws of        
              (Name of Purchasing Group or Risk Retention Group) 
 
this or any other State, if the Director provides a copy of such service of legal documents to    
 
_________________________________________________ at its address indicated above. 
         (Name of Purchasing Group or Risk Retention Group) 
 
 
 
 
BY: ___________________________________     _______________________________ 
                    Signature of Authorized Official         Title 
 
   
 
Date: __________________________________ 
 
 
 


