
FINTRA CLUSTER OF  COMPANIES 
FINTRA INTERNATIONAL , BERMUDA , 441-295-3320 

FINTRA GRS, LONDON, 44-207-264-1956 
MPR-FINTRA, INC, FLORIDA, 561-338-7488 

ALTERNATIVE RISK APPLICATION FORM (ART) 
 
1.  NAME OF APPLICANT ________________________________________________ 
 
(ATTACH ACORD FORM 125 COMMERCIAL APPLICATION) 
 
2.  TYPE OF ART STRUCTURE SOUGHT BY APPLICANT: 
 

WRETROSPECTIVELY RATED PROGRAM 

WWRAP-UP OR OWNER CONTROLLED INSURANCE PROGRAM 

WSELF  INDIVIDUAL BUSINESS PROGRAM 

WSELF INSURED GROUP PROGRAM 

WOWNED CAPTIVE PROGRAM 

WSEGREGATED CELL RENT-A-CAPTIVE PROGRAM 

WFULLY FUNDED CAPTIVE OR RENT-A-CAPTIVE PROGRAM 
WRISK RETENTION GROUP 

WRECIPROCAL INSURANCE COMPANY  
OTHER : _____________________________________________ 
 

3.WHAT ENTITY OR PERSONS WILL OWN THE PROGRAM? 
 

 
4.WHAT COVERAGE OR COVERAGES ARE BEING SOUGHT? 

  
     _____________________________________________________________________ 
 
(ATTACH APPROPRIATE ACORD APPLICATION FORMS WHERE APPLICABLE) 
 
5.ATTACH A RESUME OF EACH KEY PERSON INVOLVED IN THE PROGRAM 
 
6.IF A CAPTIVE OR RENT -A-CAPTIVE STRUCTURE IS SOUGHT, ATTACH A LIST 
OF  WHO THE SHAREHOLDERS WILL BE. 
 

A.IF ORGANIZATIONS, LIST THE LEGAL NAME, ADDRESS, CONTACT 
INFORMATION AND FEIN OF ORGANIZATIONS ON A SEPARATE 
SHEET AND PERCENT OF STOCK TO BE OWNED BY EACH 
ORGANIZATION. 



FINTRA CLUSTER OF  COMPANIES 
FINTRA INTERNATIONAL , BERMUDA , 441-295-3320 
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B.IF INDIVIDUALS, LIST THE FULL NAME, HOME ADDRESS, CONTACT 
INFORMATION AND SSN OF EACH SHAREHOLDER AND THE 
PERCENT OF STOCK TO BE OWNED BY EACH INDIVIDUAL.. 

 
7. IF THE COMPANY, GROUP OR INDIVIDUALS SEEKING ART COVERAGE 
HAVE A WEB SITE, WHAT IS ITS ADDRESS? 
 
 
 
8.  PLEASE ATTACH  AN EXECUTIVE SUMMARY OF THE PROGRAM 
OBJECTIVES SOUGHT BY THE APPLICANT. 
 
 
9.  PLEASE ATTACH AN ACTUARIAL STUDY IF AVAILABLE.  IF NOT AVAILABLE, 
WILL THE APPLICANT BE  WILLING TO PAY FOR AN ACTUARIAL STUDY? 
 
 
10.  PLEASE PROVIDE FIVE TO SEVEN YEARS OF  EXPOSURE,  PREMIUM AND 
LOSS HISTORY.  PREFERABLY IN EXCEL ELCETRONIC FORMAT. 
 
 
11.  PLEASE ATTACH THE LAST TWO YEARS AUDITED, REVIEWED OR 
COMPILED FINANCIAL STATEMENTS IF AN ORGANIZATION,  ASSOCIATION 
OR FOR PROFIT ENTITY IS THE APPLICANT. 
 
12.  LIST THE ESTIMATED PROJECT PREMIUMS BY YEAR FOR THE NEXT FIVE 
YEARS: 
 
 YR 1.  $________________________ 
 
 YR 2.  $________________________ 
 
 YR 3.  $________________________ 
 
 YR 4.  $_________________________ 
 
 YR 5.  $_________________________ 
 
 
    


