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Third Party Administrators (TPA) Filing Form Pursuant to  

NAC 683A.155(4).  Report due within 90 days of most recent fiscal year end. 
	Business Entity Name:


	FEIN: 

	
	NV TPA License #

	
	Fiscal Year End:

	
	Report Due Date: 

	NAC 683A.155(4) specifies that the administrator must file a report indicating the amount of money received and distributed by the administrator during an average month.  The amount of money received and distributed is calculated by the total amount of money received and distributed by the administrator in this state during a fiscal year, divided by 12.  This report must be filed with the Commissioner within 90 days after the end of the administrator’s fiscal year end.   The report must be certified by an officer or partner of the administrator, if it is a corporation or partnership.  If there is any change in the required amount of the bond because of an increase or decrease in the amount of money received and distributed by the administrator, the report must be accompanied by a replacement bond in the appropriate amount.  Please refer to NAC 683A.155 to determine the bond amount.  Pursuant to NRS 683A.0892(1)(b)(8) and (e), the Commissioner may suspend or revoke the certificate of registration of the administrator and /or may impose a fine of $2,000 for each act or violation.  

	This section to be completed by an owner, partner, officer or director of the administrator.



	Amount of money collected and

the monthly average
	Amount of money distributed and

the monthly average

	
	

	Officers Certification and Check List:

	Date:
	Certified by:  (Signature of owner, partner, officer or director)

	Contact person’s phone# 


	  (Printed name and title of  owner, partner, officer or director)

	Contact person’s fax #
	

	Have you submitted your Distribution Report to the Division within 90 days after the end of your fiscal year end?  
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
Has the report been certified by an owner, partner, officer or director?                                                              
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
Based on the receipts and distribution report, has there been a change in the TPA’s required bond amount?  
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
If there has been a change in the required bond amount you must attach a bond rider, or a replacement bond in the appropriate amount. If required to do so, have you attached the bond rider or replacement bond?       
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No


	This section for Division Use Only:  This report was reviewed in compliance with NAC 683A.155(4).

	Was the report received within 90 days of the fiscal year end?  

 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
Did they include the amount of money received?                      

 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
Did they include the amount of money distributed?                      
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
Was the report certified by an officer?                                        
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
Is the current bond amount sufficient?                                        
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
If not was the bond rider provided?
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
Was the TPA notified of deficiencies?                                                  Date:                            FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
No
Date of deficiencies notification:                                          ***Attach a copy of the notification and response.
  Fiscal Year End Date:                                   Reviewed by:                                                                    Date:  


Nevada’s Statutes, Regulations, Forms, Instructions and Required Industry Reports are located at www.doi.nv.gov       
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