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Pursuant to District of Columbia Code Section § 31–3931.09(d), all licensed captive insurance companies 
and domestic risk retention groups (RRGs) shall renew Certificates of Authority (COA) annually not later 
than April 30th of each year succeeding the date of issuance. The Commissioner may impose an 
administrative fine or penalty on a captive insurer, RRG, or protected cell that fails to renew its certificate of 
authority before August 1. The Commissioner may suspend or revoke the certificate of authority of a 
captive insurer, RRG or protected cell that fails to renew its certificate of authority on or after August 1. 
Please follow the instructions below carefully.  

Renewal Instructions 

The annual company renewal fee is $300.00. Beginning with 2026-2027 renewals, it will be mandatory to 
use the National Association of Insurance Commissioners (“NAIC”) OPTins system (Online Premium Tax 
for Insurance) for all certificate of authority (COA) renewal filings and payments. As in prior years, COA 
renewal fees can be paid in conjunction with the annual premium tax filing and payment. To avoid the 
need for multiple OPTins transactions (there is a $17.50 fee for each transaction), companies are 
encouraged to renew and pay the COA renewal fee in conjunction with the annual premium tax filing 
and payment. 

Please ensure the following: 

• Payment: Submit payment through OPTins. Be aware that OPTins allows filings and payments for 
various purposes, make sure you select the correct option under  DC Captive and Domestic RRGs. 

Single Company Renewal in conjunction with the annual premium tax filing and payment 
While completing and paying the annual premium tax in OPTins, enter $300 on line 14 of the 
premium tax form. This will add the COA renewal fee to the amount owed for premium tax. A 
completed Certificate of Authority Renewal Form (available on our website at 
https://disb.dc.gov/node/1790831) must then be uploaded to OPTins as part of the premium 
tax filing and payment transaction. 
 
Single Company Renewal completed in a separate OPTins transaction 
Complete the fillable Certificate of Authority Renewal Form in OPTins and MANUALLY ENTER the 
amount of $300.00 in the “Renewal Fee” box. 

Multiple Company Renewals completed in a separate OPTins transaction 
You may complete a separate form for each company, or complete one form for a group of companies or 
cells and upload a supplemental list identifying each company included in the renewal. 

• Complete the fillable Certificate of Authority Renewal Form in OPTins and for the “Company 
Name” field indicate “Multiple company renewals”.  

• If the information in the remaining fields is the same for all companies, complete those 
fields and then MANUALLY ENTER in the “Renewal Fee” field the amount of the total 
renewal fee, which must equal $300.00 per company being renewed. A supplemental PDF 
list of all company names being renewed must then be uploaded to OPTins.  

https://disb.dc.gov/node/1790831
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• If the information in the remaining fields is not the same for all companies, enter “Multiple 
company renewals” in the required fields and then MANUALLY ENTER in the “Renewal Fee” 
field the amount of the total renewal fee, which must equal $300.00 per company being 
renewed. A PDF of a completed Certificate of Authority Renewal Form for each 
company must then be uploaded to OPTins.  You can find the COA renewal form at: 
https://disb.dc.gov/node/1790831 

Deadline: All renewal submissions must be received through OPTins as soon as possible after March 1, 
and no later than April 30. 

 

 

 

Fields marked with an (*) are required fields. 

Company Name:*_________________________________________________ 

Group Number: ___________________________________________________ 

NAIC Number: ____________________________________________________  

FEIN Number: ____________________________________________________ 

COA Recipient’s Name: * __________________________________________ 

Title: * ___________________________________________________________ 

Phone: * ________________________    Fax: * _________________________ 

Email: * _________________________________________________________ 

Mailing Address  
for COA Delivery : * ______________________________________________ 
 
City: *__________________________ State: * _________ Zip: * __________ 

Date: * _________________________ 
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