
STATE OF KANSAS 

INSURANCE DEPARTMENT 

NON-ADMITTED CARRIER 

DECLARATION OF COMPLIANCE WITH  THE 

KANSAS AUTOMOBILE INJURY REPARATIONS ACT 

Pursuant to the provisions of K.S.A. 40-3 106(b), 

(Name of Company) 

(Address of Home Office) 

hereby declares that its motor vehicle liability policies wherever issued shall be deemed to provide the 

insurance required by K.S.A. 40-3 107, when the vehicle covered by such policy is operated in the State of 

Kansas. 

The company understands that this declaration is filed voluntarily to provide its policyholders operating their 

vehicles within the State of Kansas with coverage required by Kansas Law. 

(Name) (Title of Authorized Officer) 

(Signature) (Date) 



LETTER OF ATTORNEY 

TO ACKNOWLEDGE SERVICE OF PROCESS 

KNOW ALL MEN BY THESE PRESENTS THAT THE: 

, a corporation created by and organized under  the laws of the State of ________________________________  

is authorized by said state to transact the business of insurance, although not admitted in Kansas, desires to 

provide protection for their non - resident insureds when operating motor vehicles within the state of Kansas 

pursuant to K.S.A. 66-1314 and K.S.A. 1974 Supplement 66-1310 as amended by Senate Bill 554; and K.S.A. 

66-1,128 as amended by Senate Bill 553 does by these presents irrevocably consent that actions may be 

commenced against said Company in the proper court of any county in the State of Kansas in which the cause of 

action shall arise, or in which the plaintiff may reside, by service of process upon the Commissioner of 

Insurance of the State of Kansas, and stipulates and agrees that such service of process shall be taken and held in 

all courts to be as valid and binding as if due service had been made upon said Company according to the laws 

of said State of Kansas, or if any other state. 

IN WITNESS WHEREOF, The said Company on the ______ day of _____________, 20___, hath to these  

presents affixed its corporate seal, and caused the same to be subscribed and attested by its President and  

Secretary, at the city of ___________________ in the in the State of ______________ on the ________ day of 

_________________, 20____.

____________________________________________ 

President                                                   Date 

_____________________________________________ 

Secretary                                                   Date 
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