
1 COMPANY INFORMATION:

_______________

COMPANY CONTACT REGARDING THIS TRANSACTION: NAME:

PHONE AND EMAIL:

2 TODAY'S DATE:  TRANSACTION TYPE:

3 NEW SECURITIES BEING EXCHANGED OR PLACED:

LIST 
ASSETS ASSET NAME CUSIP # MATURITY 

DATE
INTEREST 

RATE
VALUATION 

DATE PAR VALUE
MARKET VALUE 
(especially important 
when market is less 

than par)

ASSET 1 $ $

ASSET 2 $ $

ASSET 3 $ $

ASSET 4 $ $

ASSET 5 $ $

$ $

4 SECURITIES TO BE RELEASED:  *(IF THE ASSET IS NOW "PRINCIPAL CASH" PLEASE  IDENTIFY THE CUSIP # THE ASSET WAS PRIOR TO BECOMING PRINCIPAL CASH)

ASSETS *ASSET NAME *CUSIP #
MATURITY 

DATE
INTEREST 

RATE
VALUATION 

DATE PAR VALUE MARKET VALUE

ASSET 1 $ $

ASSET 2 $ $

ASSET 3 $ $

ASSET 4 $ $

ASSET 5 $ $

$ $

5 DESIGNATIONS OF INSURER'S TOTAL SECURITIES ON DEPOSIT WITH OREGON BY LINES OF BUSINESS UPON THE COMPLETION OF THIS TRANSACTION:
(refer to page 2 of this form for information regarding the minimum requirements per line of business and their related Oregon statutes)

SURETY                      
(PAR VALUE)

WORKERS' 
COMP.       

(PAR VALUE)

TITLE                 
(PAR 

VALUE)

HEALTH CARE 
SERVICE 

CONTRACTOR 
(PAR VALUE)

CONSTRUCTION 
WRAP-UPS                

(PAR VALUE)

"OTHER"                       
(PAR VALUE)

$ $ $ $ $ $

6 AUTHORIZING SIGNATURES:

INSURER

INSURER AUTHORIZED SIGNATURE & TITLE (officer of the company or authorized US Bank account signer) PRINTED NAME 1 DATE 1

INSURER

INSURER 2ND SIGNATURE AND TITLE AS REQUIRED BY BANK PRINTED NAME 2 DATE 2

DCBS

DCBS (IF THERE IS NO DCBS SIGNATURE HERE, PLEASE SEE ATTACHED EMAIL FOR APPROVAL) PRINTED NAME 3 DATE 3
DCBS DCBS AUTHORIZED SIGNATURE OF US BANK ACCOUNT SIGNER

DCBS
TITLE: __________________________________________ EMAIL :___________________________________________________ PHONE: __________________________________

DCBS

(ASSETS BEING RELEASED CANNOT EXCEED NEW ASSETS BEING PLACED)

COMPANY NAME:    __________________________________________________________________________________________________ NAIC #   ___________________ DOMICILE STATE: 

COMPANY ADDRESS:  ____________________________________________________________________________________________________________________________________________________

US BANK ACCOUNT NUMBER (ALL DIGITS):   ________________________________________________________________________________________________________________________________ 

US BANK ACCOUNT NAME (IF DIFFERENT THAN "COMPANY NAME"): ___________________________________________________________________________________________________________

(IF YOU HAVE MORE THAN 5 ASSETS, USE EXTRA ROOM 
ON PAGE 2)

TOTAL PAR BEING PLACED:

TOTAL PAR BEING RELEASED:

PLACEMENTEXCHANGE

HOW MUCH MORE PAR 
VALUE IS BEING 

PLACED THAN WHAT IS 
BEING RELEASED 

WITH THIS 
TRANSACTION

(amount being released 
cannot exceed amount 

being placed)

$

DESIGNATION FOR 
ADDITIONAL PAR VALUE 

BEING PLACED
(workers' comp, surety, wrap-

up, etc.)

TOTAL PAR VALUE ON 
DEPOSIT WITH 

OREGON AT THE 
COMPLETION OF THIS 

TRANSACTION

IDENTIFY "OTHER" AND 
WRAP-UP PROJECTS

____________________________________________________________________________________________ ___________________________________ __________________________

___________________________________________________________________________________________ ___________________________________ __________________________

$

TOTAL ASSETS COMPANY HAS ON DEPOSIT WITH 
OREGON FOR THIS BANK ACCOUNT AFTER THE 

COMPLETION OF THIS TRANSACTION

 SECURITY DEPOSIT EXCHANGE AND PLACEMENT FORM - PAGE 1 OF 3
OREGON INSURANCE INSTITUTIONS

COMMENTS OR NOTES

(SEE DELIVERY INSTRUCTIONS ON PAGE 2)      (SEE FORM INSTRUCTIONS AND EXAMPLE ON PAGE 3)
(SUBMIT COMPLETED FORM TO: InsInstitutions.SecDeposits@DCBS.oregon.gov)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

____________________________________________________________________________________________ ___________________________________ __________________________

PAR VALUES    (NOT MARKET)

# Level 3 - Restricted

LIST



7 SECURITY DELIVERY INSTRUCTIONS:    FED DTC

CASH DELIVERY INSTRUCTIONS:

 SECURITY DEPOSIT EXCHANGE AND PLACEMENT FORM - PAGE 2 OF 3
DELIVERY INSTRUCTIONS

# Level 3 - Restricted

8 ACH WIRE



2 TRANSACTION TYPE AND TODAY'S DATE:   4/1/24
(please mark which type of transaction is being requested)

EXCHANGE PLACEMENT

3 NEW SECURITIES BEING EXCHANGED OR PLACED:

ASSET NAME CUSIP # MATURITY 
DATE

INTEREST 
RATE

VALUATION 
DATE PAR VALUE MARKET VALUE

ASSET 1 US TREASURY 123456ABC 3/31/26 1.20% 4/1/24 150,000 147,000
ASSET 2 US TREASURY 789123XYZ 1/1/28 2.00% 4/1/24 200,000 205,000
ASSET 3 US TREASURY 852963MIK 12/31/30 2.25% 4/1/24 100,000 103,000
ASSET 4
ASSET 5

$450,000 $455,000

4 SECURITIES TO BE RELEASED:  *(IF THE ASSET IS NOW "PRINCIPAL CASH" PLEASE  IDENTIFY THE CUSIP # THE ASSET WAS PRIOR TO BECOMING PRINCIPAL CASH)

*ASSET NAME *CUSIP #
MATURITY 

DATE
INTEREST 

RATE
VALUATION 

DATE PAR VALUE MARKET VALUE

ASSET 1 US TREASURY 987654LMN 3/31/24 0.75% 4/1/24 $350,000 $349,000
ASSET 2 PRINCIPAL CASH CASH CASH CASH 4/1/24 $50,000 $50,000
ASSET 3 (used to be Cusip ASDFGH456)
ASSET 4
ASSET 5

$400,000 $399,000

5 DESIGNATIONS OF INSURER'S TOTAL SECURITIES ON DEPOSIT WITH OREGON BY LINES OF BUSINESS UPON THE COMPLETION OF THIS TRANSACTION:
(refer to page 2 of this form for information regarding the minimum requirements per line of business and their related Oregon statutes)

SURETY   (PAR 
VALUE)

WORKERS' 
COMP.       

(PAR VALUE)

TITLE                 
(PAR 

VALUE)

HEALTH CARE 
SERVICE 

CONTRACTOR 
(PAR VALUE)

CONSTRUCTION 
WRAP-UPS                

(PAR VALUE)

OTHER                       
(PAR VALUE)

$300,000 $1,500,000 $ $ $50,000 $ $1,850,000

TOTAL PAR 
VALUE ON 
DEPOSIT 

WITH 
OREGON

PAR VALUES    (NOT MARKET)
PLEASE IDENTIFY "OTHER" AND

"CONSTRUCTION WRAP-UPS"

amount being exchanged exceeds amount being 
released by $50,000 PAR, which is for a construction 
wrap-up project

wrap-up project; "the Port of Park 
Place, Phase III CCIP".

$50,000

HOW MUCH MORE PAR 
VALUE IS BEING 

PLACED THAN WHAT IS 
BEING RELEASED

construction wrap-up

DESIGNATION FOR 
ADDITIONAL PAR VALUE  

BEING PLACED

VARIOUS SECURITIES

TOTAL BEING PLACED:

TOTAL ASSETS COMPANY HAS ON DEPOSIT WITH 
OREGON AFTER THE COMPLETION OF THIS 

TRANSACTION

TOTAL BEING RELEASED:

FORM INSTRUCTIONS

   EXAMPLE     EXAMPLE      EXAMPLE     EXAMPLE   __(RED text below represents insurer's answers)

INSTRUCTION 1:  FOR QUESTIONS AND FORM SUBMISSION EMAIL:   InsInstitutions.SecDeposits@DCBS.oregon.gov

INSTRUCTION 2:  this form is for requesting security exchanges and placements only.  For "Exchanges" the new asset must equal or exceed the current asset that is being replaced.   If securities greater than what 
is being placed are requested to be released, a "Request for the Release of Excess Securities" form must be used and requires a DCBS audit prior to the release of funds over and above what is being placed.

INSTRUCTION 3:  Upon the completion of this transaction, in the space provided at #5, please designate how much of the company's total deposits held by Oregon should pertain to each line of business the insurer 
is authorized to transact in Oregon, including construction wrap-up projects.

COMMENTS OR NOTES

 SECURITY DEPOSIT EXCHANGE AND PLACEMENT FORM - PAGE 3 OF 3

# Level 3 - Restricted

LIST
ASSET

LIST
ASSET
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