NOTICE OF ASSESSMENT

2\ Arizona Department of Insurance and Financial Institutions
J/ 100 North 15" Avenue, Suite 261, Phoenix, AZ 85007-2630
Phone: (602) 364-3100 | Web: https://insurance.az.gov

This document contains FY 2021 assessment
invoices for all insurance companies and service
companies.

To locate your company’s assessment, hold the
[Ctrl] key and press the [F] key to open the “find”
window. Then enter your company’s NAIC
number or a part of your company’s name to
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https://insurance.az.gov/

ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0004

SEAVIEW INSURANCE COMPANY
1000 AVIARA PARKWAY, SUITE 300

CARLSBAD, CA 92011 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10004-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0006

CERITY INSURANCE COMPANY

PO BOX 1389
AUSTIN, TX 78767 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10006-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0007

NEVADA GENERAL INSURANCE COMPANY
2485 VILLAGE VIEW DRIVE, STE 100

HENDERSON, NV 89074 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10007-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 OO 1 4

AFFILIATED FM INSURANCE COMPANY

P.0. BOX 7500
JOHNSTON, Rl 02919-0750 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10014-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0030

WESTCHESTER FIRE INSURANCE COMPANY
436 WALNUT STREET, P.0. BOX 1000

PHILADELPHIA, PA 19106 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10030-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0051

LYNDON SOUTHERN INSURANCE COMPANY
10151 DEERWOOD PARK BLVD, BLDG 100, SUITE 500

JACKSONVILLE, FL 32256 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10051-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10051-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR

B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0052

CHUBB NATIONAL INSURANCE COMPANY
202B HALL'S MILL ROAD

WHITEHOUSE STATION, NJ 08889 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10052-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0054

SECURIAN CASUALTY COMPANY
2960 RIVERSIDE DRIVE

MACON, GA 31204 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10054-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0069

HOUSING AUTHORITY PROPERTY INSURANCE, A MUTUAL CO

P.0.BOX 189
CHESHIRE, CT 06410 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10069-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 007 1

ENCOMPASS INSURANCE COMPANY OF AMERICA
3075 SANDERS ROAD, SUITE H1E

NORTHBROOK, IL 60062-7127 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10071-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 OO 72

ENCOMPASS PROPERTY AND CASUALTY COMPANY
3075 SANDERS ROAD, SUITE H1E

NORTHBROOK, IL 60062-7127 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10072-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 03

AMERICAN AGRICULTURAL INSURANCE COMPANY
1501 E. WOODFIELD ROAD, SUITE 300W

SCHAUMBURG, IL 60173 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10103-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 05

VICTORIA SELECT INSURANCE COMPANY
ONE WEST NATIONWIDE BLVD., 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10105-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 01 1 1

AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA
11222 QUAIL ROOST DRIVE

MIAMI, FL 33157-6596 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10111-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10111-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 01 1 7

SECURITY FIRST INSURANCE COMPANY
1001 BROADWAY AVENUE

ORMOND BEACH, FL 32174 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10117-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 20

EVEREST NATIONAL INSURANCE COMPANY

P.O0. BOX 830
LIBERTY CORNER, NJ 07938-0830 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10120-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10120-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 27

ALLIED INSURANCE COMPANY OF AMERICA
ONE WEST NATIONWIDE BLVD., 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10127-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10127-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 30

SU INSURANCE COMPANY
9667 SOUTH 20TH STREET

OAK CREEK, WI 53154-4931 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10130-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 55

WELLCARE PRESCRIPTION INSURANCE, INC.
P.0. BOX 31391

TAMPA, FL 33631-3391 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10155-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10155-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 66

ACCIDENT FUND INSURANCE COMPANY OF AMERICA
P.O BOX 40790

LANSING, Ml 48901-7990 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10166-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 77

MOUNTAIN STATES INDEMNITY COMPANY
PO BOX 93254

ALBUQUERQUE, NM 87199-3254 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10177-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 01 78

FCCI INSURANCE COMPANY
6300 UNIVERSITY PARKWAY

SARASOTA, FL 34240-8424 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10178-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0200

HISCOX INSURANCE COMPANY INC.
104 SOUTH MICHIGAN AVE., SUITE 600

CHICAGO, IL 60603 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10200-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10200-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0204

CONSUMERS INSURANCE USA, INC.
471 E. BROAD STREET

COLUMBUS, OH 43215 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10204-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 02 1 2

ALLMERICA FINANCIAL ALLIANCE INSURANCE COMPANY
440 LINCOLN STREET

WORCESTER, MA 01653-0002 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10212-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 02 1 6

AMERICAN CONTRACTORS INDEMNITY COMPANY
801 SOUTH FIGUEROA STREET, SUITE 700

LOS ANGELES, CA 90017 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10216-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 02 1 9

QBE REINSURANCE CORPORATION
ONE GENERAL DRIVE

SUN PRAIRIE, NY 53596 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10219-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10219-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0220

COMMONWEALTH INSURANCE COMPANY OF AMERICA
250 COMMERCIAL STREET, SUITE 5000

MANCHESTER, NH 03101 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10220-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0226

UNITRIN DIRECT INSURANCE COMPANY
200 EAST RANDOLPH STREET SUITE 3300

CHICAGO, IL 60601 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10226-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0227

MUNICH REINSURANCE AMERICA, INC.
555 COLLEGE ROAD EAST - P.O. BOX 5241

PRINCETON, NJ 08543 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10227-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10227-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0235

AMERICAN SOUTHERN INSURANCE COMPANY
P O BOX 723030

ATLANTA, GA 31139-0030 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10235-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0239

SECURA SUPREME INSURANCE COMPANY

P.0. BOX 819
APPLETON, WI 54912-0819 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10239-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0243

NATIONAL CONTINENTAL INSURANCE COMPANY
P.0. BOX 89490

CLEVELAND, OH 44101-6490 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10243-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10243-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0287

PMI INSURANCE CO.
3003 OAK ROAD, SUITE 200

WALNUT CREEK, AZ 94597 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FSF21-10287-ACT  Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 4,500.00
FRA21-10287-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 5,550.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0336

FIRST ACCEPTANCE INSURANCE COMPANY, INC.
3813 GREEN HILLS VILLAGE DRIVE

NASHVILLE, TN 37215 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10336-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0340

STONINGTON INSURANCE COMPANY
ONE GENERAL DRIVE

SUN PRAIRIE, WI 53596 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10340-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0346

EMPLOYERS PREFERRED INSURANCE COMPANY
10375 PROFESSIONAL CIRCLE

RENO, NV 89521-4802 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10346-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0348

ARCH REINSURANCE COMPANY
445 SOUTH STREET,SUITE 220, P.O. BOX 1988

MORRISTOWN, NJ 07962-1988 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10348-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10348-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0351

FIRST DAKOTA INDEMNITY COMPANY
P.0. BOX 89310

SIOUX FALLS, SD 57109-9310 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10351-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0367

AVEMCO INSURANCE COMPANY
8490 PROGRESS DR., SUITE 100

FREDERICK, MD 21701 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10367-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10367-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0386

AMERICAN FAMILY INSURANCE COMPANY
6000 AMERICAN PARKWAY

MADISON, WI 53783-0001 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10386-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0391

BERKSHIRE HATHAWAY DIRECT INSURANCE COMPANY
1314 DOUGLAS STREET, SUITE 1400

OMAHA, NE 68102-1944 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10391-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10391-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0393

TEXAS MEDICAL INSURANCE COMPANY
P.0. BOX 160140

AUSTIN, TX 78716-0140 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10393-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0464

CANAL INSURANCE COMPANY

P.O.BOX 7
GREENVILLE, SC 29602 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10464-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 04 72

CAPITOL INDEMNITY CORPORATION

P.O. BOX 5900
MADISON, W1 53705-0900 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10472-ACT [Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10472-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0499

COREPOINTE INSURANCE COMPANY
P.0. BOX 812319

BOCA RATON, FL 33181-2319 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10499-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 051 O

CAROLINA CASUALTY INSURANCE COMPANY

PO BOX 9190
DES MOINES, IA 50306-9190 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10510-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10510-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0638

PROSELECT INSURANCE COMPANY
ONE FINANCIAL CENTER, P.O. BOX 55178

BOSTON, MA 02205-5178 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10638-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0640

EMPLOYERS INSURANCE COMPANY OF NEVADA
10375 PROFESSIONAL CIRCLE

RENO, NV 89521-4802 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10640-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 064 1

ENDURANCE AMERICAN INSURANCE COMPANY
4 MANHATTANVILLE ROAD

PURCHASE, NY 10577 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10641-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10641-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0642

CHEROKEE INSURANCE COMPANY
34200 MOUND ROAD

STERLING HEIGHTS, MI 48310 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10642-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10642-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0646

GREAT AMERICAN CONTEMPORARY INSURANCE COMPANY
301 E FOURTH STREET

CINCINNATI, OH 45202 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10646-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0669

CHURCH INSURANCE COMPANY
19 EAST 34TH STREET

NEW YORK, NY 10016-4303 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10669-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 067 1

GRAY CASUALTY & SURETY COMPANY, THE

P.0. BOX 6202
METAIRIE, LA 70009-6202 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10671-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 06 72

SCOTTSDALE SURPLUS LINES INSURANCE COMPANY
ONE WEST NATIONWIDE BLVD., 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FSF21-10672-ACT |Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 375.00
FRA21-10672-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,425.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 06 75

MOBILITAS GENERAL INSURANCE COMPANY
P.0. BOX 23392

OAKLAND, CA 94623-0392 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10675-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
FSF21-10675-ACT |Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 750.00
TOTAL ASSESSMENT AMOUNT 1,800.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 06 76

FIRST GUARD INSURANCE COMPANY
200 NOKOMIS AVE. SOUTH FLOOR 4

VENICE, FL 34285 Please enter your CUSTOMER
@ NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10676-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
FSF21-10676-ACT |Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 750.00
TOTAL ASSESSMENT AMOUNT 1,800.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0677

CINCINNATI INSURANCE COMPANY, THE
P.0. BOX 145496

CINCINNATI, OH 45250-5496 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10677-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10677-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0682

MGIC CREDIT ASSURANCE CORPORATION

P.O0. BOX 756
MILWAUKEE, WI 53201 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10682-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0690

ALLIED WORLD NATIONAL ASSURANCE COMPANY

199 WATER STREET
NEW YORK, NY 10038 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10690-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10690-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0693

CIVIL SERVICE EMPLOYEES INSURANCE COMPANY
2121 NORTH CALIFORNIA BOULEVARD

WALNUT CREEK, CA 94596 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10693-ACT [Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10693-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0723

NATIONWIDE ASSURANCE COMPANY
ONE WEST NATIONWIDE BLVD., 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10723-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0724

EASTERN ALLIANCE INSURANCE COMPANY
PO BOX 83777

LANCASTER, PA 17608-3777 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10724-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0730

AMERICAN ACCESS CASUALTY COMPANY
2211 BUTTERFIELD ROAD. SUITE 200

DOWNERS GROVE, IL 60515 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10730-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0738

TM SPECIALTY INSURANCE COMPANY
THREE BALA PLAZA EAST, SUITE 400

BALA CYNWYD, NY 19004-1403 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FSF21-10738-ACT  Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 750.00
FRA21-10738-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,800.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0749

INTREPID INSURANCE COMPANY
7400 COLLEGE BLVD, SUITE 350

OVERLAND PARK, KS 66210 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10749-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0758

COLONIAL SURETY COMPANY
123 TICE BOULEVARD, SUITE 250

WOODCLIFF LAKE, NJ 07677 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10758-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0759

UNIVERSAL NORTH AMERICA INSURANCE COMPANY
101 PARAMOUNT DRIVE, SUITE 220

SARASOTA, FL 34232 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10759-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0767

AMERIGROUP OHIO, INC.
120 MONUMENT CIRCLE

INDIANAPOLIS, IN 46204 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10767-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0783

CORNERSTONE NATIONAL INSURANCE COMPANY

P.O0. BOX 6040
COLUMBIA, MO 65205-6040 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10783-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0784

MAXUM CASUALTY INSURANCE COMPANY
3655 NORTH POINT PARKWAY, SUITE # 500

ALPHARETTA, GA 30005 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10784-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0799

GEOVERA INSURANCE COMPANY
1455 OLIVER ROAD

FAIRFIELD, CA 94534-3472 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10799-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0800

PREMIER GROUP INSURANCE COMPANY

P.0.BOX 1122
MURFREESBORO, TN 37133 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10800-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 080 1

FORTRESS INSURANCE COMPANY
6133 N. RIVER ROAD, SUITE 650

ROSEMONT, IL 60018 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10801-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0804

CONTINENTAL WESTERN INSURANCE COMPANY

PO BOX 9190
DES MOINES, IA 50306-9190 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10804-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0807

ACCC INSURANCE COMPANY
390 BENMAR DR

HOUSTON, TX 77060 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10807-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 081 4

GNY CUSTOM INSURANCE COMPANY
200 MADISON AVENUE

NEW YORK, NY 10016-3904 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10814-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
FSF21-10814-ACT  Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 2,250.00
TOTAL ASSESSMENT AMOUNT 3,300.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 081 5

VERLAN FIRE INSURANCE COMPANY
440 LINCOLN STREET

WORCESTER, MA 01653-0002 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10815-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 081 7

PLATEAU CASUALTY INSURANCE COMPANY
P.0. BOX 7001, 2701 NORTH MAIN STREET

CROSSVILLE, TN 38557-7001 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10817-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0836

GOLDEN EAGLE INSURANCE CORPORATION
175 BERKELEY STREET

BOSTON, MA 02116 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10836-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10836-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0847

CUMIS INSURANCE SOCIETY, INC.
POST OFFICE BOX 1084

MADISON, W1 53701 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10847-ACT  [Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10847-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0859

FIRST NONPROFIT INSURANCE COMPANY
233 N. MICHIGAN AVE, SUITE 1000

CHICAGO, IL 60601 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10859-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0872

AMERICAN STRATEGIC INSURANCE CORP.

1 ASI WAY
ST. PETERSBURG, FL 33702-2514 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10872-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0885

KEY RISK INSURANCE COMPANY
PO BOX 49129

GREENSBORO, NC 27419 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10885-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10885-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0891

CEM INSURANCE COMPANY
21805 FIELD PARKWAY, SUITE 320

DEER PARK, IL 60010-3231 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10891-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0895

MIDWEST INSURANCE COMPANY
300 SO. BRADFORDTON RD.

SPRINGFIELD, IL 62711 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10895-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0900

PREFERRED EMPLOYERS INSURANCE COMPANY
9797 AERO DRIVE, SUITE 200

SAN DIEGO, CA 92123 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10900-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0906

COMMERCIAL ALLIANCE INSURANCE COMPANY
28420 HARDY TOLL ROAD

SUITE 200 @ Please enter your CUSTOMER
SPRING, TX 77373 NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10906-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0909

SUN SURETY INSURANCE COMPANY

PO BOX 2373
RAPID CITY, SD 57709 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10909-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 091 4

KEMPER INDEPENDENCE INSURANCE COMPANY
12926 GRAN BAY PARKWAY WEST

JACKSONVILLE, FL 32258 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10914-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR

B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 091 5

UNITRIN DIRECT PROPERTY & CASUALTY COMPANY
200 EAST RANDOLPH STREET, SUITE 3300

CHICAGO, IL 60601 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10915-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 091 6

SURETEC INSURANCE COMPANY
2103 CITYWEST BOULEVARD #1300

HOUSTON, TX 77042 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10916-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 092 1

CSAA FIRE & CASUALTY INSURANCE COMPANY
3055 OAK ROAD

WALNUT CREEK, CA 94597 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10921-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0925

SOUTHERN VANGUARD INSURANCE COMPANY
3730 KIRBY DRIVE, SUITE 850

HOUSTON, TX 77098 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10925-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0936

SENECA INSURANCE COMPANY, INC.

160 WATER STREET
NEW YORK, NY 10038-4922 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10936-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0945

TOKIO MARINE AMERICA INSURANCE COMPANY
THREE BALA PLAZA EAST, SUITE 400

BALA CYNWYD, PA 19004-1403 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10945-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10945-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0946

ARCH PROPERTY CASUALTY INSURANCE COMPANY
HARBORSIDE 3

210 HUDSON STREET, SUITE 300 @ Please enter your CUSTOMER
JERSEY CITY, NJ 07311 NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10946-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10946-ACT |Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0952

TRANSAMERICA CASUALTY INSURANCE COMPANY
6400 C STREET SW

CEDAR RAPIDS, IA 52499 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10952-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-10952-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0957

ALAMANCE INSURANCE COMPANY
238 INTERNATIONAL ROAD

BURLINGTON, NC 27215 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10957-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 0974

ROOT INSURANCE COMPANY
80 E. RICH STREET, SUITE 500

COLUMBUS, OH 43215 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-10974-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 OOO

SENTINEL INSURANCE COMPANY, LTD.
ONE HARTFORD PLAZA

HARTFORD, CT 06155-0001 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11000-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 027

TOWER HILL PRIME INSURANCE COMPANY
7201 N.W. 11TH PLACE

GAINSVILLE, FL 32605 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11027-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 030

MEMIC INDEMNITY COMPANY
1750 ELM STREET, SUITE 500

MANCHESTER, NH 03104 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11030-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 042

STONETRUST COMMERCIAL INSURANCE COMPANY
5615 CORPORATE BOULEVARD, SUITE 700

BATON ROUGE, LA 70808 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11042-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 044

NATIONAL GENERAL INSURANCE ONLINE, INC.

P.O. BOX 3199
WINSTON-SALEM, NC 27102-3199 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11044-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 050

AMERISURE PARTNERS INSURANCE COMPANY

P. 0. BOX 2060
FARMINGTON HILLS, Ml 48331-3586 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11050-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 054

FLETCHER REINSURANCE COMPANY
6000 MIDLANTIC DRIVE, 3RD FL, S TOWER

MOUNT LAUREL, NJ 08054 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11054-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11054-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 062

PETROLEUM MARKETERS MANAGEMENT INSURANCE COMPA

P.O0. BOX 7628
URBANDALE, IA 50323 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11062-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 075

LION INSURANCE COMPANY
2739 U.S. HIGHWAY 19 NORTH

HOLIDAY, FL 34691 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11075-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 089

ROCK RIDGE INSURANCE COMPANY
B-7 TABONUCO STREET, SUITE 912

GUAYNABO, PR 00968 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11089-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 090

INCLINE CASUALTY COMPANY
13215 BEE CAVE PARKWAY

SUITE B-150 @ Please enter your CUSTOMER
AUSTIN, TX 78738 NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11090-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 092

GLOBAL LIBERTY INSURANCE COMPANY OF NEW YORK
953 AMERICAN LANE, 3RD FLOOR

SCHAUMBURG, IL 60173 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11092-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 1 8

FEDERATED RURAL ELECTRIC INSURANCE EXCHANGE
P.0. BOX 15147

LENEXA, KS 66285-5147 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11118-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11118-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 21

UNIFIED LIFE INSURANCE COMPANY
P. 0. BOX 25326

OVERLAND PARK, KS 66225-5326 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11121-ACT  |[Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11121-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 23

SAFETY FIRST INSURANCE COMPANY
1832 SCHUETZ ROAD

ST. LOUIS, MO 63146-3540 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11123-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 26

SOMPO AMERICA INSURANCE COMPANY
11405 NORTH COMMUNITY HOUSE RD, STE 600

CHARLOTTE, NC 28277 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11126-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 27

PROFESSIONAL SOLUTIONS INSURANCE COMPANY

P.0. BOX 9118
DES MOINES, IA 50306-9118 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11127-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11127-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 34

RURAL TRUST INSURANCE COMPANY
6301 IVY LANE, SUITE 506

GREENBELT, MD 20770 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11134-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11134-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 50

ARCH INSURANCE COMPANY
HARBORSIDE 3, 210 HUDSON STREET, SUITE 300

JERSEY CITY, NJ 07311-1107 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11150-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11150-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 62

INSURANCE COMPANY OF THE SOUTH
10151 DEERWOOD PARK BOULEVARD, BUILDING 100, SUITE

JACKSONVILLE, FL 32256 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11162-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11162-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR

B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 63

AVESIS INSURANCE INCORPORATED
10324 SOUTH DOLFIELD ROAD

OWINGS MIILS, MD 21117 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FSF21-11163-ACT  Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 375.00
FRA21-11163-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11163-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,625.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR

B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 77

FIRST FINANCIAL INSURANCE COMPANY
185 ASYUM STREET 7TH FLOOR

HARTFORD, CT 06103 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11177-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 85

FOREMOST INSURANCE COMPANY GRAND RAPIDS, MICHIGAN

P.O. BOX 2450
GRAND RAPIDS, MI 49501-2450 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11185-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11185-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 1 98

LOYA INSURANCE COMPANY
1800 LEE TREVINO, SUITE 201

EL PASO, TX 79936-4117 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11198-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11198-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 206

HOUSING ENTERPRISE INSURANCE COMPANY, INC.

P.0. BOX 189
CHESHIRE, CT 06410-0189 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11206-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 21 5

SAFECO INSURANCE COMPANY OF INDIANA
175 BERKELEY STREET

BOSTON, MA 02116 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11215-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 1 231

GENERALI (U.S. BRANCH)
7 WTC, 250 GREENWICH STREET

NEW YORK, NY 10007 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11231-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11231-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 232

ENUMCLAW PROPERTY AND CASUALTY INSURANCE COMPAN
1460 WELLS STREEET

ENUMCLAW, WA 98022 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11232-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 240

AMERICAN BUILDERS INSURANCE COMPANY
2410 PACES FERRY ROAD, SUITE 300

ATLANTA, GA 30339-1802 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11240-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 242

ALLIED EASTERN INDEMNITY COMPANY
PO BOX 83777

LANCASTER, PA 17608-3777 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11242-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 245

HORNBEAM INSURANCE COMPANY
471 WEST MAIN STREET, SUITE 302

LOUISVILLE, KY 40202 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11245-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 255

CATERPILLAR INSURANCE COMPANY
P.0. BOX 340001

NASHVILLE, TN 37203-0001 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11255-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 258

GEORGIA CASUALTY & SURETY COMPANY

P.0.BOX 618
COLUMBIA, MO 65205 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11258-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 347

SFM MUTUAL INSURANCE COMPANY

PO BOX 9416
MINNEAPOLIS, MN 55440-9416 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11347-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 1 371

GREAT WEST CASUALTY COMPANY

PO BOX 277
SOUTH SIOUX CITY, NE 68776-0277 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11371-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 445

CGB INSURANCE COMPANY
800 MARKET STREET, SUITE 1500A

ST. LOUIS, MO 62650 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11445-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 452

HARTFORD STEAM BOILER INSPECTION AND INSURANCE COM
ONE STATE STREET, P.O. BOX 5024

HARTFORD, CT 06102-5024 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11452-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 499

CENSTAT CASUALTY COMPANY
PO BOX 642180

OMAHA, NE 68164-8180 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11499-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 51 2

EMPLOYERS COMPENSATION INSURANCE COMPANY
10375 PROFESSIONAL CIRCLE

RENO, NV 89521-4802 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11512-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 523

WRIGHT NATIONAL FLOOD INSURANCE COMPANY
801 94TH AVENUE N., STE 110

ST. PETERSBURG, FL 33702 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11523-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 1 551

ENDURANCE ASSURANCE CORPORATION
4 MANHATTANVILLE ROAD

PURCHASE, NY 10577 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11551-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11551-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 555

PACIFIC COMPENSATION INSURANCE COMPANY

PO BOX 5043
THOUSAND OAKS, CA 91359-5043 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11555-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 558

ASSURANCEAMERICA INSURANCE COMPANY
5500 INTERSTATE NORTH PARKWAY, SUITE 600

ATLANTA, GA 30328 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11558-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 573

ACCIDENT INSURANCE COMPANY, INC.
8500 MENAUL BLVD NE, SUITE 590

ALBUQUERQUE, SC 87112 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11573-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 592

INTERNATIONAL FIDELITY INSURANCE COMPANY
ONE NEWARK CENTER

NEWARK, NJ 07102-5207 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11592-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 595

MERCHANTS NATIONAL BONDING, INC.
P.O BOX 14498

DES MOINES, IA 50306-3498 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11595-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 600

FRANK WINSTON CRUM INSURANCE COMPANY
100 SOUTH MISSOURI AVENUE

CLEARWATER, FL 33756 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11600-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 630

JEFFERSON INSURANCE COMPANY
9950 MAYLAND DRIVE

RICHMOND, VA 23233 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11630-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11630-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 665

OLD AMERICAN INDEMNITY COMPANY
14675 DALLAS PARKWAY,SUITE 500

DALLAS, TX 75254 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11665-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 673

REDWOOD FIRE AND CASUALTY INSURANCE COMPANY
1314 DOUGLAS STREET, SUITE 1300

OMAHA, NE 68102-1944 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11673-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11673-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 1 681

CSAA AFFINITY INSURANCE COMPANY
3055 OAK ROAD

WALNUT CREEK, AZ 94597 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11681-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
FSF21-11681-ACT  [Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 4,500.00
TOTAL ASSESSMENT AMOUNT 5,550.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 702

ECHELON PROPERTY & CASUALTY INSURANCE COMPANY
730 NORTH FRANKLIN SUITE 210

CHICAGO, IL 60654-7207 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11702-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 738

INFINITY AUTO INSURANCE COMPANY
P.0. BOX 830189

BIRMINGHAM, AL 35283-0189 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11738-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11738-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 746

LIBERTY PERSONAL INSURANCE COMPANY
175 BERKELEY STREET

BOSTON, MA 02116 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11746-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11746-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 770

UNITED FINANCIAL CASUALTY COMPANY
P.0. BOX 89490

CLEVELAND, OH 44101-6490 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11770-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 800

FOREMOST PROPERTY AND CASUALTY INSURANCE COMPAN

P.O. BOX 2450
GRAND RAPIDS, MI 49501-2450 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11800-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11800-ACT Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 805

ARIZONA AUTOMOBILE INSURANCE COMPANY
10409 SOUTH 50TH PLACE, #100

PHOENIX, AZ 85044 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FSF21-11805-ACT |Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 750.00
FRA21-11805-ACT Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,800.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 81 1

PROFESSIONAL SECURITY INSURANCE COMPANY
P.0. BOX 52979

ATLANTA, GA 30355-0979 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11811-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 835

PARTNERRE AMERICA INSURANCE COMPANY
200 FIRST STAMFORD PLACE, SUITE 400

STAMFORD, CT 06902 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11835-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11835-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 843

MEDICAL PROTECTIVE COMPANY, THE
5814 REED ROAD

FORT WAYNE, IN 46835 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11843-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 1 851

PROGRESSIVE ADVANCED INSURANCE COMPANY
P.0. BOX 89490

CLEVELAND, OH 44101-6490 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11851-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 853

ANCHOR SPECIALTY INSURANCE COMPANY
505 ORLEANS, SUITE 400

BEAUMONT, TX 77701 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11853-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 855

PRIMERO INSURANCE COMPANY
506 5TH STREET

SPEARFISH, SD 57783 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11855-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 860

COPIC INSURANCE COMPANY
7351 E. LOWRY BOULEVARD, SUITE 400

DENVER, CO 80230 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11860-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 865

AMERICAN DIGITAL TITLE INSURANCE COMPANY
4949 SOUTH SYRACUSE STREET, SUITE 540

DENVER, CO 80237 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11865-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 878

MUTUALAID EXCHANGE
4400 COLLEGE BLVD, STE 250

OVERLAND PARK, KS 66211 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11878-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 908

MERCURY CASUALTY COMPANY
P. 0. BOX 54600

LOS ANGELES, CA 90054 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11908-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 932

WHITE PINE INSURANCE COMPANY
550 W. MERRILL STREET, SUITE 200

BIRMINGHAM, M| 48009 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11932-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 967

GENERAL STAR NATIONAL INSURANCE COMPANY
120 LONG RIDGE ROAD

STAMFORD, CT 06902 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11967-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 974

AMROCK TITLE INSURANCE COMPANY
5910 N. CENTRAL EXPRESSWAY, STE 1445

DALLAS, TX 75206 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11974-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 1 991

NATIONAL CASUALTY COMPANY
ONE WEST NATIONWIDE BLVD, 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11991-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11991-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT IDAOOOO1 1 997

CATERPILLAR LIFE INSURANCE COMPANY
P.0. BOX 340001

NASHVILLE, TN 37203-0001 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-11997-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-11997-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 204 1

MBIA INSURANCE CORPORATION
1 MANHATTANVILE RD., SUITE 301

PURCHASE, NY 10577-2100 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12041-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2 1 51

ARCADIAN HEALTH PLAN, INC.
P.0. BOX 740036

LOUISVILLE, KY 40201-7436 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12151-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 21 77

COMPWEST INSURANCE COMPANY
200 N. GRAND AVENUE

LANSING, Ml 49833 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12177-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 21 88

TREXIS INSURANCE CORPORATION
P.0. BOX 11000

MONTGOMERY, AL 36191-0001 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12188-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 21 90

AMERICAN PET INSURANCE COMPANY
6100 4TH AVENUE S, SUITE 200

SEATTLE, WA 98108-3234 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12190-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2200

AMERICAN LIBERTY INSURANCE COMPANY, INC.
100 LAKE STREET WEST

WAYZATA, UT 55391 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12200-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 22 1 7

CANYON INSURANCE SERVICES, INC.
5656 W TALAVI BLVD

GLENDALE, AZ 85306 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FSF21-12217-ACT  Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 375.00
FRA21-12217-ACT  Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-12217-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,625.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR

B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2254

GLENCAR INSURANCE COMPANY
500 PARK BLVD STE 805

ITASCA, FL 60143 Please enter your CUSTOMER
@ NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12254-ACT  [Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-12254-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2256

UNITED INSURANCE COMPANY INC.
P. 0. BOX 971000

OREM, UT 84097-1000 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12256-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2260

CAMPMED CASUALTY & INDEMNITY COMPANY, INC.
440 LINCOLN STREET

WORCESTER, MA 01653-0002 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12260-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT

100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2262

PENNSYLVANIA MANUFACTURERS' ASSOCIATION INSURANCE

P. 0. BOX 3031
BLUE BELL, PA 19422-0754 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12262-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2287

AMICA PROPERTY AND CASUALTY INSURANCE COMPANY

P.0. BOX 6008
PROVIDENCE, Rl 02940-6008 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12287-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2294

SOUTHWEST MARINE AND GENERAL INSURANCE COMPANY
412 MT. KEMBLE AVE, SUITE 300C

MORRISTOWN, NJ 07960 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12294-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
FSF21-12294-ACT |Financial Surveillance Fund [ARS § 20-156(G)] 7/13/2020 7,500.00
TOTAL ASSESSMENT AMOUNT 8,550.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2297

PETROLEUM CASUALTY COMPANY

PO BOX 3342
HOUSTON, TX 77253-3342 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12297-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
HCA21-12297-ACT  Health Care Appeals Fund [ARS § 20-2541(2)] 7/13/2020 200.00
TOTAL ASSESSMENT AMOUNT 1,250.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.




ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2304

ACCIDENT FUND GENERAL INSURANCE COMPANY
P.0. BOX 40790

LANSING, Ml 48901-7990 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12304-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2305

ACCIDENT FUND NATIONAL INSURANCE COMPANY
P.0. BOX 40790

LANSING, Ml 48901-7990 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12305-ACT  |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly fails
to comply with any lawful rule or order of the Director. We ask for your cooperation and assistance in timely paying this assessment,
thereby avoiding the need for any further administrative action.

For questions concerning this assessment, call us at 602-364-2459.

The Arizona Department of Insurance is an Equal Employment Opportunity Agency that complies with the Americans With Disablities Act of
1990 and the Arizonans With Disabilities Act of 1992. Individuals requiring accommodation with a disability should call the Insurance
Department ADA Coordinator at 602-364-3100.



ARIZENA

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

NOTICE OF ASSESSMENT

July 13, 2020 CUSTOMER NUMBER

RE: ANNUAL ASSESSMENT I DAOOOO 1 2309

ALLIANT NATIONAL TITLE INSURANCE COMPANY, INC.
1831 LEFTHAND CIRCLE, SUITE G

LONGMONT, CO 80501 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA21-12309-ACT |Fraud Unit Assessment [ARS §§ 20-466(J), 20-441(B) et al] 7/13/2020 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00

This consolidated assessment notice contains one or more assessments that your organization is required to pay. You can access statutes
referenced in the assessment by visiting the Arizona Legislature Internet Web site (www.azleg.gov).

Pay the TOTAL ASSESSMENT AMOUNT by one of the following methods (A or B):

A: PAY EASILY ONLINE using your OPTins ASSESSMENT account
at OPTins.org OR
B: If you are unable to pay using OPTins, mail this notice with your check or money order payable to:

INSURANCE DEPARTMENT ASSESSMENT
100 N. 15th Ave. # 102
Phoenix, AZ 85007-2624

Make sure we receive your payment by or before August 10, 2020.

Failure to timely pay an assessment may constitute either a violation of the Arizona Insurance Code or a violation of an order of the
Director. Arizona Revised Statutes Sections 20-220(A)(1) and (A)(2) authorize the Director to exercise discretion, after a hearing, to refuse
to renew, revoke or suspend a certificate of authority if the insurer violates any provision of the Arizona Insurance Code or knowingly f