Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010006

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT PERSON | T

ONE GREENWICH PLAZA

GREENWICH, CT 06830-6352 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10006-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10006-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010007

ANNUAL ASSESSMENT CONTACT PERSON

T

5685 WEST SPRING MOUNTAIN ROAD

LAS VEGAS, NV 89146 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10007-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10007-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010014
ANNUAL ASSESSMENT CONTACT PERSON
ANNUAL ASSESSMENT CONTACT PERS DO
P.O. BOX 7500
JOHNSTON, RI 02919-0750 @ leﬁ%%néer your CUSTOMtER
on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10014-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10014-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010030
ANNUAL ASSESSMENT CONTACT PERSON
ANNUAL ASSESSMENT CONTACT PERSON | 0 O
436 WALNUT STREET
PHILADELPHIA, PA 19106 @ EIS?\;eB?Enéer your CUSTOI\/ItER
on your payment.
Assessment Assessment Description Assessment [ Amount Due
Number Date
FRA17-10030-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10030-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

LYNDON SOUTHERN INSURANCE COMPANY

10151 DEERWOOD PARK BOULEVARD, BLDG 100, SUITE 500
JACKSONVILLE, FL 32256

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010051

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10051-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-10051-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10051-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CHUBB NATIONAL INSURANCE COMPANY
P.0. BOX 1615

15 MOUNTIAN VIEW ROAD

WARREN, NJ 07061-1615

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010052

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10052-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10052-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010054

ANNUAL ASSESSMENT CONTACT PERSON

T

2960 RIVERSIDE DRIVE

MACON, GA 31204 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10054-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10054-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

HOUSING AUTHORITY PROPERTY INSURANCE, A MUTUAL CO
P.0. BOX 189

CHESHIRE, CT 06410-0189

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010069

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10069-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10069-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA0O00010071

ATTN: RESIDUAL MARKETS UNIT

ATTNRESDUALMARKETSUNIT T

51 W HIGGINS RD # T2A

SOUTH BARRINGTON, IL 60010-9300 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10071-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10071-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010072

ATTN: RESIDUAL MARKETS UNIT

D

51 W HIGGINS RD # T2A

SOUTH BARRINGTON, IL 60010-9300 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10072-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10072-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010103

ANNUAL ASSESSMENT CONTACT PERSON

DO

1501 EAST WOODFIELD ROAD, SUITE 300W

SCHAUMBURG, IL 60173-5422 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10103-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10103-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010105

ANNUAL ASSESSMENT CONTACT PERSON

T O

ONE WEST NATIONWIDE BOULEVARD, 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10105-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10105-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA
11222 QUAIL ROOST DRIVE

MIAMI, FL 33157-6596

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010111

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10111-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10111-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10111-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
EVEREST NATIONAL INSURANCE COMPANY
P.0. BOX 830

477 MARTINSVILLE ROAD

LIBERTY CORNER, NJ 07938-0830

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010120

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10120-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-10120-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-10120-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ALLIED INSURANCE COMPANY OF AMERICA
ONE WEST NATIONWIDE BOULEVARD, 1-04-701
COLUMBUS, OH 43215-2220

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010127

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10127-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-10127-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10127-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010130

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSWENT CO DU

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
FRA17-10130-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10130-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010155

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT PERSON DU

P.O. BOX 31391

TAMPA, FL 33631-3391 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10155-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-10155-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PHOENIX HEALTH PLANS, INC.

7878 NORTH 16TH STREET, SUITE 105
PHOENIX, AZ 85020

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010160

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10160-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-10160-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 600.00
HCA17-10160-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,775.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

ACCIDENT FUND INSURANCE COMPANY OF AMERICA
P.O. BOX 40790

LANSING, Ml 48901-7990

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010166

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10166-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10166-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MOUNTAIN STATES INDEMNITY COMPANY
P.O. BOX 93254

ALBUQUERQUE, NM 87199-3254

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010177

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10177-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10177-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010178

ANNUAL ASSESSMENT CONTACT PERSON

DO

6300 UNIVERSITY PARKWAY

FCCI INSURANCE GROUP @ Please enter your CUSTOMER

SARASOTA, FL 34240-8424

NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10178-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10178-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
HISCOX INSURANCE COMPANY INC.

104 SOUTH MICHIGAN AVENUE, SUITE 600
CHICAGO, IL 60603

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010200

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10200-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-10200-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-10200-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CONSUMERS INSURANCE USA, INC.

P.O. BOX 12269

MURFREESBORO, TN 37129

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010204

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10204-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10204-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010212

ANNUAL ASSESSMENT CONTACT PERSON

DO

440 LINCOLN STREET

WORCESTER, MA 01653 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10212-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10212-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010216

ANNUAL ASSESSMENT CONTACT PERSON

DO

601 SOUTH FIGUEROA STREET, SUITE 1600

LOS ANGELES, CA 90017 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10216-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

QBE REINSURANCE CORPORATION

88 PINE STREET, 4TH FLOOR, WALL STREET PLAZA
NEW YORK, NY 10005-1801

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010219

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10219-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10219-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-10219-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010220

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACTPERSON DO

250 COMMERCIAL STREET, SUITE 5000

MANCHESTER, NH 03101 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10220-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10220-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010222

ANNUAL ASSESSMENT CONTACT PERSON

DO

3000 MERIDIAN BOULEVARD, SUITE 400

FRANKLIN, TN 37067 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10222-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10222-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010226

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE EAST WACKER DRIVE, SUITE 3700

CHICAGO, IL 60601 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10226-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10226-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MUNICH REINSURANCE AMERICA, INC.
555 COLLEGE ROAD EAST

PRINCETON, NJ 08543-5241

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010227

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10227-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10227-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-10227-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010235

ANNUAL ASSESSMENT CONTACT PERSON

DU

P.O. BOX 723030

ATLANTA, GA 31139-0030 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10235-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10235-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SECURA SUPREME INSURANCE COMPANY
P.0. BOX 819

2401 SOUTH MEMORIAL DRIVE

APPLETON, WI 54912-0819

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010239

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10239-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10239-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
NATIONAL CONTINENTAL INSURANCE COMPANY
P.O. BOX 89490

CLEVELAND, OH 44101-6490

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010243

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10243-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10243-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10243-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010245

FARMERS GRAND RAPIDS ACCOUNTING

FARMERS GRAND RAPIDS ACCONTING T

P O BOX 2450, LOCATION 1415

GRAND RAPIDS, MI 49501-2450 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10245-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10245-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010287

ANNUAL ASSESSMENT CONTACT PERSON

T

2025 NORTH THIRD STREET, SUITE 260

PHOENIX, AZ 85004-1487 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10287-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-10287-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 1,800.00
TOTAL ASSESSMENT AMOUNT 2,850.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

FIRST ACCEPTANCE INSURANCE COMPANY, INC.
P.O. BOX 23410

NASHVILLE, TN 37202

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010336

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10336-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10336-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010340

ANNUAL ASSESSMENT CONTACT PERSON

DU

ONE GENERAL DRIVE

SUN PRAIRIE, WI 53596 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10340-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10340-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
EMPLOYERS PREFERRED INSURANCE COMPANY
10375 PROFESSIONAL CIRCLE

RENO, NV 89521

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010346

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10346-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10346-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ARCH REINSURANCE COMPANY

P.O. BOX 1988, 445 SOUTH STREET, SUITE 220
MORRISTOWN, NJ 07962-1988

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010348

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10348-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10348-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10348-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
FIRST DAKOTA INDEMNITY COMPANY
P.O. BOX 89310

SIOUX FALLS, SD 57109-9310

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010351

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10351-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10351-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
AVEMCO INSURANCE COMPANY

8490 PROGRESS DRIVE, SUITE 100
FREDERICK, MD 21701

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010367

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10367-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10367-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-10367-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010386

ANNUAL ASSESSMENT CONTACT PERSON

T

6000 AMERICAN PARKWAY

MADISON, WI 53783-0001 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10386-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10386-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

BERKSHIRE HATHAWAY DIRECT INSURANCE COMPANY
1314 DOUGLAS STREET, SUITE 1400

OMAHA, NE 68102-1944

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010391

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10391-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10391-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-10391-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010413

ANNUAL ASSESSMENT CONTACT PERSON

T

4450 SOJOURN, SUITE 500

ADDISON, TX 75001 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10413-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10413-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CANAL INSURANCE COMPANY

P.O0. BOX 7

GREENVILLE, SC 29602

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010464

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10464-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10464-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CAPITOL INDEMNITY CORPORATION

P.O. BOX 5900

MADISON, WI  53705-0900

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010472

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10472-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10472-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10472-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 9, 2016 CUSTOMER NUMBER
IDA000010499

ANNUAL ASSESSMENT CONTACT PERSON

DO

401 SOUTH OLD WOODWARD AVENUE, SUITE 300

BIRMINGHAM, Ml 48009 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10499-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/9/2016 1,050.00
MAP17-10499-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/9/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CAROLINA CASUALTY INSURANCE COMPANY
5011 GATE PARKWAY, BUILDING 200, SUITE 200
JACKSONVILLE, FL 32256

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010510

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10510-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-10510-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-10510-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010638

ANNUAL ASSESSMENT CONTACT PERSON

DU

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
FRA17-10638-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10638-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
EMPLOYERS INSURANCE COMPANY OF NEVADA
10375 PROFESSIONAL CIRCLE

RENO, NV 89521

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010640

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10640-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10640-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ENDURANCE AMERICAN INSURANCE COMPANY
4 MANHATTANVILLE ROAD, 3RD FLOOR
PURCHASE, NY 10577

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010641

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10641-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10641-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CHEROKEE INSURANCE COMPANY

34200 MOUND ROAD

STERLING HEIGHTS, Ml 48310

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010642

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10642-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-10642-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10642-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010644

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE WEST NATIONWIDE BOULEVARD, 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10644-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10644-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010646

ANNUAL ASSESSMENT CONTACT PERSON

T

301 EAST FOURTH STREET

CINCINNATI, OH 45202-4201 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10646-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10646-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GENEVA INSURANCE COMPANY

P.O. BOX 44807

INDIANAPOLIS, IN  46244-4807

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010648

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10648-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10648-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CHURCH INSURANCE COMPANY

19 EAST 34TH STREET

NEW YORK, NY 10016

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010669

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10669-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10669-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GRAY CASUALTY & SURETY COMPANY, THE
P.O. BOX 6202

METAIRIE, LA 70009-6202

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010671

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10671-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10671-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SCOTTSDALE SURPLUS LINES INSURANCE COMPANY
ONE WEST NATIONWIDE BOULVARD, DSPF-76
COLUMBUS, OH 43215-2220

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010672

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10672-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-10672-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 600.00
MAP17-10672-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,650.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010675

ANNUAL ASSESSMENT CONTACT PERSON

DO

2550 WEST UNION HILLS DRIVE, SUITE 350

PHOENIX, AZ 85027 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10675-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10675-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
FIRST GUARD INSURANCE COMPANY

200 NOKOMIS AVENUE SOUTH, 4TH FLOOR
VENICE, FL 34285

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010676

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-10676-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
MAP17-10676-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10676-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,350.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CINCINNATI INSURANCE COMPANY, THE
P.O. BOX 145496

CINCINNATI, OH 45250-5496

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010677

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10677-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10677-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10677-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010682
ANNUAL ASSESSMENT CONTACT PERSON
0 O
P.O. BOX 756
MILWAUKEE, WI 53201 Please enter your CUSTOMER
@ NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10682-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ILIANA MENDEZ, STAT ACCT

ALLIED WORLD NATIONAL ASSURANCE COMPANY
199 WATER STREET, 16TH FLOOR

NEW YORK, NY 10038

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010690

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10690-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-10690-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-10690-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

CIVIL SERVICE EMPLOYEES INSURANCE COMPANY
2121 NORTH CALIFORNIA BOULEVARD, SUITE 900
WALNUT CREEK, CA 94596

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010693

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10693-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-10693-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10693-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010723

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT PEF T

ONE WEST NATIONWIDE BOULEVARD, DSPF-76

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10723-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10723-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
EASTERN ALLIANCE INSURANCE COMPANY
P.O. BOX 83777

LANCASTER, PA 17608-3777

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010724

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10724-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10724-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010730

ANNUAL ASSESSMENT CONTACT PERSON

DO

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
FRA17-10730-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10730-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
TM SPECIALTY INSURANCE COMPANY
230 PARK AVENUE

NEW YORK, NY 10169

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010738

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10738-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-10738-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 600.00
MAP17-10738-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,650.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010749

ANNUAL ASSESSMENT CONTACT PERSON

DO

36455 CORPORATE DRIVE

FARMINGTON HILLS, Ml 48331 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10749-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10749-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010758

ANNUAL ASSESSMENT CONTACT PERSON

T

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
MAP17-10758-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10758-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
UNIVERSAL NORTH AMERICA INSURANCE COMPANY
P.O. BOX 50908

SARASOTA, FL 34232-9800

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010759

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10759-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10759-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010777

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE WEST NATIONWIDE BOULEVARD, 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10777-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10777-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CORNERSTONE NATIONAL INSURANCE COMPANY
P.O. BOX 6040

COLUMBIA, MO 65205-6040

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010783

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10783-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10783-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010784

ANNUAL ASSESSMENT CONTACT PERSON

O

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
FRA17-10784-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10784-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA0O00010799

ANNUAL ASSESSMENT CONTACT PERSON

T

1455 OLIVER ROAD

FAIRFIELD, CA 94534 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10799-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PREMIER GROUP INSURANCE COMPANY
100 VINE STREET

MURFREESBORO, TN 37130

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010800

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10800-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10800-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010801

ANNUAL ASSESSMENT CONTACT PERSON

T

6133 NORTH RIVER ROAD, SUITE 650

ROSEMONT, IL 60018-5173 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10801-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10801-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010804

iy 0RO T

CONTINENTAL WESTERN INSURANCE COMPANY
ATTN: FINANCIAL REPORTING

P. 0. BOX 1594 @ Please enter your CUSTOMER
DES MOINES, IA 50306-1594 NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10804-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10804-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi t t
INSURANCE DEPARTMENT ASSESSMENT cause the address shown at the 16t o appear
. in th ind f a #10 wind | . B
2910 N 44th St' Suite 210 Isnureetc\JN (Iennccl)c\;\ég y?)ur pavy\/I::eg}Nvfi;Vteth:riginzl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010807

ANNUAL ASSESSMENT CONTACT PERSON

DO

390 BENMAR DRIVE, SUITE 225

HOUSTON, TX 77060-2901 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10807-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10807-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GNY CUSTOM INSURANCE COMPANY

200 MADISON AVENUE

NEW YORK, NY 10016

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010814

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-10814-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 1,800.00
FRA17-10814-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10814-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 2,850.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010815

lptelivintbl AT AT

VERLAN FIRE INSURANCE COMPANY
THE HANOVER INSURANCE GRP, STATISTICAL DEPT S-436

440 LINCOLN STREET @ Please enter your CUSTOMER
WORCESTER, MA 01653 NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10815-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10815-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

HELEN VALE

GOLDEN EAGLE INSURANCE CORPORATION
9450 SEWARD ROAD

FAIRFIELD, OH 45014

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010836

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10836-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10836-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10836-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CUMIS INSURANCE SOCIETY, INC.

P.0. BOX 1084

MADISON, WI 53701-1084

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010847

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10847-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10847-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10847-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010859

ANNUAL ASSESSMENT CONTACT PERSON

D

ONE SOUTH WACKER, SUITE 2380

CHICAGO, IL 60606 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10859-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10859-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010872
ANNUAL ASSESSMENT CONTACT PERSON
O
1 ASI WAY
ST. PETERSBURG, FL 33702 @ EIS?\;%?;;H your CUSTOI\/ItER
on your payment.
Assessment Assessment Description Assessment [ Amount Due
Number Date
FRA17-10872-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10872-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
KEY RISK INSURANCE COMPANY

P.O. BOX 49129

GREENSBORO, NC 27419

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010885

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10885-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-10885-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10885-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010891

ANNUAL ASSESSMENT CONTACT PERSON

DO

21805 FIELD PARKWAY

DEER PARK, IL 60010 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10891-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10891-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MIDWEST INSURANCE COMPANY

P.O. BOX 9560

300 SOUTH BRADFORDTON ROAD
SPRINGFIELD, IL 62711-9560

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010895

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-10895-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10895-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010900

ANNUAL ASSESSMENT CONTACT PERSON

DU

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
MAP17-10900-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-10900-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 9, 2016 CUSTOMER NUMBER
IDA000010906

ANNUAL ASSESSMENT CONTACT PERSON

DO

415 LOCKHAVEN DRIVE

HOUSTON, TX 77073 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10906-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/9/2016 1,050.00
MAP17-10906-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/9/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010909
ANNUAL ASSESSMENT CONTACT PERSON
T
P.O. BOX 2373
RAPID CITY, SD 57709 Please enter your CUSTOMER
@ NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10909-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010914
MARY BEYER

CEMPER INDEPENDENCE INSURANGE COMPANY 10O OO A

12926 GRAN BAY PARKWAY WEST

JACKSONVILLE, FL 32258 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10914-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10914-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010915

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT PERSON T

ONE EAST WACKER DRIVE, SUITE 3700

CHICAGO, IL 60601 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10915-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10915-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000010916

ANNUAL ASSESSMENT CONTACT PERSON

T

1330 POST OAK BOULEVARD, SUITE 1100

HOUSTON, TX 77056 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10916-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CSAA FIRE & CASUALTY INSURANCE COMPANY
3055 OAK ROAD, MAILSTOP W280

WALNUT CREEK, CA 94597

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010921

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10921-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10921-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SENECA INSURANCE COMPANY, INC.

160 WATER STREET, 16TH FLOOR

NEW YORK, NY 10038

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010936

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10936-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10936-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
TOKIO MARINE AMERICA INSURANCE COMPANY
230 PARK AVENUE

NEW YORK, NY 10169-0005

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010945

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-10945-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-10945-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-10945-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
TRANSAMERICA CASUALTY INSURANCE COMPANY
4333 EDGEWOOD ROAD, NORTHEAST

CEDAR RAPIDS, IA 52499

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000010952

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-10952-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-10952-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10952-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000010957

ANNUAL ASSESSMENT CONTACT PERSON

O

238 INTERNATIONAL ROAD

BURLINGTON, NC 27215-5129 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment [ Amount Due
Number Date
FRA17-10957-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-10957-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT

SENTINEL INSURANCE COMPANY, LTD.
TAX DEPARTMENT

ONE HARTFORD PLAZA

HARTFORD, CT 06155

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011000

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11000-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11000-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MEMIC INDEMNITY COMPANY

1750 ELM STREET, SUITE 500
MANCHESTER, NH 03104

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011030

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11030-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11030-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000011042

ANNUAL ASSESSMENT CONTACT PERSON

N

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
MAP17-11042-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11042-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
NATIONAL GENERAL INSURANCE ONLINE, INC.
P.O. BOX 3199

WINSTON-SALEM, NC 27102-3199

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011044

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11044-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11044-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
AMERISURE PARTNERS INSURANCE COMPANY
P.O. BOX 2060

FARMINGTON HILLS, Ml 48333-2060

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011050

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11050-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11050-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MAIDEN REINSURANCE NORTH AMERICA, INC.
6000 MIDLANTIC DRIVE, SUITE 200

MT. LAUREL, NJ 08054

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011054

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-11054-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-11054-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11054-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

PETROLEUM MARKETERS MANAGEMENT INSURANCE COMPA
P.O. BOX 7628

URBANDALE, IA 50323

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011062

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11062-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11062-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000011075

ANNUAL ASSESSMENT CONTACT PERSON

DO

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
FRA17-11075-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11075-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

GLOBAL LIBERTY INSURANCE COMPANY OF NEW YORK
150 NORTHWEST POINT BOULEVARD, 3RD FLOOR

ELK GROVE VILLAGE, IL 60007

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011092

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11092-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11092-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

FEDERATED RURAL ELECTRIC INSURANCE EXCHANGE
P.O. BOX 15147

LENEXA, KS 66285-5147

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011118

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11118-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11118-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-11118-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011121

ANNUAL ASSESSMENT CONTACT PERSON

N

P.O. BOX 25326

OVERLAND PARK, KS 66225-5326 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-11121-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-11121-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SAFETY FIRST INSURANCE COMPANY
1832 SHUETZ ROAD

ST. LOUIS, MO 63146

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011123

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11123-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11123-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

SOMPO JAPAN INSURANCE COMPANY OF AMERICA
11405 NORTH COMMUNITY HOUSE ROAD, SUITE 600
CHARLOTTE, NC 28277

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011126

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11126-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11126-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PROFESSIONAL SOLUTIONS INSURANCE COMPANY
P.0. BOX 9118

DES MOINES, IA 50306-9118

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011127

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11127-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11127-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT

RURAL TRUST INSURANCE COMPANY
9151 BOULEVARD 26

NORTH RICHLAND HILLS, TX 76180

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011134

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11134-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11134-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-11134-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ARCH INSURANCE COMPANY

300 PLAZA THREE

JERSEY CITY, NJ 07311-1107

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011150

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11150-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-11150-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-11150-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
AVESIS INSURANCE INCORPORATED
10324 SOUTH DOLFIELD ROAD

OWINGS MILLS, MD 21117

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011163

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-11163-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-11163-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11163-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA0O00011177

ANNUAL ASSESSMENT CONTACT PERSON

O

238 INTERNATIONAL ROAD

BURLINGTON, NC 27215 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11177-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11177-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

FOREMOST INSURANCE COMPANY GRAND RAPIDS, MICHIGAN
P.O. BOX 2450

GRAND RAPIDS, Ml 49501-2450

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011185

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11185-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11185-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-11185-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
LOYA INSURANCE COMPANY

1800 LEE TREVINO DRIVE, SUITE 201

EL PASO, TX 79936-4117

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011198

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11198-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11198-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-11198-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
HOUSING ENTERPRISE INSURANCE COMPANY, INC.
P.0. BOX 189

CHESHIRE, CT 06410-0189

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011206

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11206-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11206-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011215
HELEN VALE

HELENVALE T

9450 SEWARD ROAD

FAIRFIELD, OH 45014 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11215-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11215-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011226

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT PES T

5729 WEST LIBBY STREET

GLENDALE, AZ 85308 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11226-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GENERALI (U.S. BRANCH)
7 WORLD TRADE CENTER

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011231

33RD FLOOR @ Please enter your CUSTOMER
NEW YORK, NY 10007 NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-11231-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-11231-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11231-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

ENUMCLAW PROPERTY AND CASUALTY INSURANCE COMPAN
1460 WELLS STREET

ENUMCLAW, WA 98022

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011232

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11232-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11232-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ALLIED EASTERN INDEMNITY COMPANY
P.O. BOX 83777

LANCASTER, PA 17608-3777

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011242

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11242-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11242-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CATERPILLAR INSURANCE COMPANY
P.O. BOX 340001

2120 WEST END AVENUE

NASHVILLE, TN 37203-0001

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011255

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11255-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11255-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GEORGIA CASUALTY & SURETY COMPANY
P.0. BOX 618

COLUMBIA, MO 65205

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011258

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11258-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11258-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SFM MUTUAL INSURANCE COMPANY

P.O. BOX 9416

MINNEAPOLIS, MN 55440-9416

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011347

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11347-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11347-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GREAT WEST CASUALTY COMPANY

P.O. BOX 277

1100 WEST 29TH STREET

SOUTH SIOUX CITY, NE 68776

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011371

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11371-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11371-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011445
SCOTT HALLAR

T

1608 WEST LAFAYETTE AVENUE

JACKSONVILLE, IL 62650 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11445-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11445-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011452
CATHY UHLMAN

AT A et o Ty

ONE STATE STREE

HARTFORD, CT 06102-5024 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11452-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11452-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi t t
INSURANCE DEPARTMENT ASSESSMENT cause the address shown at the 16t o appear
. in th ind f a #10 wind | . B
2910 N 44th St' Suite 210 Isnureetc\JN (Iennccl)c\;\ég y?)ur pavy\/I::eg}Nvfi;Vteth:riginzl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CENSTAT CASUALTY COMPANY

P.O. BOX 642180

1212 NORTH 96TH STREET

OMAHA, NE 68164-8180

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011499

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11499-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11499-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
EMPLOYERS COMPENSATION INSURANCE COMPANY
10375 PROFESSIONAL CIRCLE

RENO, NV 89521-4802

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011512

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11512-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11512-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011523

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSWENT CONTACT PERSON T

801 94TH AVENUE NORTH, SUITE 110

ST. PETERSBURG, FL 33702 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11523-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

ENDURANCE REINSURANCE CORPORATION OF AMERICA
4 MANHATTANVILLE ROAD, 3RD FLOOR

PURCHASE, NY 10577

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011551

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-11551-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-11551-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11551-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011555
ANNUAL ASSESSMENT CONTACT PERSON
U O
P.O. BOX 5043
THOUSAND OAKS, CA 91359-5043 @ ’F\’IIS?\;% (EnFt{er your CUSTOMtER
on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11555-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11555-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011558

ANNUAL ASSESSMENT CONTACT PERSON

T

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
FRA17-11558-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11558-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011573

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE HARBISON WAY, SUITE 115

COLUMBIA, SC 29212 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11573-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11573-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011592

ANNUAL ASSESSMENT CONTACT PERSON

N

ONE NEWARK CENTER, 20TH FLOOR

NEWARK, NJ 07102-5207 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11592-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MERCHANTS NATIONAL BONDING, INC.
P.O. BOX 14498

DES MOINES, IA 50306-3498

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011595

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11595-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11595-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
FRANK WINSTON CRUM INSURANCE COMPANY
100 SOUTH MISSOURI AVENUE

CLEARWATER, FL 33756

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011600

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11600-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11600-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT

JEFFERSON INSURANCE COMPANY
ADMINISTRATIVE OFFICES

2805 NORTH PARHAM ROAD
RICHMOND, VA 23294

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011630

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-11630-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-11630-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11630-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
OLD AMERICAN INDEMNITY COMPANY
17304 PRESTON ROAD, SUITE 1100
DALLAS, TX 75252

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011665

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11665-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11665-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

REDWOOD FIRE AND CASUALTY INSURANCE COMPANY
1314 DOUGLAS STREET

OMAHA, NE 68102

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011673

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11673-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11673-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-11673-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000011681

ANNUAL ASSESSMENT CONTACT PERSON

T

2550 WEST UNION HILLS DRIVE, SUITE 350

PHOENIX, AZ 85027 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11681-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11681-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011702

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACTPERSON A

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
FRA17-11702-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11702-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011711

ANNUAL ASSESSMENT CONTACT PERSON

A

P.0. BOX 105171

ATLANTA, GA 30348 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11711-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11711-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT

INFINITY AUTO INSURANCE COMPANY
P. O. BOX 830189

BIRMINGHAM, AL 35283-0189

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011738

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-11738-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-11738-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11738-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

HELEN VALE

LIBERTY PERSONAL INSURANCE COMPANY
9450 SEWARD ROAD

FAIRFIELD, OH 45014

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011746

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11746-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11746-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11746-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
UNITED FINANCIAL CASUALTY COMPANY
6300 WILSON MILLS ROAD

MAYFIELD VILLAGE, OH 44143

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011770

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11770-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11770-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

FOREMOST PROPERTY AND CASUALTY INSURANCE COMPAN
P.O. BOX 2450

GRAND RAPIDS, Ml 49501-2450

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011800

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-11800-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-11800-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11800-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ARIZONA AUTOMOBILE INSURANCE COMPANY
10409 SOUTH 50TH PLACE, SUITE 100
PHOENIX, AZ 85044

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011805

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-11805-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-11805-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11805-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,350.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PROFESSIONAL SECURITY INSURANCE COMPANY
P.O. BOX 52979

ATLANTA, GA 30355-0979

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011811

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11811-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FSF17-11811-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-11811-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,350.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PARTNERRE AMERICA INSURANCE COMPANY
ONE GREENWICH PLAZA

GREENWICH, CT 06830-6352

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011835

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-11835-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-11835-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11835-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000011843

ANNUAL ASSESSMENT CONTACT PERSON

DO

5814 REED ROAD, P.O. BOX 15021

FORT WAYNE, IN 46885 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11843-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11843-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PROGRESSIVE ADVANCED INSURANCE COMPANY
P.O. BOX 89490

CLEVELAND, OH 44101-6490

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011851

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11851-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11851-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ANCHOR SPECIALTY INSURANCE COMPANY
P.0. BOX 3730

BEAUMONT, TX 77704-3730

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011853

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11853-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11853-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011855
HOPE ALLEN

T

1101 FRIST AVENUE NORTH

FARGO, ND 58102 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11855-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11855-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000011860

ANNUAL ASSESSMENT CONTACT PERSON

DO

7351 EAST LOWRY BOULEVARD, SUITE 400

DENVER, CO 80230 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11860-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11860-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MERCURY CASUALTY COMPANY

P.O. BOX 54600

LOS ANGELES, CA 90054

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011908

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11908-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11908-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000011932

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT T

550 WEST MERRILL STREET, SUITE 200

BIRMINGHAM, MI 48009 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11932-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11932-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GENERAL STAR NATIONAL INSURANCE COMPANY
120 LONG RIDGE ROAD

STAMFORD, CT 06902

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011967

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11967-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11967-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

JEFFREY SIEFKER

NATIONAL CASUALTY COMPANY
1-04-701

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000011991

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-11991-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-11991-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-11991-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000011997

i O R

CATERPILLAR LIFE INSURANCE COMPANY
P.O. BOX 340001

2120 WEST END AVENUE @ Please enter your CUSTOMER
NASHVILLE, TN 37203-0001 NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-11997-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-11997-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012041

ANNUAL ASSESSMENT CONTACT PERSON

DO

1 MANHATTANVILLE ROAD, SUITE 301

PURCHASE, NY 10577 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12041-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012151

ANNUAL ASSESSMENT CONTACT PERSON

N

P.O. BOX 740036

LOUISVILLE, KY 40201-7436 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12151-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-12151-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SUSSEX INSURANCE COMPANY

P.O. BOX 100165

COLUMBIA, SC 29202-3165

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012157

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12157-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12157-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012177

ATTN: ANNUAL ASSESSMENT

ATTN: ANNUAL ASSESSENT T

301 HOWARD STREET # 1700

SAN FRANCISCO, CA 94105 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12177-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12177-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012190

ANNUAL ASSESSMENT CONTACT PERSON

T

907 NORTHWEST BALLARD WAY

SEATTLE, WA 98107-4607 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12190-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12190-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000012200

ANNUAL ASSESSMENT CONTACT PERSON

T

3601 NORTH UNIVERSITY AVENUE, SUITE 100

PROVO, UT 84604-6600 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12200-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12200-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CANYON INSURANCE SERVICES, INC.
5656 WEST TALAVI BOULEVARD
GLENDALE, AZ 85306

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012217

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12217-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-12217-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-12217-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
OMAHA INDEMNITY COMPANY, THE
MUTUAL OF OMAHA PLAZA

OMAHA, NE 68175

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012254

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12254-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12254-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-12254-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
UNITED INSURANCE COMPANY INC.

P.O. BOX 971000

OREM, UT 84097-1000

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012256

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12256-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12256-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CAMPMED CASUALTY & INDEMNITY COMPANY, INC.
12100 SUNSET HILLS ROAD, SUITE 300

RESTON, VA 20190-3295

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012260

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12260-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12260-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

PENNSYLVANIA MANUFACTURERS' ASSOCIATION INSURANCE
P.0.BOX 3031

BLUE BELL, PA 19422-0754

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012262

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12262-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12262-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SCAN HEALTH PLAN ARIZONA

3800 KILROY AIRPORT WAY, SUITE 100
LONG BEACH, CA 90806

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012279

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12279-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-12279-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FSF17-12279-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

SOUTHWEST MARINE AND GENERAL INSURANCE COMPANY
412 MT. KEMBLE AVENUE, SUITE 300C

MORRISTOWN, NJ 07960

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012294

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-12294-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 3,600.00
MAP17-12294-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12294-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 4,650.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PETROLEUM CASUALTY COMPANY

P.O. BOX 3342

CORP BH4 1177B

HOUSTON, TX 77253-3342

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012297

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12297-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-12297-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12297-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ACCIDENT FUND GENERAL INSURANCE COMPANY
P.O. BOX 40790

LANSING, Ml 48901-7990

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012304

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12304-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12304-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ACCIDENT FUND NATIONAL INSURANCE COMPANY
P.O. BOX 40790

LANSING, Ml 48901-7990

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012305

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12305-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12305-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012309

ANNUAL ASSESSMENT CONTACT PERSON

O

1831 LEFTHAND CIRCLE, SUITE G

LONGMONT, CO 80501 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12309-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012311

ANNUAL ASSESSMENT CONTACT PERSON

O

518 EAST BROAD STREET

COLUMBUS, OH 43215 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12311-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12311-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PHILADELPHIA REINSURANCE CORPORATION
3024 HARNEY STREET

OMAHA, NE 68131-3580

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012319

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12319-SU Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12319-SU Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-12319-SU Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012321
DAWN REIN

T

980 JOLLY ROAD, U11S

BLUE BELL, PA 19422 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12321-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-12321-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SEQUOIA INDEMNITY COMPANY

P.0. BOX 1510

MONTEREY, CA 93942

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012338

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12338-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12338-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PROTECTIVE INSURANCE COMPANY

111 CONGRESSIONAL BOULEVARD, SUITE 500
CARMEL, IN 46032

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012416

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12416-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-12416-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12416-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

CATHY MAXIN

ROCHDALE INSURANCE COMPANY
5800 LOMBARDO CTR, SUITE 200
CLEVELAND, OH 44131

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012491

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12491-SU Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-12491-SU Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12491-SU Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
AMERIPRISE INSURANCE COMPANY

3500 PACKERLAND DRIVE

DE PERE, WI 54115

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012504

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12504-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12504-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-12504-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012508
ANNUAL ASSESSMENT CONTACT PERSON
ANNUAL ASSESSMENT CONTACT PERSON A
P.0. BOX 8010
GOLDSBORO, NC 27534 Please enter your CUSTOMER
@ NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12508-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12508-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012515

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSENT CONTACT PERSON T

852 EAST ARROWHEAD LANE

MURRAY, UT 84107 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12515-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-12515-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SAFEWAY INSURANCE COMPANY

790 PASQUINELLI DRIVE

WESTMONT, IL 60559-1254

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012521

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12521-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12521-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
WADENA INSURANCE COMPANY

P.O. BOX 1336

DES MOINES, IA 50306-1336

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012528

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12528-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12528-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012533

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSHENT C T

1901 PARKWAY BOULEVARD

WEST VALLEY CITY, UT 84119-2001 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12533-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-12533-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
HOMEOWNERS OF AMERICA INSURANCE COMPANY
P.O. BOX 167808, 1333 CORPORATE DRIVE, SUITE 325
IRVING, TX 75016-7808

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012536

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12536-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12536-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012548

ANNUAL ASSESSMENT CONTACT PERSON

DO

7101 82ND STREET

LUBBOCK, TX 79424 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12548-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012575

ANNUAL ASSESSMENT CONTACT PERSON

D

445 GREAT CIRCLE ROAD

ATTN: SARAH DOYLE @ Please enter your CUSTOMER
NASHVILLE, TN 37228 NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12575-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-12575-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
INFINITY STANDARD INSURANCE COMPANY
P.O. BOX 830189

BIRMINGHAM, AL 35283-0189

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012599

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12599-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12599-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
STANDARD CASUALTY COMPANY

P.O. BOX 311806

NEW BRAUNFELS, TX 78131-1806

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012645

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12645-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12645-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
DEVELOPERS SURETY AND INDEMNITY COMPANY
P.O. BOX 19725

IRVINE, CA 92623-9725

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012718

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12718-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12718-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COPPERPOINT PREMIER INSURANCE COMPANY
3030 NORTH THIRD STREET

PHOENIX, AZ 85012

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012741

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12741-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-12741-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
MAP17-12741-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,350.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012747

ANNUAL ASSESSMENT CONTACT PERSON

T

2181 EAST AURORA ROAD, SUITE 201

TWINSBURG, OH 44087 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12747-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-12747-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000012750

ANNUAL ASSESSMENT CONTACT PERSON

O

6140 PARKLAND BOULEVARD, SUITE 321

MAYFIELD HEIGHTS, OH 44124 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12750-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12750-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012754

ANNUAL ASSESSMENT CONTACT PERSON

A

6034 WEST COURTYARD DRIVE, SUITE 310

AUSTIN, TX 78730 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12754-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12754-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CHUBB INDEMNITY INSURANCE COMPANY
P.0. BOX 1615

15 MOUNTAIN VIEW ROAD

WARREN, NJ 07061-1615

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012777

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12777-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12777-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012815

ANNUAL ASSESSMENT CONTACT PERSON

N

521 FIFTH AVENUE, 15TH FLOOR

NEW YORK, NY 10175 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12815-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
STATE NATIONAL INSURANCE COMPANY, INC.
1900 L DON DODSON DRIVE

BEDFORD, TX 76021

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012831

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12831-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-12831-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-12831-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012866
CRYSTAL HAGEMAN

T

P.O. BOX 67008

TREASURE ISLAND, FL 33736-7008 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12866-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12866-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SENTRUITY CASUALTY COMPANY

P.0. BOX 441828

HOUSTON, TX 77244-1828

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012870

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12870-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12870-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012873

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSWENT CONTACT PERSON O

44 SOUTH BROADWAY, SUITE 301

WHITE PLAINS, NY 10601 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12873-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12873-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PROGRESSIVE COMMERCIAL CASUALTY COMPANY
P.O. BOX 89490

CLEVELAND, OH 44101-6490

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000012879

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-12879-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-12879-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000012890

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT PEf T

2300 GARDEN ROAD

MONTEREY, CA 93940 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12890-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12890-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012902

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSVENT CONTACT PERSON T O

601 MAINSTREAM DRIVE

NASHVILLE, TN 37228 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12902-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-12902-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012910

ANNUAL ASSESSMENT CONTACT PERSON

T

250 BERRYHILL ROAD, SUITE 311

COLUMBIA, SC 29210 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12910-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-12910-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012964

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSHENT CO) T

P.O. BOX 31391

TAMPA, FL 33631-3391 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-12964-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-12964-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000012966

ANNUAL ASSESSMENT CONTACT PERSON

O

8595 COLLEGE BOULEVARD, SUITE 200

OVERLAND PARK, KS 66210 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-12966-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-12966-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
EASTERN ADVANTAGE ASSURANCE COMPANY
P.O. BOX 83777

LANCASTER, PA 17608-3777

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013019

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-13019-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-13019-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
UNITED FIRE & CASUALTY COMPANY

P.O. BOX 73909

CEDAR RAPIDS, IA 52407-3909

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013021

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13021-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13021-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COPPERPOINT GENERAL INSURANCE COMPANY
3030 NORTH THIRD STREET

PHOENIX, AZ 85012

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013043

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-13043-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
MAP17-13043-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-13043-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,350.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
RLI INSURANCE COMPANY

9025 NORTH LINDBERGH DRIVE

PEORIA, IL 61615-1431

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013056

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13056-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-13056-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-13056-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013070

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT PERSON DU

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
FRA17-13070-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013100

ANNUAL ASSESSMENT CONTACT PERSON

DU

MUTUAL OF OMAHA PLAZA

OMAHA, NE 68175 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13100-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-13100-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

MIDWEST BUILDERS' CASUALTY MUTUAL COMPANY
1100 WALNUT STREET, SUITE 3010

KANSAS CITY, MO 64106

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013126

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13126-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13126-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013137

ATTN: ACCTNG H3162 - ASSESSMENT

ATTN: ACCTNG H3L62 - ASSESSWENT T

1800 NORTH POINT DRIVE

STEVENS POINT, WI 54481 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-13137-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-13137-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COMMERCE WEST INSURANCE COMPANY
211 MAIN STREET

WEBSTER, MA 01570-0758

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013161

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13161-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13161-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013183

ANNUAL ASSESSMENT CONTACT PERSON

A

P.O. BOX 71216

DES MOINES, IA 50325 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13183-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-13183-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013188

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSHENT CONT T

333 SOUTH WABASH AVENUE

CHICAGO, IL 60604 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13188-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13188-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COPPERPOINT WESTERN INSURANCE COMPANY
3030 NORTH THIRD STREET

PHOENIX, AZ 85012

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013209

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13209-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-13209-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
MAP17-13209-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,350.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COPPERPOINT CASUALTY INSURANCE COMPANY
3030 NORTH THIRD STREET

PHOENIX, AZ 85012

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013210

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-13210-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-13210-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-13210-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
TOTAL ASSESSMENT AMOUNT 1,350.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
WILSHIRE INSURANCE COMPANY

702 OBERLIN ROAD

POST OFFICE BOX 10800

RALEIGH, NC 27605

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013234

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-13234-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-13234-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-13234-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013242

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE WEST NATIONWIDE BOULEVARD, DSPF-76

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13242-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13242-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
WORKMEN'S AUTO INSURANCE COMPANY
P.0.BOX 54845

LOS ANGELES, CA 90054

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013250

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13250-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13250-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ZENITH INSURANCE COMPANY

21255 CALIFA STREET

WOODLAND HILLS, CA 91367

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013269

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13269-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13269-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013285

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE NEWARK CENTER, 20TH FLOOR

NEWARK, NJ 07102 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13285-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013307

ANNUAL ASSESSMENT CONTACT PERSON

A

10002 SHELBYVILLE ROAD, SUITE 100

LOUISVILLE, KY 40223 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13307-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

MOTORISTS COMMERCIAL MUTUAL INSURANCE COMPANY
471 EAST BROAD STREET

COLUMBUS, OH 43215

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013331

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-13331-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-13331-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-13331-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
AUSTIN MUTUAL INSURANCE COMPANY
P.O. BOX 1420

MAPLE GROVE, MN 55311

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013412

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13412-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13412-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
BADGER MUTUAL INSURANCE COMPANY
1635 WEST NATIONAL AVENUE
MILWAUKEE, WI 53204

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013420

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-13420-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-13420-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13420-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
BROTHERHOOD MUTUAL INSURANCE COMPANY
P.O. BOX 2227

6400 BROTHERHOOD WAY

FORT WAYNE, IN 46801-2227

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013528

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13528-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-13528-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-13528-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000013544

ANNUAL ASSESSMENT CONTACT PERSON

DU

2300 GARDEN ROAD

MONTEREY, CA 93940 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13544-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13544-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013559

ANNUAL ASSESSMENT CONTACT PERSON

T

31 WEST 52ND STREET

NEW YORK, NY 10019 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13559-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 9, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CAREMORE HEALTH PLAN OF ARIZONA, INC.
12900 PARK PLAZA DRIVE, SUITE 150
CERRITOS, CA 90703

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013562

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-13562-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 1,800.00
HCA17-13562-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/9/2016 125.00
FRA17-13562-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/9/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 2,975.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ECOLE INSURANCE COMPANY

8390 EAST CRESCENT PARKWAY, SUITE 200
GREENWOOD VILLAGE, CO 80111-2813

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013601

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13601-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-13601-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
MAP17-13601-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,350.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013602
ANNUAL ASSESSMENT CONTACT PERSON
ANUAL ASSESSUENT CONTACT PERSON A
P.O0. BOX 1051
GRAND CAYMAN, @ Please enter your CUSTOMER
CAYMAN ISLANDS, ** KY11102CYM NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13602-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
WESTERN MUTUAL INSURANCE COMPANY
P.O. BOX 19626

IRVINE, CA 92623-9626

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013625

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-13625-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-13625-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA0O00013634

S o 0RO O

ESSENT GUARANTY, INC.

201 KING OF PRUSSIA ROAD, SUITE 501

RADNOR, PA 19087 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13634-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013694

ANNUAL ASSESSMENT CONTACT PERSON

T

P.O. BOX 20597

GREENSBORO, NC 27420 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13694-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013695

ANNUAL ASSESSMENT CONTACT PERSON

DU

2100 POWELL STREET, 12TH FLOOR

EMERYVILLE, CA 94608 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13695-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

GENERAL AUTOMOBILE INSURANCE COMPANY, INC., THE
P.O. BOX 305054

NASHVILLE, TN 37230-5054

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013703

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13703-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13703-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
PHARMACISTS MUTUAL INSURANCE COMPANY
P.0. BOX 370

ALGONA, IA 50511

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013714

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13714-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13714-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
KNIGHTBROOK INSURANCE COMPANY
4751 WILSHIRE BOULEVARD, SUITE 111
LOS ANGELES, CA 90010

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013722

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-13722-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-13722-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13722-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA0O00013730
ANNUAL ASSESSMENT CONTACT PERSON
ANNUAL ASSESSWENT CONTACT PERSON OO
40 WANTAGE AVENUE
BRANCHVILLE, NJ 07890 Please enter your CUSTOMER
@ NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13730-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13730-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COPPERPOINT AMERICAN INSURANCE COMPANY
3030 NORTH THIRD STREET

PHOENIX, AZ 85012

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013751

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-13751-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
MAP17-13751-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-13751-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,350.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013773

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACTPERSON OO

5400 UNIVERSITY AVENUE

WEST DES MOINES, IA 50266-5997 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13773-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13773-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013838

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE WEST NATIONWIDE BOULEVARD, 1-04-701

COLUMBUS, OH 43215-2220 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13838-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13838-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COPPERPOINT INDEMNITY INSURANCE COMPANY
3030 NORTH THIRD STREET

PHOENIX, AZ 85012

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013928

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13928-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13928-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FSF17-13928-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
TOTAL ASSESSMENT AMOUNT 1,350.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COPPERPOINT NATIONAL INSURANCE COMPANY
3030 NORTH THIRD STREET

PHOENIX, AZ 85012

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013929

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-13929-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
MAP17-13929-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-13929-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,350.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COMMONWEALTH CASUALTY COMPANY
2500 NORTH 24TH STREET

PHOENIX, AZ 85008

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013930

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-13930-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FSF17-13930-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-13930-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,350.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
FEDERATED MUTUAL INSURANCE COMPANY
121 EAST PARK SQUARE

OWATONNA, MN 55060

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013935

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-13935-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-13935-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13935-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
FLORISTS' MUTUAL INSURANCE COMPANY
#1 HORTICULTURAL LANE

EDWARDSVILLE, IL 62025

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000013978

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13978-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13978-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000013986

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE MUTUAL AVENUE

FRANKENMUTH, MI  48787-0001 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13986-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-13986-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000013990

ANNUAL ASSESSMENT CONTACT PERSON

A

P.O. BOX 15707

ST. PETERSBURG, FL 33733 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-13990-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

UNIV. OF AZ HEALTH PLANS-UNIV. HEALTHCARE, INC., THE
2701 EAST ELVIRA ROAD

TUCSON, AZ 85756

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014004

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-14004-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-14004-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-14004-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CRUSADER INSURANCE COMPANY

26050 MUREAU ROAD

CALABASAS, CA 91302

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014010

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14010-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-14010-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-14010-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
QUALITAS INSURANCE COMPANY

101 WEST BROADWAY, SUITE 1270

SAN DIEGO, CA 92101

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014133

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14133-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14133-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GEICO SECURE INSURANCE COMPANY
ONE GEICO PLAZA

WASHINGTON, DC 20076-0001

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014137

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-14137-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-14137-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GEICO ADVANTAGE INSURANCE COMPANY
ONE GEICO PLAZA

WASHINGTON, DC 20076-0001

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014138

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14138-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14138-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GEICO CHOICE INSURANCE COMPANY
ONE GEICO PLAZA

WASHINGTON, DC 20076-0001

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014139

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14139-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14139-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
ACUITY, A MUTUAL INSURANCE COMPANY
P.O. BOX 58

2800 SOUTH TAYLOR DRIVE
SHEBOYGAN, WI 53082-0058

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014184

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14184-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-14184-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-14184-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000014190

ANNUAL ASSESSMENT CONTACT PERSON

T

605 US HIGHWAY 169 NORTH, SUITE 800

PLYMOUTH, MN 55441 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14190-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14190-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

HOLYOKE MUTUAL INSURANCE COMPANY IN SALEM
HOLYOKE SQUARE

SALEM, MA 01970-3391

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014206

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14206-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14206-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COPPERPOINT MUTUAL INSURANCE COMPANY
3030 NORTH THIRD STREET

PHOENIX, AZ 85012

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014216

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-14216-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FSF17-14216-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 18,000.00
FRA17-14216-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 19,050.00'

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000014240

ANNUAL ASSESSMENT CONTACT PERSON

T

2400 DALLAS PARKWAY, SUITE 580

PLANO, TX 75093 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14240-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
FOUNDERS INSURANCE COMPANY

1645 EAST BIRCHWOOD AVENUE

DES PLAINES, IL 60018

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014249

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14249-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14249-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
IMT INSURANCE COMPANY

P.O. BOX 1336

DES MOINES, IA 50306-1336

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014257

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-14257-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-14257-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000014265

ANNUAL ASSESSMENT CONTACT PERSON

DO

2005 MARKET STREET, SUITE 1200

PHILADELPHIA, PA 19103-7008 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14265-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14265-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
JEWELERS MUTUAL INSURANCE COMPANY
P.O. BOX 468

NEENAH, WI 54957-0468

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014354

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14354-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14354-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000014380

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE WORLD FINANCIAL CENTER, 27TH FLOOR

200 LIBERTY STREET @ Please enter your CUSTOMER
NEW YORK, NY 10281 NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14380-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000014406
ANNUAL ASSESSMENT CONTACT PERSON
ANUAL ASSESSWENT CONTACTPERSON. e A
P.O. BOX 2549
WACO, TX 76702-2549 Please enter your CUSTOMER
@ NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14406-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-14406-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000014460

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSMENT CONTACT PERSON T

3000 MERIDIAN BOULEVARD, SUITE 400

FRANKLIN, TN 37067 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14460-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14460-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MERCHANTS BONDING COMPANY (MUTUAL)
P.O. BOX 14498

DES MOINES, IA 50306-3498

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014494

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14494-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14494-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MICHIGAN MILLERS MUTUAL INSURANCE COMPANY
P.O. BOX 30060

LANSING, MI  48909-7560

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014508

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14508-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14508-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000014559

ANNUAL ASSESSMENT CONTACT PERSON

T

1111 ASHWORTH ROAD

WEST DES MOINES, IA 50265-0600 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-14559-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-14559-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MAGELLAN COMPLETE CARE OF ARIZONA, INC.
6950 COLUMBIA GATEWAY DRIVE

COLUMBIA, MD 21046

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014641

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14641-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-14641-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
HCA17-14641-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MOUNTAIN STATES MUTUAL CASUALTY COMPANY
P.O. BOX 93254

ALBUQUERQUE, NM 87199-3254

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014648

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14648-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14648-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COMPASS COOPERATIVE HEALTH PLAN, INC.
2005 WEST 14TH STREET, SUITE 113

TEMPE, AZ 85281

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014676

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-14676-SP Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-14676-SP Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
FSF17-14676-SP Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000014689

ANNUAL ASSESSMENT CONTACT PERSON

T

8133 BAYMEADOWS WAY

JACKSONVILLE, FL 32256 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14689-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
EASTGUARD INSURANCE COMPANY

P.O. BOX A-H

16 SOUTH RIVER STREET

WILKES-BARRE, PA 18703-0020

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014702

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-14702-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-14702-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14702-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
CENPATICO OF ARIZONA, INC.

1501 WEST FOUNTAINHEAD PARKWAY, SUITE 360
TEMPE, AZ 85282

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014704

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-14704-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FSF17-14704-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-14704-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MUTUAL OF ENUMCLAW INSURANCE COMPANY
1460 WELLS STREET

ENUMCLAW, WA 98022

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014761

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14761-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14761-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000014788

ANNUAL ASSESSMENT CONTACT PERSON

T

55 WEST STREET

KEENE, NH 03431 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14788-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14788-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

MERCY MARICOPA INTEGRATED CARE

4350 EAST COTTON CENTER BOULEVARD, BUILDING D
PHOENIX, AZ 85040

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014904

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14904-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-14904-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FSF17-14904-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 3,600.00
TOTAL ASSESSMENT AMOUNT 4,775.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT

PENNSYLVANIA LUMBERMENS MUTUAL INSURANCE COMPAN
ONE COMMERCE SQUARE

2005 MARKET STREET, STE 1200

PHILADELPHIA, PA 19103-7008

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014974

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14974-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14974-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCE C
P.O. BOX 2361

HARRISBURG, PA 17105-2361

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000014990

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-14990-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-14990-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
HCA17-14990-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,175.00|

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
GUIDEONE MUTUAL INSURANCE COMPANY
1111 ASHWORTH ROAD

WEST DES MOINES, IA 50265

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015032

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15032-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-15032-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-15032-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000015059

ANNUAL ASSESSMENT CONTACT PERSON

T

ONE PARK AVENUE

NEW YORK, NY 10016 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15059-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15059-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
HEALTH CHOICE INSURANCE CO.

410 NORTH 44TH STREET, SUITE 923
PHOENIX, AZ 85008

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015081

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-15081-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-15081-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-15081-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

COMPASS COOPERATIVE MUTUAL HEALTH NETWORK, INC.
2005 WEST 14TH STREET, SUITE 113

TEMPE, AZ 85281

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015092

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15092-SP Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-15092-SP Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FSF17-15092-SP Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 600.00
TOTAL ASSESSMENT AMOUNT 1,775.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SAFETY NATIONAL CASUALTY CORPORATION
1832 SCHUETZ ROAD

ST. LOUIS, MO 63146-3540

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015105

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15105-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15105-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015130

ATTN: RESIDUAL MARKETS UNIT

DO

51 W HIGGINS RD # T2A

SOUTH BARRINGTON, IL 60010-9300 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-15130-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-15130-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
COMPREHENSIVE MOBILE INSURANCE ARIZONA, INC.
19820 NORTH 7TH STREET, SUITE 290

PHOENIX, AZ 85024

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015238

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FSF17-15238-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-15238-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-15238-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SOCIETY INSURANCE, A MUTUAL COMPANY
150 CAMELOT DRIVE

FOND DU LAC, WI 54935

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015261

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15261-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15261-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

WESTERN NATIONAL MUTUAL INSURANCE COMPANY
P.O. BOX 1463

MINNEAPOLIS, MN 55440

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015377

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-15377-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-15377-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

ONECIS INSURANCE COMPANY

1601 SAWGRASS CORPORATE PARKWAY, SUITE 400
FORT LAUDERDALE, FL 33323

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015385

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15385-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15385-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
BRIDGEWAY ADVANTAGE SOLUTIONS, INC.

1501 WEST FOUNTAINHEAD PARKWAY, SUITE 295
TEMPE, AZ 85282

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015447

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-15447-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FSF17-15447-AC Financial Surveillance Fund [ARS § 20-156(G)] 7/1/2016 300.00
FRA17-15447-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,475.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
NATIONAL LLOYDS INSURANCE COMPANY
P.O. BOX 2650

WACO, TX 76702-2650

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015474

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15474-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15474-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
SEABRIGHT INSURANCE COMPANY

1501 4TH AVENUE, SUITE 2600

SEATTLE, WA 98101

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015563

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15563-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-15563-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-15563-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000015586

ANNUAL ASSESSMENT CONTACT PERSON

DO

59 MAIDEN LANE, 38TH FLOOR

NEW YORK, NY 10038 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15586-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15586-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015590

ANNUAL ASSESSMENT CONTACT PERSON

D

1817 WEST BROADWAY

COLUMBIA, MO 65218-0001 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15590-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15590-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015610

ANNUAL ASSESSMENT CONTACT PERSON

DO

11680 GREAT OAKS WAY, SUITE 500

ALPHARETTA, GA 30022 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-15610-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-15610-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

Leslie R. Hess
Director of Insurance

July 1, 2016 CUSTOMER NUMBER
IDA000015645

ANNUAL ASSESSMENT CONTACT PERSON

DU

605 HIGHWAY 169 NORTH, SUITE 800

PLYMOUTH, MN 55441 @ Please enter your CUSTOMER
NUMBER on your payment.
Assessment Assessment Description Assessment | Amount Due
Number Date
MAP17-15645-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
FRA17-15645-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
NATIONAL FIRE AND INDEMNITY EXCHANGE
P.O. BOX 39903

6030 BANCROFT AVENUE

ST. LOUIS, MO 63139-8903

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015679

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15679-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15679-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015691

ANNUAL ASSESSMENT CONTACT PERSON

D

401 PENNSYLVANIA PARKWAY, SUITE 300

INDIANAPOLIS, IN 46280 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15691-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015756

ANNUAL ASSESSMENT CONTACT PERSON

A

1170 DEVON PARK DRIVE

P.O. BOX 6670 @ Please enter your CUSTOMER
WAYNE, PA 19087 NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15756-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15756-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015843

ANNUAL ASSESSMENT CONTACT PERSON

D

1601 MARKET STREET

PHILADELPHIA, PA 19103 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15843-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
NCMIC INSURANCE COMPANY

P.0. BOX 9118

DES MOINES, IA 50306-9118

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015865

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15865-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15865-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015873

ANNUAL ASSESSMENT CONTACT PERSON

T

P.O. BOX 20597

GREENSBORO, NC 27420-0597 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15873-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT _C;)Llljsr;?ge\l\gzdrgsrses%owrjlsa?tshs:IS:thinap%ear
2910N 44th S, Suite 210 e encons o oo gl
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015895

ANNUAL ASSESSMENT CONTACT PERSON

ANNUAL ASSESSENT CONTACT PERSON T

1230 WEST WASHINGTON STREET, SUITE 401

TEMPE, AZ 85281 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
HCA17-15895-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
FRA17-15895-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
AMERICAN MINING INSURANCE COMPANY
P.O. BOX 660847

BIRMINGHAM, AL 35266-0847

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000015911

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15911-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15911-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000015954
MARILYN BEYER

WARIINBEYER s T

5210 BELFORT ROAD, STE 120

JACKSONVILLE, FL 32256 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-15954-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-15954-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Leslie R. Hess
Director of Insurance

Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016 CUSTOMER NUMBER
IDA000016063
MARY BEYER

T

12926 GRAN BAY PARKWAY WEST

JACKSONVILLE, FL 32258 @ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-16063-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
MAP17-16063-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,050.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),
OR
B: Send this assessment document with your check, money order or cashier's check payable to:
INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

Y ish to refold thi tt
INSURANCE DEPARTMENT ASSESSMENT caise the adress shown at the leftto appear
2910 N 44th St' Suite 210 Isnuizetc\JN (Ienndccl)c\;\égfyifrlgavy\/l::ggllvvﬁ;\/terizp:r.igli?;\l
Phoenix. AZ 85018-7269 of this assessment notice.

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.



Douglas A. Ducey

Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON
MOSAIC INSURANCE COMPANY

125 BROAD STREET, 5TH FLOOR

NEW YORK, NY 10004

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000016187

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-16187-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-16187-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-16187-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

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.



Douglas A. Ducey
Governor

NOTICE OF ASSESSMENT

July 1, 2016

ANNUAL ASSESSMENT CONTACT PERSON

NATIONAL FARMERS UNION PROPERTY AND CASUALTY COMP
ONE GENERAL DRIVE

SUN PRAIRIE, WI 53596

Leslie R. Hess
Director of Insurance

CUSTOMER NUMBER
IDA000016217

@ Please enter your CUSTOMER
NUMBER on your payment.

Assessment Assessment Description Assessment | Amount Due
Number Date
FRA17-16217-AC Fraud Unit Assessment [ARS § 20-466(J) et al] 7/1/2016 1,050.00
HCA17-16217-AC Health Care Appeals Fund [ARS § 20-2541(2)] 7/1/2016 125.00
MAP17-16217-AC Assessment Fund for Voluntary Plans [ARS § 20-2201(D)]: NONE 7/1/2016 0.00
TOTAL ASSESSMENT AMOUNT 1,175.00I

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 and electronically, using your OPTins ASSESSMENT account (optins.naic.org),

OR

B: Send this assessment document with your check, money order or cashier's check payable to:

INSURANCE DEPARTMENT ASSESSMENT

Make sure we receive your payment by or before July 29, 2016.

If you are mailing your payment, address the envelope containing your remittance EXACTLY AS FOLLOWS:

INSURANCE DEPARTMENT ASSESSMENT
2910 N 44th St, Suite 210
Phoenix, AZ 85018-7269

You may wish to refold this assessment to

cause the address shown at the left to appear
in the window of a #10 window envelope. Be
sure to enclose your payment with the original

of this assessment notice.

Failure t