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Lead States Signature Page

CALIFORNIA DEPARTMENT OF INSURANCE

BY: R
DAVE JONES, COMMISSIONER
DATE.

ILLINOTS DEPARTMENT OF INSURANCE

BY:
ANDREW BORON, DIREGTOR
DATE

DATE,

DATE,

FULATION  NORTH DAKOTA INSURANCE DEPARTMENT

BY:
ADAM HAMM, COMMISSIONER,

PENNSYLVANIA INSURANCE DEPARTMENT

BY: .
MICHAEL F. CONDSEDINE, COMMISSIONER
DATE,

NEW HAMPSHIRE INSURANGE DEPARTMENT
BY:

ROGER A. SEVIGNY, COMMISSIONER

JOWA INSURANCE DIVISION

BY: I ‘
NICK GERHARY, COMMISSIONER
DATE




Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION  NORTH DAKOTA INSURANCE DEPARTMENT

BY:
KEVIN M, McCARTY, COMMISSIONER

DATE

CALIFORNIA DEPARTMENT OF INSURANCE

BY:
DAVE JONES, COMMISSIONER

DATE

ILLINOIS DEPARTMENT OF INSURANCE

BY:
ANDREW BORON, DIRECTOR

DATE

st

i . /
BY: g IR—

ADAM HAMM. COMMISSIONER
DATE __10/21/2013

PENNSYLVANIA INSURANCE DEPARTMENT

BY:
MICHAEL F. CONDSEDINE, COMMISSIONER

DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:
ROGER A. SEVIGNY, COMMISSIONER

DATE

IGWA INSURANCE DIVISION

BY:
NICK GERHART, COMMISSIONER

DATE

16
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FLORIDA OFFICE OF INSURANCE REGULATION  NORTH DAKOTA INSURANCE DEPARTMENT

KEVIN M. McCARTY. COMMISSIONER ADAM HAMM. COMMISSIONER

DATE DATE

PENNSYLVANIA INSURANCE DEPARTMENT

RY:
MICHALL FCONDSEDINE, COMMISSIONER

DATE

ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: S BY: .. S
ANDREW BORON, DIRECTOR ROGER A. SEVIGNY, COMMISSIONER

DATE DATE

IOWA INSURANCE DIVISION

BY: .
NICK GERHART. COMMISSIONER

DATE

16
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FLORIDA OFFICE OF INSURANCE REGULATION  NORTH DAKOTA INSURANCE DEPARTMENT

BY:

KEVIN M. McCARTY. COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSLRANCE

DAVE JONES, COMMISSIONER
PATE

ILLINOIS DEPARTMENT OF INSURANCE

;g\l’: - S— - [T S F
ANPREW BORON, IIRECTOR
DATE.

BYy:

ADAM HAMM, COMMISSIONER
bave

NEW HAMPSHIRF INSURANCE DEPARTMENT
ROGER AL SEVIGRY, COMMISSIONER
DATE

HWA INSURANCE IHVISION

BY:

NICK GERIART, COMMISSIONER
DATE

- 16 -
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FLORIDA OFFICE OF INSURANCE REGULATION  NORTH DAKDTA INSURANCE DEPARTMENT

BY: - S BY
KEVIN M. MCCARTY, COMMISSIONER ADAM HAMM, COMMISSIO!

UALIFORMIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

st

b

DAVE JONES, COMMISSIONER

[EER S

HLLINGIS DEPARTMENT OF INSURANCE NEW HAMPYMIEE INSURANCE DEPARTMENT

ANDRE

DATE

ROGUR AL SEVIGNY, COMMISSIONER

HAWA TNSLRANCE DIVISHON

BY;
MICK GERHART, COMMIRSHINER

DATE

N §
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FLORIEA OFFHCE OF INSURANCE REGULATION

KEVIN M. MoCARTY. COMMISSIONER

DATE

CALIFORNIA DEFAR IVENT OF INSURANCE
BY:

DAVE JONES, COMMISSIONER
PDATE

ILLINOIS DEPARTMENT OF INSURANCE

B S
ANDREW BORON, DIRECTOR

DATE

NORTH DARKOTA INSURANCE DIPARTMENT
BY e

ADAM HAMM. COMMISSIONER
DAY

PENNSYLVANIA INSURANCE DEPARTMENT

MICHALL . CONDSETDINE., ¢ OMMISSIONER

IOWA INSURANCE DIVISION

NMOK GERHART. COMMISSIONER
DATE

. Lo
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FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY:
KEVIN M. MeCARTY, COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSURANCE

BY: e
DAVE JONES, COMMISSIONER

DATE

ILLINOIS DEPARTMENT OF INSURANCE

BY:
ANDREW BORON, DIRECTOR

DATE

BY:
ADAM HAMM, COMMISSIONER
DATE

PENNSYLVANIA INSURANCE DEPARTMENT

BY:
MICHAEL F. CONDSEDINE, COMMISSIONER

DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY;
ROGER A, SEVIGNY, COMMISSIONER

DATE

HOWA INSURANCE DIVISION
X3
BY: o >
NICK GERHART, COMMISSIONER

_10]23[2a13

DATE

- 16 -
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SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
SFG

EXAMINATION RESOLUTION AGREEMENT

o provide the following information as w how vour surisdiction’s allocation
of the Multi-Staie Examination Payment should be sent from the SFG Companies.

CONTACT NAME:

MAILING ADDRESS:

ol Comdus
Hinets Department of Tnsura
2 West Washn

e

T

8494




