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IMMEDIATE FINAL ORDER

TO:

First Actual American Insurance Company (“FAAIC”)
Post Office Box 944
Canby, Oregon 97013

Little Shell Pembina Band of North America
Post Office Box 352
Valley City, ND 58072

Chief Ron Karyance Delamore
4776 British Drive
Bismarck, ND 58503

Zachary Betts
8193 Svi Box
Victorville, California 92392

and also located at
Zachary Betts

18080 Lakeview
Victorville, California 92392




THIS CAUSE having come on to be heard by and through the Director of the Office of

Insurance Regulation against the afore-referenced entities and individuals. Having been fully

informed in the premises,
NOW THEREFORE, it is hereby FOUND as follows:

JURISDICTION AND FINDINGS OF FACT

1. The Office of Insurance Regulation has jurisdiction over the parties and the subject
matter pursuant to §§ 120.569(2)(n) [Decisions which affect substantial interest], 624.307
(General Powers), 624.317 (Investigation of agents, adjusters, administrators, service companies
and others), 624.318 (Conduct of examination or investi gation; access to records; correction of
accounts; appraisals), 624,401 (Certificate of authority required), 629.901 (Representing or
aiding unauthorized insurer prohibited), Florida Statutes. As aresult of alleged violations by the
Respondents of the Florida Insurance Code, the Office of Insurance Regulation (hereinafter
referred to as the “Office™) of the Financial Services Commission within the Department of
Financial Services has caused an investigation to be made of the insurance-related activities of
the Respondents.

2. On or about February 26, 2003, the medical office of Dr. Adolfo Millan, in West Palm
Beach, Florida, received an advertisement for medical malpractice insurance from an entity with
the name of First Actual American Insurance Company. As a result of the advertisement,
Michele A. Sohne, the office manager for Dr. Millan's office, contacted the entity by telephone
and requested a quote. An individual who identified himself as Zachary Betts forwarded a quote
for the insurance. A copy of the affidavit from Michele Sohne, along with the materials received

from First Actual American Insurance Company is attached as Exhibit “A”.
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3. Contained within Exhibit “A” is a medical malpractice insurance quote from First
Actual American Insurance Company that directs Dr. Adolfo Millan to send the premium
payments to an individual by the name of Zachary Betts.

4, According to one of the documents contained within Exhibit “A" and entitled Charter
& License, First Actual American Insurance Company. was allegedly granted a license to
conduct insurance business by an Indian Tribe known as the Little Shell Pembina Band of North
Dakota. This document was signed by an individual by the name of Chief Ron Karyance
Delamore and makes reference to the grant being subject to the laws of the Little Shell Pembina
Band of North Dakota and the Cherokee Indian Nation. The Bureau of Indian Affairs publishes
a list of all recognized Indian Tribes. The Bureau of Indian Affairs of the United States
Government does not recognize the Little Shell Pembina Band of North Dakota according to its
published list. A copy of the list of recognized tribes by the U.S. Bureau of Indian Affairs is
attached hereto as Exhibit “B”.

5 On or about March 3, 2003, the medical office of Dr. Sudhir K. Nayer, located in Port
St. Lucie, Florida, received a facsimile solicitation from First Actual American Insurance
Company. Since Dr. Nayer was pleased with his existing medical malpractice carrier, he did not
inquire further. A copy of the affidavit from Dr. Sudhir K. Nayer, along with a copy of the
advertisement, is attached hereto as Exhibit “C”.

6. The Office of Insurance Regulation is, on an ongoing basis, receiving continuing
complaints from the Florida medical community that First Actual American Insurance Company
continues to market and solicit its unauthorized medical malpractice insurance product. As proof
of this ongoing activity, records from the Office of Insurance Regulation have been attached as

Exhibit “D".




7. First Actual American Insurance Company has not received a Certificate of Authority
to transact insurance within the State of Florida, thus making this entity unauthorized to transact
insurance business in the State of Florida. A copy of the non-status of this company in Florida is
attached hereto as Exhibit “E”.

8. The Little Shell Pembina Band of North America has not received a Certificate of
Authority to transact insurance within the State of Florida, thus making this entity unauthorized
to transact business in the State of Florida. A copy of the non-status of this company in Florida
is attached hereto as Exhibit “F”.

9. Section 624.401, Florida Statutes, states that no person shall act as an insurer, and no
insurer or its agents, attorneys, subscribers, or representatives shall directly or indirectly transact
insurance in this state except as authorized by an existing Certificate of Authority issued to the
insurer by the Office of Insurance Regulation. Further, said statute warns that any person acting
as an insurer, transacts insurance, or otherwise engages in insurance activities in this state
without a Certificate of Authority in violation of this particular section commits a felony of the
third degree.

10. Section 626.901. Florida Statutes states, “No person shall, from offices or by
personnel or facilities located in this state, or in any other state or country, directly or indirectly
act as agent for, or otherwise represent or aid on behalf of another, any insurer not then
authorized to transact such insurance in this state in (a) the solicitation, negotiation, procurement,
or effectuation of insurance or annuity contracts, or renewals thereof and the dissemination of
information as to coverage or rates, and the forwarding of applications . . . 7t Additionally, §
626.902, Florida Statutes provides that any violation of § 626.901, Florida Statutes, by any

person, is a felony




11. Section 624.04, Florida Statutes, defines person as including “an individual, insurer,
company, association, organization, Lloyds, society, reciprocal insurer or interinsurarnce
exchange, partnership, syndicate, business trust, corporation, agent, general agent, broker,
solicitor, service representative, adjuster, and every legal entity.

12. Section 624.10, Florida Statutes, states, ““Transact” with respect to insurance
include any of the following in addition to other applicable provisions of this code:

(1) Solicitation or inducement.
(2) Preliminary negotiations...”

13.  The Respondents have violated the afore-cited Florida Statutes by marketing and
soliciting insurance on behalf of an unlicensed and therefore unauthorized insurance entity
known as the First Actual American Insurance Company.

14. Five other states have issued Immediate Final Orders, Cease and Desist Orders or
litigation similar to this Immediate Final Order as a result of the Respondents transacting
unauthorized insurance in their respective states. The Office of Insurance Regulation has taken
judicial notice of these actions and copies of the actions taken by Mississippi, Oregon, Ohio,
Georgia and North Dakota are attached as Exhibit “G”.

15. Pursuant to § 120.569(2)(n), Florida Statutes, the Director of the Office of Insurance
Regulation finds that the continued transaction of insurance without licensure by all of the
Respondents, not only presents a grave danger to the public, but also is a willful, civil and
criminal violation of the Insurance Code pursuant to §§ 624.401 and 626.901, F lorida Statutes.

Accordingly, IT IS HEREBY ORDERED:

A). The Respondents, whether acting in or outside the State of Florida as, an insurer,

insurance agents, insurance agencies, insurance adjusters, third-party administrators, managing




ceneral agents, or otherwise engaging in the business of insurance, either directly or indirectly
through named and unnamed persons, entities, agents, or otherwise, shall forthwith CEASE
AND DESIST from the transaction of any new or renewal insurance business as or on behalf of
unauthorized insurers, including acting or holding itself out to be a licensed medical malpractice
carrier in the State of Florida.

B). The Respondents shall forthwith notify, in writing, each and every agent, broker,
salesperson, and other marketing outlet that 1s presently or that has in the past been used to
solicit, sell, or deliver any unauthorized product in F lorida, of the cessation of this portion of
their Florida business because they are either unlicensed as an administrator or in connection
with marketing an unauthorized product, and due to this Immediate Final Order shall also inform
such persons and entities that no further applications will be accepted or contracts issued.
Respondents shall further direct each and every agent, broker, salesperson, and other marketing
outlet, in writing, to forthwith offer to replace the medical malpractice coverage of each client,
consumer, and person or entity afforded coverage under any of their policies, contracts, or plans
with substantially comparable coverage provided by a Florida licensed insurer or eligible surplus
lines carrier. The Respondents shall furnish for approval or edita draft of such notification to the
Office of Insurance Regulation within seven (7) business days of this Immediate Final Order.
Respondents shall thereafter, within seven (7) business days of receipt by mail or by fax of the
Office of Insurance Regulation’s approval or edits, mail such letter (in revised form if edited by
the Office) to all such agents, brokers, salespersons, and other marketing outlets, and shall
immediately thereafter file the swom attestations of Chief Ron Karyance Delamore and Zachary

Betts that there has been full compliance with this provision.




C). The Respondents shall forthwith notify in writing each person or entity in Florida
that was insured under any policy, contract, or certificate of coverage issued by or on behalf of,
and to which has furnished a certificate of coverage as evidence of medical malpractice
insurance through Respondents of the cessation of their business in Florida because they are
unlicensed and/or because it has marketed an unauthorized product, and due to this Immediate
Final Order, and that each such person or entity should immediately obtain medical malpractice
from a licensed insurer or eligible surplus line carrier. The Respondents shall fumnish for
approval or edit a draft of such notification to the Office of Insurance Regulation within seven
(7) business days of this Immediate Final Order. They shall, within seven (7) business days of
receipt by mail or by fax of the Office of Insurance Regulation’s approval or edits, mail such
notice (in revised form if edited by the Office) to each such person or entity, and shall
immediately thereafter file the sworn attestations of Chief Ron Karyance Delamore (alleged
Chief of the Little Shel]l Pembina Band of 1863) and Zachary Betts, that there has been full
compliance with this provision.

D). All materials requested within this Order shall be accompanied by the sworn
attestations of Chief Ron Karyance Delamore (alleged Chief of the Little Shell Pembina Band of
1863) and Zachary Betts, that they conducted a diligent search of all of the records within the
actual or constructive control of them and of the corporations and entities cited herein, and that
the materials delivered to the Office in compliance with this provision, constitute all of the
documents that were located.

E). The Respondents, shall, within fifteen (15) calendar days from the date hereof,
deliver to the Office of Insurance Regulation a full and complete accounting of all premiums

billed or collected, and claims paid or incurred, since the inception of their marketing operation




within Florida complained of within this Order. Chief Ron Karyance Delamore and Zachary
Betts shall swear such accounting as true and correct.

F). Subject to the other mandates of this Immediate Final Order, Respondents shall
continue to be responsible for the defense and payment of claims, and otherwise for the timely
fulfillment of its contractual obligations to each person or entity insured until all Florida claims
have been paid or until further action or order of the Office to the contrary. Respondents shall
use their assets, including reserves, solely for the defense and payment of claims. For the
protection of the public, and to preserve books, records and assets, none of the parties named
herein, nor their officers, directors, managers, members, stockholders, trustees, subscribers,
agents, employees, associates, or affiliates shall take or permit any action that might waste,
conceal or otherwise dispose of the assets, property, books, records, and accounts of
Respondents,

G). This Immediate Final Order, or any amendment thereto, shall not be interpreted as
having, nor shall it have, the effect of abrogating any statutory, common law, or contractual
rights of any person or entity insured by or who which may be a third-party beneficiary of
coverage under any policy, contract, or certificate of coverage issued by Respondents, or of any
person or entity that has relied upon the existence of a policy, contract, or certificate of coverage.

H). The issuance of this Immediate Final Order and the procedural safeguards set forth
herein are concluded to be fair under the circumstances due to the potential grave harm resulting
from unauthorized insurance entities engaging in the business of insurance in Florida, as well as
the marketing of unauthorized insurance within the State of Florida. As indicated in the Notice
of Rights herein, Respondents are afforded an opportunity to appeal this Order or to enjoin this

order pursuant to Florida Statute 120.569(2)(n).




(st

gl 3 /
{VIN M/MCCARTY, Director
Office of Insurance Regulation




NOTICE OF RIGHTS
Any party to these proceedings adversely affected by this Order is entitled to seek review
of this Order pursuant to Section 120.68, Florida Statutes, and Rule 9.110, Fla.R.App.P.. Review
proceedings must be instituted by filing a petition or notice of appeal with the General Counsel
of the Office of Insurance Regulation, acting as the agency clerk, at 612 Larson Building,
Tallahassee, Florida 32399-4206, and a copy of the same with the appropriate district court of
appeal, within thirty (30) days of rendition of this Order. All correspondence or requests for

hearing should contain the case number and/or style of the case as listed on page one of this

order.
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CERTIFICATE OF SERVICE

First Actual American Insurance Company (“FAAIC”)
Post Office Box 944

Canby, Oregon 97013

Little Shell Pembina Band of North America
Post Office Box 352

Valley City, ND 58072

Chief Ron Karyance Delamore
4776 British Drive
Bismarck, ND 58503

Zachary Betts
8193 Svi Box
Victorville, California 92392

and also located at

Zachary Betts
18080 Lakeview
Victorville, California 92392

[ HEREBY CERTIFY that a true and correct copy of the foregoing Immediate Final

Order has been sent by Certified Mail this Q.PTTH day of JU NE 2003 to the above-

referenced Respondents: Z 5;/

s :/
Setilor Attorn

Division of Legal Services
Office Of Insurance Regulation
200 East Gaines Street, 6" Floor
Tallahassee, Florida 32399-4206
Telephone: 850/ 413-4143

Fax: 850/922-2543
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Department of Financial Services
Tallahassee, Florida

I, the undersigned, Chief Financial Officer of the State of Florida, do hereby certify that the attached
affidavit of Michele Sohne along with the materials received from First Actual American Insurance
Company are true and correct copies of the official records on file and maintained in the regular course of
business at the Department of Financial Services.

IN TESTIMONY WHEREOF. I hereto
subsecribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

M=
[ e,

Chief Financial Officer

EXHIBIT







Page 2 of 3 (Michele A Sohne affidavit continued)

seemed to good to be true. At this, the gentleman became very defensive and began
io tell me that First Actual American Insurance Company was a $5 billion company
that was owned by Indians. He also told me Mr. Zachary Befts was more informed
about the quote and would call me back promptly. The next day, | received a call
from Mr. Zachary Betts. He verified that the premium of $18,134.00 was per doctor.
Mr. Betts reiterated that they were a $5 billion new company. He said they were
marketing this product in Florida because they wanted to give Florida doctors the
opportunity to save money on medical malpractice insurance. Mr. Betts also told me
he could bind coverage within two days and that we could cancel out our existing
policy. | asked Mr. Betis if it was possible t©© add both doctors to one policy. He said
he did not know, but later he faxed me a payment schedule and on the cover sheet,
Mr. Betts stated, | have combined the two premiums but you will have separate
policies.” | called Kristi at Gracy Baker Insurance Agency in Boca Raton, Florida.
They belong to the Medical Society of Florida, and so we value their input. | asked
Kristi to check them out, but | have not heard back from her yet. | attempted to call
the Oregon Insurance Commissioner but | was not successful. | am now aware that
First Actual American Insurance Company is not an authorized entity in Florida.
Thank goodness we did not purchase this insurance. Had we bought this medical
malpractice policy, this could have put Dr. Millan’s practice at grave risk as he is a

very well respected neurologist.

People who should always know how to contact me if my address or phone number
should change:




Page 3 of 3 (Michele A. Sohne affidavit continued)

AFFIANT HAS READ THE ABOVE STATEMENT CONSISTING OF 3_PAGE(S) AND DECLARES
AT THIS TIME THE EVENTS AS STATED ARE CLEAR I¥ HIS (OR HER) MIND AND THAT THE
STATEMENTS ARE TRUE AND CORRECT T TO THE BEST OF HIS (OR HER) KNOWLEDGE
AND BELIEF, AFFIANT IS WILLING (IS NOT WILLING) TO APPEAR AT A HEARING.

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 5 5% DAY OF
march 2003, BY DMichele A. Sohne WHO PRODUCED FL Drivers License
(AFFIANT)

FOR IDENTIFICATION PURPOSES AND WHO DID TAKE AN DA'I'H M

T (AFFIANT' s SIGNATURE
Subscnbcd a d sworn to befure
rm-. thi da}f of Meare B [0~ | IR
%u_\ i Christopher G. MeGuira
Btary Puhln;, State uf Fluru;la a i MY COMMISSION # DCA39748 SXPIRES
S July 5.2005
My Commission expires: SINGED THaL TR Rl HTHANCE INC

Certilicate #:




STATE OF FLORIDA

COUNTY OF Palm Beach

On this 5% day of March 2003, I attest that the preceding or
attached documents ars true, &eXact, complete and unaltersd
copies, given to me by the documents custodian, Michele RB. Sohne,
consumer. To the best of my knowledge, the photocopied documents
are neither a public record nor a pubklicly recordable document,
certified copies of which are available from an official source

other than a notary public.
ﬂ,j_ BN R

Wotary Public
State of Florida

My commission expires:

ik
- ats

S Christaphar G. McGuire
MY COMMISSION & DDOsT748 EXPIRES

e July 5 2005
a-‘i.‘..n SONDZD THAU TROY FAI WSUZANSS MT

e

A

g




M. Kest

(o porgt?
2oy ” ¥ CD { Yﬂ‘fnﬁﬂ) Phone: 7604861566
5@-41%- 900 Fax; 7144537091

Message :

Please send the payments to me Zachary Betts at
8193 svl box
victorville California 92382
if fedexed 18080 lakeview
victorville Caifornia 92382

| have combined the two premiums but you will have seperate polocies

From: First Actual American To:

zach Dr Millan

Date: 2/27/2003

Page(s): 2




PO Box 944 Canby, OR 97013
Toll-free Phone: (377) 876-5131
Fax: (503) 212-9011

Emall: Info@ FAATC.com
waww.FAAIC.com

) '-"-_"_ﬂ".-wul"-i::a_"f A

TRUTH-IN-LENDING DISCLOSURE

[;nnual Percentage Finance Charge Amount Financed Total of Payments
Rate
9% 1,221.01 524,100,350 £25,321.31

Premium for both Dr Millan and Vicente P.A. 532.134.00 25% down,$8,033.50, and 8 payments of
$2813.50 and 1 payment of $2,783.64.

"Pmt PaymentDate Beginning Scheduled Extra “Fotal Payment Principal  Interest

Mo, Balance Payment Payment

RN 552003 53410050 $2,813.50 3- $2.813.50 $2.572.50 $241.C
2 B/15/2003 21,528.00 2.813.60 - 2.813.80 259822 215.:
3 711572003 . 18,929.78 2,813.580 3 2,813,580 2,624.20 1882
4 8/15/2003 16,303.58 2,813.50 - 2.813.50 2,8630.45 TE2.C
i 9/15/2003 13,695.13 2,813.50 - 2.813.50 2,676.85 136.E
& 10/15/2003 10,978.18 2,813.50 = 2.813.80 270372 1087
7 1115/2003 B,274.47 2,813.60 . 2,813.50 2,730.76 B2.7
8 12/15/2003 5,543.71 2.813.50 = 2,813.50 2,758.08 55
g 1/15/2004 2,785.64 2.813.50 = 2,785.64 2,787.79 27

Authorized Signature

Form IET10FARIC Revised 1/03
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FROM : FRX HNO.

A, First Actual
il American
Nrg INsurance

==y Company

Jur, 21 2882 86:13PM P1

PO Box 2944 Canby, OR 97013
Toll-free Phone: (877) 876-5131
Fax: (503) 212-9011
Emai!:._infm’ﬁ‘iFAA‘Hl_q_m_E

wawi FAAIC eom

Fax Cover

o \(P\'lﬁ‘} \

To: MICHELLE

Today's Date: 2-28-03

Mo. of Pages (including covary: _11

Te! M'»Cl’\cxl“e—

From: FAAIC

Telephons Number. SEE ABOVE Fax Number: B |
E-Mail Address: o
Massage: HERE IS THE INFO YOU REQUESTED ~ THANK YQU — Z.BETTS FOR: FAAIC

Form IBT10FAAIC

Revised 1/03



FROM :

FAX NO. Jun. 21 20902 25:1SPM B3
First Actual PO Box 944 Canby, OR 97013
*&I’Il{“‘ficaﬂ Tall-free Phone: (877) 876-5131

e By Fax: (503) 212-5011
Eﬂ.auranct Mo
] O Iﬂp all}T www FAATC.com

HEALTHCARE PROVIDERS
PROFESSIONAL LIABILTY COVERAGE PART

CLAIMS-MADE

THIS IS A CLAIMS MADE COVERAGE PART AND, SUBJECT TO ITS PROVISIONS, APPLIES ONLY TO
THOSE CLAIMS WHICH ARE THE RESULT OF MEDICAL INCIDENTS HAPPENING ON OR SUBSEQUENT
TO THE PRIOR ACTS DATE STATED ON THE CERTIFICATE OF INSURAMNCE AND WHICH ARE FIRST
MADE AGAINST YOU WHILE THIS INSURANCE IS IN FORCE. NO COVERAGE EXISTS FOR CLAIMS FIRST
MADE AGAINST YOU AFTER THE END OF THE POLICY PERIOD UNLESS, AND TO THE EXTEMNT, AND
EXTENDED REPORTING PERIOS APPLIES. CLAIM EXPENSES SHALL BE IN ADDITION TO THE LIMIT OF -
THE LIABILTY. :

|, COVERAGE AGREEMENTS

Coverage under any of the fallowing coverage agreements apply only if the act, error or omission, includinga
medical incident, Good Samaritan incident, placement service incidents, or personal injury occurs in or after
tha date shown on the cenificate of insurance and the claim s first made against you before the end of the
policy period.

in addition to the limits of liability, we will also pay claim expenses.
A, PROFESSIONAL LIABILTY

We will all amounts, up to the Professional Liability himit of liability af stated on the cerfificate of insurancs,
that you become legally obligad to pay as a result of a professional lizbility claim arising out of a madical
incident by you or by someons whase professional services you are legally respansible.

8. GOOD SAMARITAN LIABILITY

Ve will pay all amounts, up to tne Good Samaritan Liability limit of fiability stated on the certificate of
insurance, that you become legally obligated to pay as aresult of a Good Samaritan claim arising out of
a Good Samaritan incident.

C. PERSONAL INJURY LIABILITY

\We will pay all amounts, up to the personal injury Liability fimit of liability stated on the certificate of
insurance, that you become legally obliged to pay as a result of a parsonal injury claim arising outof a
parsanzl injury.

D, MALPLACEMENT LIABILITY

e will pay all amounts, up to the Misplacement Liability limit of liability stated on the certificate of
insurance, that you become legally obligated to pay as aresultof & malplacement claim arising out of a
placement services incident.
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COVERAGE EXTENSIONS

Although payment does not arise from claims, we will pay amounts provided by these coverage extensions as
follaws:

A.

LICENSE PROTECTION

Wa will pay you up to the License Protection limit of liability stated on the cerlificale of insuranes, for
attorney fees incurred by you, for your investigation and defense of complaints. Such complaints must:

-1, —-arise from alicense protection Incidentwhich cocurred on-or-after the effective date of coverage, and - -

before the expiration date of the policy period stated on the certificate of insurance; and
2. be filed against you with a state or federal administrative agency, licensing or regulatory authority
responsitla for regulating your professional conduct,

The amount payable for attomey fees will not exceed $150 per hour.

Included within, and not in addition o, this limit of liabllity for covered expenses incurred by you as a
result of your required attendance at a disciplinary hearing or proceeding. The amount payable for
covered expanses will not excaed 5500 per proceeding

In no event shall the amount payable hereunder exceed the per proceading limit of liability and per palicy
period Licensa Protection limit of liability shown on the certificate of insurance regardless of the number of
you or the number of such procasdings.

You have the right to salect your legal defense counssl, but enly for the purpose of your defense of
complaint(s) and disciplinary hearings or proceedings under this coverags extension.

DEFENDANT EXPENSE BENEFIT

We will pay you up to the Defendant Expense Benefit limit of liability stated on the ceriificate of insurance,
for all covered axpenses incurred by you as a result of 2 covered claim.

These amounts must result from your being required by us or by the defense attorney to attend a trizl,
hearing or progeeding. In na event shall the amount payable hereunder exceed the per proceeding limit of
liability 2nd all procseding in ths aggregate Defendant Expense Benefit limit of liability shown on the
certificate of insurance regardiess of the number of you or the number of such procesdings.

DEPOSITION REPRESENTATION

we will pay up to the deposition representation limit of liability stated on the certificate of insurance for

attomey fees, charged by an attorney we designate, to prepare you for the deposition provided:

1. you receive a subpoena, during the policy period, for documents or testimony arising out of
orofessional services; and

2. you provide us with a copy of the subpaena; and

3. the subpoena arises out of a lawsuit to which you are not a party; and

4, you have riot been engaged to provide advice or testimony in connection with the lawsuit, nor have
you such advice or testimony in the past.

Any notice you give us of such subpoena shall be deemed notification of a potential claim under the
duties in the event of a claim saction of this coverage part

ASSAULT

We will pay you up to the Assault limit of liability stated on the ceriificate of insurance, for:



FROM

"

Fax MO, 2 Jum. 21 2882 BeilePM Ps

1. medical expenses you Ingur, for injury to you; or
7 reimbursement for damage to your personal property

Resulting from an assault on you at your workplace, or whiie traveling to or from your workplace provided

that:

4. such assault ogcurs during the policy period,

2. you, or someone acting on your behalf, give us written proof of claim and as soan as practicable,
under oath i required, and execute authorizations to allow us lo oblain coples of all medical
documents relating to such assault;

3. you submit to physicai examination by a physician(s) selected by Us when, and as often as, wa may
reasonably require;

This coverage does not apply to damage to any mode of ransportation used by you to go to-and from

your workplace, or damage to any business or parsonal property owned, leased or rented by any other

person or business enterprise while in your possession.

This coverage does not apply to any personal property lost or stolen during an assault en you,

MEDICAL PAYMENTS

We will pay up to the Madical Payments limit liability stated on the certificate of insurance, regardlass of
fault, for necessary medical expenses caused by an incident, other than a medical incident, provided that:
1. the incident occurs during the policy period,
2. the expenses are incurred or medically ascertained within three (3) year period from the date of
the incident,
3. the incident results in injury to a2 person other than you, while such persan is:
3. althe named Insured's residence or business premises with the permission of the named
insurad; or
b, away from the named insured's residence or business premises providad that the injury
arisas out of 8 condition at the named insured's residence or business premises;
the injured person(s), or someone acting on their behalf gives us written proof of claim and as
soon as practicable, under oath if required, and execute autharizations to allaw us to abtain
copies of all medical documents relating to such injury;
5. the injured person submits to physical examination by a physician(s) selscied by us when, and as
often 25, we may reasonably require;
6. you are not the injured party.

S

FIRST AID

We will pay you up to the First Ald limit of iability stated on the certificate of insuranca, amounts for which
you veluntarily make payment or incur for first aid rendered !o a person, other than you, as a result of
injury caused by an incident, other than a medical incident, that cccurs during the policy period and that
you promptly repart to us, The first aid must be provided within a 48-hour period after the injury occurred.

. DAMAGE TO PROPERTY OF OTHERS

We will pay up to the Damage of Property of Others limit of liabllity stated on the certificate of insurance,
for damage that oceurs during the paliey pariod and Is caused by you o the property of other s provided
such dzmage:

1. ‘wes not caused intentionally; and

2. occured only at the named insured’s residence or your workplace,

Within sixty (80) days from the date of damage, you must submit a sworn statement of such loss to you.
You must also exhibit that damaged or destroyed property if such property is in your possession of
control,
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DEFENSE AND SETTLEMENT

We have the right and duty to defend any claim thal s a professional lizbility claim, Geed Samaritan claim,
persanal injury claim or malplacement claim. We will:

A, do this even if any of the charges of such claim are groundless, faise or fraudulent; and

B. investigate and settle any claim, as we feel appropriate.

Our payment of the applicable limit of liability ends our duty fo defend or ssttie. We have no duty ta defend
any claims not c_uvgred_by tt_"lis coverage part.

ADDITIONAL DEFINITIONS

For purposes of this caveraga part only, words in bold have the meaning set forth below:

vAssault” means any wiliful attempt to inflict physical harm an you by anoiner, which results in injury or
damage.

“Complaint” means the official documentatian required by an entity responsible for reguiating your
profassional conduct to trigger an investigation of you for a license protection Incident.

“Covered Expenses” maans the only expensas tor travel, food, lodging, and wage loss. You must provide
us with written documentation containing sufficient infarmation and detail to identify you, the time, place and
circumstances that resulted in such expenses. Yaou must also identify the court and all pariies to the actian
biefore the caurt,

“Disciplinary Hearing or Proceeding™ means a hearing or profsssional review conducted by any state or
federal administrative agency, licensing or requlatory authaority responsible for regulsting your profassional
canduct.

wExtendsd Reporting Period” means the period of time after the policy period for reporting claims due to a
medical incident, The medical Incident must happen on or after the priar acts date and before the end of the
policy period.

“|njury” means bodily injury, sickness, diseass, menfal or smotional distress sustained by a pearson, or death.

“ljcense Protection Incident” means a medical incident, or an event or circumstance arising out of 2n
actual or alleged vioiation of the standards that govern your profession, leading to a complaint filed against
you, charging you with 2 professional misconduct, incaompetence or physical or mental incapacity, and which
could result in a disciplinary hearing or proceading.

“Good Samaritan Claim" means 2 claim arising out of a Good Samaritan incident.

icood Samaritan Incident” means any act, eror or omission in your proving professional medics] services
in & sudden and unforessen emergency situation for whicn no rermuneration is expected, demanded or
raceived.

“Malplacement Claim™ means a ¢laim arsing out of 2 placement services incident.
uMadical Incident” means any act, error or omission in your proving professional medical services which
results injury or damage. Medicsl Incident does not include a Good Samaritan incidant, placement services

incident or personal injury.

«parsonal Injury” means injury arising out of one or mare of the tollowing offenses commitied in the conduct
of your professional services:
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tastimony given at or arising out of inquesis;

mzliclous presecution;

false amest, detention, imprisonment, wrongful entry ar eviction or other invasion of the right of private
OCCUPaNcY;

libel, slander or other disparaging materials;

a violation of an individual's or entity's right to privacy;

assault, battary, mental angulsh, mental shock ar humiliation;

rmisappropriation of advertising ideas, trade secrets, or style of doing business; or

infringement of patent, copyright, trademark, trade names, irzde dress, service mark, service nams,
laga, title or slogan.

Lai ot

oo 1O i

spersonal injury Claim™ means a claim arizing out of personal injury.

#parsonal Property™ means your property other than buildings and their appurienances, consisting of the
following;

1. furniture, fixtures, machinery and equipment not permanently installed,

2, all other property, other than real property, owned by you and used in your practice; and

3. merchandise held in storage or for sale, raw materials in process of finished goods, including supplies
used in their packing or shipping.

splacement Services Incident” means an act, emor of amisslon arising from your placement services.
wprotassional Liability Clalm” means 2 claim arising out of a medical incident,

sRalated Claim” means all claims arising out of a single act, error or omission or arising out of related acis,
errors or ormissions in the rendering of prefessional servicas or placement services.

“Related acts, errors of omissions” mean all acts, errors or omissions in the rendering of profassional
services or placement services thal are logically ar causally connected by any common fact, circumstance,
situation, transaction, event, advice or decision,

“Retire” means the complete withdrawal from providing professional services.

“gSupervision" means you are working under a health-care plan setup by your employer, or by the group
with whom you have contracted, o provide health-care services. Only those skills which the employer or
group has verified you are qualified to narform will be includad in the health-care plan. Supervision requires
verification, on a regular basis and by 2 licensed health-care professional qualified to supervise your
professional services, that you are providing your professional services in confarmance with the standard of
care relevant to your practice location.

"Totally and Permanently Disabled” means that you have becoms so disabled, as a result of injury or
disease, as wholly preveniad from performing work or engaging in your profession for remuneration or profit.
Such a condition must have existed continuously for not lass than six {6) months and must be expecied to be
continuous and permanent.

wyou” or “Your” means the named insured and, if the named insured is not 2 natural person:

1. any individual who, during the policy period, is or becomes @ pariner, officer, director, stockholder-
employes, manager, member or amployea of the named insurad, but anly for professional services
performed on behalf of the named Insured; or :

2. any individual whe, during the policy period, is or becormes a substitute health care pravider that the
named insured contracts with, but only for professional services performed on behalf of the named
insured; or

3. any individual previously affiliatad with tha named insured as its partner, officer, director, stockholder-
employss, manager, memaboer or employee but only for professional services performed an behalfl of
the named Insured during the course of such employment.
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V. EXCLUSIONS
We will not defend any claim for, or pay any amounts, including claim expenses, based on, arising out of, or
related to:

A,

injury to:

1. an employee of yours arising out of and in the course of employment by you; or
2. afamily member of that employee as a consequence of 1 sbove; or

3, your family member;

Thie av~lielan annllas

2, to any ohligation to share amounts with or repay someone eISe WNO IMUSL pay aiivuns usauss w

e Lt

any unemployment, workars’ compensation, disability benefits, or other similar law;

any of your acts, errors or omissions in your capacity as:

1, nurse anasthatist, nurss-midwife or midwife;

physician, dentist, chiropractor, or podiatrist;

self-employed perfusionist, -

a healtheare student, healthcere aide, home healthcare aide, or dental hygienist, who is not subject to
supernvision.

-l A

any lizbility that you assume undar any contract agresment. This exclusion does not apply to:

1. liability you assume under any contract with a Health Maintenance Qrganization, Preferred Provider
Organization, Independent Practice Association, or any other similar erganization; but only far such
liability 25 Is atiributable to your alleged negligence; or

2. awarranty of fitness or quality of any therapeutic agents or supplies you have furnished or supplied in
connection with treatment you have perfarmed;

any ligbility you have for a business or profession, including consulting services, other than that named on
the certificate of insurancs;

= willfu! violation of a siatue, ordinance or regulation imposing criminal penzlties. We will defend any civil
suit against you seeking amounts, which would be covered if this exclusion did not apply. In such case,
we will pay only clalm expensas;

injury or damage based upon, arsing out of, directly or indirectly resulting from, in consequence of, or in
any way involving your owning, using, taking care of, operating, lzasing or renting, loading or unloading of
patient or property from, transporting patients in, or entrusting to others an auto, mobile equipment,
watarcraft or aircraft, including an auto, mobile equipment, watercraft or aircraft which Is loaned to the
narmed insured or which is operated for the named insured by its employee, including an employee-
owned auto.

any Tnjury, or damage!

1, with respect to which you arg also an insured under a Muclear Energy Liability Folicy issued byt
2. Nuclear Energy Liability Insurance Association; or
b. Mutual Alomic Energy Liability Underwriters; ar
& Nuclear Insurance Association of Canada,

2. resulting from the hazardous properties of nuclear material and with respect to which:
a. any person, organization or entity is required to mainiain financial protection pursuant {a the
Atamnic Enaergy Act of 1854 or any of its emandments, ar
b, you are, or had this policy not bgen issued would be, entitied to indemnity form the United States
of America or any of its agancies, under any agresment entered into by the United States of

America or any of its agencies with any parsen, arganization or entity;




FROM :
i FAs= MO Jun., 21 2882 Bg:18PM PSS

3, resulting from the hazardous properties of nuclear material if:
a. the nuclear material:
) isatany nuclear facility owned or operatad by ar on your behalf; or
i} has been discharged or dispersed there; or
iif) is contained in spent fuel or waste at any tims possessed, handled, used, processed,
stored, transported or disposed of by or on behalf;

b. injury or destruction arises out of the furnishing by you of services, malterials, parts or
equipment in connaction with the planning, consiruction, mainisnance, operation or use of
any nuclear facility. If such facility is within the United States of America, its territaries,
possessions or Canads, this subparagraph 3.b. applies only to injury to er destruction of
property at.such nuclear facility.

I the return ar withdrawal of fees or governmant payments imposed directly upon you; any fines, penalties
or sanctions: punitive or exemplary ameunts; or the muliiplied award, imposed by law,

J. liability resulting from professional services you provids while your license or certification to practice is
suspendad, revoked, or no longer valid;

K. injury or damage you expected or intended, or which a raasonable persan would have expected. This
exclusion does nat apply to injury or damage resulting from the use of reasonable forca to protect
persons of property,

L. achual or glleged involvement in any:
1, federal or state anti-trust law violation; or
2, agreement or conspiracy 1o restrain trade.

This exclusion does not apply to claims arising from your activity 2s & member of any commities, panel,
or board which provided underwriting or claims advice or recommendations, providad your activity is
within the scope of the committea's, paneal's, or board's established guidelines;

M. any loss, cost or expense.
1. which would not have been happenad in whale or in part, but for the actual, alleged or threatened
discharge, dispersal, se=page, migration, release or escape of pollutants at any time; or
2. grising out of any: :

a. claim or suit by or on behalf of a governmental authority for emounts because of testing for
menitaring, cleaning up, containing, treating, detoxifying or neutralizing, or in any way
responding to, or assessing the afects of pollutants; or

b. request, demand or order that you or others tast for, monitor, clean up, remove, contain,
treat, detoxify neutralize, or in any way respond to, or 855853 the effect of pollutants;

M, any acl, errar omission, including a medical incident, Good Samaritan incident, placement services incidsnt
ar peraonal injury:
1. that happened:
a. before the prior acts dats; ar
b. after the prior acts date if, on the inception date of this policy, you knew or had been told that it
would result in a claim; or
9. which on the inception date of this policy
a. Is the subject of a reportad meadical Incident, ,Good Samaritan incident, placemeant senvices
ingident; or
b. pending claim or proceeding; or
c. Isapaidclaim

0. any direct or consaquential injury or damage arising out of any:
1, refusal to empley, ar
2. termination of employment; or




FAX HNO. Jum. 21 2882 86:19°M P18

3 eoercion, demotion, reassignment, defamation, harassment, humiliation, discrimination or other
employment related practicas, policies, acts or omissions;

P. any act of sexual intimacy, sexual malastation or sexual assault. We shall provide you with 2 defanse of
such claim unless or until such act has heen determined to have occurred, by any trial verdict, court ruling,
regulatory ruling or lagal admission, whather appealed or not. Such dsfense will not waive any of aur rights
under this Policy. Criminal procsedings are not coverad under this Palicy regardless of the allsgations made
against you,

0. any loss, cost or expense arising out of or relating to, or invalving the actual, alleged or threatened
exposure at any time to asbestos; or that may be awarded or incurred:
1. byreason of a claim or suit relating to ashestos; or 0. = i
2. in camplying with a governmental directive or raguest to test for, monitor, clean up, remove, contain,
or dispose of asbestos,

V. LIMIT OF LIABILITY
A, Each Claim

The limits of liability statad on the certificata of insurance as applicable to "all claims In the aggregate” means
that our liability shall not exceed such stated amount,

B. Aggregate '

Subject to provision A. above, limits of liability stated on the cerificate of insurance as applicable to "all claims
in the aggregate” means that our liability shall not excead such stated amount.

€. Clalm Expenses
Clzim expenses are addition to our limits of liability.
D. Multiple Insureds, Claims and Claimants

The limits of iability shown on the ceriificate of insurance is the maximum amount wa will pay regardless of
tha number af you insured under this Coverags part, claims made or persons or entities making claims.

E. Rélatad Claims

F I related claims are made against you and reported to us under this Policy or any renewal of this Palicy,
all such relaied claims shall be cansidered & single claim first made and reporied to us within the policy period
in which the earliest of the related claims was first made and reported to Us.

VIl. DUTIES IN THE EVENT OF A CLAIM

A The named insursd must notify us, or our program administer, in writing, during the Policy period or any
renewal Palicy period, of any:
1. claim made against you during the policy periad; or
2. notice, advice, or threal, whether written or verbal, that any persan or organization intends to hold you
responsible for any alleged breach of dutly or other act, error or omission.

B. |f during the Policy period, you gave us notice of an act, error or omission, including medical incidents,
Good Samaritan incidents, placement services incidents, or personal injury detailing:
1, the specific act, error or omission;
% the dates and persons involved;
3 the identity of anticipated or possibie claimants; and
4. the circumstances by which first became aware of the possible claim,
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then, any claim that is both made against you and reported to us during any renewal policy period,
and that arisas out of such =ct, error or omission, shall ba deemed to have been made at the time
such wriiten notice was given to us.

Vii. EXTENDED REFORTING PERIOD COVERAGE
I this policy is eancelled or non-renewed, by either us or by the named insured, then the named insured shall
havye the right to an extended reporting period as follows:

A, Automatic & Optional Exiended Reporting Peried
1, We will provide to the named insured, at no additional premium, an automatic exiznded reporting
pericd, for the purpose of reporiing a claim, which begins at the termination of the policy period. This
automatic extended reporting period will terminate after sixty (60) days. . ' .
2. li the named insured writes to us within sixty (60) days of the terminatan telling us that the named
insured wants an extended reporiing period beyond the automatic sixty days, and pays the premium
to us promptly whean due, the pericd of time sllowed by the policy for the reporting of claims to us
shall be extendad in accordance with the rules, rates and rating plans in effect for us. Once paid, tha
premium for this option is non-refundable and considered fully earned.
3. Such extension for the reporting of elaims shall not apply to:
any pending clalms or proceedings; or
any paid claims; or
professional services rendered after the termination of this policy; or
any errars, acts, omissions or medical incidents that are covered under any subsaquent
insurance you purchase, or that would be covered but for exhaustion of the limit of lizbility,
applicable to such errors, acts, omissions or medical incidents.
4, The first sixty (60) days of the optional extended reporting period, if it is purchased, shall run
concurrently with the automatic extended reporting period.

oo

B. Dezth, Disability or Rstirement Extended Reporting Perlod
i If the named insured is a natural person, and during the policy paried, the named insured dies, or

hacomes totally and permanantly disabled, we will provide this extended reporting perlod coverage at
no additional premium. For instances of death or disability, named insured or named insured's estate
must, within sixty (80) days after the end of this policy period:

a. write us telling us the coverage Is desired; and

b. provide written proof of the date of named insured's death; or

¢. provida written proof that the named insured s totally and permanentiy disabled, including the

date it happened, cerlified by named insured’s attending physician; and
d. agree to submit to medical examination(s) by any physician(s) we designate, if requested.

2. We will provide this extended reporting period coverage at no additional premium in the named
insured is 2 natural person, and during the policy period, the named insured retires, and is either
a. 55 years of age or older and has besn insured by us for at least five (5) years of claims-made
coverage; or
b. has bean insured by us for at least ten (10) years of clalms-made coverage.

C. Our limit of lizbllity for all claims reported during the extended reparting period shall be part of, and notin
addition to, the limits of liabllity for the policy period as sat forth on the cartificate of insuranca. The
extended reporting period does not extend the policy period, change the scope of covarage provided, or
increase the limits of liability.

D. There is no right to any extended reporting period it we cancel or refuse to renew this policy due to any of

the following:
1, mon-payment of premium; or ‘
2 non-compliance by named insured with any of the terms and conditions of the policy; or

3, any misrepresentation or omission in the application for this policy.
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DEPARTMENT OF THE INTERIOR
Bureau of Indian Affairs

Indian Entities Recognized and Eligibla
To Receive Services From the United
States Bureau of Indian Affairs

AGENCY: Bureau of Indian Affairs,
Interior.

ACTION: Motice.

SUMMARY: WNotice is hereby given of the
current list of 382 tribal entities
recognized and eligible for funding and
sorvices from the Bureau of Indian
Affairs by virtue of their status as Indian
tribes. This notice is published pursuant
to Section 104 of the Act of November
2, 1994 (Puhb. L. 103—254; 108 Stat, 4791,
4792},

FOR FURTHER INFORMATION CONTACT:
Daisy West, Bureau of Indian Affairs,
Division of Tribal Government Services,
ME—2631-4IB, 1849 C Strest, NW,
Washington, D.C. 20240. Telephone
number: (202] 208=2+75~ 53~ 2%
SUPPLEMENTARY INFORMATION This
notice is published in exercise of
authority dalegated to the Assistant
Secretary—Indian Affaics under 25
U.S.C. 2 and 8 and 208 DM 8.

Published below is a list of federally
acknowledzed tribes in the contiguous
48 states and In Alaska. Thea listis
updated Fom the notice published on
Narch 13, 2000 (65 FR 13298). Six tribal
entities have been added to the list.
Three of the six tribes became newly
regognized since the last publication,
The other three tribas were omitted from
parlier Federal Register publications of
the Tribal Entities List. The Shawnee
Tribe and the Graton Rancheria, wers
recognized under Titles 7 and 14 of ths
Act of December 27, 2000, Pub. L. 106—
368, 114 Stat. 2868, The Cowlitz Indian
Tribe was acknowledged under 25 CFR
part 83, The final determination for
federal acknowledgmant bacame
effective on January 4, 2002, The
Assistant Secratary—Indian Affairs
reaffirmed the formal recognition of the
King Salmon Tribe, the Shoonag Tribe
of Kodizk, and the Lower Lake
Rancheria, on December 29, 2000, The
reaffirmation acknowledzed that an
administrative m'er:.ight%:lad occurred
and that three tribes had been omitted
from the Federal Register list of entities
recoznized and eligible to receive
services from the United States Bureau
of Indian Affairs.

Seversl tribas have also made changes
to their tribal name. Most of the nams=
changes are minar in naturs, except for
the California Valley Miwok Tribe
[formerly the Sheep Ranch Rancheria).
To aid in tdentifying tribal name

changes, the tribe’s former name is
included with the new tribal name. We
will continue to list the triba’s former
name for sevaral years bafore dropping
tha former nama from the list. We have
also mads several corrections. To ald in
identifying corrections, the tribe's
previously listad name is included with
the zibal name.

The listed entities are acknowl=dged
ta have the immunities and privileges
available to other federally
acknowledged Indian tribes by virtue of
their government-to-government
relationship with the United States as
weall as the responsibilities, powers,
limitations and obligations of such
tribes. We have continued the practice
of listing the Alaska Native entities
separately solely for the purposs of
facilitating identification of them and
reference to them given the large
number of complex Native names.

Datad: July 1, 2002,
Neal A, McCaleh,
Assistant Secretary—Indian Affairs.

Indian Tribal Entities Within the
Contiguous 48 States Recognized and
Eligible To Receive Services From the
United States Bureau of Indian Affairs

Absentee-Shawnee Tribe of Indians of
Oklahoma

Apua Calients Band of Cahuilla Indians
of the Agua Caliente Indian
Reservation, California

Ak Chin Indian Community of the
Maricopa (Ak Chin} Indian
Eeservation, Arizona

Alabama-Coushatta Tribes of Texas

Alabama-Quassarte Tribal Town,
Oklahoma

Altiiras Indian Rancheria, California

Apache Tribe of Oklahoma

Arapahoe Tribe of the Wind River
Eaeservation, Wyoming

Aroostook Band of Micmac Indians of
Mzine

Assiniboine and Sioux Tribes of the Fort
Peck Indian Roservation, Montana

Aungustine Band of Cahuilla Mission
Indians of the Augustine Feservation,
California

Bad Fiver Hand of the Lake Superior
Tribe of Chippewa Indians of the Bad
River Reservation, Wisconsin

Bay Mills Indian Community, Michigan
{previously listed as the Bay Mills
Indian Community of the Sault Ste.
Marie Band of Chippewa Indians, Bay
Mills Reservation, Michigan)

Bear River Band of the Rohnerville
Rancheria, California

Berry Creek Rancheria of Maidu Indians
of California

Big Lagoon Rancheria, California

Big Pine Band of Owens Valley Paiute
Shoshone Indians of the Big Pins
Reservation, California

Big Sandy Rancheria of Mono Indians of
California

Big Valley Band of Pomo Indians of the
Big Valley Rancheria, California

Blackfest Tribe of the Blackfast Indian
Reservation of Montana

BElue Lake Rancheris, Californis

Bridgeport Paiute Indian Colony of
Cealifernia

Buena Vista Rancheriz of Me-Wuk
Indians of California

Burns Paiute Tribe of the Burns Paiuts
Indian Colony of Oregon

Cabazon Band of Cahuilla Mission
Indians of the Cabazon Resaervation,
California

Cachil DeHa Band of Wintun Indians of
the Colusa Indian Community of the
Colusa Rancheria, California

Caddo Indian Tribe of Oklahoma

Czhkuilla Band of Mission Indians of tha
Cahuilla Beservation, California

Czhto Indian Tribe of the Laytonville
Rancheria, California

California Valley Miwok Tribe,
California (formerly the Sheep Ranch
Rancheria of Me-Wuk Indians of
California)

Campo Band of Dieguenc Mission
Indians of the Campn Indian
Reservation, California

Capitan Grande Band of Diegueno

Mission Indians of California:
Barona Group of Capitan Grande Band
of Mission Indians of the Barona
Eeservation, California
Viejas (Baron Long) Group of Capitan
Grande Band of Mission Indians of
the Viejas Reservation, California

Catawba Indian Mation [aka Catawha
Tribe of South Carolina)

Cayuga Mation of Mew York

Cedarville Rancheria, California

Chemehuevi Indian Tribe of the
Chemehuevi Reservation, California

Cher-Ae Heights Indian Community of
the Trinidad Rancheria, California

Cherolee Nation, Oklahoma

Cheyenns-Arapaho Tribes of Oklahoma

Chavenne River Sioux Tribe of the
Chevenne River Reservation, South
Dakaota

Chickasaw Nation, Oklahoma

Chicken Ranch Rancheria of Me-Wuk
Indians of California

Chippewa-Cree Indians of the Rocky
Hoy's Reservation, Montana

Chitimacha Tribe of Louisiana

Choctaw Nation of Oklahoma

Citizen Potawatomi Mation, Oklehoma

Cloverdale Rancheria of Pomo Indisns
of California

Cocopzh Tribe of Arizona

Coeur D'Alene Tribe of the Coeur
D'aAlene Reservation, Idaho

Cold Springs Rancheria of Mono Indians
of California

Colorads River Indian Tribes of the
Colorade River Indian Resarvation,
Arizona and California
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Comanche MNation, Oklahoma (formerly
the Comanche Indian Tribe)

Confedzrated Salish & Kootenat Tribes
of the Flathead Reservation, Montana

Confederated Tribes of the Chehalis
Ragarvation, Washingion

Confaderated Tribes of the Colville
Reservation, Washington

Confederated Tribes of the Coos, Lower
Umpaque and Siuslaw Indians of
Orezon

Confederatzd Tribes of the Goshute
Eeservation, Nevada and Utsh

Confaderated Tribies of the Grand Ronde
Community of Oregon

Confederated Tribes of the Siletz
Resarvation, Oregon

Confaderated Tribes of the Umatilla
Rasarvation, Oregon

Confedarated Tribes of the Warm
Springs Reservation of Oregon

Confederated Tribes and Bands of the
Yakama MNation, Washington {former!
the Confsderated Tribes and Bands uty
the Yakama Indian Nation of the
Yakama Reservation)

Coquille Tribs of Oregon

Cortina Indian Rancheria of Wintun
indians of California

Coushatts Tribe of Louisiana

Cow Creek Band of Umpqua Indians of
Orezon

Cowlitz Indisn Tribe, Washington

Coyote Valley Band of Pomo Indians of
California

Crow Tribe of Montana

Crow Creek Sioux Tribe of the Crow
Creek RBeservation, South Dzkaota

Cuyapaipe Community of Diegueno
Mission Indians of the Cuyapaipe
Eeservation, California

Death Valley Timbi-Sha Shoshons Band
of California

Delaware Nation, Oklahoma (formerly
the Delaware Tribe of Wastern
Oklashoma)

Dielaware Tribe of Indizns, Oklahoma

Dy Creek Rancheria of Fomo Indizns of
California

Duckwater Shoshone Tribe of the
Duckwater Resaervation, Mevada

Eastern Band of Cherokes Indians of
Morth Carolina

Eastern Shawnee Tribe of Oklahoma

Elem Indian Colony of Pomo Indians of
the Sulphur Bank Rancheria,
California

Elk Valley Rancheria, California

Ely Shoshone Tribe of Nevada

Enterprise Rancheriz of Maidu Indians
of California

Flandreau Santee Sioux Tribe of South
Dakata

Forest County Potawatomi Commuagity,
Wisconsin [previously listed as the
Forest County Potawatomi
Community of Wisconsin Potawatomi
Indians, Wisconsin)}

Fort Belknap [ndian Community of the
Fort Belknap Reservation of Montana

Fort Bidwell Indian Community of the
Fort Bidwell Reservation of California

Fort Independence Indian Community
of Paiute Indians of the Fort
Independense Raservation, California

Fort MeDermitt Paiute and Shoshone
Tribes of the Fort McDermitt Indian
Rzservation, Nevada and Oregon

Fart McDawell Yavapai Nation, Arizana
[formerly the Fort McDowell Mohave-
Apache Community of the Fort
MeDowell Indian Reservation)

Fort Mojave Indian Tribe of Arizona.
Californiz & Nevada

.‘_’\{u:t 5ill Apache Tribe of Oklahomz

tila River [ndian Community of the Gila

River Indian Reservation, Arizona

Grand Traverse Band of Ottawa and
Chippewsa Indians, Michigan
{previously listed as the Grand
Traversz Band of Ottawa & Chippewa
Indians of Michigan)

Graton Rancheria, California

Greenville Rancheria of Maidu Indizns
of California

Grindstone Indian Rancheria of Wintun-
Wailaki Indians of Calilornia

Guidiville Rancheria of California

Hannahville Indian Community,
Michigan (previously listed as ths
Hannahville Indian Community of
Wisconsin Potawatomis Indians of
Michigan)

Hawvasupat Tribe of the Havasupai
Reservation, Arizona

Ho-Chunk Nation of Wisconsin
(formerly the Wisconsin Winnebago
Tribe}

Hoh Indian Tribe of the Hoh Indian
Reservation, Washington

Hoops Valley Tribe, California

Hopi Tribe of Arizona

Hopland Band of Fomo Indians of the
Hopland Rancheria, California

Houlton Band of Malisest Indians of
Maine

Hualapai Indian Tribe of the Hualapai
Indian Reservation, Arizona

Huron Potawatomi, Inc., Michigan

Inaja Band of Diegueno Mission Indians
of the Inaja and Cosmit Reservation,
Califoraia

lone Band of Miwok Indians of
California

Towa Tribe of Kansas and Nebraska

Towa Tribe of Oklahoma

jackson Rancheria of Me-Wuk Indizns of
Californtz

Jamestown 3'Klallam Tribe of
Washington

Jamul Indian Village of California

jena Band of Choctaw Tndians,
Louisians

Jicarilla Apache Nation, New Mexico
{farmerly the Jicarilla Apache Tribe of
the Jicarilla Apache Indian
Resarvation) .

Kaibab Band of Paiute Indians of the
Ksibab Indian Reservation, Arizona

Kalizpel Indian Community of the
Kalispel Reservation, Washington

Karuk Tribe of California

Kashia Band of Pomo Indisns of the
Stewarts Point Rancheria, California

Kaw Nation, Oklahoma

Kewesnaw Bay Indian Eumunitﬁ};.
Michizan {previously listed as the
Kewezenaw Bay Indian Community of
L'Anse and Ontonagon Bands of
Chippewa Indians of the 1'Anse
ERessrvation, Michizan]

Kialegee Tribal Town, Oklahoma

Kickapoo Tribe of Indiars of the
Kickapoo Reservation in Kansas

Kickapoo Tribz of Oklzhama

Kickapoo Traditional Tribe of Texas

Kiows Indian Tribe of Oklahoma

Klamath Indian Tribe of Oregon

Kootenal Tribe of 1daho

La Jolla Band of Luisenno Mission
Indians of the La Jolla Reservation,
Califoraia

La Posta Band of Diegueno Mission
Indians of the La Posta Indian
Reservation, California

Leac Courte Oreilles Band of Lake
Superior Chippewe Indians of
Wisconsin (previously listed as the
Lac Courta Oreilles Band of Laka
Superior Chippewa Indians of the Lac
Courte Oreilles Reservation of
Wisconsin)

Lac du Flambesu Band of Lake Superior
Chippewa Indians of the Lac du
Flambeau Reservation of Wisconsin

Lac Viewx Desert Band of Lake Superior
Chippewa Indians, Michigan
[previously listed as the Lac Vieux
Desert Band of Lake Superior
Chippewa Indians of Michigan]

Las Vegas Tribe of Paiute Indians of the
Las Vegas Indian Coleny, Mevada

Little River Band of Ottawa Indians,
Michigan [previously listed as the
Little River Band of Ottawa Indians of
Michigan)

ittle Traverss Bay Bands of Odawa
Indians, Michigan [previously listed
as the Little Traverse Bay Bands of
Odawa Indians of Michizan)
. Lawer Lake Rancheria, California

Los Coyotes Band of Cahuilla Mission
Indians of the Los Coyotes
Reservation, California

Lovelock Paiute Tribe of the Lovelock
Indian Colony, Nevada

Lawer Brule Sioux Tribe of the Lower
Brule Reservation, South Dakota

Lower Elwha Tribal Community of the
Lower Elwha Reservation,
Washington

Lower Sioux Indian Community in the
State of Minnesota (previously listed
as the Lowser Sioux Indian
Community of Minnesata
Mdewakanton Sioux Indians of the
Lower Sioux Reservation in
Minnesota)
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Lummi Tribe of the Lummi Reservation,
Washington

Lytton Rancheria of California

dakah Indian Tribe of the Makah Indian
Reservation, Washington

Manchester Band of Pomo Indians of the
Manchester-Point Arena Rancheria,
California

Manzanita Band of Disguena Mission
Indians of the hManzanita Ressrvation,
California

Mashantucke! Pequot Tribe of
Connecticut

Match-e-be-nash-she-wish Band of
Pattawatomi Indians of Michigan

Mechoopds Indian Tribe of Chico
Fancheria, California

Menominee Indian Tribe of Wisconsin

Masa Grande Band of Diegreno Mission
Indians of the Mesa Grande
REssarvation, California

Mescalern Apache Tribe of the
hescaloro Reservation, New Mexico

Miami Tribe of Oklahoma

Miccosukee Tribs of Indians of Florida

Middletown Rancheria of Pomo Indians
of California

Minnesota Chippewa Tribe, Minnesota
[5ix component reservations: Bols
Forte Band [MNett Lake); Fond du Lac
Band; Grand Fortage Band; Lesch
Lake Band; Mille Lacs Band; White
Earth Band)

Mississippi Band of Choctaw Indians,
Mississip‘fi

Moapa Band of Paiute Indians of the
Mozpa River Indian Reservation,
Mevada

Modoc Tribe of Oklahoma

Mahegan Indian Tribe of Connecticut

Mooretown Rancheria of Maidu Indians
of California

Morongo Band of Cahuilla Mission
Indizns of the Morongo Reservation,
California

Muckleshoot Indian Tribe of the
Muckleshoot Reservation, Washington

Muscogee [Cresk) Nation, Oklahoma

Marragansett Indian Tribe of Rhode
Island

MNavajo Nation, Arizona; New Mexico &
Utah

Mez Perce Tribe of Idaho

Nisqually Indian Tribe of the Nisgually
Reservation, Washington

Nooksack Indian Tribe of Washington

Northern Cheyenne Triba of the
Northern Cheyenne Indian
Resarvation, Moniana

MNaorthfork Rancheria of Mono Indians of
California

Morthwestern Band of Shoshoni Nation
of Utah (Washakie)

Oglala Sioux Tribe of the Pine Ridge
Reservation, South Dakota

Omaha Tribe of Nebraska

Oneids Nation of New Yack

Oneida Tribe of Indiars of Wisconsin
(previously listed as the Oneida Tribe
of Wisconsin)

Onondaga Naton of Wew Yark

Dsage Tribe, Oklzhoma

Ottawa Tribe of Oklahoma

(Hoe-Missouria Tribe of Indizns,
Oklzhoma

Paiute Indian Tribe of Utah [Cedar City
Band of Paiutes, Kanosh Bzad of
Paiutes, Koosharem Band of Pajutes,
Indian Peaks Band of Paiutes, and
Shivwits Band of Paiutes]

Paiute-Shoshone Indians of the Bishep
Community of the Bishop Colony,
California

Paiute-Shoshons Tribe of ths Fallon
Ressrvation and Colany, Nevada

Paiute-Shoshone Indians of the Lone
Pine Community of the Lons Pine
HReservation, California

Pala Band of Luiseno Mission Indians of
the Pzla Reservation, California

Pascua Yaqui Tribe of Arizon2

Paskenta Band of Warmlaki [ndians of
Catifornia

Passamaguoddy Tribe of Maine

Pauma Band of Luisena Mission Indians
of the Pauma & Yuima Feservation,
California

Pawnee Nation of Oklzhoma

Pechanga Band of Luiseno Mission
Tndians of the Pechanga Reservation,
California

Penrobscot Tribe of Maine

Peoria Tribe of Indians of Oklahoma

Picavune Rancheria of Chukchansi
Indians of California

Pinoleville Rancheria of Pomo Indians
af California

Pit River Tribe, Californiz [includes Big
Bend, Lookout, Montgomesy Creek &
Roaring Creek Rancherias & XL
Fanch)

Faarch Band of Creak Indizns of
Alabama

Pokagon Band of Potawatomi Indians,
Michigan and [ndiana {previously
listed as the Pokagon Band of
Potawatomi Indians of Michigan)

Penca Tribe of Indians of Oklzahoma

Ponca Tribe of Mebraska

Port Gamble Indian Community of the
Port Gamble Reservation, Washington
Potter Valley Rancheria of Pamo
Indians of California

Prairie Band of Potawatomi Nation,
Kansas (formarly the Prairie Band of
Potawatomi Indians)

Prairiz Island Indian Community in the
State of Minnesota (previously listed
as the Prairie Island Indian
Community of Minnesotz
Mdewskanton Sioux Indizns of the
Praide Island Reservation, Minnesota]

Pushlo of Acoma, New Mexico

Puehlo of Cochiti, New Meaxico

Puehlo of Jemez, New hexico

Puehlo of Isl=tz, New Maxico

Puehlo of Laguna, New Mexico

Pushla of Nambe, New hMexico

Puehlo of Bicuris, Wew Mexico

Puehlo of Pojoaque, New Mexico
Puahla of San Felipe, New Mexico
Pueblo of San Juan, New Mexico
Puebio of San lldefonso, Naw Mexico
Puebla of Sandia, New Mexico

Puebla of Santa Ana, New Mexico

Pueblo of Santa Clara, New Mexico

Puebla of Santo Domingo, New Mexico

Pueblo of Tans, Naw hMexico

Pusgblo of Tesuque, Naw Mexico

Pueblo of Zia, New Mexico

Puyallup Tribe of the Puyallup
Reservation, Washington

Pyramid Lake Paiute Tribe of the
Pyramid Lake Reservation, Nevada

Quapaw Tribe of Indians, Oklahoma

Chuartz Valley Indian Community of the
Quariz Valley Reservation of
Californiz

Quechan Tribe of the Fart Yuma Indian
Reservation, Galifornia & Arizona

Cuileute Tribe of the Quileute
Reservation, Washington

Ouinault Tribe of the Quinault
Reservation, Washington

Ramona Band or Village of Cahuilla
Mission Indians of California

Red Cliff Band of Lake Suparior
Chippewa Indians of Wisconsin

Red Lake Band of Chippewa Indians,
Minnesota [previouslty listed as the
Rad Lake Band of Chippewa Indians
of the Red Lake Resecvation,
Minnesoia)

Redding Rancheria. California

Radwood Valley Rancheria of Pomo
Indians of California

Reno-Sparks Indian Colony, Nevada

Resighini Rancheria, California
{formetly the Coast Indian
Community of Yurok Indians of the
Resighini Rancharia)

Rincon Band of Luiseno Mission
Indians of the Rincon Reservation,
California

Robinson Rancheria of Fomo Indians of
California

Rosebud Sioux Tribe of the Rosebud
Indian Reservation, South Dakots

Found Valley Indian Tribes of the
Round Valley Ressrvation, California
(formerly the Covelo Indian
Community)

Rumsey Indian Rancheria of Wintun
Indians of California

Sac & Fox Tribe of the Mississippi in
Iowa

Sac & Fox Mation of Missourl in Kansas
and Mebraska

Sac & Fox Mation, Oklahoma

Saginaw Chippewa Indian Triba of
Michigan (previously listed as the
Ssginaw Chippewa Indian Teibe of
Michigan, Isabella Ressrvation)

St Croix Chippews Indisns of
Wisconsin [previously listed as the 5t
Croix Chippewa Indians of
Wiscansin, 5t. Croix Reservation)

5t. Regis Band of Mohawk Indians of
New York
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Salt River Pima-Maricopa Indian
Community of the Salt River
Reservation, Arizona

Samish Indian Tribe. Washington

San Carlos Apache Tribe of the San
Czrlps Reservation, Arizona

San Juan Southern Painte Tribe of
Arizona

Sar Manual Band of Serrano Mission
Indians of the San Manual
Feservation, California

San Pasgual Band of Diegueno Mission
Indians of California

Santa Rosa Indian Community of the
Szntz Rosa Rancheria, California

Santa Posa Band of Cahuilla Mission
Indians of the Santz Rosa Reservation,
California

Santz Ynez Band of Chumash Mission
Indians of the Santa ¥nez
REeservation, California

Santa Ysabel Band of Disguena Mission
Indizans of the Santa Ysabal
Resarvation, California

Santes Sioux Tribe of the Santes
Resarvation of Nebraska

Sauk-Suiattle Indian Tribe of
Washington

Sault Ste. Marie Tribe of Chippews
Indizns of Michigan

Scotts Valley Band of Fomo Indians of
California

Saminole Nation of Oklahoma

Seminole Tribe of Florida, Dania, Big
Cypress, Brighton, Hollywood &
Tampa Reservations

Sensca MNation of New York

Sansca-Cayupga Tribe of Oklshoma

Shakopes Mdewakanton Sioux
Community of Minnesota (previously
listed as the Shakopee Mdewakanton
Sioux Community of Minnesota [Priar
Lakel)

Shawnes Tribe, Oklahoma

Sherwood Valley Rancheria of Fomo
Indians of California

Shingle Springs Band of Miwok Indians,
Shingle Springs Rancheria (Verona
Tract), California

Shoalwater Bay Tribe of the Shoalwater
Bav Indian Reservation, Washington

Shoshone Tribe of the Wind River
Faservation, Wyoming

Shoshone-Bannock Tribes of the Fort
Hall Reservation of Idaho

Shashone-Paiute Tribes of the Duck
Valley Reservation, Nevada

Sisseton-Wahpeton Sioux Tribe of the
Lake Traverss Reservation, South
Dakota

Skokomish Indizn Tribe of the
Skokomish Reservation, Washington

Skull Valley Band of Goshute Indians of
Utah

Smith River Rancheria, California

Snogualmis Tribs, Washinzton

Soboba Band of Luizene Indians,
California {formerly the Soboba Band
of Luiseno Mission Indians of the
Soboba Resarvation)

Sckaogon Chippswa Community,
Wisconsin (previously listed a5 the
Spkaogon Chippewa Community of
the Mole Lakes Band of Chippawa
Indians, Wisconsin)

Satutharn Use Indian Tribe of the
Sauthern Ute Resarvation, Colorada

Spirit Lake Triba, North Dakota

Spokane Tribe of the Spokans
Reservation, Washington

Squaxin Island Tribe n%the Squaxin
Island Reservation, Washington

Standing Rock Sioux Tribe of North &
South Dakota

Stockbridge Munsee Community,
Wisconsin (previously listed as the
Stockbridge-Munsee Community of
Mohican Indizns of Wisconsin)

Stillaguamish Tribe of Washington

Summit Laks Paiute Tribe of Nevada

Suguamish Indian Tribe of the Port
Madison Reservation, Washington

Susanville Indian Rancheria, Cefifm'nia

Swinomish Indians of the Swinomish
Reservation, Washington

Sycuan Band of Diegueno Mission
Indians of California

Table Bluff Reservation—Wiyot Triba,
Califarnia

Tahle Mountain Rancheria of California

Te-Moak Tribe of Wastern Shoshone
Indians of Nevada (Four constituent
bands; Battle Mountain Band; Elko
Band; South Fork Band and Wells
Band)

Thlopthlocco Tribal Town, Oklahoma

Three Affiliated Tribes of the Fort
Barthold Reservation, Worth Dakota

Tohono O'odham Nation of Arizona

Tonawanda Band of Seneca Indians of
MNew York

Tonkawa Tribe of Indians af Oklahoma

Tonto Apache Tribe of Arizona

Torres-Martinez Band of Cahuilla
Mizssion Indians of California

‘Tule River Indian Tribe of the Tula
River Reservation, California

Tulalip Tribes of the Tulalip
Reservation, Washington

Tunica-Biloxi Indian Tribe of Louisiana

Tuolumne Band of Me-Wuk Indians of
the Tuolumna Rancheria of California

Turtle Mountain Band of Chippewa
Indians of Morth Dakota

Tuscarora Mation of New York

Twenty-Nine Palms Band of Mission
Indians of California {preaviously
listed as the Twenty-Nine Palms Band
of Luizeno Mission Indians of
California

United Auburn Indian Community of
the Auburn Rancheria of California

United Keatanwah Band of Cherokes
Indians in Oklahoma (previously
listed as the United Keetoowah Band
of Cherokee Indians of Oklahoma)

Upper Lake Band of Pomo Indians of
Upper Lake Rancheria of California

Upper Sioux Community, Minnssota
(previously listad as the Upper Sioux

Indian Community of the Upper
Sioux Reservation, Minnesotal

Upper Skagit Indian Tribs of
Washington

Ute Indian Tribe of the Uintah & Ouray
Fesarvation, Utah

Ute Mountain Tribe of the Ute Mountain
Raservation, Colotado; New Mexico &
Utah

Ut Ute Greeaitu Paiute Triba of the
Benton Paiute Reservation, California

Walker River Paiuts Tribe of the Walker
River Resarvation, Nevada

Wampanoag Tribs of Gay Head
[Aguinnah) of Massachusetts

Washoe Tribe of Wevada & California
(Carson Colony, Dresslerville Colony,
Woodfords Community, Stewart
Community, & Washoe Ranches)]

White Mountain Apache Tribe of the
Fort Apache Reservation, Atizona

Wichita and Affiliated Tribes (Wichita,
Keechi, Waco & Tawakoniel,

klahoma

VWinnsbago Tribe of Nebraska

Winnemueca Indian Colony of Nevada

Wyandotte Tribe of Oklahoma

Yankton Sioux Tribe of South Dakota

Yavapal-Apachs Nation of the Camp
Verde Indian Reservation, Arizona

Yavapai-Prescott Tribs of the Yavapai
Reservation, Arizona

Yeringion Paiute Tribe of the Yerington
Colony & Camphbell Ranch, Nevada

Yomba Shoshone Tribe of the Yomba
Reservation, Nevada

Ysleta Del Sur Pueble of Texas

Yurok Tribe of the Yurok Resarvation,
California

Zuni Tribe of the Zuni Reservation, New
Mexico

Native Entitics Within the State of
Alaska Recognized and Eligible to
Receive Services From the United
States Bureau of Indian Affairs

Village of Afograk

Azdaasux Tribe of King Cove

Mative Village of Akhick

Akiachak MNative Community

Akiak Native Community

Mative Village of Alutan

Village of Alakanuk  °

Alama Village

Mative Village of Aleknagik

Algaaciq Native Village (S5t Mary's)

Allakaket Village

MNativa Village of Ambler

Village of Anakmvuk Pass

Yupiit of Andreafski

Angoon Community Associstion

Village of Aniak

Anvik Village

Arctic Village [See Native Village of
Venetie Tribal Governmant]

Asa‘carsarmiut Tribe {formerly the
Native Village of Mountain Village}

Native Village of Atka

Village of Atmautluak
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Argasuk Village [Atkasook)

Mative Village of Barrow Inupiat
Traditional Government

Beaver Villags

MNative Village of Belkofski

Village of Bill Moore's Slough

Birch Creek Tribe

Mative Villags of Brevig Mission

Mative Villags of Buckland

Mative Villags of Cantwell

Mative Villaga of Chanega (aka Chenega)

Chalkyitzik Villags

Cheesh-Na Tribe (formerly the Native
Village of Chistochina)

Village of Chefornzk

Chevak Native Villags

Chickaloon Nativa Village

Mative Village of Chignil:

Wative Village of Chignik Lagoon

Chignik Lake Village

Chilkat Indian Village {(Klukwan)

Chilkoot Indian Association (Haines)

Chinik Eskime Community (Golovin)

Mative Villags of Chitina

Mative Village of Chuathbaluk (Russian
Mission, Kuskokwim)

Chuloonawick Native Village

Circle Native Community

Villzge of Clarks Point (previously listed
as the Village of Clark's Point]

Mative Village of Council

Craig Community Association

Village of Crooked Creek

Curyung Tribal Council (formerly the
Native Village of Dillingham)

Native Village of Deering

Native Village of Diomede (aka Inalik)

Village of Dot Lake

Douglas Indian Association

Native Village of Eagle

Native Village of Eek
cecik Village

Eklutna MNative Villags

Native Village of Ekuk

Ekwok Village

Mative Village of Elim

Emmonak Village

Evansville Village (aka Bettles Field)

Native Village of Eyak (Cordova)

MNative Village of False Pass

MNative Village of Fort Yukon

Mative Village of Gakona

Galana Village (aka Louden Village)

Mative Village of Cambell

WNative Village of Ceorgetown

Wative Village of Goodnews Bay

Orzznized Village of Grayling [aka
Holikachuk}

Gulkana Villaze

Mative Village of Hamilton

Healy Lake Village

Holy Cross Village

Hoonah Indizn Association

Mative Village of Hooper Bay

Hughes Village

Huslia Village

Hydaburg Cooperative Association

fgingiz Village

Vitlage of [liamna

Inupizt Community of the Arctic Slope

Iqurmuit Traditions] Council [formerly
the Native Village of Russian Mission]

Ivanoff Bay Village

Kaguyzk Village

Organizad Village of Kake

Kaktovik Village (aka Barter [sland)

Village of Kalskag

Village of Kaltag

Mative Village of Kanatak

Native Village of Karluk

Organized Village of Kasaan

Mativa Village n?' Kasigluk

Kenaitze Indian Tribe

Ketchikan Indian Corporation

Mative Village of Kiana

King Island Native Commumnity

King Salmon Tribs

Wative Village of Kipnuk

Mative Village of Kivalina

Klawock Cooperative Association

MNative Village of Kluti Kaah {aka Copper
Centar)

Knik Triba

Native Village of Kobuk

Kokhanok Village

Nativa Village of Konpigansk

Village of Kotlik

Mative Village of Kotzebue

Native Village of Koyuk

Koyvulkak Mative Village

Drzanized Village of Kwethluk

Mative Village of Kwigillingok

MNative Village of Kwi mhagak (aka
Quinhagak)

Mative Village of Larsen Bay

Levelock Villags

Lesnoi Village (aka Woody Island)

Lima Village

Village of Lower Kalskag

Manley Hot Springs Village

Manokotak Village

Mative Village of Marshall (aka Fortuna
Ledge]

Mative Village of Mary's Igloo

MeGrath Native Villaga

MNative Village of Mekoryuk

Mentasta Traditional Council

Metlakatla Indian Community, Annette
Island Reserve

Wative Village of Minto

Naknek Native Village

Mative Villaga of Nanwalek (aka English
Bay)

Native Villaze of Napaimute

Native Village of Napakiak

Native Village of Napaskiak

MNative Village of Nelson Lagoon

MNenana Mative Association

MNew Kolizansk Village Council
(formerly the Koliganek Village)

Mew Stuyahok Village

Mawhalen Villags

Mewtok Villags

Mative Village of Nightmuta

Nikelai Village

Native Village of Nikolski

Ninilchik Villags

Mative Village of Noatak

Nome Eskimo Community

Nondalton Village

Noorvik Native Community

Morthway Village

MNative Village of Nuigsut (aka Nooiksut)

Nulato Village

Munakauyarmiut Triba (formerly the
Mative Village of Toksook Bay]

Mative Village of Nunapitchnk

Village of Ohogamiut

Village of Old Harbor

Orutsararmunit Native Village {aka
Bethel]

Oscarville Traditional Villaze

Wative Village of Ouzinkia

MNative Village of Paimiut

Pauloff Harbor Village

Pedro Bay Village

Native Village of Perryville

Petersburs Indian Association

Native Village of Pilot Point

Pilot Station Traditional Village

Native Village of Pitka's Point

Platinum Traditional Village

Mative Village of Point Hope

Native Village of Point Lay

Native Village of Port Graham

Mative Village of Port Heiden

Wative "-’iﬂa%‘a of Port Ligns

Portage Creek Village (aka Ohgsenakale)

Pribilaf Islands Alsut Communities of
5t. Paul & St. George Islands

Qagan Tayasungin Tribe of Sand Point
Village

Qawalansin Tribe of Unalaska

Rampart Village

Village of Red Devil

Mative Village of Ruby

Saint Georze Island (See Pribilof Islands
Aleut Communities of St. Paul & 5t
George 1slands)

Mative Village of Saint Michael

Saint Paul Island (See Pribilaf Islands
Aleut Communities of 5t. Paul & 5t
George Islands)

Village of Salamatoff

NMative Village of Savoonga

Organized Village of Saxman

Mative Village of Scammon Bay

Mative Village of Selawik

Saldovia Village Tribe

Shageluk Mative Village

Mative Village of Shaktoolik

Mative Village of Sheldon’s Point

Native Village of Shishmaref

Shoonag’ Tribs of Kodiak

Native Village of Shungnak

Sitka Tribe of Alaska

Skagway Village

Villaga of Slestmuts

Village of Solomon

South Naknek Village

Stebbins Community Association

WMative Village of Stevans

Village of Stony River

Takotna Villags

Native Village of Tanacross

Native Village of Tanana

Native Village of Tatitlek
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Mative Village of Tazlina

Telida Village

Mative Villaga of Teller

Native Village of Tetlin

Central Counctl of the Tlingit & Haida
Indian Tribes

Traditional Village of Togiak

Tuluksak Native Community

Native Village of Tuntutuliak

Mative Village of Tununak

Twin Hills Villags

Mative Village of Tyonek

Ugashik Villags

Umknmiute Native Village

MNative Villags of Unalakleet

Mative Village of Unga

Village of Venatie [See Native Village of
Vanstia Tribal Government)

Mative Village of Venetie Tribal
Government [Arctc Village and
Village of Venstia)

Village of Wainwright

Native Village of Walss

Mative Village of White Mountain

Wrangell Cooperative Association

Yakutat Tlingit Tribse

[FR. Doc. 02—17508 Filed 7—11-032; B:43 am]
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Department of Financial Services
Tallahassee, Florida

I, the undersigned, Chief Financial Officer of the State of Florida, da hereby certify that the attached

affidavit of Dr. Sudhir K. Nayer is a true and correct copy of the official records on file and maintained in
the regular course of business at the Department of Financial Services.

IN TESTIMONY WHEREOF, I hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

=
lcn-h.

Chief Financial Officer

EXHIBIT
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Department of Financial Services
Tallahassee, Florida

I, the undersigned, Chief Financial Officer of the State of Florida, do hereby certify that the attached
affidavit of Laverne Stephens along with marketing materials are true and correct copies of the official
records on file and maintained in the regular course of business at the Department of Financial Services.

IN TESTIMONY WHEREQF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

—_—

t{_‘_r\.-ﬂ—.

hief Financial Officer




AFFIDAVIT
STATE OF FLORIDA

COUNTY OF LEON

The undersigned Affiant is employed in the Unauthorized Entities Section of the Bureau of
Market Conduct with the Office of Insurance Regulation. As part of my duties I maintain
records of marketing and solicitation materials involving unauthorized entities investigations that
I have been assiened. The attached documents to my affidavit are true and accurate copies of
materials sent in by Florida consumers who are being solicited to purchase the unauthorized

medical malpractice insurance product of an unauthorized entity, known as First Actual
American Insurance Company.

I UNDERSTAND THAT I AM SWEARING OR Al;ﬁFH{M_E*TG UNDER OATH.
I

Dated: ;;!Eﬁ-! A a_’:!" Q{_EB

Signature of Affiant
Printed name of Affiant: LaVemne D. Stephens
Business Address: 200 East Gaines Street,
Tallahassee, Florida 32399

Business Tf:lephune Number: [85{}} 413-2486

Sworn to or affirmed and signed before me on /54 :1}-' Df , 2003 by

LaVeme D. Stephens, the Affiant.
élgnarure oé Notary P%; '

Eongse O LeRIGE

[Print, type, or stamp commiissioned name of
notary]

”_ Personally Known

ERMEST ©. ULRICH
seTany £ commssion # CCB7E9467

EXPIRES DEC 05, 2003

duced identification i g

Type of identification produced:
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DeGuenther & Associates

P.0. Box 320446
Tampa, Florida 33679-2446

To:
Company:

Phone:
Fax:

From:
Company:

Phone:
Fax:

Date:

Pages including
cover page:

Re:

medmal@tampabav.rr.com

Mr. Sam Binnun

Fla Dept of Ins
850-413-2426
850-488-4210

Evette Cheshire

DeGuenther & Associates
(813) 818-8201
(813) 818-9401

4/1/03
4

First Actual American Ins Co.

This is what we received from another one of Veronica's physicians.

W A

THE INFORMATION CONTAINED [ 1305 TRANTAIESION IS LU ILEGED AND CONFIDENTIAL, T JS INTENDRD FOR THE USE

TITY M £, {F THE REDER OF THIS MESSAGE IS N L INTENDIED RGCIFIENT,
OF THE INDIVIDUAL OR ENTITY NAMED ADOVE, tF THE RELDER OF THIS MESSAGE IS NOT THE INTEND T,
YO A HERERF NQTIFIED THAT ANT DISSEMISATION, DISTRISUTION OR COPY OF THIS COMMUNICATION AtV RE
.h'TIUCTL-}' PROBIESTED BY LAW, IF YOU HNAVE RECEIVED THIS COMMUN/CATION IN ERROA, FLEASE CALL THE ARQVE
NTIAIBER IMMEDATELT AND AETURN TITE QRIGINAL FAX T THE ADDRESY ARQFE,
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Today's Date:  3,22.03 Application written by: JH for 1832
Requested Effactive Dato: 7-01-C3

APPLICANT INFORMATION
Mama:  Dr. Roy Wunderlich, JR, M.D.
Addrazs: 8321 9" Martin Luther King St. Petersburg, Fl 33702
Telaphone Number 727-822-3812 Fax Number: 727-578-1370
E-Mdil Address: '

%] individual ] subchapter™s" [ Partmership [] Other
Daoctor's Fizid of Expartiza: Gaeneral Preventive Medicine

Surgery Periormad; [ ] Minor Surgery : Major Surgery E Mo Surgsry Performed
Preciiced Hours; (x| Syl Time [Ower 20 hours par wask)

[} Part Time (Less than 20 hours per waek)
If OB-GYN. approximataly haw many deliveries par year? =

GUARANTEED PRERIUM
One-Year Premjum: $&.761.00 Two-Year Premium: $18,400.00

Profassicnal Lisbllity Limit: $1,000,000,00/ $3,000,000.00

Authorized Signature ﬁ “""&'—’—/

Farm IRTIO0FAANC

Ravizad 1/o3

b 5o B
03/90,/9003 SUN 21:29 [TX/RX NO 30935] B1eol
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Frorl - JANET LISNDERLICH PHOME MJ. @ 727 320 B23. Mar~., 3@ ZEBES @3:£680M P3
-'-—-"'.:L‘.ih,-hg_:hj:-l;b.:l.J-E?q”I--. LS~ R L - N o T e ey : = i
C-= "
FRZT @ M2 FIRST FIHINCISL SRS Fopd MC. fMar. 21 2T23 2511288 FL r
F
H PO Eox 944 Canly, OR, 97013
FETE Tall-frae Fhana: (377) AT-S13]
Ceas (SO03) 2129011
Esnadl: infr@FaAslCoum
To) __ Dr. Rey Wunderlich, JR. M.D.
Teday's Date!  03/21/03
Ma. of Pages finsluding cavery: _.2
From: FanY/ialker
Tekphone Numbsr (A77) A7R.5134 Fax Mumber -4
E-Mail Address; Info@fzalesomm
Mensage: ,
Trtamis youl for your interast in receiving & qusle from olr eempany, Afer you haie had e to ravimw tha cuols
srd |t you arz Inlarasied In having our company Insure your predlice, you will nsed totall us tha data you wau'd
Iz yaur covarags o bocoms effactive, Bnd ramit paymenl slorig with the Quats attacnad to this Fee tar
First Actodd Amardcan Insuranse Cemasny
#1533 5V Box ;
Victarvillo, CA §23082
Plezss Indicats the methad of payment you wdsh to usa {plsass chzel your cheko Ealow),
O Arnnual promjum = Mo Interest .
O EBami-Annuol 25% down 2% per-aneum intorest
2 Ouartarly 28% down 2% per-annum intzrost
O Maonthiy 253 doyn 5% per-armnum intorest
Yau sl be Faxed end malled 2 binder immodisizly upen reseipt of your payment
¥ yeu e s=y urthes orestion: plesns [shode tam haes or call B7T) 875131 and maye & massogae.
Therk you,
Cerm IRTIARR AL ' Reviead 1/03
o=

03/30/2002 SUN 21:23 [T¥/RX HO 5035) @003
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% PR Mar. 2L 2823 BS:157 P1

%.* B ﬁ-u Yhie PO Box 944 Canby, OR s7013
‘{;‘kﬂ ’{ 'i L" a“;"i Talkfrea P‘h:-: (21T AE-5131
j ".-E-i.-t - "IEE L{{;‘" Lol Bn[n{::.:‘ Lilii:.ps?!;
{:..J D ILJ.P a}nﬂ }T s A gan

Today's Date; 3.22.03 Application written by: JH for 1632

Requested Effectiva Date: 7-01-03

APPLICANT IHFORMATION
Name: _ Dr. Roy vwunderich, JR, N.D.
address: 8821 97 Martin Luther King St. Patersburg, Fl 33702

Telgphans NumBben F27-822-3812 Fax Number. 727-578-1370
E-Mail Address: ¢

%] Ingividual ] Subchapter"S” [[j Parinership ] Ctner
Dociors Field of Exportise: ___ Ganara) Prevantive Medicing

Surgary Performed: {_| Minor Surgery [ nagjor Surgery 1] hNo Surgsry Performed
Precticed Hours: [ ] Fjdl Tims (Over 20 hours per week)

L| Par Timez (Less than 20 hours per weak)
IF 08-GYN, appraximately how many deliverias per year?

GUARAMTEED PREMIUM
Onz-vear Pramium: %5,751.00 M‘rear Promium: $18,40C.00

Profasstonal Lizbility Limit: _£1.000,000.0G/ 53,000,000.00

Authorized Slanature ﬂ%—/

Earm IRTIOFALID Bavicad 1/03

-.-‘:-_9
gasan/s2003 SUN 21:23 [TX/RK HO S5035] @ood




FILE Mo.282 0403 '03 17

EIDSON
INSURANCE

Since 1943

ID:EIDSON INSURANCE FF 074255684

P. 0. Box 540209

2807 Bdgewater Drive

Orlande, FL 32854-0209

Phone: (407) 849-0333

Faxes: Commercial (407) 425-3694
Life & Health (407) 425-56094
Personal Lines (407) 872-0842

DATE: 4/3/2003

#PAGES | L-{

PAGE

TO: Florida Dept of Financial Services
ATTN: Brian Bogner Whor
FAX: 850-488-6372
FROM: Dawn A Bock
RE: Fraudulent Medical Malpractice Company Tnformation

First Actual American Insurance Company y
Brian:

Per our earlier conversation 1 have attached the information on the “insurance compny”

listed above. They are soliciting

doctors by their website and fax. 1 obtained information

on cease and desist orders from Oregon, Mississippi and Alabama 80 far off the internet
by doing a specific search on the company name.

Hopefully the department can stop doctors from being taken advantage of by the people

promoting this company.
Please feel free to contact me if
would confirm your receipt of i
parties within your depariment.

Thank you,

Dawn Bock

you have any questions. [ would appreciate it if you

is fax so I'll know it's being forwarded to the proper




Insurance Fraud Helpline Furm

Specialist's Initials: Bﬁ ) Date: 4_}/5/ 03

Type of Fraud: me-d cel AT Ten r )
L \.r\&“c“ﬁ& Qn | assreno. Lompeny, —icsts aetael
Anecicen TaSara O S C“m{?:‘nu / = FosD lr'a (’cln-.b: 0:_:“—.3(\. ;\_
Wﬁi&—ﬁbﬁ}% o L. gl‘bt. e Tt Cum(:'cn;_{ s ..Sii-qL‘ L':nf)

P E X QQ,Q US:ios the.c W= S =, Qeilsr thp-"r}: the Onmpend

M’_Q&SQX-JCS}.& chir Fom Ocega enl hes }xa..ﬂi &

Mlanﬁs(k DNaSzoe St n Alabermme €
 iigp. — See Orrached Secanantz . ZAntd Cochr 1o

[ JEL - -
Cos nizet Agnfi' “-‘-jcnazr 7¢V¢sl‘5a}4mf Vi Q80 web i (5

Al

Subject Name: NG

SS# P = Age: Date Of Birthi _
Address:

Subject's Home Phone Number:

County: Sex: Race:

Attorney's Name: Attorney’s Phone Number:

Type Of Injury:

Date Of Injury: __

Where Employed When Injured: __
Address:

Work Phone Number:

Name Of Carrier Paying The Claim:
Carrier Phone Number:
Contact Name:
Policy Or Claim i

How Does Caller Know This Person? NO
Name Of Caller: _a-—m=-.
Address: N e

. — -

i

Caller's Phone Number:
Anonymous?

-

Has this issue been reported previously? /0 To whom? _
Additional Comments: )

Fraud Reward Program: Yes

Didsion of Insurance Consumer Sarvicas b\-l O_y*&/?’ﬁz

2231 of Consumar Assisiance () N‘U =2
127,54 7

¢ ’ > 0

I3 y
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First Actual

American
% Insurance
Company
Agent Code 0338
Attention: _ | ax/Email:
SAVE AT LEAST 30% ON INSURANCE PREMIUM i

§5 Billion Co

We Are Saving Doctors 30% to

Coverage limits $1 million
This is not a Split

any
%% off current premiums
10 million available

E THE FOLLOWING:
name, fax, email
rmed, Yes or No

FOR A QUOTE, PLEASE PRO
 Doctor’s name, address, telephone, con
2. Vour Specialty/ Specialties Surgery Pe
3 Evidence of current Liability Coverage

(Orif not available, two recent quotes
4. Current annual Premium
5 Number of Claims incurred in the past

—

m Insurance Providers)
e years

QUICK QUOTE:
4. Providad within1-—3 days
2. Will be sent by email or fax

E COMPANY)

THE COMPANY (FAA INSURA
aHordabie Medical Malpractict

1. Dedicated to provide Doctars wi
Liability Insurance
2. 55 billion in assets

Please FAX or EMAIL REQUEST FO
Fax 503-212-9011 Ph R77-876-5131 FA

UOTATION TO:
CODE: 0338

ite: www.fasic.com

Email info@faaic.comWe

“WVery Important”
“Please Include this Form your information

Form CAATIOFAALC Revised L03
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' ]
THE FIRST FlMInCIAL GROUR Frod BO. ¢ Mar, 18 2283 @87:34Fn F=2
Dirst A E.T"i.'t.lﬁ | F0 Boz 944 Cazby, OF 97013
Arerican ol res Phoss (577816913
insurance B
' _ wail: ifEFAAIL com
37
‘\J ﬁmp ﬂ.ﬁj . W LA e o

Today's Date: 3.17.03 ____ Application written by JH for 1632

Reguestsd Effective Date: 5.8-03

APPLICANT INFORMATION
Name: "o i
Address: e o
=
Telephone Numbs s Fax Number: sui-aiv-ul

E-Mall Addrass:

[ ] Individust! Subchapter "S" [ | Parinership [] Other
Doctor's Field of Expertise: ____Pediatrics

Surgery Performed: [_| Minor Surgery 7] Major Surgery [x ] No Surgery Performad
Practiced Hours: Full Time (Ovar 20 hours per week)

[ Part Time {Less than 20 hours pef week) :
It d,E-GYN, approximately how many deliveries per year?

GUARANTEED PREMIUM
One-Year Premium: _$85385.00 ~_TwoiYear Framium: £198.708.00

. —

orofessionsl Liabilty Limit:_§500,000.00/$1,500.060.00

Authorized Signature &~

Eorm IRTAOFAAIC 1 Ravigad 103

4
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FROM @ THE FIRST FININCIAL GROUF FARAx

Insurance

Company

ID:EIDSON INSURANCE

Fi (074255694 PAGE &

Mar. 18 2863 @7:3Fn Pl

PO Box 944 Canby OR 270:3
Tolbfree Phone: (£77) 876-5151
Fasz: (S03) 21250 1
Email: infa@| AAIC co 1

Teday's Date:  C2HELS

No. of Pages {including cover). 2 _[

From: Ken Walker

Telaphene Numbar: ¥
E-Mall Address: info@fsalc.com

Fax Number {303 212-8011

Message!

Thank vou for vour Interest [n recelving a auate
[ and if you are interested n having our campa
= like your caverage to become &ffective, ad
First Actual American Insurance Company
28183 SVL Box
Victarville, GA 82332

o (e lap-a= ey 0 al ekt it fraus harldima b renlienu fha rpamies oo
your practics, you will need to teil us na data you wnld
paymant aleng with the Quote attached to this Facto:

Plaass Indicate the method of payment you wistito use (please chack your choice balow):

Annual premium — Mo interest
Semi-Annual 25% down 2% per-annum |
Quartarly 26% down 8% per<mnnum
Monthly 25% down &% per-annum Inte

i m}
| o
| =

0

“ou will be Maxsd and mailed a binder fmmediat

Thank yomd,

Farm IRTA0FAAK:

if you have any further quastions piease inchida :

ypeon roocipt of your payment.
hara or call (§77) 876-5131 and leave 3 messiga,

Beuvlcad 1403

32
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ID:EIDSON IMSURENCE
2 Fay 74255694
24 PAGE

p0 Bos 944 Cant, OR 7013
Toll-free Phones (577 a76-5131
Fax: (503) 212-9011

Pl E@ﬁﬁ_&,&_—m-m

v FAAIC. com

CLAIMS-MADE

THIS 1S A CLAIMS MADE COVERAGE PART AND, SUBJECT 1O s PROVISIONS, APPLIES ONLY TO
THOSE CLAIMS WHICH ARE THE RESULT OF MEDICAL IMCIDENTS HAPPENING ON OR SUBSEQUENT
TO THE PRIOR ACTS DATE STATED ON THE CERTIFICATE OF INSURANCE AND WHICH ARE FIRST

MADE AGAINST

£ AGAINST you WHILE THIS IHSUHANGE 15N EQRCE. NO mﬁmae EXISTS FOR CLAIMS FIRST
THE END OF THE POLICY FERIOD UNLESS, AND T0 THE EXTENT, AND

YOU AFTER
N TENDED REPORTING PERIOS B IES. CLAIM EXPENSES SHAL- == 1 ADDITION TO THE LIMIT OF
THE LIABILTY. =

e ———

COVERAGE AGREEMENTS
Coverage under any of the following coverage agreements apply onty i the act, error of amissian, including a

medical Incident, Good Samaritan incident, placement sarvice incidents, of persanal injury ocCdrs in or after
ire tate shown o the certificats of insurance and the claim is first made against you pefore the end of the

policy pen od.

in addition to the limits of liability, we wil also pay claim expanses.

A. PROFESSIONAL LIABILTY
We will all amounts, up to ihe Professional Liabitity limit of abifty of stated onine cartificate of insurance,
that you pecame ety ohliged o pay @s @ resultof & pmfaﬁskunai fiabllity claim ansing outof @ medical
incident by you or by saomanng whose piofessional sarvices you ars legally respansims.

B. GOOD SAMARITAN LIABILITY
'*_.|"'|.f-a will pay ali amounts, up ta the é‘:n«q samaritan Liabiity limit of Fability steted on tha cartificate of
insurance, trat you hecome legally opligated 1o pay a8 @ result of a Good samaritan ctalm arising out of
2 Good Samaritan mcidant.

C. PERSONAL NJURY LIABILITY
jﬂa will pay all amounts, up to e persanal injury Liatility Emit of liahility stat=d on ihe cortificats of
insurance, thet you pecome tegally ohligedtopay as@ resuit of & personal injury claim arsing out ofa
personal Injury.

D. MALELACEMENT LIABILITY
\We will pay all amountis, up to the Mispiacament Liability firnit of {jability satad on the certificale of

1

insurance, hat you pecorme legally obligated to pay &5 3 rasult of 8 ma placement claim arsing out ofa
placement sarvicas incident.
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s For 7742556894
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1. COVERAGE EXTENSIONS

Although payment does not arse from ciaims, we will pay amounts provided by these coverage extansions as
follows: '

A. LICENSE PROTECTION

\ile will pay you up to the License Protection limit of liapility stated on tha cerificats of insurancs, for
ptiomey T@es incurred by you. for your investigation and defense of compiaints. Such complaints must:

4. arse from & ficenes protection Incident which pocurred on or after e effective date of coverage, and
hefora the expiration date of the policy period stated on the cerificate of insurance; and
2. befiled against you with a state of faderal administrative agency, licensing of requistory guthority
responsible for regulating your professional conduct.

The amount payabie for asttomnay fees will not exceed $150 per hour

Inciuded within, and not in addition 10, tris limit of liability for covered expenses incurred by you as @
resuli of your required stendance @t 8 disciptinary hearing or proceeding. The amount payatie for
covered expensas will not exceed 5500 per procesding

in no event shall the amaunt payabis herzunder excesd the perpmmading limit of liability and per policy
period License protection Himit of fiability shown on the certificaie of insurance regardiess of the number of
you or the number of such proceedings.

You have the right 10 select your legal defense counsel, put onty for the purpose of your defianse of
complaint(s) and disclptinary hearings or proceedings under this coveraga mxdension. -

5. DEFENDANT EXPENSE BEMNEFIT

Wa will pay you upto the Defandant Expense Benefit limit of liability stated on the certificate of insurance,
for all covered EXpENSES incurred by you as é resuft of 8 covered ckim.

These amounts rust resutt fram your being required by us or by the defense atlomey to atiend & trial,
nearing or proceeding. In no event shall the amount payable hereundear axcaed the per procesding jimit of
Jiabitity and all proceeding in the epgregate pDefendant Benefit limit of liabity shown on the
certificats of insurance regardless of the number of you or ih2 number of such proceedings.

C. DEPOSITION HEFREEENU\TION

We will pay up to the deposition representation limit of liability stated on the cerificate of insurance for

atomey fees, charged by an atlomey We designate, 1o prepare You for the deposition ;

1, youreceivea subpoena, during the policy pericd. for documents or testimorny arising out of
professional SETVICES]

2, you provide us with a copy cf the subpoena; and

3. ine subpoena arises out of a lawsuit to which you are nat a party; and

4, you have not been engaged (o provide advice or testimony in connection with the |awsuit, nor have
you such advice of tastimony in the past.

Any notice you give us of such subpoena <hall be desmed notification of @ patential clalm under the
duties in the evert of a claim sedtion of inis coverage part

Wa will pay you up 1o the Assault limil of liabifity stated on the ceriificate of insurance, Tor.
4. medical expenses you incur, for injury ta you; of
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2 reimbursement for damage to your parsonal propefty

Resulting from an assauft on you gt your workpiace, or white traveling to of from your workplace provided

that:

4. such assault ooours during the policy period;

2. you, or spmeone acting on your behalf, give us Wiitten proaf of clairn and &s scon 83 practicable,
under oath i required, and execule authorizations to allow us to obtaln copies of all medical
dacuments relating fo such assault, :
you supmit 10 physical axamination by 2 pnysici.an{s} celected by us when, and as often a5, We may

reasonably require,

This coverage does not apply to damage to any mode of transportation used by you to go to gnd from
yaur workplace, of damage 1o any business or parscrnai proparty camed, leased of rented by &ny oiner
person ar business enterpnse while in your 1o

This coverage does not apply to any personal property lost of stolen during an assault on you,
E. MEDICAL PAYMENTS

e will pay up 1o tha Medica! payments limit Jiability steted an the certificate of insurance, regardiess of

fault, for nacessary medical expenses caused by an incident, other than @ medical incident, provided that:

1. theincident occurs durning the policy period;

5 the Expenses as acurred or medically ascertained within thres (3) year pericd from the date of
the incident,

4. theincidert results in injury to @ persan other than you, while such person IS8

a. attne named insured's residence of Business premises with the permission of the named
insured; of

b, away from the named insured’s residence Or pusiness pramises pruv‘idaﬁ that the injury
adises out of & condition &t the named insured's recidence or business premises;

4 the injured parson(s). of someone acting on thelr behalf gives us written proof of claim and as
sonn as practicable, undar oath if required, and axacute authorizations 10 allow us 1o obtain
coples of all medical documents relating to such injury;

5 the injured person submits to physical axamination by @ phyﬁician{rﬂ <placied by us when, and as
often as, we May reasonably require;

. you are not the injured party.

F. FIRSTAID

We will pay you up to the First Ald [imit of liability stated onthe cortificate of insurance, amuounts for which
you volurtarily make payment o incur for first aid rendered o @ persan, other than you, as a resuft of

t injury caused by &n incident, other than a medical incident, that occurs during the palicy period and thal
you promptly repart to us. The first ald must be provided within a 48-hour period after the injury eccured

G. DAMAGETO PROPERTY OF OTHERS

We will pay up to the pamage of Propery of Others limit of liabitity stated on the certificate of insurance,
for damage that ooeurs during the palicy period and iS caused by you ta the property of other s pravided
such dameags:

§. was not caused irtemtionally; and

5 pocured only &t the named insured's residence of your workptace.

Within sbxty (60) days from the date of damage, you must submit @ swom statement of such loss to yau.

You must also gxhibit that damaged of destroyed property i such property Is in your possession of
control.

1k ﬂEF_Eﬁ?E_A’ﬂB'ﬂETTEEﬂErﬂ
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We haye the right and duty to defend anyh-:lai atisa pmfassiﬂnﬂ] liahility claim, Good Samaritan claim,

parsonal injury claim of malplacemert claim.

o

A. do this even if any of the charges of such aim are groundiess, fatse or fraudulent; and

L b b‘.-"li‘h"‘_t
lappropriate. i o 87 T

Qur payment of the applicable firmit of fabili
any claims not covered by this coverage pa

4s our duty to defend of egtile. We have no duty to defend
IV, ADDITIONAL DEFINITIONS
For purpesss of this coverage par gnly, wordgin hold haye the meaning set Torth below:

» Agsauft™ means any willful atempt 1o il ysical harm on you by ancther, which results in injury or

damage.

required by an antiy rasponsible for regulating your
of you for a lcense protection incident.

uGomplaint” means 1he official documeniales
professional conduct to trigper an investigatls

: uCoyered Expensas’ Means the only &
l us with wiitten documentation comaining
- circumstances thal resulted in such expe
l pefore the court.

B for travel, food, lodaing, and wage loss. You must provid®
B ient information and detail to identify you the time, place and
8 vou must also identify tha court and all parties ¢ the actian

= g hearing of pm!e.sﬁlunm review conducted by any state or
ulatory authority responsibie for reguiating your professional

0

federal administrative agency. licensing of
| conduct.

tl upisciplinary Hearing of Proceading” me
!

! sgxtended Reporting pariod™ means the
i medical mcident. The medical Incident m
| policy period.

“Injury” means hodily Injury. sickness, diselse

:od of time after tha policy periad for reporting claims dus to a
appen on o after the orlor acts date and before the end of the

, memal or emotional distress custained by & persom, of death.

%] jcense Protection Incident” means & 8 ical incidens, or an evenLor circumstance arlsing| put of an
aciual or a@]&ged victation of ﬂ'lE:_s!ﬂTﬁdEi:ﬁS ot govem your profession, leadingtoa comptaint flled agalnst
you, charging you with a professional misCoge o, incompetence of physical of mental incapacty, and which
i coutd resuftina disciplinary hearing or progeeding.

i wGood Samaritan Claim™ means a claim asing out of @ Good Samaritan incident.
¢Good Samartan Incident” means any a9
in a sudden and unforesesn SMergency
recaived.

arfor of omission in your proving professional meadical services
i ion for which no remunération is axpacted. demanded of

“Malplacement Claim® means & claim a ;o out of @ placemant servicas Incident.

upedical Incident” means any ad, emor Jrmission in your proving professional medical services which
results injury or damage. pedical Incident ggS not Include a Good samaritan incident, placeiment sarvicas
Incident or personal injury.

wparsonal Injury™ means fnjury arising ouff one of more of ihe following offenses committed in the gondud

of your professional Senvices:

1. testimony given at or arising out ©



ILE Lo } E E [ F | Eﬁl :’ -d E "ﬂ-
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5. malicious prosecution;

3. false amest, detention, imprisonment,
nooupancys

i linel, slander oT other disparaging

5. aviolation of an ‘ndividual's of entity's

. assauft, battery, mental anguish, MEnt

7. misappropriation of advertising ideas,

g infingement of patent, copyright, tradi
logo, itle o slogan.

Angful entry of gviction or ather irvasion of the fight of privaie

515,

ghtt to privacy;

shock or humiliation

e secrets, of style of doing busingss; of

ark, frade names, irade dress, service mark, sernvice name,

out of personal injury.

upersonal Property” Means your property OBT than bulldings and their appurtenances, cansisting of the
fallowing:

1. furniture, fodures, machinery and €4 ent not p&nmnen’r.ty instalied;

2. all other propery, other than Teal progamny, owned by you and used in your practice; and .

3. merchandise held in storegs of for sad), raw materiais in process or finished goods, inclding supplies
used in their packing of shippirg-

uplacement services ncident” means an & error or omission arising from your placement sarvices.

“professional Liability Claim™ means a y arising out of 8 medical incident.

o a single adt, amor or omission or ansing out of related acts,
onal sarvices o7 placement sanvices.

“Related Claim" means all claims arsing ©
erors or omissions in tha rendering of profes

| acts, efTors or praissions in the rendering of pmfassinna',
y or causaily connected by amy cammon fact, circumstance,

uRalated acts, ermrars oF amissions” Mean
sarvices or placement sarvices that are lagig
<ituation, transaction, gvent, advice or decis
uRetire” means the comptete withdrawal fra providing professional sepvices.
sguperyision” means you ara working und
with whom you have contracted, to provide
group nas verified you are qualified to perc
verfication, on a regular pasisand py a li
professional services, that you are provici
care relevant to your practice location.

a heafth-care plan set up hy your employsr, or by the group
atth.care services. Onfy thasa <iliis which the empiayer of
will be inciuded in the health-cars plan. Supervision requires
afved health-care professional quelified to su our

our professional s& rvices in conformance with the standard of

“Totally and Penmanently Disabled” meag
disease, as whally prevanted from performige work or engaging in your profession far ramuneration of profit.
Such a condition must have existed contin
continuous and permanet.
wygu” ar “Your" means the named insure hind, if the named insyred isnot @ natural person
1. any individua! who, during the polig
employee, managet, membar or ef
rfnfmﬂdﬂnbahaifufﬂﬂnﬂmﬂﬂ isured; OF
2. any individual wia, during the polidli period, IS OF pecomes a supstitute health care provider that the
nauwemf.:j insured comiracis with, but @y for professional services performed on behalf of the named
insured; or
3 any individual previously affiliated the named insured as its partner, officer, directon stockhalder-
employee, manager, member or egapiayes put onty for professional sapvices performed €A behalf of
the named insured during the co

period, is or becomes a pariner, officer, director, stockholder-
hioyea of the named insured, but anly far professional services

-
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V. EXCLUSIONS )
\We will not defend any ciaimn for, ar pay any as ,including clalm Expanses, hasad on, arising out of, or
related too '

A, injury 1o

{. anemployee of yours arising out of
2 afamily member of that employee as
3. your family rember;

in the caurse of employment by you, of
consequence of 1 ahave; o7

This exciusion applies:
1. whether you may be liable as employ

2. to any obligation {o share amaounts ‘

the Injuny’

or repay someona else who must pay amaunts pecause of

8. any unemployment, workers' compensalig. disability bensfits, or other similar law;

¢, any of your acis, ermors of omissions in yo
nurss anesthetist, nurse-midwife of

ysiclan, dentist, chiropracior, OF Poge
self-employed perfusionist;
g heatthcare <tudent, healthcare aidet
supanvision.

Pt

sme healthcars aide, of dental hygienist, who 1S not subject to

D. any ligbility that you assuma undar any G iract agreement. This exclusion does not apply by
1. liability you assuma under any contrigy with & Health Maintenance Organization, Prefersd Provider
Organization, Independant Praclice #E=0 ation, or any other slmilar organization; but onty far such
liability as is gitributable to your alledld negligence; or
9. awarmanty of fiiness o quality of am erapeutic agents of supplies you have furnished or suppiied In
canneciion with treatment you have Gerformed;
E. any liability you have for a busingss of P fession, Including consulting services, other than that named on
the certificate of msuTancs,

F. & qﬂ'mul violation of a stalus, ordinancé
suit against you seaking amounts, i
we will pay only calm axpanses;

regulation fmposing criminal penatties. We will defend any civil
ould be covered If this excjusion did not apply. In such c2se,

of, directy or indirectly rasulilng from, in consequence of, orin
ing care of, operating, leasing or renting, loading or unloading of
=nts in, of entrusting 10 pthers an auto, mebile equipment,
hobile equipment, watercraft or aireratt which Is lcaned to the

ra named insured by its employee, including an gmployee-

G. injury or damage based upon, arising o
any way invoiving your owning, Lsing.
patient or property from, transparting P
watercraft or aircrafl, including an auto,
named insured or which Is operated f
owned auto.

£

H. any Injury, of damage:
1. with respect 10 which you are also & insured under @ Nuclear Energy Liability Policy issued by:
a.. Muclear Enemgy Lighility InSUTEECo Association; or
b, Mutuat Atomic Energy { jability @indenwriters; of
c.  MNuclear Insurance Assoclath CGanada,

2. resulting from the hazardous Pt A s of nuclear material and with respect to which:
a_ any person, prganization of €0gH is required to mamtain financial protection pursuant to the
Atomic Energy Act of 1054 or @y of its amendments, or
b. you are, or had this policy e issued would be, aritied to indemnity farm the United Stales
of America or any of s 0EnGEE under any agreement entered into by the United states of
Amarica or amy of Its age gy &ﬂﬁpﬂlﬂﬂfﬂfﬂmﬂﬁ'ﬂnﬂmﬁdﬂ’ﬁ
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3. resulting from the hazardous properties §§ nuclear material ift
2. the nuclear material

is at any nuciear facility ovied o7 operated by or on your behalf, cr

fij hasbeen discharged of diggersec thers; of

i is contained m spant Tuel ¢ waste at any time possessed, handled, used, processed,
stored, transported or dispised of by or on bahsalf;

b. injury or destruction arises oullsf the fumishing by you of services, materials, paris of
equipmant in connection with fie planaing. canstruciion, rmalmtenance, operation or use of
any nuclear facllity. If such Tadity is within the United States of America, its temtaries,

ons or Ganada, this sSgops ragraph 3.b. appiles onty to injury to of destruction of
property &t such nuclear facilig.

|. the retumor withdrawal of fees or govemngeant payments imposed diractly upon you; arny fines, penafties
ar sanctions; punitive or examplary amougs. or the muttiplied eward, frposed by law,;

J. liability resutting from professional carvicdh you provide while your license or cerfification 10 praciice is
syspended, revoked, or na longer yalid;

K. imjury or damags you expecied or imendsg, or which a reasonable persan would have expecied. This
exclusion does not apply 1o injury of dam@ge resuling from the use of reasonable foroe 10 protect
persons or property; [

L. actual or alleged involvemant in any:

{. foderal or state anti-trust law viclatiof of

2. amgreement of CONSPITECY to restrain §ade.

This exclusion does not apply to claims &§sing from your activity &8s @ member of any committes, panel,
or board which provided underwriting or @aims advice or recarmmendations, provided your eclivity s
within the scope of the committee’s, pandl’s, of board's astablished guidelines;

M. any loss, cost or expense.

1.  which would not have heer happendll in whala ar in part, but for the actual, alleged or threatened
discharge, dispersal, seepags, igrajon, rolease or escape of pollutants &t any time; of
2. arsing out of any:

g, claim or suft by or on behalt §f a govemmental authority for amounts bacause of testing for

monitoring, ceaning up, Corg ning, tresting, detadfying or neutratizing, or in any way

responding to, oF assessing &

b, rtequest, demand or order th
treat, detoxify ne utralize, of

M. any act, erar omission, including a mgd e

ar personal injury:
1. that happened:
a. before the prior acls date; or
b. aferthe prior acs date if, on
would result In a ciaim; or
2. which on ths incapti
a. isthesublectofa reporied med
incident; or
b. pending claim of proceeding; o
¢. s apaid claim

0. any direct or consequential injury orda

1. refusal to employ; OF
5 termination of employment; of
3, coerclon, demotiof, i

employment related practices, pul‘scias:

5 affects of pollutants; of
you or others test far, maonitor,
any way respond 1o, o assess

clean up, rEMoVE, contain,
the efiect of pollutants;
incident, Good Samaritan incident, placement se{Vices meident

incaption date of this policy, you knew of had baen lﬂl]d that it

on date of this PR

~a| incident, ,Gaed samaritan incldent, placament sarvices

qe arsing out of any:

qtion, harassment, nurniflation, discrimination of other
cts OF OMTSSIoNS;
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VIi. DUTIES IN THE EVENT OF A CLAIM
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p. any act of sexial intimacy, sexual molesia
sych claim unless of until such act has been C
reguiatory ruling of legal admission, whether
under this Policy. Crimingl proceadings are nc
against you,

or sexual assault. We shall provide you with 8 dsafense of
armined to have occurred, by any trial verdict, court ruling,
~ealed or nol. Such defense will not waive any of our righs
wwered under this Policy regardless of the allegations made

Iating to, of invetving ihe aciual, alleged or threatened
o swarded or incured:

Q. any loss, cost or ExXpense arising out of or

exposure at any time to asbestos; or that ma
4, byreasonof@ clalm o suit relating hastos; or

2 in complying with & govemmental idtive or request to test for, monitor, clean up, remove, contain,

or dispose of asbestos.

. LIMIT OF LIABILITY
A. Each Claim

insuranca 8s applicable to "all claims in the aggrogata” means

The limits of liability stated on the certificate
1 maoumt.

that our liabiliy <hall not exceed sych siated
B. Aggregale

Subject lo provision A, above, limits of liabiliy
in the apgregate” means that our liakility

siated on the cerificate of Insurance &3 applicatie to "all claims
not exceed such stated armnount.

G. Claim Expensss
Claim expenses arg additian to our limils of gability.
D. Multiple Insureds, Claims and Claima

Tha limits of liability ShOWD on the cerlificats
tha number of you insured undar this Cove

of insurance is the maxmum amount we will pay regardiess of
qe part, claims mada or persons or ardities making claims.

£. Related Claims
E. | related claims are made agains: you 3

41l such elated calms shall be consicersd
in which ths earliest of tha retated claims

d reported to US under this Policy or any renewal of this Pallcy.
single claim first mede and reported to us within the policy period
45 first made and rapnr!;&d to us.

A. The named insured mtst nedify us, or 0
renewal Policy pericd, of any: _
1. claim made against you during thedpalicy period; or
o notice, advice, or threat, whether itten or verbal, that any persan o7 organization intends to hold you
respansibie for any alleged breachipf duty of gther act, eror of omission.

program sdminfster, In writng, during the Policy period or any

8. If during the Policy period, you gave
Good Samaritan incidents, placament
4, the spacific i, €mor ot pmission;
2. the dates and persans involved;
3 the identity of anticipated or posSiy
4. the Greumstances by which first X

# notice of an adt, enor of gmission, including medical incidents,
anvices Incidents, or personal injury detailing: :

e cjaimants; and
~ame aware of the pessible cialm,
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Oregon Medical Association - OMA News Page1iof1
wepicaL &3 OMA ONLIN|
ASSOCIATION —

Home About OMA Membarship Members Only Communicatlons Public Healh Cantact Us

fearen . State Insurance Division Issues Cease and
[=] Member Login Desist Order to First Actual American
Insurance Company to Discontinue
Back offering Medical Liability Insurance

March 20, 2003 - Oregen State insurance regulators have
ordered First Actual American Insurance Company {FAALC) af
Canby, Oregon to discentinue offering medical liability
insurance. The action arcse out of complaints from the Oregen
Madical Association, insurance regulators in Mississippi and the
state medical association there. FAAIC began soliciting
Mississippl physicians malpractice Insurance at for much |ess
than conventional market rates in that state about three wesks
ago. Subsequent calls to QA Indicate FAAIC may have offerad
insurance to doctars in other states as wall,

Ar investigstion by the Oregon Insurance Divislan found that
FAAIC was offering to sell medical malpractica insurance
thraugh its website and through salicitations faxed to
physicians. The company claims it can provide coverage at 30-
S0 percent below rates charged by ather Insurers. Qregon
Imsurance Divisien Administrator Jagl Ario said physiclans should
make sure they're dealing with a licensed camnpany befare
purchasing insurance. Rates that far below those offered by
other companies may indicate that an insurer Is not licensed.
FAAIC has mever been licensed in Oregan as an insurer.

The Mississippi Insurance Department is has also issued a cease
and desist order against First Actual American.

It's easy to particlp

&4 printer friendly version

22002 Ste designed & developad by Project A. If you have gusstions, pleass contad fo webmasler. Yebsite & Privacy Pollcy.

s

http://www.ormedassoc.org/News.asp?N ewsID=21 4/3/03
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Alabama Department of Insurance - Press Release rageior: -
S

ALARAMA DEPARTMENT OF INSURANCE

R NEWS RELEASE

Warning to Physicians, Health Care Facilities
ALDOI Launches Investigation of Oregon Company
Contact: Wm@u
334-241-4146
q/25/2003...-

An Oregon company that has been marketing medical malpractice insurance to Alahama physicians is under investigation,
according to Commissioner Walter A Beall.

First Actual American [nsurance Company, headquartered in Canby, Ore,, is not licensed to sell insurance in that state.
Oregon regulators took away that privilege in mid-March. First actial American also has offices in California.

mWe are currently investigating First Acrual American.” Commissioner Bell said. "We believe that health care professionals
and facilities should pay extremely close attentian to what representatives of First Actual American have to say and what
they offer.”

me have received consumer complainis rega rding this company, and we are investigating these complaints thoroughly,
We hope to have our investigation wrapped up in a matrer of days.”

Commissioner Bell says his standard advice to consumers is to ask three basic questions:

« Ts this company licensed to do business in Alabama?
« Has the policy that is being offered been approved by the Alabama Department of Insurance?
« Isthe producer, or sales agent, licensed to do business in Alabama?

Regardless of the outcome of the investigation, First Actual American will be liable for all claims on policies sold in
Alabama. The Alabama Department of Insurance asks those who have paid premiums to First Actual American to pleass
contact the department.

TR

“

e
http://www.aldoi.org/cu rrentrelease.asp?Headline=377 4/3/03




e

QUBMUGAR 2U BN R

Iog0— bH2CE
Vg '9esetum (vl
NQ SIVU0D D P

DUULY PR VIO
Sop e, seud 4 COSING

QALSINDIL AHALAS MEMLEY

hego -665TE HPHOL AassuEu[EL
19201G SouRD) ISUH 00T
IVIESHV AL AT VLY - ADNVHNSN] 40 I IR RRIA g |
VATIO L] A0 H9LVES TILL A0 WANSVII ], T,




0472372003 D6:47 FAX §138189401

[@ools/003

DeGuenther & Associates

P.O. Box 320446
Tampa, Florida 33679-2446

To:
Company:
Phone:
Fax:

( From:
Company:

Phone:

Fax:

Date:

Pages including
Cover page:

Re:

medmal @tampabay.rr.com

Sam Binnum

Florida Department of Insurance
(850) 413-2426
(850) 488-4210

VYeronica DeGuenther

DeGuenther & Associates
(813) 818-9201
(813) 818-9401

4/23/2003

3
First Actual American Ins. Co.

SAM: FOLLOWING YOU WILL FIND A QUOTE RECEIVED TODAY FOR
COVERAGE EFFECTIVE 7/1/03 FOR JEFFREY W. LOUX, D.O, THE MESSAGE
READS THAT ALL HE HAS TO DO IS “REMIT PAYMENT WITH THE QUOTE
ATTACHED". IS KEN WALKER LICENSED IN FLORIDA?

A GUARANTEED TWO YEAR PREMIUM? OF $33,600 FOR $1/37 CAN YOU
SHED SOME LIGHT ON THIS FOR ME? | WILL BE ON MY CELL PHONE (813)
505-9586. IS ANYTHING BEING DONE ABOUT THIS?

. f A N CONTAINED [N THIS TRANSMISSION /5 PRIVILEGED AND CONFIDENTIAL ITIS INTENDED FOR THE USE
]I;}:'Eli?g?;fq.;;gg&&f%ﬂ ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE i5 NOT THE INTENDED RECIFIENT,
YOU ARE FEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPY OF THIS COMMUNICATION MAY BE
STRICTLY PROBIBITED BY [AW. [F YOU HAVE RECEIVED THIS COMMUNICATION [N ERROR, PLEASE CALL THE ABOVE
NUMBER [MMEDIATELY AND RETURN THE GRIGINAL FAX TO THE ADDRESS AROVE
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o | iy
1! PEaa 944 Uanby, OR 97013

Toll Frue phanst (41} 442-8347
Faz:(615) FEE-05IH:
Fanl, ¢ 30 1112 chacler net
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] g ot Sl el =A%, s

To: Doctor
Todzy's Date 423700

Mo of Pages (natudsig cover) 132

From: KanWalker

Telephone Mumber (GO0 447 B34 Fax Mumber (E15) 9350505

F.Mail Address  CwWBT Erhanernat

Messaga:
Thank you far your interes! 0 pecsiving 4 queta from our gomparty. in arrar for US la process voalr graote, we resd
il infarmalon which: wizs reguestod on the farm thal you received by Fax.
Disase submil an the anciosed sppleaton your answors wilh all fhe necessary cosuim anls that «ng reaussied
This will insure that wu receive all the discounts £os sikks gnd an accurate quole.
Aftor you fave poceywadl paur quohe and lave Nad time to noview ! andd you se Intormstad in havig Do Sosmpany
insurs j-"CJrJf'JJ.'T.?EhCE weaed will meed [ feflus e gafe you would ke your coveiagd lo bacaine afocine
Aref pemit paymmanl Bong with the Quole altzchd tu this Faa tor
First Actual American insurance Company
8193 SVL Box
Victoryllle, CA 82382

Apent (T4 3965
Fox number: S03.212.0011

fleaze indicate the melhes of paymant you wish ta Use {please check your choice patorw)
o Annual premium = Ha interest

O Seml-Annual 50% down 2% parf-annum intarest

O Quarterly 25% down 5% par-annum interest

O Maonthly 25% down 3% parannum Interest

Yo will ba Faxed arvl nared 8 binder immadiately uparn receip! o your payment.
1 you Paee @y furoer Gt stans plonse inglude them nere of call (B00) 425349 and leave 4 messags

Thank you,

Form |BT10FAAIC Aavisad 102

o
04/23/2003 WED 071:35 (TH/RX HWO 5140] o002
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PO Baox 944 Canby, OH 57013
Tall froe Phone: (8771 8T4-5131
Fax: (5443 212-911

Eraall, it AN com

wiw A AL cont

Today's Date: 4.18.03 ___ Appilcation written by: _JH for 3865

Requested Effective Date: 7i01/03

APPLICANT INFORMATION
MName: Jeffrey Willard Loux D.O.

Address: 4300 957 Ave N., Pinielles Park, Florida 33782

Telephone Number: 727-546-4400 Fax Mumber: 1-727-544-6925
E-Mail Address.

' individual | Subchapler"§* '_| Partnership || Other P.A.
Doctar's Field ol Expertise: Family Practice

Surgery Perfarmed. . % | Minor Surgery [ |Major Surgery | ;No Surgery Performed
Practiced Hours . | Full Time (Qver 20 holirs per week)

i | Pant Time (Less than 20 hours per week)
IT OB-GYN, approximately how many deliveries per year?

GUARANTEED PREMIUM

One-Year Premium$16,000.00 Two-Year Premium: $33,600.00

——mea

Professional Liability Limit: $1,000,000.00 / $3,000,000.00

Authorized Signature i":_

Form IBT10FARIC Revised 1/03

=

P.G3

04/23/2003 ¥ED 01:35 [TX/RX WO 5140] [Hoo3
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Director of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 11lth day of June, 2003

After conducting a diligent search of the official records of the
FLORIDA OQFFICE OF INSURANCE REGULATION, no record exists which
discloses that the following company or individual currently
holds, or has ever held, a CERTIFICATE OF AUTHORITY from the
Department authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a
Third Party Administrator:

First Actual American Insurance Company (“FAAIC")
P.O. Box 944
Canby, Oregon 97013

IN TESTIMONY WHEREOQOF, | hereto

e e e R R R S e R e R e T U R R R S R T S R

subscribe my name, and affix the Seal of

rorfidriofi Barg i G- B R et e e e e e e e e e e e R e R R R e e e e e e e i

13
my Office, at Tallahassee, the day and year i
first above written. i
jﬁfﬁff o0
“W H
..
Director, Office of Insurance Regulation %
3
ki
EXHIBIT ?
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

|, the undersigned, Director of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 1ith day of June, 2003

After conducting a diligent search of the official records of the
FLORIDA OFFICE OF INSURANCE REGULATION, no record exists which
discloses that the following company or individual currently
holds, or has ever held, a CERTIFICATE OF AUTHORITY from the
Department authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a
Third Party Administrator:

Little Shell Pembina Band of North America
P.O. Box 352
Valley City, North Dakota 58072

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year

first above written.

A

Director, Office of Insurance Regulation

EXHIBIT
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. vime to the attention of the Mississippi Department of Insurance ("Departent™) thi 175
‘1t American Insurance Company ("FAAIC") has engazed in the business .meqm aee e e

« Mississippi by soliciting Mississippi residents for the pnuirpose of writing medical salji

age tn this State. Said policies of medical malpractice insurance are to be deliveied or o

colivery by FAAIC to physicians in the State of Mississippi.

Ciepartment is vested with the responsibility of regulating the business of insurance in the St

|:ssizsippi, Any person or other entity engaging in the business of insurance in this 1 2

Jy with this State's licensing and regulatory provisions, and no person or other ety !
-+ it upfair or deceptive acts or practices as defined by Miss. Code Ann, § 83-5-35 {itpy 1)

ot the Commussioner of Insurance is authorized to issue an order directing persons viol

cirance laws of this State to cease and desist from engiging in such practices.

!
«t upon the information available to the Commissioner of Insurance, it has been doetenntned i

i~ has cngaged in the business of insurance in the Statz of Mississippi by sending faesinih
vmssions directly to Mississippi physicians seeking to quote premiums for medical malpractu

ryie for those physicians, and ultimately seeking to wnite medical malpractice insurance (o [#

State, FAAIC is not licensed or otherwise authorized to ¢ngags in the business ol s =0
ciaie of Mississippl.

«w of the above, FAAIC is directed to IMMEDJIATELY CEASE AND DE n[ 1 from
ing in the business of insurance in the State of Mississippi, including, but not lniid
i1 _.ng, writing, marketing, adverfising, soliciting or promcting insurance coveraue 1 (&

EXHIBIT

iy TR B

P Waedned S
S ELIARER Bt e 13
1 Jaskann, BURGLiGH 5
STATE OF MIGSISSIPA |
T Missisglppl Insurancs Depaﬂn-snl I '
February 21, 2003
ATS0 SENT VIA FACSIMILE
(503) 212-8011
oo Actual American Insurance Company CERTIFIED MATL
et HTice Hox D44 RETURN RECEIPT REAHIESTE
iy, Oregon 97013
1ASE AND DESIST NOTICE C ase 10 03-4( 5 ..
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st Actual American Insuranee Company
Febuary 21, 2003

]':.-‘:-.'. !

Vihin

uty request 8 hearing before the Commissioner of Inswanee or his designated reprenesioit.

cofinming to this matter.  Any such request must be in wiiting. Any comespandenie o Ll

Ccierymication regarding a hearing request or other matters should be directed to the: Tega) frivieiy

tirisissippl Department of Insurance.

d :11:;‘:!‘1::1_1.",

CHAGE DALE
s ISSIONER OF INSURANCE

i e Harrell
Lzputy Commissioner




STATE OF OREGON
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
INSURANCE DIVISION

In the Matter of First Actual American ) CEASE AND DESIST
Insurance Company. ) ORDER

)} Case No. INS 03-03-002

The Director of the Department of Consumer and Business Services (director)
hereby issues this cease and deszist order, pursuant to Oregon Revised Statutes
(ORS) 731.252, to First Actual American Insurance Company (FAATC), because the
director has reason to believe that FAAIC has violated the Insurance Code as
specified herein.

Findings of Fact

Licensing
FAATC has never been issued a certificate of authority as an insurer in Oregon.

FAAIC's mailing address is PO Box 944, Canby, OR 973013-0944, its telephone
number 877-876-5131; its fax number ig 503-212-9011; and its e-mail address is
info@FAAIC com.

Transacting Insurance as an Insurer Without a Certificate of Authority

FAAIC has violated ORS 731.354 by acting as an insurer and transacting
insurance within Oregon. Since February 2003, FAAIC has maintained a website
at www.faaic.com in which it advertises to “offer the highest guality [medicall
professional liability insurance available,” and solicits requests for rate quotes for
the insurance. FAAIC has also faxed to doctors a document informing them that
FAAIC was offering “medical malpractice liability insurance” with coverage limits
from §1 million to $10 million at premium rates that were “saving doctors 30% to
50% off current premiums.” The document also invited the doctors to request a
premium quote. FAAIC has received from doctors in several states requests for rate
quotes. FAAIC faxed to such doctors two documents. One document, entitled a
“Fax Cover,” informed the doctor that if the doctor wanted “our company to insure
your practice, you will need to tell us to the date you would like your coverage to

become effective, and remit payment along with the Quote attached to this Faxto" a
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postal box in Victorville, CA. The document further stated that “you will be faxed
and mailed a hinder immediately upon receipt of your payment.” The other
document, entitled “Quote,” restated some information that the doctor provided in
the initial request for a rate quote, and then indicated the “guaranteed premium”
for one or two years, and the corresponding limit of coverage for the insurance
offered by FAAIC.

Order

Pursuant to ORS 731.252, FAAIC shall immediately ceasze and desist from
violating the above provision of the Insurance Code.

Notice of Right to a Hearing and Judicial Review

The party has the right to a hearing pursuant to ORS 731.252. To have a
hearing, a party must send to the Insurance Division a written request for a
hearing o that the Insurance Division receives the request within 20 days from the
date this order was sent to the party. The party may send the request by delivering
or mailing it to the Insurance Division at 350 Winter Street NE, Room 440, Salem,
Oregon, 97301-3883; or faxing it to 503-378-4351; or e'mailing it to
mitchel.d.curzon@state.or.us.

If the Insurance Division receives from or on behalf of a party a written request
by the due date, then the Insurance Division will refer the request to the Hearing
Officer Panel (HOP). HOP will schedule the hearing and notify the party of the
date and location of the hearing and other related information. A hearing officer of
HOP will conduct the hearing and issue a proposed order. The hearing will be
conducted in accordance with the Oregon Administrative Procedures Act, ORS
Chapter 183; and the Attorney General’s Model Rules, OAR 137-003-0501 et seg. A
party that is an individual may represent him or her self at a hearing: or may be
representaed by an attorney licensed in Oregon. A party thatisa corporation,
partnership, limited liability company, unincorporated association, trust, or
government agency must be represented at a hearing by an attorney licensed in

Oregon except as otherwise provided by law.
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If the Insurance Division does not receive from or on behalf of a party a written
request for a hearing by the due date, then this order will become final by default.
If this order becomes final by default, then the designated portion of the Insurance
Division’s investigation file on the party automatically becomes part of the
contested case record upon default for the purpose of proving a prima facie case.

Also, if this order becomes final by default, then the party may request the
Oregon Court of Appeals to review this order pursuant to ORS 183.4580 and 183.482
by filing a written petition for judicial review with the court within 60 calendar
days after the date this order was sent to the party.

Dated March 18, 2003 /s/ Cory Streisinger
Cory Streisinger
Director
Department of Consumer and Business Services
i
I
/!

Page 30f 3 Cease and Desist Order, FAATC ef al, Case No. INS 03-03-002




STATE OF OHIO
DEPARTMENT OF INSURANCE
2100 Siella Court
Columbus, Ohio 43215-1067

iNRE:
FIRST ACTUAL AMERICAN NSURANCE : ORDER TO CEASE AND DESIST
COMPANY 3 AND NOTICE OF HEARING

WHEREAS, the Ohio Department of Insurance (“Department”) is charged with the
responsibility of protecting insurance consumers and regululing the instrance industsy pursuant
1o Title 39 of the Ohio Revised Code ("R.C.7) and the rules and regulations adopted thercunder.

WHEREAS, upon investigation, the Superiniendent has been advised that First Aciual
American Insurance Company, possibly operating as Little Shell Pembina Band of Norih
Amerean, (hereinafier reforred to as “FAAIC™) have engaged in the business of insuranes by
holding themselves out as authorized to engage in the business of pro fessional liability insurance,
othenwise known as medical malpractice general liability insurance (hereinalicr referred 0 as
“medical malpractice insurance”). FAAIC is not licensad under R.C. Chapter 39 and iz not
authorized to engage in the business of insurance or 10 provide medical malpraciice insurance
benefits or coverage in the State of Ohio. EAAIC's conduct is causing or is about 1o causce
substaniial and material hanm. The grounds are allezed below.

1. The last known operating address for FAAIC is P.O. Box 944, Canby, Oregon,

3 In February of 2003, FAAIC oftered medical malpractice insurance to oné of More

Ohio doctors through an unsolicited Fiesimile that offered 2 free quote for medical

malpracrice insurznce;

Inn turn, each Ohio doctor provided in formalion concerning thair practice, including

the current amount of premiums paid and claims history, to FAAIC by Fresimile;

4. FAAIC provided a quote for medicz] malpractice insurance 10 cach Ohio dector by
facsimile;

5 FAAIC is not licensed as an insurance company and is not authorized to do business
in the State of Ohig,

6. On February 21, 2003, the State of Mississippi, Mississippi Insurance Department
iesued a Cease and Desist Nolice against F AAIC for soliciting medical malpraetice
insurance in the State of Mississippi without a license or authorization;

7. On February 24, 2003, the Depariment of [nsurance, State of North Dakota, issued a
Cease and Desist Notice against the Little Shell Pembina Band of Norlh American for
soliciting medical malpractice insurance in the State of North Dakota without 2
license or authorization;

$. On March 18, 2003, the Oregon Dcpartment of Consumer and Business Services,
Insurance Division, issucd a Cease and Desist Notice against FAAIC for soliciting

LY}




medical malpractice insurance in the State of Orcgon without a iiceuse or
authorization; and

9. On March 23, 2003, the Office of [nsurunce and Safety Fire Commissioner, Stais of
Georaia, issued a Cease and Desist Notice against FAAIC and the Little Shell
Pembina Band of Morth Americen for soliciting medical malpractice insuranee in he
Siate of Georaia without a license or authorization.

R.C. 3927.01 reguires all foreign insurance to be licensed and’or authorized to conduct business
in the Staze of Ohio. Since FAAIC is not licensed or authodized, FAAIC has engaged i enfair
and deceplive acts and is in violation of R.C. 3901.20 as defined in R.C.3901.21{A) andior (B).

PURSUANT TO R.C. 3901.221, FAMAIC IS HEREBY ORDERED TO IMMEDIATEDLY
CEASE AND DESIST FROM ENGAGING N INSURANCE ACTIVITES that require a
license to engage in the business of an INSUrANCE COMPULY autharzed to do business in the State
of Ohio unless and until it complics with the statutes and rules listed above. A hearing to
determine the continuation or revocation of this Order, along with any ather remedies available
under R.C. 3901221, shall be held at 2 Fhayon _HOrLl 29 2665 2 the
Ohio Department of [nsurance, 2100 Stella Court, Columbus, Ohio 43213-1067.

7
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OFFICE OF COMMISSIONER OF INSURANCE
STATE OF GEQRGIA
IN THE MATTER OF:

FIRST ACTUAL AMERICAN INSURANCE
COMPANY; LITTLE SHELL PEMBINA BAND
OF NORTH AMERICA {a/k/a Little Shell
Pembina Chippewa Band of North Dakota

and/ or Little Shell Pembina Band of North
Dakota) ZACHARY BETTS; RONALD
DELORME (a/l/a Chief Ron Karyance Delorme)
and KENNETH M. SHIPLEY

Case No. EF-2003-004

IMMEDIATE CEASE AND DESIST ORDER

The Commissioner of Insurance of the State of Georgia (the “Commissioner”) has
caused an investigation to be made into the acts, practices, iransactons, and course of
business engaged in by First Actual American Insurance Company, Little Shell Pembina
Band of North America (a/ k/a Little Shell Pembina Chippewa Band of North Dakota and/or
Little Shell Pembina Band of North Dakota), Zachary Betts, Ronald Delorme (a/k/a Chief
Ron Karyance Delorme), and Kenneth M. Shipley (hereinafter collectively referrad to as
"Respondents”). Asaresult of that investigation, the following findings of fact appear
warranted.

FINDINGS OF FACT

L
The First Actual American Insurance Company, Little Shell Pembina Band of North
+\merica (a/k/a Little Shel] Pembina Chippewa Band of North Dakota and/or Little Shell

I'ambina Band of North Dakota), Zachary Betts, Ronald K. Delorme, and Kenneth M. Shipley
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have marketed and attempted to sell insurance, as defined in O.C.G.A §33-1-2, to Georgia
residents,
2 . 2,

First Actual American Insurance Company (“FAAIC”) is the insurance program
through which medical malpractice general Liability insurance was offered to one or more
Georgia residents,

3.
Kenneth M. Shipley is an individual who offered quotes for FAAIC medical

malpractice general Lability insurance rates and otherwise transacted the business of

Insurance 1o one or more Georgia residents.
4,

Zachary Betts has transacted the business of insurance 10 one or more Georgia
residents as the individual to whom cnnsume;s were directed to remit premium payment for
FAAIC medical malpractice general liability insurance coverage.

B

Based on information obtained from the web site for FAAIC (www.fazic.org), Ronald
Jelorme (a/k/a Chisf Ron Karyance Delorme), acting through the Little Shell Pembina Band
nE North Dakota (a/k/a Little Shell Pembina Band of North America and/or Little Shell

’embina Chippewa Band of North Dakota), allegedly licensed and chartered FAAIC for the

Furposes of conducting the business of insurance.

[ ]
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b.

Respondents do not hold a certificate of authority to transact the business of insurance

in the State of Georgia,
7.

Respondents Zachary Betts, Ronald Delorme, and Kenneth Shipley do not hold a
certificate of authority to ransact the business of Insurance and are not licensed as insurance
producers or agents in the State of Georgia.

&,

The North Dakota Commissioner of Insurance ordered Little Shell Pemnbina Band of
North Dakota, Ron Delorme, Little Shell Pembina Bank of North America Assurance
Company and Certain John Does to Cease and Desist from engaging in any further
unauthorized insurance transactions in the State of North Dakota on February 20, 2003.

9.

The Mississippi Commissioner of Insuzance ordered First Actual American Insurance
Company to Cease and Desist from engaging in any further unauthorized insurance
fransactions in the State of Mississippi on February 21, 2003.

10.

The Director of the Department of Consumer and Business Services of the Insurance
Division for the State of Oregon ordered First Actual American Insurance Company to Cease
And Desist from engaging in any further unauthorized insurance transactions in the State of

tJregon on March 18, 2003.
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CONCLUSIONS OF LAW

T

The Findings of Fact set forth show that Respondents have vialated basic tenets of
public policy by ansacting insurance in the Stata of Georgia without a certificate of
authority in violation of O.C.G.A. §533-3-2 and 33-23-4. Such actions give reasonable cause
to believe that the probability of such continued violations constifutes a situation of imminent
peril tc: the public health, safety, or welfare, and that the situation, therefore, requires
emergency action.

WHEREFORE, pursuant to 0.C.G.A. §33-2-24(c), IT IS HEREBY ORDERED that
Respondents shall IMMEDIATELY CEASE and DESIST from acting as an insurer, marketing
or selling unauthorized insurance, or otherwiqe transacting the unauthorized business of
insurance in Georgia, or otherwise violating in any way the insurance laws of Georgia.

This Order shall take effect IMMEDIATELY. Failure to request a hearing will

-onstitute a waiver of any provision of law for a hearing,

This _25th day of _Mareh , 2003,

)
STIN K. DURRANCE
CHIEF DEPUTY COMMISSIONER OF INSURANCE
STATE OF GEORGIA

Dote: If you are an individual with a disability and wish to acquire this document in an zlternari*-_re format,
D ease contact the ADA Coordinator, Office of the Commissioner of Insurance, 2 Martn Luther King, Jr.
Drive, Atlanta, GA 30334. (404) £56-2056; for the hearing or speech impaired TTY/TDD (404) 656-2031,

I
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OFFICE OF THE COMMISSIONER OF INSURANCE

STATE OF GEORGIA

IN THE MATTER OF:

FIRST ACTUAL AMERICAN INSURANCE
COMPANY; LITTLE SHELL PEMBINA BAND
OF NORTH AMERICA (a/k/z Little Shell
Pembina Chippewa Band of North Dakota

and/or Little Shell Pembina Band 'of North
Dakota) ZACHARY BETTS:; RONALD
DELORME (a/k/a Chief Ron Karyance Delorme}
and KENNETH M, SHIPLEY

Case No, EF-2003-004

e R i SR N D R i

CERTIFICATE OF SERVICE

I do hereby certify that I have this date served copies of the within and foregoing Notice
of Immediate Cease & Desist Order and Immediate Cease & Desist Order by placing one copy in
the United States Mail, postage prepaid, certified, with return receipt requested, and by placing
one copy in the United States Mail, first class, with adequate postage thereon, properly a,ddress;:d

as follows:

First Actual American Insurance Company Little Shell Pembina Band of North America
National Headquarters £776 British Drive
Box 544 Bismarck, WD 38503
Canby, Oregon 57013
Zachary Betts
First Actual American Insurance Company 18080 Lakeview Drive
301 Jackson Strest Victorsville,CA 92392

Denver, Colorado 80206
Eonzld K. Delorms
Little Shell Pembina Band of Nocth America 4776 British Drive
P.O. Box 247 " Bismarck, ND 58501
Fargo, WD 59107
Kenneth M. Shipley
14151 Newport Avenue, #101
Tustin, T4 92680

This 25" day of March, 2003.

E. Jan€ Simpson
Enforcement Attorney




UDIITEEY 14:43 ND INSURANCE DEPT TEL:701 328 4880

STATE OF NORTH DAKOTA

BEFORE THE COMMISSIONER OF INSURANCE

i the Matter of CEASE AND DESIST ORDER
AND NOTICE OF
tirar Aetual American Insuranee OPPORTUNITY FOR HEARING

umpany, Paul Erickson, and

¢ crtain John Does, CASE NQ. CO-03-106

L i

Respondent.

Tiy  First Actual American Insurance Company, 194) South Broadway, Suite 231, Minog,
ND 58701-6508

Paul Erickson, First Actual American Insurance (Company, 301 Jackson Stree!, Denvis,
CO 80206

Commissioner of Insurance Jim Poolman (hereinaf.cr “Commissioner’) has datermined 22
fllows:

l. N.D. Cent, Code § 26.1-01-03.1 authorizes the Commissioner to issue an Chdar 19
- nee and desist when it appears that any person or business entity is or has engaged in an &t of
proctice which violates or may Jead to a violation of the North Dakota Century Code.

2 N.D. Cent. Code § 26.1-02-05 prohibits the t-ansaction of insurance business in Moid
“jukota without a Certificate of Authority from the Narth Dekota Insurance Commissiener,

3. N.D. Cent. Code § 26.1-02-06 states:

Any of the following acts in this state effected by mail or otherwise

by or en behalfof an unanthaorized insurance company constitutes the
rransaction of an insurance business in this state:

8 Making or propasing to make, as 21 insurance company, an
insurance contract.
2 CcQ-03-106
! 4/28/03

Cease and Desist Order
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3. Taking or receiving of any application for insurance.

4. Receiving or collecting any premium, commission,
membership fees, assessments, dues, or other consideration
for any insurance or any part thereof.

5. Tssuing or delivering an insurance coatract to residents of this
state or to persons authorized to do husiness in this state,

0. Directly or indirecily acting as an insurance producer for or
otherwise representing or siding or. behalf of another, any
person or insurance company in the solicitation, negotiation,
procurement, or effectuation of insurance or renewals thereof
or in the dissemination of information as to coverage or rates,
or forwarding of applications, or delivery of policies or
contracts, or inspection of risks, or fixing of rates, or
investigation or adjustment of claims or losses, or in the
transaction of matters subsequent to effectuation of the
contract and arising out of it, o in any other manner
representing or assisting a persan or insurance company inthe
transaction of insurance with respec: to subjects of insurance
resident, located, or to be performied, in this state. This
suhsection does not prohibit full-time salaried employees of
a corporate insured from acting in the: capacity of an insurance
manager or buyer in placing insrrance on behalf of the
employer,

T Transacting any kind of insurance business specifically
recognized as transacting an insurince business within the
meaning of the statutes relating to Insurance.
8. Transacting or proposing fo transact any Insurance business
in substance equivalent to any of the foregoing in a manner
designed to evade these statutes.
4. N.D. Cent. Code Chapter 26.1-26- governs the qualifications and procedures fur tha
iicensing of insurance producers within the State of North Dakota,

5. N.D. Cent. Code § 26.1-26-02 defines “insurance producer” as 2 person required 1o

L licensed under the laws of this state to sell, solicit, or regotiale MSUrance,
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6. N.D, Cent. Code § 26,1-26-03 states:

No person may act as or hold oneself out to b2 an insurance producer,
insurance consultant, or surplus lines insirance producer unless
licensed under this chapter. A person may not sell, solicit, or
negotiate insurance in this state for any class of insurance unless the
person is licensed for that line of authority in accordance with this
chapter. Any person willfully violating this ¢ action is guilty of a class
C felony.

7. First Actual American Insurance Company, Paul Encksen, and certain John Drogs
. slnown to the Commissioner but acting on behalf of First Actual Ameriean Insurance Company
(:zreinafier “Respondents™) are not currently licensed to solicit the sale of insurance in the Stale of
J.rth Dakota nor are Respondents licensed as an insurance company to sell or solicit or recsive
arplications for the sele of insurance in North Dakota.

B. It appears Respondents directly and indirec:tly have acted or proposed to act as an
{psyrance company or as insurance producers on behalf of insurance companies in the solicitation,
2spatiation, procurement, or effectuation of insurance. Respondents appear to have commiti=d G
st ot propase to commit the act of engaging in the business of insurance by offering an appliciticn
:ar professional liability insurance to North Dakota res.dents without the required lieenses of
Cedtificates of Authorify. Specifically, the Respondents directly or through certain John Doos
.clizited the sale of insurance through their Internet website “www. faaic.com™, a copy of which i¢
-t1ached as Exhibit “A”, Paul Erickson is listed as the registrant and administrator of Respondent's
wabsite,

9. _ Respondents’ conduct constitutes a violation of N.D. Cent. Code §8 26.1-26-03 aud
16.1-26-05.

NOW, THEREFORE, IT IS HEREBY ORDERED pursuant to N.D. Cent. Code §26.1-01

111 that Respondents shall immediately CEASE AND DESIST from soliciting, transacting, or
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sierwise engaging in the business of insurance with residents of the State of North Dekola siihet
‘iraugh solicltations through the Internet website “www.fagic.com” or otherwise, nor may
zspondents accept any insurance commission, brokerage, or other valuable consideration for
£cTVICEs as an agent,
1T 1S FURTHER ORDERED pursuant to N.D. Cent. Code § 26.1-01-03.1 that Respardanis
11y make a written tequest for a hearing on this matter within 30 days of the date of tlus Order.
1f the Rezpondent fails to request a hearing in writing within 30 days after being served with

- ~ony of this Cease and Desist Order, the Commissioner shall make the Cease and Desist Grdler

permanent, as the facts require.

DATED this Mr:lay of 2003,

nissioner

f [nsurance Department
600 East Boulevard Avenue
Bismarck, ND 58505

(701) 328-2440
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Contact Us

Home | Abaut | Why Us | Privacy | Quate | Contact

First Actual American Insurance Company
National Headgquartars
1840 South Broadway S Jite # 231
Minot, ND 58701-6508
TOLL-FREE PHONE (80:0)442-8341
FAX (503)212-8011
Email: info@FAAICG.com

Homa | Abaut | Why Us | Privacy | Quola | Contact

hettnrwww. fasic.c om/contact.him



P TUE) B4 ND INSURANCE DEPT TELJU]HSIE -JHH.[:'

X Paga 1 of 1
o This
q”kk.”n]“ lﬁ-ﬂ-i;&t F'.H.;I]_ﬁ__ i | k-
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| Protecting the Science
| Created for of Health Care
| viedieal First Actual American Insurance Company is
JE E'f*_ﬂ_ﬂﬂiﬂ"ﬂlﬂ L committed to protecting cur Medical Professicnals Lo
: ;Tf’_f‘a,:f‘;fg’:? Eﬁ;“ in continue their essential work by looking ahead to identiy
L ety First develaping problems befiore they become thraats. The
P Astual Amorican strateqy includes an all Coctors claims review board, and
i insurance Company an aggressive Legal Team. Beyand just defending claims,
i (FAAIC) has created a we're always loaking for new ways to avoid them
: e E'”f;”c””"ﬂ; altogether. This is the Flrst Actual American Insurance
et m“;;gwgi . Company advantage: pratecting the caresrs and
{2l Medlcal Profassionals professional reputations of physicians.
g.arrn quarfi}- Medical
AR T Because we are insurance
’ Cur fundamental pI‘DfE:SSi{] nals...
; ﬁ‘;fg’;;’,ﬂffﬂ,:‘,g;fr:g“ o Our experienced underwriters are
: ;Dlmpany is to kesp coneistantly creating Insurance products
! rates low and affordable. that provide excellent va ue while keeping
! premiums cost-effective. We offer the highest qualily
e professional liability insurance available, making First

Actual American Insuriance Company the first choice o
Physicians and Medical srofessionals natienwide.

Home | About | Why Us | Privacy | Quote | Contact
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Due Dilligence

First Actual Amerlean Insurance Company is 2
Five Billion Dallar Company. We are a licensed
Insurance Company which specializes in Medical
Profassional Liabllity Instrance. Since this is all that
we do, we are able to affer substantial savings In
most cases.

Wa do understand that many of you have not heard
of us, therefare, we would be happy to provide
documentation upen request, to explain to you
exactly who we are.

Since we are selective in whom we chose o accept,
upon the request for further information we must ask
that you please pravide us with your full name,
address, and the ID of the Agent that has contacted
you.

Pleass click below to request further infarmation

Email: Info@FAAIC.com

Home | About | wny Us | Privacy | Quats | Cantact
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Experience the
ifference

FAAIC is the solulion to
a mounting problem.

A7 a lims when medical
professionals are faced
wifli rising cosls from
Lisbilily Cavarage and
ainar oxpensas, while
simulitanaously
axperiencing a reduction
iri incame from avar
tigcraasing HMO
naymenis, First Actual
srnarfcan Insurance
Cipmpany can be a
braath of fresh air.
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Quick-Link: | SelectPage |1

FAARC ?

Home | Abaut | Why US | Priva:y | Quata | Contact

First Actual American Insurance Company was
founded as a response tc an epidemic of malpractice
lawsuits that seriously jecpardized the avallability of even
basic medical care. Agairnst a decreasing tide of major
insurance carriers, First Actual American |nsurance
Company has stepped up to protect dactors with fair and
raspansible coverage wh ch is differentiated from
competitors in its sensitivity to the realities of medicine,
law, and liability. Our founders are leaders in the arenz of
malpractice liability insurance.

Focusing exclusively on imedicine, we work to ensure that
the doctor's voice is repriesented at both the state and
national levels. By building a financial foundation that will
kesp us strong Into the futurs, First Actual American
Insurance Company is a powerful ally and advacate for
the professional men and women who practice

medical care every day.

Home | About | Why US | Priviey | Quats | Contact
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ALl FIELDS ARE REQUIRED,
Tadr Name: | _ _... -
Oifice Phane: -

ciffice Fax ¢ | 3 )

Eoaai Address: |

Prectica Hours: @ Full Time
() Part time

Yoor Bpecialty: -Please Sﬁ'E“ETEﬁ.F_.ﬁFﬁl_ﬁi'f‘?WT i

Surpsry Performed CIMalor Surgery
(Check all that apply) [ Miner Surgery
INo Surgary Performad
Tg-GYN |, 2 | average # of deliverles per year
Yaar started practicing: |

‘r.ker imernship and residency)

Currant Carrien -p]aasa“s?[é-:_:it;u[rf!‘nlE_]H_r_rie_!‘: _'"é
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~alicy Explration: M_ﬂfﬁh_ . _:| Date .I§ YE—ET'L':S
Reipastive Date: |Manth  ij|Date ;3 Year 4]
Yazrs With Carrier: ) ]
Current Yearly Premium: |
Fractica Namﬂ'-! S T T __.|
|
ACEAdEeEE] oo encesan :
city: | ;Stﬁtﬂil_ .. ZipCode:

Type of Business :| (Individual.Subchapte; "S",Partnhership.etc.)

Caunty af Practice:

Fasnars in Practics:

Siaims History (Dates and Detafls - Last 5 Years):

FAAIC {D#:i |

‘han done, please [ Submit | or ([ Clear Form |

As an alternative, you may downlyad our printable
farm and mail or fax il to us.
(Requires free Adobe Acrobat Reader.)
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