Market Conduct Annual Statement Attestation Form

By checking the "I attest" box below, | understand, agree and certify on behalf of the
named company that:

1. I am authorized to submit the Market Conduct Annual Statement (MCAS) on behalf of
the named company and to bind the company to the statements in this attestation;

2. | am knowledgeable of the information required to be provided in the MCAS filed by
this company and have reviewed this filing;

3. To the best of my knowledge and belief, this filing represents a full and accurate
statement of the information required to be provided in the MCAS pursuant to the
applicable instructions; and

4. | am aware that the state insurance department(s) receiving the data may initiate
regulatory action as authorized by law in a specific jurisdiction if the data submitted in
the MCAS is inaccurate, incomplete, or found to be materially false, misleading or
omissive.

5. | affirm that the company is able to accurately trace the data as reported to its source
within the company and if necessary recreate the MCAS results as reported in this filing.

| attest to the above statements.

Signed by: Date:
Company:

Title:

Address:

Email: Phone:

| attest to the above statements.

Signed by: Date:

Company:

Title:

Address:
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Email: Phone:

NOTE regarding signature requirements: The company must provide the name and contact information
for at least two individuals who are able to attest that the criteria listed above have been met, and
attest to the overall accuracy of the MCAS filing. Both attesters should have participated in the review
and validation of the filing. We recommend that one person be the individual with operational
responsibility for the source data such as a responsible individual from claims, underwriting or
compliance. We recommend that the second person should be a responsible IT person that
participated in the creation of the data in the filing.
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