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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT

DIVISION OF INSURANCE
IN THE MATTER OF )
)
JEFFERSON INSURANCE COMPANY )
NAIC #11630 )
)
)
)
)

MAWG Travel Examination #1503-19-TGT

ORDER ADOPTING REGULATORY SETTLEMENT AGREEMENT

On behalf of the State Alaska, Division of Insurance, I, Director Lori Wing-Heier,
hereby adopt, agree, and approve the Regulatory Settlement Agreement dated December 18,
2017 by and between the above-named Company and the regulatory agencies named therein.

This adoption is made with the requirement that any fees charged for travel insurance
under Section C (9) & C (14) must comply with Alaska law to include AS 21.27.560. Further,
under Section E (5) all audit reports, statistical reports, work papers, documents, and any other
information produced, obtained, or disclosed in connection with the Examination and any
follow up examination of the Company contemplated under this Agreement shall be given

confidential treatment under AS 21.06.060 unless otherwise privileged under Alaska law.

Dated January 39 ,2018

The State of Alaska provides the following information as to how Alaska’s allocation of the
Multi-State Administrative Payment should be sent from Jefferson Insurance Company.



CONTACT NAME: Chip Wagoner
MAILING ADDRESS: Alaska Division of Insurance
P.O. Box 110805
Juneau, AK 99811-0805
PHONE NUMBER: 907-465-2515

EMAIL: chip.wagoner(@alaska.gov

PAYMENT MADE TO: State of Alaska



