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PROOF OF SERVICE

IN RE CALIFORNIA DEPARTMENT OF INSURANCE COMMUNICATIONS TO
INSURERS DATED FEBRUARY 10, 2010, AND MARCH 4, 2010
OAL File No. CTU 2010 0329-02

I.am over the age of eighteen years and am not a party to the within action. I am an
employee of the Department of Insurance, State of California, employed at 45 Fremont Street,
19th Floor, San Francisco, California 94105. On July 26, 2010, I served the following
document(s):

RESPONSE OF THE CALIFORNIA DEPARTMENT OF INSURANCE TO
PETITION FOR DETERMINATION

on all persons named on the attached Service List, by the method of service indicated, as follows:

If U.S. MAIL is indicated, by placing on this date, true copies in sealed envelopes, addressed to
each person indicated, in this office’s facility for collection of outgoing items to be sent by mail,
pursuant to Code of Civil Procedure Section 1013. I am familiar with this office’s practice of
collecting and processing documents placed for mailing by U.S. Mail. Under that practice,
outgoing items are deposited, in the ordinary course of business, with the U.S. Postal Service on
that same day, with postage fully prepaid, in the city and county of San Francisco, California.

If OVERNIGHT SERVICE is indicated, by placing on this date, true copies in sealed
envelopes, addressed to each person 1ndlcated in this office’s facﬂlty for collection of outgoing
items for overnight delivery, pursuant to Code of Civil Procedure Section 1013. I am familiar
with this office’s practice of collecting and processing documents placed for overnight delivery.
Under that practice, outgoing items are deposited, in the ordinary course of business, with an
authorized courier or a facility regularly maintained by one of the following overnight services in
the city and county of San Francisco, California: Express Mail, UPS, Federal Express, or Golden
State overnight service, with an active account number shown for payment.

If FAX SERVICE is indicated, by facsimile transmission this date to fax number stated for the
person(s) so marked.

If PERSONAL SERVICE is indicated, by hand delivery this date.
If EMAIL is indicated, by electronic mail transmission this date to the email address(es) listed

If INTRA-AGENCY MAIL is indicated, by placing this date in a place designated for collection
for delivery by Department of Insurance intra-agency mail.

Executed this date'at San Francisco, California. I declare under penalty of perjury under the laws
of the State of California that the above is true and correct.
gy

\Rafjuel Cano
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SERVICE LIST

IN RE CALIFORNIA DEPARTMENT OF INSURANCE COMMUNICATIONS TO
INSURERS DATED FEBRUARY 10, 2010, AND MARCH 4, 2010

OAL File No. CTU 2010-0329-02

‘Name/Address Phone Number Method of Service

Susan Lapsley (916) 323-6225 OVERNIGHT SERVICE & EMAIL
Kathleen Eddy ' (916) 323-6225 -  EMAIL

Elizabeth Heidig (916) 323-6225 EMAIL

Office of Administrative Law
300 Capitol Mall, Suite 1250
Sacramento, CA 95814-4339
slapsley@oal.ca.gov
keddv@oal.ca.gov
eheidig@oal.ca.gov

Rex Frazier - : (916) 442-6646 U.S. MAIL
Personal Insurance Federation of _ EMAIL
California '

1201 K Street, Suite 1220
Sacramento, CA 95814
rfrazier@pifc.org

Ken Gibson (916) 442-7617 - U.S. MAIL
American Insurance Association EMAIL
915 L Street, Suite 1480

Sacramento, CA 95814

kleegib@gmail.com

John Mangan i (202) 5777813  U.S.MAIL

American Council of Life EMAIL
Insurers _

1306 NW Hoyt Street, Suite 400

Portland, OR 97209

johnmangan@acli.com

Samuel Sorich (916) 449-1370 U.S. MAIL
Association of California EMAIL

Insurance Companies

1415 L Street, Suite 670
Sacramento, CA 95814
samuel.sorich@acicnet.org

Brad Wenger - (916) 442-3648 U.S. MAIL
Association of California Life & EMAIL
Health Insurance Companies

1201 K Street, Suite 1820

Sacramento, CA 95814

bwenger@aclhic.com




