


FORM 118 

 
FINANCIAL SERVICES COMMISSION 

OFFICE OF INSURANCE REGULATION 

MARKET INVESTIGATIONS 

 

 

 

I hereby certify that I am the officer in charge of the Florida business of: 

 

National Council on Compensation Insurance, Inc. 

 

I have read the Report of Examination as of January 05, 2012 

filed with the Office of Insurance Regulation.  

Any recommendations contained in the report  

will be considered within a reasonable time. 

 

This form is hereby executed in compliance with Section 624.319(5), Florida Statutes. 

 

 

 

 

____________________________________   ________________________    
Name          Title 

 

 

___________________________________________                             ______________________ 

Signature                                                                                         Date  

 

 
                                                                       Sworn to and subscribed before me this ________________________ 

 

                                                                               day of _____________________________________, 2012 

 

 

 

 

(SEAL)                                                                  NOTARY PUBLIC __________________________________ 

                                                                                                                                   Signature 

 

                                                                                                     My commission expires ________________ 

 

 

This form is to be completed, notarized and returned to:  Karen Isch, Market Investigations, 200 

East Gaines St., Larson Building, Tallahassee, Florida   32399-4210, within 30 days from receipt.  If 

Form 118 is not returned to the Office within 30 days of the date of signature on the return receipt 

card, this matter will be forwarded to our Legal Division for appropriate legal action.  
     














































































































































































