To:

Life & Health Insurance Guaranty Association Board Members

From:
Jamie Kelldorf, Administrator

Date:
August 3, 2013 

RE:
Questionnaire Regarding The Life and Health Insurance Protection Association, Conflict of Interest and Business Ethics Policy

Pursuant to the Association's Conflicts of Interest and Business Ethics Policy, you are requested to complete this annual Questionnaire which is designed to monitor and enforce compliance.  You should return this original, fully-executed and signed Questionnaire to Jamie Kelldorf,  (email – jkelldorf@aol.com or fax 303.292.4663), for receipt not later than August 15, 2013.  Thank you in advance for your cooperation.

Consistent with the intent of the Conflict Policy, you should interpret the questions in the broadest possible non-technical sense.  When in doubt, please disclose.  You may be assured that the confidentiality of all responses will be maintained.

As used in this Questionnaire, the term, "enterprise" includes any form of self employment, but does not include passive investments, and the term "immediate family" includes your spouse, parents and children no matter where they reside and all persons living in your household.


QUESTIONS
1.
Aside from compensation you received for work done on behalf of the Association as an employee or retained consultant, have you, any member of your immediate family or any non-Association activity or enterprise, with which you or any member of your immediate family is associated, accepted any gift, favor or other monetary benefit having a fair value in excess of $100 from anyone in connection with your activities on behalf of the Association?

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  

If yes, please provide details on a separate sheet.

2.
Have you or any member of your immediate family to your knowledge owned legally or beneficially any investment in any company which writes or services life or health insurance contracts or is a holding company thereof?  You need not report: (i) any interest as a policyholder in a solvent company; (ii) any investment through a pooled investment vehicle (such as a mutual fund) over which neither you nor any member of your immediate family had or has investment discretion; (iii) any investment held pursuant to an employee stock ownership plan; or (iv) any investment which does not exceed a one percent (1%) equity ownership interest.

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

If yes, please provide details on a separate sheet.
3.
During the applicable period, did you use or disclose any material nonpublic information acquired by you in your Association activities otherwise than in furtherance of those activities?

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

If yes, please provide details on a separate sheet.
4.
Are you aware of any situation in which you, or any other Association Personnel, have been, or may have been, involved which created a conflict of interest or could reasonably be perceived as an appearance of impropriety?

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

If yes, please provide details on a separate sheet.
By my signature below, I hereby certify that:  (i) I have read the Association's Conflict Policy and fully understand my obligation to comply with it and the alternatives which may be imposed in the event of noncompliance; (ii) the information provided above and in all attachments is accurate and complete; (iii) to the best of my knowledge, except as may be indicated by such information, since August 26, 2011,  I have been and I am now in full compliance with the Conflict Policy; and (iv) if any of the information which I have provided changes, I will promptly inform the Association.

Date:
     


Signature:                             








Printed Name:                         


