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POTPOURRI

Department of Insurance
Office of the Commissioner

Public Hearing—Substantive Change to Proposed Rule;
Regulation 124—Catastrophe Claims Process Disclosure Form-Guide
(LAC 37:XIII.Chapter 191)

The Department of Insurance published a Notice of Intent to promulgate Regulation 124—Catastrophe Claims
Process Disclosure Form-Guide in the October 20, 2022, Volume 48, No. 10 edition of the Louisiana Register. The
Department of Insurance proposes amending §19119, Appendix A of the current Notice of Intent to promulgate
Regulation 124 by removing “under penalty of perjury” from the first line of the Certificate of Hand-Delivery of the
Catastrophe Claims Process Disclosure Form-Guide.

Since this is a substantive change, the Louisiana Department of Insurance will conduct a public hearing in this
matter in accordance with the statutory provisions contained in the Administrative Procedure Act, including
specifically those in R.S. 49:968(H)(2). The public hearing will be held in accordance with the particulars published
in this potpourri, and all interested persons are invited to attend and participate in the subject hearing.

Title 37

INSURANCE
Part XIII. Regulations

Chapter 191. Regulation 124— Catastrophe Claims Process Disclosure Form-Guide
§19119. Appendix A

Certificate of Hand-Delivery
Catastrophe Claims Process Disclosure Form-Guide

I hereby certifys jary; that on the day of ,20 , | appeared at:
Yy

(Physical address):

)

and personally hand-delivered a true and complete copy of the Catastrophe Claims Process Disclosure Form-Guide
to:

(Name of recipient):

Delivery of this disclosure form-guide was made in connection with the following policy of insurance:

(Policy number):

(Policyholder):

(Printed name):

(Signature): (Date signed):

AUTHORITY NOTE: Promulgated in accordance with R.S. 22:2,22:11, 22:1897, and the Administrative Procedure Act, R.S.
49:950, et seq.
HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR (Month Year).



PUBLIC HEARING
A public hearing on the proposed substantive changes will be held by the Louisiana Department of Insurance on
January 20, 2023, at 10:00 a.m. in the Poydras Hearing Room, Poydras Building, 1702 North Third Street, Baton
Rouge, LA. Interested persons who wish to make comments or offer testimony may do so at the public hearing or by
writing to Philip Dominique, Louisiana Department of Insurance, P.O. Box 94214, Baton Rouge, LA 70804-9214,

Comments will be accepted no later than January 20, 2023, by close of business, 4:30 p.m.

James J. Donelon
Commissioner



