
Louisiana Department of Insurance 
 
 

To All Foreign and Alien Life Insurers (including Life and Fraternal) 
 
In accordance with Regulation 47 (re-enacted), the Statement of Actuarial Opinion (SAO) must 
comply with the requirements of the foreign company’s state of domicile. It is not necessary to meet 
the direct requirements of Regulation 47 (re-enacted). 
 
Additionally, all foreign companies must complete the attached “Registered Policies Statement” if 
they issue any registered policies in the state of Louisiana. Registered policies are de�ined in LRS 
22:809 of the Louisiana Insurance Code. Please email the completed form to 
L.H.Actuarial@ldi.la.gov.  
 
If you have any questions or need further clari�ication, please feel free to reach out to us at 
L.H.Actuarial@ldi.la.gov or individually contact: 

• Rod Friedy, FSA, MAAA, Director of Life and Health Actuarial Services at 
Rod.Friedy@ldi.la.gov or call (225) 342 – 4656  

• Amber Schreve, MAAA, ASA, Life and Health Actuary at Amber.Schreve@ldi.la.gov or call 
(225) 342 – 3458  
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Louisiana Department of Insurance 
 

 

Registered Policies Statement 
 
 
Name of Insurance Company: _______________________________________________________________________ 
 
NAIC Number: ____________________ 
 
 
1. Any issued Registered Policies as de�ined in La. R.S. 22:809,        YES         NO. 
 
2. If the answer to the above is yes, then complete the following: 
 
 a. Plan codes offering registered policies                                                      . 
 
 b. Number of registered policies issued                                                        . 
 
 c. Total in-force of registered policies                                                          . 
 
 d. Statutory reserves of all registered policies as of 12/31/2024                    .             
 
3. Have you deposited with the Commissioner of Insurance funds equal to the 
 
legal reserve for the registered policies      YES         NO 
 
 
 
 
I hereby certify the above information is correct. 
 
 
 
 
 
 
___________________________________                                          ___________________                                                                         
    Of�icer of the Company                                                               Date 
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