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Insurer Notification Requirements to Independent Producers 
 

“Strengthening competitive 
insurance markets while 

 protecting Alaskans.” 

STATE OF ALASKA DEPARTMENT OF COMMERCE, COMMUNITY, AND 
ECONOMIC DEVELOPMENT 

Division of Insurance 
InsuranceLicensing@Alaska.Gov 
Website: Insurance.Alaska.Gov

Tel: 907.465.2515 · Fax: 907.465.3422

Juneau Physical Address: 
 

State Office Building, 9th Floor 
333 Willoughby Avenue 

Juneau, AK 99811 

Juneau Mailing Address: 
 

Division of Insurance 
PO Box 110805 

Juneau, AK 99811 

Anchorage Office: 
 

(Physical and Mailing Address) 

Division of Insurance 
Robert B. Atwood Building 
550 W 7th Avenue, Suite 1560 
Anchorage, AK 99501 

Tel: 907.269.7900 
Fax: 907.269.7910

 

Pursuant to AS 21.23.280(i), a licensee that is an insurer and that becomes aware that a cybersecurity event involving 
nonpublic information has occurred shall, as soon as possible, but in no event later than ten (10) business days after the 
date of the cybersecurity event, notify each independent insurance producer of record of a consumer affected by the 
cybersecurity event if: 

(1) the nonpublic information is in the possession or control of the licensee or the licensee's third-party service
provider;

(2) the consumer accessed the insurer's services through the producer; and

(3) the insurer has the current producer of record information for the consumer.

Pursuant to AS 21.09.320, the notifications made by insurers to independent producers must be retained and are subject 
to inspection by the director. 

Any questions may be sent to: insuranceinvestigations@alaska.gov 

PART 1 Insurer Making Notification 

Name: 

Address: 

Phone Number: 

Email Address: 

NAIC CoCode: 

PART 2 Information About Notified Independent Producer 

Name: 

Address: 

Phone Number: 

Email Address: 

National Producer Number: 

http://insurance.alaska.gov/
mailto:insuranceinvestigations@alaska.gov
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PART 3 Identity of Affected Consumer(s) 

Name:  

Address:  

Date of Notification to Producer:  

Method of Notice to Producer:  

PART 4 Certification 

I attest, to the best of my knowledge, that in compliance with AS 21.23.280(i) the information submitted on this form 
is true and correct to the best of my information and belief. By submitting this form, I acknowledge that I am 
authorized to submit this form on behalf of the licensee or company.  
 
I further understand and agree that AS 21.23.290(b) gives the Director the authority to use the documents, materials 
or other information furnished by a licensee or by someone acting on the licensee's behalf, in furtherance of a 
regulatory or legal proceeding and share or receive confidential documents under certain circumstances. 

Signature: Date: 
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