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The Kentucky Department of Insurance does not discriminate on the basis of race, color, religion, sex, national origin, sexual ori-
entation or gender identity, ancestry, age, disability or veteran status. The cabinet provides, on request, reasonable accommoda-
tions necessary to afford an individual with a disability an equal opportunity to participate in all services, programs and activities.
To request materials in an alternate format, contact the Department of Insurance, Communications Office, P.O. Box 517, Frank-
fort, KY 40602-0517, 800-595-6053 (in KY) or 502-564-3630 (out of state). Hearing and speech-impaired persons can contact an
agency by using the Kentucky Relay Service, a toll-free telecommunication service. For Voice to TDD call 800-648-6057. For TDD

Q Voice, call 800-648-6056.
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