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The insurer provides the Commission with a certification of the accuracy of the
translation in accordance with this Section 102 on a form acceptable to Commission;
and

The insurer provides the Commission with a true, accurate and complete copy of
the Product Component in the language other than English; and

The Commission has notified the insurer that the required certification and copy of the
Product Component were received.

The certification must be signed by an authorized officer of the insurer certifying that:

(a) the insurer has reviewed the credentials of the translator including all pertinent
certifications, accreditations, or degrees in translation and is satisfied with the
translator’s qualifications;

(b) the Product Component in the language other than English is a true, accurate and
complete translation of the English version of the approved Product Component; and

(c) the Product Component in the language other than English will not be sold or
otherwise issued in combination with a State Product Component that is in a language
other than that of the Product Component.

The reopened filing will receive a disposition of “approved” and the disposition will
contain the following language:

This filing was reopened to receive the foreign language translation of forms and certification. Approval
by the Commission of the Product Component in accordance with Section 102 of the OPERATING
PROCEDURE FOR THE FILING OF CERTIFICATIONS FOR FOREIGN LANGUAGE
TRANSLATIONS FOR PRODUCT does not exempt the insurer from compliance with any other
requirements regarding translation as addressed in an individual Compacting state’s law for Product
Components filed prior to the implementation of the Commission.
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