
STEVEN A BEDGOOD  
CAMDENTON MO 65020

For questions regarding a license, contact the Alabama
Department of Insurance 334-269-3550 or
E-mail:producerlicensing@insurance.alabama.gov

has fulfilled all of the conditions of eligibility imposed by the State of Alabama, Title 27, Code of Alabama and is hereby
licensed/registered by this state, in the capacity stated above, and granted the privilege to act with the authority of this license.
This license shall remain in effect until the expiration date unless cancelled, surrendered or revoked. Individual licensees must
complete continuing education and pay all applicable renewal fees as required by Alabama administrative code prior to the
expiration date.

DEPARTMENT OF INSURANCE

STATE OF ALABAMA

STEVEN A BEDGOOD
License No: 3002714031

LICENSE TYPE LINES OF AUTHORITY

LOA
EFFECTIVE

DATE

LICENSE
EFFECTIVE

DATE

LICENSE
EXPIRATION

DATE

05/31/2024Insurance Producer
Accident & Health or
Life

09/11/2023
09/11/2023

09/11/2023

NPN: 975414

STATE OF ALABAMA

STEVEN A BEDGOOD

License No: 3002714031 NPN: 975414

LICENSE TYPE LINES OF AUTHORITY

LOA
EFFECTIVE

DATE

LICENSE
EFFECTIVE

DATE

LICENSE
EXPIRATION

DATE
Insurance Producer 09/11/2023

09/11/2023

Accident & Health or Sickness

Life

09/11/2023 05/31/2024

DEPARTMENT OF INSURANCE

For questions regarding a license, contact the Alabama
Department of Insurance 334-269-3550 or
E-mail:producerlicensing@insurance.alabama.gov

has fulfilled all of the conditions of eligibility imposed by the State of Alabama, Title 27, Code of Alabama and is hereby
licensed/registered by this state, in the capacity stated above, and granted the privilege to act with the authority of this license. This
license shall remain in effect until the expiration date unless cancelled, surrendered or revoked. Individual licensees must complete
continuing education and pay all applicable renewal fees as required by Alabama administrative code prior to the expiration date.



STEVEN A BEDGOOD  
FREMONT MI 49412-8276

For questions regarding a license, contact Arkansas Insurance Department at 501-371-2750 or
E-mail: insurance.license@arkansas.gov

Arkansas Insurance Department

Insurance License
State of Arkansas

STEVEN A BEDGOOD

License No: 975414

This is to certify that the above named individual is licensed to engage in the business of insurance in the State of Arkansas in
the following capacity:

NON-RESIDENT

LICENSE TYPE
LINES OF

AUTHORITY
LICENSE

EFFECTIVE DATE

LICENSE
EXPIRATION DATE

05/31/2024Insurance Producer 06/01/2022 Accident and Health or Sickness, Life

State of Arkansas

STEVEN A BEDGOOD

License No: 975414

This is to certify that the above named individual is licensed to engage in the business of insurance in the State of Arkansas in the
following capacity:

NON-RESIDENT

LICENSE TYPE LINES OF AUTHORITY

LICENSE
EXPIRATION

DATE

LICENSE
EFFECTIVE

DATE
Insurance Producer 05/31/202406/01/2022 Accident and Health or Sickness, Life

Arkansas Insurance Department

Insurance License

For questions regarding a license, contact Arkansas Insurance Department at 501-371-2750 or
E-mail: insurance.license@arkansas.gov



FLORIDA DEPARTMENT OF FINANCIAL SERVICES

Jimmy Patronis

Chief Financial Officer

State of Florida

Please Note: A licensee may only transact insurance with an active appointment by an eligible insurer or employer. If you are acting as a surplus lines agent, public adjuster, or 

reinsurance intermediary manager/broker, you should have an appointment recorded in your own name on file with the Department. If you are unsure of your license 

status you should contact the Florida Department of Financial Services immediately. This license will expire if more than 48 months elapse without an appointment for 

each class of insurance listed. If such expiration occurs, the individual will be required to re -qualify as a first-time applicant. If this license was obtained by passing a 

licensure examination offered by the Florida Department of Financial Services, the licensee is required to comply with continuing education requirements contained in 

626.2815 or 648.385, Florida Statutes. A licensee may track their continuing education requirements completed or needed in their MyProfile account at 

https://dice.fldfs.com. To validate the accuracy of this license you may review the individual license record under "Licensee Search" on the Florida Department of 

Financial Services website at www.myfloridacfo.com/division/agents.

NOTICE - This non-resident license is limited to the classes of insurance reflected above and 

is further limited to ONLY those classes of insurance for which you are licensed in your home 

state.

License Number : G021137

STEVEN A BEDGOOD

Issue DateNon Resident Insurance License

0814 - NONRES LIFE & VARIABLE ANNUITY 07/14/2023l



Non-Resident Agent
Agent - Accident & Sickness

Agent - Life

STEVEN A BEDGOOD

is authorized to transact business as described above

License No: 3724993 Effective Date: 08-21-2024 Expiration Date: 05-31-2026

STEVEN A BEDGOOD

LICENSE NUMBER: 3724993

IS HEREBY AUTHORIZED TO TRANSACT BUSINESS IN 
ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN 

BELOW:

Non-Resident Agent
Agent - Accident & Sickness
Agent - Life

Effective Date: 08-21-2024 Expiration Date: 05-31-2026

THIS IS TO CERTIFY THAT



6/7/22, 5:00 PM Compliance Express ™

https://www.sircon.com/ComplianceExpress/ServiceRequest/licPrnt.do?method=collectPayment 1/1

LICENSE NUMBER:
3801334

Issue Date:
06-07-2022 Expiration Date:
05-31-2025

Non-Resident Producer Individual
Life, Accident & Health

STEVEN A BEDGOOD

CAMDENTON, MO 65020
is authorized to transact business as described above

License No: 3801334
 Issue Date: 06-07-2022
 Expiration Date:
05-31-2025
Generated by Sircon
271282935

THIS IS TO CERTIFY THAT

STEVEN A BEDGOOD
CAMDENTON, MO 65020

IS HEREBY AUTHORIZED TO TRANSACT BUSINESS
IN ACCORDANCE TO THE LICENSE DESCRIPTION
SHOWN BELOW:

Non-Resident Producer Individual
Life, Accident & Health

Generated by Sircon 271282935



GOVERNOR

KNOW ALL MEN BY THESE PRESENTS THAT:

STEVEN A BEDGOOD

FREMONT, MI

having complied with the necessary provisions of the Insurance Laws of Kentucky,
and having produced evidence satisfactory to the Commissioner of Insurance thereof,
is hereby granted a license as:

NON-RESIDENT AGENT FOR         LIFE INSURANCE

and may perform and act as such, subject to the obligations and limitations imposed
thereon, by law, for a period beginning on the date of issue herein, and to continue in
force as long as the licensee is entitled thereto, under this Code, or until suspension,
or revocation, by the Commissioner of Insurance.

Sharon P. Clark
Commissioner

This Commonwealth of Kentucky license certificate loses its authority upon any
expiration, suspension, revocation, or termination of insurance license.

DOI ID : 1076493        Print Date  : 3/3/2020
NPN ID  : 975414

#1361842-1-1



1217133

certifies that

Steven A Bedgood

Camdenton, MO 65020

has properly met the requirements for licensure of the

License Number:

Louisiana Department of Insurance.

License Code Issue Date Expiration Date

Producer - Life 09/08/2025 05/31/2027



STEVEN A BEDGOOD  
CAMDENTON MO 65020

For questions regarding a license, contact:
MO Dept. of Commerce and Insurance 573-751-3518
or E-mail: licensing@insurance.mo.gov
http://www.insurance.mo.gov

This insurance license shall remain in effect until the expiration date unless suspended, revoked or forfeited. The individual
must complete continuing education, if applicable, renew the license, and pay fees as required by Missouri Statutes prior to
the expiration date.

Insurance License

State of Missouri

STEVEN A BEDGOOD
License No: 8346498

Is hereby authorized to transact business in accordance with the license description below:

LICENSE TYPE LINES OF AUTHORITY

LOA
EFFECTIVE

DATE

LICENSE
EXPIRATION

DATE
05/11/2025Insurance Producer Accident and Health or Sickness

Life

04/22/2015

04/22/2015

NPN: 975414

State of Missouri

STEVEN A BEDGOOD

License No: 8346498 NPN: 975414

Is hereby authorized to transact business in accordance with the license description below:

LICENSE TYPE LINES OF AUTHORITY

LOA
EFFECTIVE

DATE

LICENSE
EXPIRATION

DATE
Insurance Producer 04/22/2015

04/22/2015
Accident and Health or Sickness
Life

05/11/2025

Insurance License

For questions regarding a license, contact:
MO Dept. of Commerce and Insurance 573-751-3518
or E-mail: licensing@insurance.mo.gov
http://www.insurance.mo.gov

This insurance license shall remain in effect until the expiration date unless suspended, revoked or forfeited. The individual must
complete continuing education, if applicable, renew the license, and pay fees as required by Missouri Statutes prior to the expiration
date.



STEVEN A BEDGOOD  
CAMDENTON MO 65020

An insurance producer may not claim to be a representative of a particular insurer
unless the producer is an appointed Insurance producer of that insurer pursuant to 33-
17-236, M.C.A. Failure to comply shall result in administrative action. This license is
continuous provided that the individual(s) named has (have) complied with all Montana
insurance license requirements, including any continuing education requirements. This
license must be on display in the place of business of the licensee and shall at all
times be the property of the State of Montana. it must be returned to the Commissioner
upon termination, suspension or revocation.

Commissioner of Securities and Insurance Office of Montana State Auditor

Insurance License

State of Montana

STEVEN A BEDGOOD

License No: 3003156923

Is licensed/authorized to engage in the business of insurance in the State of Montana in the capacity stated below:

LICENSE TYPE
LINES OF

AUTHORITY

LICENSE
EFFECTIVE DATE

LICENSE
EXPIRATION DATE

05/31/2026Insurance Producer 06/25/2024 Disability (Health), Life

NPN: 975414

State of Montana

STEVEN A BEDGOOD

License No: 3003156923 NPN: 975414

Is licensed/authorized to engage in the business of insurance in the State of Montana in the capacity stated below:
NON-RESIDENT

LICENSE TYPE LINES OF AUTHORITY

LICENSE
EXPIRATION

DATE

LICENSE
EFFECTIVE

DATE
Insurance Producer 05/31/202606/25/2024 Disability (Health), Life

Commissioner of Securities and Insurance Office of Montana State Auditor

Insurance License

An insurance producer may not claim to be a representative of a particular insurer unless
the producer is an appointed Insurance producer of that insurer pursuant to 33-17-236,
M.C.A. Failure to comply shall result in administrative action. This license is continuous
provided that the individual(s) named has (have) complied with all Montana insurance
license requirements, including any continuing education requirements. This license must
be on display in the place of business of the licensee and shall at all times be the property
of the State of Montana. it must be returned to the Commissioner upon termination,
suspension or revocation.



STEVEN A BEDGOOD  
CAMDENTON MO 65020

to validate the accuracy of this license you may review the same at
https://sbs.naic.org/solar-external-lookup/

This qualification shall remain in effect until the expiration date, when applicable, unless previously suspended, revoked or
terminated pursuant to the law and regulations in force.

State of New MexicoLicense No: 975414

OFFICE OF THE SUPERINTENDENT OF INSURANCE
STEVEN A BEDGOOD

CAMDENTON MO 65020

This is to certify that pursuant to requirements of the Insurance Code of New Mexico the above named is qualified to do 
business in New Mexico with the authority listed below.

LICENSE/REGISTRATION LINE OF AUTHORITY

LICENSE
EXPIRATION

DATE
LICENSE

ISSUE DATE
05/31/2027Insurance Producer 04/24/2025 Life

NPN: 975414

License No: 975414 NPN: 975414

LICENSE/REGISTRATION LINE OF AUTHORITY
LICENSE

ISSUE DATE

LICENSE
EXPIRATION

DATE
Insurance Producer 04/24/2025 05/31/2027 Life

OFFICE OF THE SUPERINTENDENT OF INSURANCE

STEVEN A BEDGOOD

CAMDENTON MO 65020
This is to certify that pursuant to requirements of the Insurance Code of New Mexico the above named is qualified to do business in 

New Mexico with the authority listed below.

State of New Mexico

to validate the accuracy of this license you may review the same at
https://sbs.naic.org/solar-external-lookup/

This qualification shall remain in effect until the expiration date, when applicable, unless previously suspended, revoked or terminated
pursuant to the law and regulations in force.



Judith L. French, Director

State of Ohio
Department of Insurance

STEVEN A BEDGOOD 

Is licensed to engage in the business of insurance in the 
State of Ohio in the capacity stated below.

Expiration Date: May 31, 2025
License Number: 1529112

National Producer Number: 975414

Mike Dewine, Governor

Date of License: August 29, 2023

License Type :  
Line(s) of Authority :  

Non-Resident Major Lines

Accident & Health, Life

Ohio Insurance License
Issued By:

The Ohio Department of Insurance

STEVEN A BEDGOOD 
(National Producer No: 975414)

Is hereby licensed to engage in the business of insurance in the State of Ohio in the capacity stated 
below:

Mike Dewine, Governor
Judith L. French, Director

License Type: Non-Resident Major Lines
Accident & Health, LifeLine(s) of Authority:

License Number:
Date of License:
Expiration Date:

1529112
August 29, 2023
May 31, 2025

STEVEN A BEDGOOD  
CAMDENTON, MO 65020 



Your work helps financially protect Ohio 
consumers and their families. 

You are also part of Ohio's dynamic and growing 
insurance industry and marketplace, which is one 
of the strongest and largest in the world.

Your work is vital to Ohio's economy and to the 
consumers that need your expertise when 
making decisions that impact their lives.

I have included some information to help you as 
an insurance professional:

Judith L. French, Director

Judith L. French



• Report any change of address and/or contact information to the department
immediately to ensure you continue receiving important information about
your license.

• Before signing a contract with an insurance company or agency, verify that
they are authorized and/or licensed to do business in Ohio.

• Keep up with important ODI news. Sign up for our Monthly Insurance
Review newsletter.

• Insurance fraud and professional misconduct are illegal. Contact the
department's Fraud and Enforcement Division or call 800-686-1527 to
report suspected wrongdoing.

• For answers to questions regarding your insurance license and meeting
your regulatory requirements, visit the department's Licensing Division web
page or call 614-644-2665.

Let us work together to serve and protect Ohio insurance consumers.

Sincerely, 

https://insurance.ohio.gov/agents-and-agencies/news-and-events/contact-info-updates-required
https://insurance.ohio.gov/about-us/communications/resources/odi-monthly-insurance-review-newsletter
https://insurance.ohio.gov/about-us/communications/resources/odi-monthly-insurance-review-newsletter
https://insurance.ohio.gov/about-us/fraud-and-enforcement/fraud-and-enforcement
https://insurance.ohio.gov/agents-and-agencies




Ohio Department of Insurance Director



This license shall continue in force until suspended, revoked or terminated.

In testimony Whereof, I have affixed my signature as Insurance Commissioner in the State of Oklahoma to this Certificate and
caused these letters to be made Patent.

Insurance Department

State of Oklahoma

STEVEN A BEDGOOD

License No: 3002968412

This is to certify that the above named individual is properly licensed in the State of Oklahoma in
accordance with the provisions of the Oklahoma Insurance code, and has

LICENSE CLASS LINES OF
AUTHORITY

LOA
EFFECTIVE

DATE

LICENSE
EFFECTIVE

DATE

LICENSE
EXPIRATION

DATE

FIRST
ACTIVE
DATE

05/31/2026Insurance Producer Accident & Health or
Sickness

02/26/2024

Life 02/26/2024

02/26/202402/26/2024

NPN: 975414

STEVEN A BEDGOOD  
CAMDENTON MO 65020

State of Oklahoma

STEVEN A BEDGOOD

License No: 3002968412 NPN: 975414

This is to certify that the above named individual is properly licensed in the State of Oklahoma in accordance with the provisions of the
Oklahoma Insurance code, and has duly met all qualifications as provided by statute to act in the following capacity:

LICENSE CLASS
LINES OF
AUTHORITY

LOA
EFFECTIVE

DATE

LICENSE
EXPIRATION

DATE

LICENSE
EFFECTIVE

DATE

FIRST
ACTIVE
DATE

Insurance Producer Accident & Health or
Sickness

02/26/2024

Life 02/26/2024

05/31/202602/26/202402/26/2024

Insurance Department

This license shall continue in force until suspended, revoked or terminated.

In testimony Whereof, I have affixed my signature as Insurance Commissioner in the State of Oklahoma to this Certificate and caused
these letters to be made Patent.



STEVEN A BEDGOOD  
CAMDENTON MO 65020 Subject to Cancellation, Suspension, or Revocation per Statutes.

State of South Carolina
License No: 975414

Is authorized by this department to sell, solicit, or negotiate insurance for the line(s) of authority
shown

Department of Insurance

STEVEN A BEDGOOD

CAMDENTON MO 65020

LICENSE TYPE
LINES OF

AUTHORITY

LICENSE
FIRST ACTIVE

DATE

LICENSE
EXPIRATION DATE

05/31/2026Insurance Producer 02/12/2024 Accident & Health or Sickness, Life

State of South Carolina

STEVEN A BEDGOOD

License No: 975414

 CAMDENTON MO 
65020

NON-RESIDENT

Is authorized by this department to sell, solicit, or negotiate insurance for the line(s) of authority shown

LICENSE TYPE LINES OF AUTHORITY

LICENSE
EXPIRATION

DATE

LICENSE
FIRST ACTIVE

DATE
Insurance Producer 05/31/202602/12/2024 Accident & Health or Sickness, Life

Department of Insurance

Subject to Cancellation, Suspension, or Revocation per Statutes.



5/10/23, 3:57 PM Compliance Express ™

https://www.sircon.com/ComplianceExpress/ServiceRequest/licPrnt.do?method=collectPayment 1/1

LICENSE NUMBER: 3003361

Issue Date: 05-09-2023 Expiration Date: 05-31-2025

General Lines Agent
Life, Accident, Health and HMO

STEVEN A BEDGOOD

CAMDENTON, MO 65020
is authorized to transact business as described above

License No: 3003361 Issue Date: 05-09-2023 Expiration Date: 05-31-2025
Generated by Sircon 295509925

THIS IS TO CERTIFY THAT

STEVEN A BEDGOOD
CAMDENTON, MO 65020

IS HEREBY AUTHORIZED TO TRANSACT BUSINESS
IN ACCORDANCE TO THE LICENSE DESCRIPTION
SHOWN BELOW:

General Lines Agent
Life, Accident, Health and HMO

Generated by Sircon 295509925



6/9/22, 9:54 AM Compliance Express ™

https://www.sircon.com/ComplianceExpress/ServiceRequest/licPrnt.do?method=collectPayment 1/1

LICENSE NUMBER:
934059
Issue Date:
06-08-2022

Expiration Date:
05-31-2025

Non-Resident Producer Individual
Accident and Health or Sickness,
Life

STEVEN A BEDGOOD

CAMDENTON, MO 65020
is authorized to transact business as described above

License No: 934059
 Issue Date: 06-08-2022
 Expiration Date:
05-31-2025
Generated by Sircon
271425102

THIS IS TO CERTIFY THAT

STEVEN A BEDGOOD
CAMDENTON, MO 65020

IS HEREBY AUTHORIZED TO TRANSACT
BUSINESS IN ACCORDANCE TO THE LICENSE
DESCRIPTION SHOWN BELOW:

Non-Resident Producer Individual
Accident and Health or Sickness,
Life

Generated by Sircon
271425102



4/19/23, 8:49 AM Compliance Express ™

https://www.sircon.com/ComplianceExpress/ServiceRequest/licPrnt.do?method=collectPayment 1/1

LICENSE NUMBER: 922163

Issue Date: 04-18-2023 Expiration Date: 05-31-2024

Producer
Health, Life & Annuities

STEVEN A BEDGOOD

CAMDENTON, MO 65020
is authorized to transact business as described above

License No: 922163 Issue Date: 04-18-2023 Expiration Date: 05-31-2024
Generated by Sircon 294006583

THIS IS TO CERTIFY THAT

STEVEN A BEDGOOD
CAMDENTON, MO 65020

IS HEREBY AUTHORIZED TO TRANSACT BUSINESS
IN ACCORDANCE TO THE LICENSE DESCRIPTION
SHOWN BELOW:

Producer
Health, Life & Annuities

Generated by Sircon 294006583



STEVEN A BEDGOOD  
CAMDENTON MO 65020

State of Wisconsin

STEVEN A BEDGOOD

License No: 975414 NPN: 975414

Is licensed to transact insurance business in the state of Wisconsin subject to applicable laws and regulations.

LICENSE TYPE LINE OF AUTHORITY

LOA
EFFECTIVE

DATE
EFFECTIVE

DATE

LICENSE
EXPIRATION

DATE
Intermediary (Agent)

Individual
05/31/2023
05/31/2023

Accident & Health
Life

05/31/2023 05/31/2026

Office of the Commissioner of Insurance
Insurance License

Office of the Commissioner of Insurance
Agent Licensing Section

PO Box 7872
Madison, Wisconsin 53707-7872

Telephone: (608)266-8699 Website: oci.wi.gov
E-mail: ociagentlicensing@wisconsin.gov

Document printed on-line. To verify license status or appointment, go to OCI Website at www.statebasedsystems.com

Licensee must notify OCI of any change of name or address within 30 days of the change. Regulation fees and continuing education (if
required) are due by the expiration date identified.


