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(e.g., puts, calls, warrants, options, convertible securities)
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Reporting Owners

. Relationships
Reporting Owner Name / Address

Director 10% Owner  Officer Other

Lamnin Adam

ASSURANT, INC.

28 LIBERTY STREET, 41 FL.
NEW YORK, NY 10005

Signatures

Lisa Richter
Attorney-in-Fact

Executive Officer Pres. & CEO - Assurant Health

04/29/2015

**Signature of Reporting Person Date

Explanation of Responses:
*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

) Represents the number of shares issued upon vesting of performance share units ("PSUs") based on the relative performance achieved
during the 2012-2014 performance cycle.

(2) Represents shares withheld to satisfy withholding obligations upon the April 27, 2015 PSU vesting.

(3) Includes restricted stock units.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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