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5D WE 1 DEC 31 2015
OFFICE OF INSURANCE REGULATION OFFICE OF
INSURANCE REG TION
Doctetedy:_(Cogx
KEVIN M. MCCARTY
COMMISSIONER
IN THE MATTER OF: CASE NO.: 184066-15-CO

ALLIED WORLD ASSURANCE COMPANY, LTD.
/

CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between ALLIED
WORLD ASSURANCE COMPANY, LTD. (hereinafter referred to as “ALLIED WORLD”) and
the FLORIDA OFFICE OF INSURANCE REGULATION (hereinafter referred to as the
“OFFICE”) regarding ALLIED WORLD’s status as a Certified Reinsurer in the state of Florida.
Following a complete review of the record, and upon consideration thereof, and being otherwise
fully advised in the premises, the OFFICE hereby finds as follows:

1 The OFFICE has jurisdiction over the subject matter and of the parties herein.

Z. ALLIED WORLD is a Certified Reinsurer in the state of Florida pursuant to
Section 624.610(3)(e), Florida Statutes, Rule 690-144.007, Florida Administrative Code, and the
Consent Order that was executed by ALLIED WORLD and the OFFICE on March 1, 2011 case

number 115244-11-CO (“Consent Order 115244-11-CO,” attached as Exhibit A).
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3, The Consent Order was amended twice; both, by Order of the QFFICE dated
December 31, 2013 and December 29,2014, to extend ALLIED WORLD’s status as a Certified
Reinsurer'. (collectively, the “Amendments,” attached as Exhibits B and C, respectively).

4. To consolidate the Amendments and Consent Order 115244-11-CO and extend
ALLIED WORLD’s status as a Certified Reinsurer in the state of Florida, ALLIED WORLD
and the OFFICE hereby execute thié Consent Order and agree that it shall supersede Consent
Order 115244-11-CO and govern ALLIED WORLD’s status as a Certified Reinsurer in the state
of Florida.

5. ALLIED WORLD represents that its purpose for being a Certified Reinsurer
under Section 624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative
Code, is to allow ceding insurers to take credit in their accounting and in financial statements on
account of such reinsurance ceded without ALLIED WORLD posting full collateral.

6. ALLIED WORLD has represented and the OFFICE {inds that ALLIED WORLD
is still in compliance with all of the requirements of the Florida Insurance Code and Florida
Administrative Code to being a Certified Reinsurer in the state of Florida.

7. ALLIED WORLD is also a certified reinsurer in the state of New York, an NAIC
accredited jurisdiction.

8. Section 2.E.(7) of the National Association of Insurance Commissioners
(“NAIC”) Credit for Reinsurance Model Law states:

If an applicant for certification has been certified as a reinsurer in an NAIC

accredited jurisdiction, the commissioner has the discretion to defer to that
jurisdiction’s certification, and has the discretion to defer to the rating assigned by

" ALLIED WORLD was previously referred to as an “Eligible Reinsurer” in Florida. However,
Rule 690-144.007, Florida Administrative Code, was amended effective July 28, 20135, to
substitute the term “certified reinsurer” for “eligible reinsurer.” Therefore ALLIED WORLD is
now classified as a Certified Reinsurer in Florida.
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that jurisdiction, and such assuming insurer shall be considered to be a certified
reinsurer in this state.

9. Based on ALLIED WORLD’s certified reinsurer status in the state of New York,
pursuant to Section 2.E.(7) of the NAIC Credit for Reinsurance Model Law and Rule 690-
144.007, Florida Administrative Code, this Consent Order shall remain in effect and ALLIED
WORLD’s status as a Certified Reinsurer shall continue until either ALLIED WORLD is no
longer a Certified Reinsurer in the state of New York or ALLIED WORLD surrenders its status,
fails to meet the requirements of the Florida Insurance Code or Rule 690-144.007, Florida
Administrative Code, or has its status withdrawn pursuant to Rule 690-144.007, Florida
Administrative Code, or this Consent Order.

10.  The minimum collateral a Certified Reinsurer is required to post for the ceding
insurer to take one hundred percent (100%) credit in its financial statements on account of such
reinsurance ceded is based on the secure rating the Certified Reinsurer is assigned by the
OFFICE. Pursuant to Rule 690-144.007(8)(e)1., Florida Administrative Code:

The maximum rating that a certified reinsurer may be assigned will correspond to

its financial strength rating as outlined in subsection (4) of this rule. The Office

shall use the lowest financial strength rating received from a rating agency

indicated in paragraph 3(a)-(e) of this rule in establishing the maximum rating of
a certified reinsurer.

11.  ALLIED WORLD represents that it currently has secure financial strength ratings
of “A” from AM. Best, “A” from Standard and Poor’s, “A2” from Moody’s and “A+” from
Fitch.

12. Effective July 28, 2015, Rule 690-144.007(4), Florida Administrative Code, was
amended so that, among other things, a rating of A from A M. Best, A from Standard and Poor’s,
A2 from Moody’s and A+ from Fitch now all correspond to a Secure — 3 rating and a collateral

requirement of twenty percent (20%).
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13. For purposes of Rule 690-144.007(4), Florida Administrative Code, ALLIED
WORLD acknowledges the collateral required for the ceding insurer to take one hundred percent
(100%) credit in its financial statement on account of such reinsurance ceded be no less than
twenty percent (20%), unless otherwise amended by the OFFICE. Said collateral requirement
shall take effect for agreements incepting on or after January 1, 2015, up until such time as the
collateral requirement may be further amended by the OFFICE. For agreements incepting after
March 1, 2011 and before January 1, 2015, twenty percent (20%) is still the minimum collateral
ALLIED WORLD is required to post for a ceding company to take one hundred percent (100%)
credit in its financial statements on account of such reinsurance ceded to ALLIED WORLD. The
OFFICE and ALLIED WORLD acknowledge that ALLIED WORLD’s collateral requirement is
unchanged by the modified security requirements in Rule 690-144.007, Florida Administrative
Code, as amended and effective July 28, 2015,

14, ALLIED WORLD represents that it has established collateral security in the form
of letters of credit for purposes of securing its U.S. liabilities to U.S. cedant insurers and that
such letters of credit comply with Section 624.610(4)(c), Florida Statutes, and Rule 690-
144.005(6), Florida Administrative Code. ALLIED WORLD agrees that any other form of
security it utilizes in lieu of letters of credit shall comply with Section 624.610, Florida Statutes,
and Rule 690-144.007, Florida Administrative Code.

15. ALLIED WORLD acknowledges and agrees that pursuant to Rule 690-
144.007(8)(d)(2), Florida Administrative Code, ALLIED WORLD shall assume only the kind or
kinds of reinsurance ceded by ceding insurers for which ALLIED WORLD is authorized in its

domiciliary jurisdiction,

Page 4 of 9



16.  ALLIED WORLD acknowledges that in order to maintain its status as a Certified
Reinsurer, it is required to file annually with the OFFICE all documentation required by Rule
690-144.007(8)h), Florida Administrative Code, on or before the dates on which ALLIED
WORLD is required to file documentation with respect to its status as a Certified Reinsurer.

17.  ALLIED WORLD submits to the jurisdiction of the United States’ courts and has
appointed an agent for service of process in Florida (attached as Exhibit D). Furthermore,
ALLIED WORLD agrees to post one hundred percent (100%) collateral for its Florida liabilities
if it‘ resists the enforcement of a valid and final judgment from a court in the United States or if
otherwise required by the OFFICE pursuant to Rule 690-144.007, Florida Administrative Code.

18,  ALLIED WORLD affirms that all representations made herein and in connection
with this Consent Order are true and material to the issuance of this Consent Order. ALLIED
WORLD further acknowledges that all requirements set forth herein are material to the issuance
of this Consent Order.

19. ALLIED WORLD agrees that it will adhere to the continuing requirements for a
Certified Reinsurer as described in Rule 690-144.007, Florida Administrative Code.

20.  ALLIED WORLD shall report to the OFFICE, Bureau of Property & Casualty
Financial Oversight, any time that it is named as a party defendant in a class action lawsuit
within fifteen (15) days after the class is certified, and ALLIED WORLD shall include a copy of
the complaint at the time it reports the class action lawsuit to the OFFICE.

21.  ALLIED WORLD agrees that, upon execution of this Consent Order by the
OFFICE, failure to adhere to one or more of the terms and conditions contained herein may
result, without further proceedings, in the withdrawal of ALLIED WORLD’s status as a Certified

Reinsurer in this state in accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.
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22.  The deadlines set forth in this Consent Order may be extended by written
approval of the OFFICE. Approval of any deadline extension is subject to statutory or
administrative regulation limitatio.ns.

23. Each party to this action shall bear its own costs and attorneys’ fees.

24.  Executive Order 13224, signed by President George W. Bush on September 23,
2001, blocks the assets of terrorists and terrorist support organizations identified by the United
States Department of the Treasury, Office of Foreign Assets Control. The Executive Order also
prohibits any transactions by U.S. persons involved in the blocked assets and interests. The list
of identified terrorists and terrorist support organizations is periodically updated at the Treasury

Department’s Office of Foreign Assets Control website, http://www.treas.gov/ofac. ALLIED

WORLD shall maintain and adhere to procedures necessary to detect and prevent prohibited
transactions with individuals and entities that have been identified at the Treasury Department's
Office of Foreign Assets Control website.

25. ALLIED WORLD expressly waives a hearing in this matter, the making of
Findings of Fact and Conclusions of Law by the OFFICE, and all further and other proceedings
to which it may be entitled by law or rules of the OFFICE. ALLIED WORLD hereby knowingly
and voluntarily waives all rights to challenge or to contest this Consent Order in any forum now
or in the future available to it, including the rights to any administrative proceeding, circuit or
federal court action, or any appeal.

26.  ALLIED WORLD and the OFFICE agree that this Consent Order shall be
deemed to be executed when the OFFICE has signed a copy of this Consent Order bearing the

signature of ALLIED WORLD or its authorized representative notwithstanding the fact that the
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copy was transmitted to the OFFICE electronically. Further, ALLIED WORLD agrees that its
signature as affixed to this Consent Order shall be under the seal of a Notary Public.
WHEREFORE, the agreement between ALLIED WORLD ASSURANCE COMPANY,
LTD. and the OFFICE OF INSURANCE REGULATION, the terms and conditions of which are
set forth above, is APPROVED.
FURTHER, all terms and conditions above are hereby ORDERED.

9
DONE and ORDERED this A~ day of Og.0enSpey , 2015.

L

Kevin M. McCarty,/ Commissioner (//
Office of Insurance Regulation
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By execution hereof, ALLIED WORLD ASSURANCE COMPANY, LTD. consents to
entry of this Consent Order, agrees without reservation to all of the above terms and conditions,
and shall be bound by all provisions herein. The undersigned represents that he or she has the
authority to bind ALLIED WORLD ASSURANCE COMPANY, LTD. to the terms and
conditions of this Consent Order.

ALLIED WORLD ASSURANCE COMPANY, LTD.

by M- MCluwmn. -
Print Name: [2“ ;:ngg@ ZZ!Q( KUNIMON

Title: ___ DWW &.cADY"
Date: ( { ol

STATE OF f&‘ L oD

COUNTY OF

The foregoing instrument was acknowledged before me this S l *day of hf.u,w.':wzms,

by_f\ C‘:k!d@l l[!a! YIMMLON_ as Dive chov—

(name of person) (type of authority; e.g., officer, trustee, attorney in fact)

for_All1edd LOovIA Acsuvanie Comp@any g

(company name)

(Sigh’{xlure of the Notary) .
Graham B.R. Collis

Notary Public
Bermuda
(Print, Type or Stamp Commissioned Name of Notary)

Personally Known or Produced [dentification /

Type of Identification Produced gomwd @ 3’:\%-—3‘ Ueance 118857¢




COPIES FURNISHED TO:

WESLEY D. DUPONT, EXECUTIVE VICE PRESIDENT AND GENERAL COUNSEL,
ALLIED WORLD ASSURANCE COMPANY, LTD.

199 Water Street

26™ Floor

New York, New York 10038

E-Mail: wesley.dupont(@@awac.com

JOELINA REDDEN, VICE PRESIDENT AND ASSOCIATE GENERAL COUNSEL,
ALLIED WORLD ASSURANCE COMPANY, LTD.

27 Richmond Road

Pembroke HM 08

Bermuda

E-Mail: joelina.redden@awac.com

DAVID ALTMAIER, DEPUTY COMMISSIONER
Property and Casualty

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399-0329

E-Mail: David. Altmaierzzfloir.com

ROBERT RIDENOUR, DIRECTOR
Property and Casualty, Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399-0329

E-Mail: Robert.Ridenour@floir.com

VIRGINIA A. CHRISTY, CHIEF ASSISTANT GENERAL COUNSEL
Office of Insurance Regulation

Legal Services Office

200 East Gaines Street

Tallahassee, FL 32399

E-Mail: Virginia.Christy/@floir.com
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MAR 1 .20
: OFFICE OF |
- INSURANCK ? iﬂ f
OFFICE OF INSURANCE REGULATION Doclioted hy: =Y 4
KEVIN MCCARTY - T
. COMMISSIONER
IN THE MATTER OF: o CASE NO: 115244-11-CO

ALLIED WORLD ASSURANCE COMPANY, LTD.

CONSENT ORDER

THIS CAUSE came on for consideration upon the filing of an application
with the OFFICE OF INSURANCE REGULATION (hereinafter referred to as the “OFFICE")
. by ALLIED WORLD ASSURANCE COMPANY, LTD. (hereinafier referred to as
“APPLICANT") to become an Eligible Reinsurer (ﬁcreinafter referred to as “Application”),
pursuant to Section 624.610(3)(6),. Florida Statutes, and Rulé 690-144:007, Fl.orida
Administrative Code (which is hereby incorporated by reference and attached as Exhibit A).
Following a complete review of the entire record, and upon consideration thereof, and being
otherwise fully advised in the premises, the OFFICE hereby finds, as follows:
1. The OFFICE has jurisdiction over the subject matter z.md of the parties herein.
2. APPLICANT has applied for and, subject to the present and contmumg
satisfaction of the requirements, terms, and conditions established herein, met all of the
conditions precedent to becoming an Eligible Reinsurer in Florida, pursuant to the requirements

set forth by the Florida Insﬁrance Code.
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3. APPLICANT is a stock insurer that was organized under the laws of Bermuda,
and whose shares are ow;aed and controlled one hundred percent (iOO%) by ALLIED WORLD
ASSURANCE COMPANY HOLDINGS, LTD,, a Beﬁnuda~domiciled corporation whose shares
are owned and controlled one hundred 7perceni (lOO%J.by ALLIED WORLD ASSURANCE
COMPANY HOLDINGS, AG, a Swiss corporation whose shares are‘traded on the New York
Stock Exchange under the symbol *YAWH".

4, APPLICANT has represented that the purpose of its App]icatioﬁ to be;:omc an
Eligible Reinsurer under Section 624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida
Administrative Code, is to allow cleding insufers (defined in the Rule as d~c>mestic insurers) to
take credit in their accounting and in financia) statements on acﬁount ot;' such reinsurance ceded
without full collateral.

5. [n determining APPLICANT's qualifications as an Eligible Reinsurer pursuant to
Section 624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code, the
OFFICE has considered the following information submitied by APPLICANT or obtained by the
OFFICE:

| a. APPLICANT’s statutory capital and surplus was three billion sixty-one
million seven hundred eleven thousand U.S. Dollars ($3,061,711,000) as reported in its statutory

financial statement as of December 31, 2009, which exceeds the one hundred million U.S,
Dollars ($100,000,000) surplus required under Section 624.610(3)(e), Florida Statutes, and Rule
690-144.007, Section (3) and Subparagraph (8)(c)1., Florida Administrative Code;

B. APPLICANT’s secure financial strength rating from at least two (2)
nati.onally recognized statistical rating organizations;

c. The domiciliary regulatory jurisdiction of the APPLICANT;
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d. APPLICANT"s domiciliary regulator strilctilre and suthority with regard
to solvency regulation requirements and financial surveillance;

‘e, The substance of financial and operating standards required by’
- APPLICANT’s domiciliary regulator; -

f. The form and substance of financial reports or other public financial
statements req_uired to be filed by the reinsurers in APPLICANT’s dom—iciliary jurisdiction in
a.ccordance with generally accepted accoﬂntihg principles; |

g APPLICANT's domiciliary regulator’s willingness to cooperate with

United States regulators in general and the OFFICE in particular;

h. The history and performance of reinsurers in APPLICANT's domiciliary
jutisdiction; and
i Other pertinent information submitted by APPLICANT pursuant to

Section 624.6]0(3)(3), Florida Statutes, and Rule 690-144,007, Florida Administrative Code.

6. APPLICANT shalll adhere to the continuing requirememts for an Eligible
Reinsurer as described in Rule 690-144.007, Florida Administrative Code.

7. For purposes of Rule 690-144.007(4), Florida Administrative Code, 'APPLIlCANT
acknowledges the collateral required for the ceding insurer to take one hundred percent (100%)
credit in its financial statements on account of such reinsurance ceded be no less than twenty
pércent (20%), unless otherwise amended by the OFFICE. Said collateral rqquircment shall only
apply to property cétaétrophe reinsurance being provided by the APPLICANT to ceding insﬁrcrs
in Florida and shall take effect fof agreements incepting on or after the date of exccution of this

Consent Order up until such time as the collateral requirement may be amended by the OFFICE,
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8. APPLICANT represents in its Application that it will establish collateral security
in the form of Letters of Credit for purposes of securing its U.S. liabilities to. U.S. cedant
insurers. Such Letters of Credit shall comply with Section 624.610(4)(c), Florida Statutes, and
Rule 690-144.005(6),_ Florida Administrative Code. Further, any other form of security utilized
by APPLICANT in lieu of Letters of Credit shall comply with _Seétion 624.610, Florida Statutes,
and Rule 690-144.007, Florida Administralive Code.

9. Pursuant to Rule 690-144.007(8)(c)(2), Florida Administrative Code,
APPLICANT shall assume only the kind or kinds of reinsurance ceded by ceding insurers for
which APPLICANT is authorized in its domiciliary jurisdiction. Further, APPLICANT
acknowledges that the eligible reinsurer status -shall only apply to property catastrophe
reinsurance. |
| 10.  APPLICANT acknowledges that in order to maintfain its eligible reinsu;er status it
is required to file annually with the OFFICE all documentétic)r; required by Rule 690-
144,007(8)(e)1 .-5., Florida Administrative Code, on or before the anniversary date of the.
execution of this Consent Order.

11.  APPLICANT submits to the jurisdiction of the United States courts and has
appointed an agent for service of process in Florida (attached aé Exhibit B). Furthermore,
APPLICANIT agrees to post one huﬁdred percent (100%) collateral for its Florida liabilities if it
Iresists the enforcement of a valid and final judgment from a court in the United States or if"
otherwise required by the OFFICE pursuant to Rule 690-144.007, Florida Administrative Code.

12.  This Consent Order shall expire on December 31*, 2013 at 11:59 PM,

13, APPLICANT shall report to the OFFICE, Bureau of Property & Casualty

Financial Oversight, any time that it is named as a party defendant in a class action lawsuit,
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within fifteen (1 S) days after the class js certified, and APPLICANT shall include a copy of the -
comp[amt at the time it reports the class action lawsuit to the OFFICE,

14, APPLICANT shall pay within thirty (30) days of execution of this Con‘sent Order,
two thousand five hundred US Dollars (32,500) for legal costs associated with this Consent
Order.

15.  The deadlines set fdrth in this Consent Order may be extended by written
approval of the OFFICE, Approval of any deadline extension is subject to statutory or
administrative regulation limitations, |

16.  APPLICANT affirms that all representations are true and all requ:rements set
forth herein are material to the i Issuance of this Consent Order,

17, APPLICANT shall report to the OFFICE within sixty (60) days from the date of

the execution of this Consent Order a certification evidencing compliance with all of the
requirements of this Consent Order, Any exceptions shall be so noted and contained in the
certification. Exceptions rioted in the certification shall also include a timeline def; ning when the
| outstandmg requirements of the Consent Order wil] be complete. Said certification shall be
submitted to the OFFICE via electronic mail and directed to the attention of the Assistant
General Counsel representing the OFFICE in this matter and as named in this Consent Order,

18.  APPLICANT agrees that, upon execution of this Consent Order by the OFFICE,
failure to adhere to one or more of the terms and conditions contained herein may result, without
ﬁmher proceedings, in the withdrawal of APPLICANT’s status as an Eligible Reinsurer in this
state, in accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes, _

19. Executive Order 13224, signed by President George W, Bush on Septernber 23,

2001, blocks the assets of terrorists and terrorist support organizations identified by the United
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States Department of the Treasury, Office of Foreign Assets Control. The Executive Order also
prohibits any transactions by U.S. persons involved in the blocked assets and interests. The list
of identified terrorists and terrorist support organizations is periodically updated at the Treasury

Depariment's Office of Foreign Assets Control. website, www treas.gov/ofac. APPLICANT

shall maintain and adhere .to procedures necessary to detect and prevent prohibited transactions
with individuals and entities which have been identified at the Treasury Department’s Office of
Foreign Assets Contro! website.

20.  APPLICANT expressly waives a hearing in this matter, the making of Findings of
Fact and Conclusions of Law by the OFFICE and all further and othes proﬁeedings herein to
which the parties may be entitled by law or rules of the OFFICE. APPLICANT hereby
knowingly and voluntarily waives all rights to challenge or to contest this Consent Order in any
'fr;)rum now or in the future available to it, including the right to any administrative iaroceeding,
circuit or feder:;l court action, or any appeal.

21.. Except as noted in this Consent Order, each party 1o this action shall bear its own
costs and fees..

22, The parties agree that this Consent Order shall be deemed to be executed when
the OFFICE has executed a copy of this Consent Order bearing the signature of APPLICANT or-
its authorized representative, notwithstanding the fact that the copy may have been transmitted to
the OFFICE electronically. Further, APPLICANT agrees that its signature as affixed to this

Consent Order shall be under the seal of a Notary Public.
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WHEREFORE, the agreement betweer, ALLIED WORLD ASSURANCE COMPANY,

LTD. and the OFF[QE OF INSURANCE REGULATION, the terms and conditions of which are
set forth above, is APPROVED.

FURTHER, ail terms and conditions contained herein ar hereby ORDERED.

DONE and ORDERED this day of » 2011,

Kevin M, McCarty, Commissioner
Office of Insurance Regulation
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By execution hereof, ALLIED WORLD ASSURANCE COMPANY, LTD,, consents to
entry of this Consent Order, agrees without reservation 1o all of the above terms and conditions
and shall be bound by all provisions herein. The undersigned represents that he/she has the
authority to bind ALLIED WORLD ASSURANCE COMPANY LTD. to the terms and

conditions of this Consent Crder.
ALLIED vyw /p;ymcrco PANY, LTD.
B_y: - // .—//

Print Name: /!Af/ D )>C7, o
Title:  EVC + ér-mc il o anred
Date: o2 /27 /ty

orry oF Hiad fan

COUNTY OF _Bertmunaty

The foregoing instrument was acknowledged before me this 5 day of Egﬁa L2011

by ULSPM Q. B»ow as £V A fenernd Gnanted
(Name of Person) (Type of Authority...e.g. officer, trustee, attorney in fact)
for Allied WoAd Abnrtnce (oapiny, bid.

(Company Name)

GuCosper
(Signatu{'é of Notary Public)
GUY NATHANIEL CHRISTIAN COOPER

WNotary Publie
(Print, Type or Stamp Commissioned Name of Notary)

Personally Known \/ OR Produced Identification ____

Type of Identification Produced
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COPIES FURNISHED TO:

WESLEY D, DUPONT

Executive Vice President, General Counsel and Corporate Secretary
Allied World Assurance Company, Ltd.

Bermuda Commercial Bank Building

27 Richmond Road

Pembroke HM 08, Bermuda

‘BETH A. VECCHIOLI

Senior Government Consultant
Carlton Fields, P.A.

2135 South Monroe St., Ste. 500
Tallahassee, FL 32301-1866

Tel. No.: (850) 513-3609

E-Mail: bvecchioli@earltonfields.com

ELIZABETH THOMSON,

Financial Administrator

Bureau of Property and Casualty Financial Oversight
Office of Insurance Regulation

200 East Gajnes Street

Tallzhassee, Florida 32399-0329

E-mail: elizabeth.thomson@floir.com

JIM H. SMITH, CFE

Reinsurance/Financial Specialist

Bureau of Property and Casualty Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329

E-Mail: jim.smith@floir.com

JENNIFER C. DAVIS

Assistant General Counsel

Legal Services Office

Office of Insurance Regulation
200 East Gaines Street
Tallahassee, Florida 32399.4206
Telephone: (850) 413-4170
E-mail: jennjfer.davis@floir.com
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EXHIBIT

§90-144.007 Credit for Reinsurance from Ellgible Reinsurers.

(1} Purpose. Paragraph (3)(e} of Section 624.610, F.S,, gives the Commissioner the option to allow credit for reinsurance
without full coltateral for transactions involving assuming insurers not meeting the requirements of Sections 624.610(3)(a)-(d), F.S.
These rules implement that paragraph. This rule does not apply to reinsurers that meet the requirements of Sections 624.610(3)(a)-
(d), F.S. This rule is not an attempt to assert extra-territorial jurisdiction. Insurers that write in stales other than Florida will need to
comply with the laws of those states. This rule applies enly to property and casualty insurangce; it does not apply to life and heaich.

(2) Definitions. As used in this rule the following terms have the following meanings:

{a) “Ceding insurer” means a domestic insurer, as defined by paragraph (1) of Section 624.06, F.5.

(b} “Eligible reinsurer” means an assuming insurer which does not meet the requirements of paragraphs (3)(a), (3)(b) or (3)(c)
of Section 624,610, E.S., and which has been determined by the commissioner by order to have met the requirements set forth in
subsections (7) and (8) of this rule.

{c) “Eligible jurisdiction™ means a jurisdiction which has met the requirements set forth in subsection (8) of this rule.

(3) With respect to reinsurance contracts entered into or renewed or o7 afler the effective date of this rule, a ceding insurer may
elect to take credit, & an asset or deduction from reserves, for reinsurance ceded to an eligible reinsurer, provided that the ¢ligible
reinsurer holds surplus in excess of $100 million and maintains, on & stand-alone basis separate from its parent or any affiliated
-entities, 8 secure financial strength rating from at least two of the rating agencies indicated in paragraphs (a) through (d) of this
subsection. The credit is subject to the limitations set forth in this rule. The rating agenc:es are;

{a) Standard and Poor’s,

(b) Moody's Investors Service,

{c) Fitch Ratings;

(d) A.M. Best Company; or

(4) The collateral required to allow 100% credit shall be no less than the percentage specified for the lowest rating as indicated
below;

izgz:fergl Best S&P Moody's Fitch
0% A+t AAA Ana AAA
0% A+ AA+, AA, AA- Aal, Aa2, Ae3 AA+, AA, AA-
Wh A, A- A+, A, A- Al, A2, A3 A+ A, A-
7% B+, B BBB+, BBB, BBB- Baal, Baa?, Baa3 BBB+, BBB, BBB-
LR v T vty
/B, D.R,NR 8 C-DD

For reinsurance ceded by Floride domestic property insurers for short-tailed lines as defined below, any collateral required to be
posted may be subject to a one-year deferral from the date of the first instance of a liability reserve entry as a result of a catastrophic
loss from a named Humicane. For these purposes, a short-tailed line of business is defined as any one of the following lines of
business as reported on the NAIC annual financial statement:
Line | Fire
Line 2 Allied Lines
Line 3 Farmowners multiple peril
Line 4 Homeowners multiple peril
Line § Commetcinl multiple peril
Line 9 Inland marine
Line 12 Earthquake
Line 21 Auto physical damage -

(5) Nothing in this rule shal} be construed to deny the ceding insurer the ability to take credit for reinsurance for the remainder
of its liabilities with an eligible reinsurer so long as those amounts are secured with acceptable collateral pursuant to Section
624.610(4), F.S.



(6) In addition to the trust fund required under peragraph (3)(c) of Section 624.610, F.S., the commissioner shall permit an
assuming insurer that maintains a trust fund in a qualified United States financial institution, as that term is defined in paragraph
{5)(b) of Section 624.610, F.S., for the payment of the valid claims of its United States cedent insurers and their ssigns and
suceessors in interest to also-maintain in & qualified United States financial institution a trust fund constituting a trusteed amount a
least equal to the collateral required in accordance with subsection {4) of this rule to secure the tiabilities attributable to United
States cedent insurers under reinsurance policies (contracts) entered into or renewed by such assuming insurer on or after the
effective date of this rule or such other date as may be established in othér states for cedent inswrers domiciled in such states, but
only when maintenance of such a trust fund serves 1o protect the interests of the public and the interests of insurer solvency.

(7) A ceding insurer may not take credit pursuant to this rufe unless:

{a) The reinsurer has been determined, by order of the commissioner, to be an eligible reinsurer, pursuant to subsection (8} of
this rule; ) :

(b) The ceding insurer maintains satisfactory evidence that the eligible reinsurer meets the standards of solvency, inchuding
standards for capital adequacy, established by its domestic regulator;

{¢) All reinsurance contracts between the ceding insurer and the eligible reinsurer must provide:

1. For an insolvency clause in conformance with Section 624.610(8), F.S. .

2. For a service of process clause in conformance with Section 624.610(3)(Di. and 2; F.8.: and

3. For a submission to jurisdiction clause in conformance with Section 624.610(3)(f1. and 2, F.5.

{8) Status as eligible reinsurer:

(a) Applicatlon for 'a determination as an eligible reinswrer under this rule shall be made by cover letier from the instrer
requesting a finding of eligibility as a reinsurer pursuant to this rule. The cover letter shall be accompanied with the following;

. Audited financial statements from inception or for the last 3 years, whichever is less, filed with its domiciliary regutator by
the reinsurer or, in the case of a rated group, by the group, pursuant to or including a resoncitiation to V.5, GAAP, US. Statutory
Accounting Principles, or International Financial Property Standards (IFRS); the requirement for 3 years reconciliation shall be
waived by the office if the commissioner determines that other provided financial fnformation will be us useful in the determination
of firancial health of the reinsurer; )

2. Dacumentation that the applicant submits to the jurisdiction of the United States courts, appoints an apent for service of
process in Florida, and agrees to post 100% collateral for its Florida liabilities if it resists enforcement of a valid and final judgment
from a court in the United States, or if otherwise required by the Office pursuant 1o this rule;

3. A report that provides information to the office as to its ceded and ceding insurance; the information may be pravided in the
form of the NAIC Property and Casualty Annual Filing Blank Schedule F. or in anty manner that provides the Office with the same
information about its ceded and ceding insurance that is disclosed by the NAIC Property and Casualty Annual Filing Blank Schedule
F; .
4 Alistofall disputed or overdue recoverables due to or claimed by ceding insurers, whether or not the clajms are in litigation
or arbitration; '

5. A certification from the domiciliary regulator of the insurer that the company is in good standing and that the regulator will
provide financial and operational information to the Office.

{b)The determination of eligibility will be made by order executed by the Commissioner.

(¢) To become an eligible reinsurer, the reinsurer, at a minimum:

I, Shall hold surplus in excess of $100 million;

2. Shall be authorized in its domiciliary jurisdiction to assuise the kind or kinds of reinsurance ceded by the ceding insurer; and,

3. Shall be domiciled in an eligible jurisdiction as defined in subsection (9).

(d) Ifthe Commissioner determines, based upon the material submitted, and any other relevant information, that it is in the best
interests of markel stability and the selvency of ceding insurers, the Commissioner will find, by order, that the insurer is an eligible
reinsurer and will set an amount of credit allowed for the reinsurer if lower than the amount set forth in subsectjon (4).

(e) Every eligible reinsurer shall file the following Information aanually with the Office, on the anniversary of the order
granting it eligibility: '

1. A slatement centifying that there has been no change in the provisions of its domiciiiary license or any of its financial strength
ratings, or a statement describing such changes and the reasons therefor;

2. A copy of all financial statements filed with their domiciliary regulator;



3. Any change in its directors and officers;

4, An updated list of al] disputed and overdue relnswance claims regarding reinsurance assumed from .8, domestic ceding
insurers; and

5. Any other information that the Office may require to assure market stabllity and the solvency of ceding insurers.

(f) An eligible reinsurer must immediately advise the Office of any changes in its ratings asmgncd by raling agencies, or
domiciliary license status.

() At any time, if the Commissioner determinies that it is in the best interests of market stability and the solvency of ceding
insurers, the Commissioner will withdraw, by order, any determination of an insurer as an eligible reinsurer or require the reinsurer
to post additional collateral,

(h) If the rating of an eligible reinsurer rises above that used by the Commissioner in his or her determination of the credit
allowed for the reinsurer, an affected party may petition the Commissioner for & redetermination of the credit allowed. If it is in the
best interests of market stability and the solvency of ceding insurers, the Commisstoner will raise the credit allowed for the reinsurer,

(9) Status as an eligible jurisdiction:

(a) The determination of e jurisdiction as an eligible jurisdiction is to be made by the Commissioner, No jurisdiction shali be
determined to be an ekigible jurisdiction unless:

1, The insurance regulstory body of the jurisdiclion ngrees that it wdl provide information requested by the Office regardmg its
eligible domestic reinsurers;

2. The Office has determined that the jurisdiction has a satisfactory structure and authority with regard to solvency regulation,
acceptable financial and operating standards for relnsurers in the domiciliary jurisdiction, acceptable transparent financial reports
filed in accordance with generally accepted accounting principles, and verifiable evidence of adequate and prompt enforcement of
valid U.8. judgments or arbitration awards;

3. The Office has determined that the history of performance by reinsurers in the jurisdiction is such that the insuring public will
be served by a finding of eligibility;

_ A, For non-US jurisdictions, the jurisdiction allows U.S. reinsurers access to the market of the domiciliary jurisdiction on terms
and cenditions that are at least as favorable as those provided in Florida law and regulations for unaccredited non-U.S. assuming
* insurers; and

5. There is no other documented information that jt would not serve the best interests of the insuring public and the solvency of
ceding insurers {o make a finding of eligibility.

(b) If the NAIC issues findings that certain jurisdictions should be considered eligible jurisdictions, the Commissioner shall, if it
would serve the best interests of the insuring public and the solvency of cedmg insurers, make a determination that jurisdictions on
the NAIC Jist are eligible jurisdictions.

(¢) If the Commissioner determines that it Is in the best interests of market stability and the solvency of ceding insurers, the
Commissioner shall withdraw, by order, the determination of & jurisdiction as an eligible jurlsdiction. '

(10)(a) If the rating of an eligible refnsurer is below or falis below that required in subsection (4) for the respective amount of
credit, the existing credit to the ceding insurer shall be adjusted accordingly. Notwithstanding the change or withdrawal of a eligible
reinsurer’s rating, the Commissioner, upen a determination that the interest of ensuring market stability and the solvency of the
ceding insurer requires it, shall, upon request by the ceding insurer, authorize the ceding insurer to continue to take credit for the
reinsurance recoverable, or pant thereof, relating to the rating change or withdrawal for some specified period of time following such
change or withdrawal, unless the reinsurance recoverable is deemed uncollectible.

{b) If the ceding insurer’s experience in collecting recoverables from any eligible reinsurer indicates that the credit to the ceding
insurer should be lower, the ceding insurer shal notify the office of this. '

(11) The ceding insurer shall give immediate notice to the Office and provide for the necessary increased reserves with respect
- to any reinswrance recoverables applicable, in the event:

(8) That obligations of an eligible reinsurer for which credit for reinsurance was taken under this rule are more than %0 days past
due and not in dispute; or ‘

(b) That there is sny indicetion or evidence that any e]tgtble reinsurer, with whom the ceding insurer has a contract, fails to
substantially comply with the solvency requirements under the laws of its domiciliary jurisdiction.

{12) The Commissioner shatl disallow all or 8 portion of the credit based oh a review of the ceding insurer’s reinsurance
prograts, the financial condition’ of the eligible reinsurer, the eligible reinswrer’s claim payment history, or any other rejevan



information when such ection is in the best interests of market stability and the solvency of the ceding insurer. At any time, the
Commissioner may request additional informatlon from the eligible reinsurer. The failure of an eligible reinsurer to cooperate with
the Office is grounds for the Commissioner to withdraw the status of the insurer as an eligible reinsurer or for the disallowance or
reduction of the ¢credit granted under this rule. ' :

(13)(a) Upon the entry of an order of rehabilitation, liquidation, or conservation against the ceding insurer, pursuant to Chapter
631, Part I, F.S., or the equivalent law of another jurisdiction, an eligible reinsurer, within 30 days of the order, shall fund the entire
amount that the ceding insurer has taken, as an assel or deduction from reserves, for reinsurance recoverable from the eligible
reinsurer. The insurer may request a variance and waiver from this provision as provided by Section 120.542, F.S.

(b) If an eligible reinsurer fails to comply on a timely basis with paragraph (a) of this subsection, the Commissioner shall
withdraw the reinsurer's eligibility under this rule.

(14) The Commissioner may, by order, determine that credit shal) not be allowed to any insurer for reinsured risk pursuant to
this rule if it appears lo the Commissioner that granting of the credit 10 the ceding insurer would not be in the public interest or serve
the best interests of the ceding insurer's solvency.

(15) Nothing in this rule prohibits n ceding insurer and a reinsurer from entering into agreements esiablishing collateral
requirements in excess of those set forth in this rule.

Specific Authorlty 624.308, 624.610¢14) FS. Law Implemented 624.307(1), 624.610 FS. History-New 10-29-08,



o , EXHIBIT

B

Applicent Neme  ALLIED WORLD ASSURANCE COMPANY, LTD NAIC No. éﬁf - 2971ty
FEN: BY - oeF (¢

Uniform Consent to Scrvice of Process

X Orlginal Designation Amended Designation .
{ st bo subimitted directly to states)
Insurer Name: Aliisd World Assurance Company, Lid
Provious Name (if applicable): Not Appliceble
Homo Office Address: 27 Richmond Road

City, Stats, Zlp: Pembroke HM 08 Bormuda NAICCoCode: AR — T199025"

The entity named sbove, organized under the Jaws of BERMUDA, for purposes of complying with the laws of the Stete(s) designate
hersunder relating 1o the holding of & certificate of authority or the conduct of an Insurance business within sald State(s), porsuant to s
resajullon sdopled by Is board of directors or other governlng body, hereby irrevocably appolnts the officers of-the State{s) end their
succoysors identified I Bxhibit A, or where applicable appolnts the required ageat so designated in Exhibit A hareunder as its atlomey
in such State(s) upon whom may b served any notice, prossss or pleading as required by law ss roflected on Exhibit A {n any action
or proceeding egalast it in the State(s) a0 designated; and does hereby consent thet auy tawful actlon or procesding agsinst It mey be
commenced In any cowrt of competent Jurisdletion and proper vonue within the State(s) so designated; and apreos that any Tawrful
process against i which Is served under this appolntment shall be of the seme legal force and validity as If served on the entity
directly, This eppointment shall be blnding upon eny successor to the above named entity that acquires the entity’s ussets or assumes
its lisbillties by merger, consolidstion or otherwise; and shal) be binding a5 fong s thers Is 8 contract in force or lability of the entity
outstanding lu the State. The entity hersby walves all claims of error by reaion of such service. The entity named ebove agrees to
subrait an amended designation form upon a change in any of the Information provided on this power of attomney.

Applicant Officers® Certification and Attestation
One of the two Officers (listed balow) of the Applicsnt must reed the followlng very carofully and sign:
1. lackoowledge that T am authorized to executs aad am exu:uﬁ‘ng 1hls document on bohalf of the Applicant.

2. 1 hereby cartify under penalty of perjury under the laws of the spplicable Juslsdictions that alt of the forgoing 1% rue and
correct, execuled at Perbroke, Bermuds. .

Dmmberz,“iow M ) -,

Date Bignature of PresideRt
" TPrenk N, D'Onazlo
yl&g e of Preside
/2 2 )t o _ / A:«,-——/LL
Date Stgneture of Secretary

/bér/cq D D‘?"’*f;"

Full Legal Wame of Secretary

©2000, 2005-2008 National Assoclation of Insuronce Commissioners OQctober 6, 2008
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Uniform Consent to Service of Process

Exhibit A

Place an "X" bafore the names of all the States for which the person executing this form is appointing the designated agent In that
State for receint of service of process:

#  For the forwarding of Service of Procsss re
with full nems and address where servl
required for Now Jersey,
Jersey sllows but does not requ

AL
AK

AZ
AR

AS
co

Commalssioner of Insurance ¥ and Residem
Agent*
Diractor of Insutance #

Director of Insurance # ~

" Resident Agent *

Commisgloner of Insurance #
Commisslonsr of [nsurance # or Resident
Agent* {clrcle one} 2

Cammlssioner of Insurance ¥

Commissioner of Insuranca §
Commissioner of Insvrance end Securitics
Regutation ¥ or Local Agent® (elrele one)
Chief Pinanclal Officer ¥ #
Cormmissioner of Insurance and Ssfety Fire 4
and Resident Agent®

Commissioner of Insurance ¥

Insurance Commissloner # and Resident Agent®
Director of Insurance # »

Director or Insurance ¥

Resident Agent* »

Commissioner of Insurance #
Commissioner of Insyrance ~

Secretary of State #

Secretary of State #

Insurence Commissioner #

Resident Agent® *

Resident Agent *

Comm lssioner of Commerce f
Commissloner of Tnsurence and Resident
Agent* BOTH are required,

SEERERERERERE

MT
NE

NH
NV

NI
NM

nY

Commlssioner of Insurance #

Officer of Company* or Resident Agent*
(circle one) '

Commissioner of Insurance #
Commissioner of Insurancs of Insurancs.
Commission

Commissioner of Banking and lasurance §*
Superintendent of (nsurance H

Supsrinendent of Insurarce

Commissioner of nsurance’
Commissioner of [nsurance # *

Resident Agent?
Resident Agent¥

Commissioner of lnsurance #
Commlssloner of Insurgnce #
Commissioner of Insurange
Direetor of Insurance #
Director of Insurance & 7
Commissioner of Insurance H
Resident Agent*

Rosident Agent* »

Secretory of State #
Lisutenant Govemor/Commissionerd
fnsurance Commissioner @
Sotretary of State # @
Commissioner of Insurance #

ceived by a Stats Off{eer complete Bxhiblt B |isting by state the entities (one per state)
e of process I 1o be forwarded, Use sdditional pages os necossary, Exhibit net
and North Caroline. Flayida accepts only &n Indivldual a3 the entity snd requires an omal) address. New
fve & forelgn insurer to designate g specific forwsrding address on Exhiblt B, SC will not forward
to B Individua) by narse; however, it will forwerd to & position,

¢.5., Attentlon: President (or Compllance Officer, ¢tc.).

+  Attach € completed Exhibit B listing the Resldent Agent for the Insurer (ono per state). Include state name, Resldent Agent's full
name and street addrers, Uso additional pages as necessary. (DC* requires an agent withina ten mile redius of the District).

~  Initial pleadings only. Kansas requires two signatures.

@ Porn accepled only &s part of 8 Uniform Certificate of Authority application.

MA will send the requlred form to the applicent when the spproval process reaches that point,

Exhibht A

©2000, 2005-2008 Natione) Association of Insurance Commissioners
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. Exhiblt B
"Complete for cach state indicated in Exhibit A:

State FL Name¢ of Entity: Wesley D. Dupont for ALLIED WORLD ASSURANCE COMPANY, LTD

Phone Number 441.278-5541 . Fax Number

Emeil Address Westey, Dupont@awac.com
Mailing Addrass c/o Allied World Assurence Company, Lid

Street Address 27 Richmond Road, Pembroke, HM 08, Bermuda

State NY Name of Entity: ALLIED WORLD ASSURANCE COMPANY, LTD

Phone Number 441-278-5400 Fax Numbesr 441.278-3428

Email Address Wesley,Rupont@awac.com

Mailing Address  Allied World Assurance Company, Lié

Street Addrest 27 Richmond Road, Pembroke, HM 08, Bermuda

State Name of Entity

Phone Number ) Fex Mumber

Email Address

" Maiting Address

Strect Address

Siate Name of Entity

Phone Nomber Fax Number

Emall Address

Maulllag Address

Streot Addross

Stto Name of Entity

Thone Mumber Fax Number
Binail Addresy
Malting Address
Straet Address
Exhibit B
@2000, 2005-2008 Nationol Association of Inswrence Commissioners October 6, 2008
3 FOIM 12



Resolutlon Authorlzing Appointment of Attorney

RESOLVED, that the President, and General Counsol & Corporate Secretary of Allied World Assurance Company,

LAd (the “Company”) be, and each hereby is, authorized aud directed to execute and fite in the name and on behelf of
the Company the Uniform Consent to Service of Pracess to give irrevosable consent that actions tnay be commenced
against the Company in the proper court of any jurisdiction within any State or Territory of the Unlted Stites of
America in which such action may arise, or in which a plaintifT may reside, by service of process in such State or
Territory, end the Company hereby irrevocably appoints the officers of the said States or Tewitorles, and thelr
-suecessors in such offices and further appoints the agents so designated in the Uniform Consent to Service of Process
and stipulates and agrees that such service of process shall bo taken and held in all courts to be as valid and binding as
if due service had been made upon the Company according to the [aws of such State or Tertitory.

CERTIFICATION

1, WESLEY D. DUPONT, Sccyetary of

ALUED WORLD ASSSURANCE COMPANY,LTD
{company name)

state that this is & true and accurate copy of the resolution adopted offective the 28 day of.

Board of Directors at a meeting held on the 28" day of Scptcmb%-/

Wesley D. Dupont
Secrelary

tember, 2010 by the

-




CFILER

DEC g3 208
OFFIcE ur
| X : | .. NSURANGE G g
‘OFFICE OF INSURANCE REGULATION  “0cketed by;
KEVIN M, MCCARTY i
COMMISSIONER )
IN THE MATTER OF: | CASENO.: 115244-11

ALLIED WORLD ASSURANCE COMPANY, LTD. A
e /

ORDER

To:  Allied World Assurance Company, Ltd.
¢/o Wesley D. Dupont
Executive Vice President, General Counse] and Corporate Secretary
Bermuda Commercial Bank Building
27 Richmond Road
Pembroke HM 08 -
Bermuda

THIS CAUSE came on for consideration upon the expiration of Consent Order 115244, -
11-CO (attached as exhibit “A” and hereby incorporated by reference) and by the request of
ALLIED WORLD ASSURANCE COMPANY, LTD. (hereinafter referred to as “ALLIED
WORLD”). ‘The OFFICE OF INSURANCE REGULATION (hereinafter referred to as
“OFFICE"’), following a complete review of the entire record and upon consideration thereof,
and otherwise being fully advised in the prémises, hereb)-/ finds as follows:

| 1. The OFFICE has jurisdicti(.)n over the subject matter and of tl_lc parties herein.
2 . ALLiED WORLD’s status as an Eligible Reinsurer expires pursuant to Consent

Order 115244-11-CO on December 31,2013 at 11:59 P.M.

Page 1 of 3 EXHIBIT

Y

L

tabbies*




T

3. ALLIED WORLD has petitioned the OFFICE to confinue its status as an Eligible
Reinsurer.

4, The OFFICE finds that ALLIED WORLD is still in'compliance with all of the
requirements of the Florida Insurance Code, Florida Administrative Code, and‘Co_nsent Order
115244-11-CO.

‘WHEREFORE, paragraph 12 of Consent Order 1i5244~1 1-CO is hereby modified to
“This Consent Order shall expire on December 31,2014 at 11:59 PM, unless extended by wntten
approval of the OFFICE.” All other terms and conditions contained in Consent Order No‘.

115244-11-CO, not othérwiée modified as above, shal) remain in full force and effect, and al]

terms and conditions contained herein are hereby ORDERED.

DONE and ORDERED this 3] day of » 2013,

% . A
evin M. McC y, Commlssm] y

Office of Insurance Regutation

Page 2 of 3



COPIES FURNISHED TO:

WESLEY D. DUPONT, EXECUTIVE VICE PRESIDENT,
General Counsel and Corporate Secretary

Allied World Assurance Company, Ltd.

Bermuda Commercial Bank Building

27 Richmond Road

Pembroke HM 08, Bermuda

BETH VECCHIOLI, SENIOR GOVERNMENT CONSULTANT
Carlton Fields, P.A.

215 South Monroe St., Ste, 500
Tallahassee, FL 32301-1866
E-Mail: bvecchiolit@carltonfields.com

DAVID ALTMAIER, CHIEF ANALYST
Property & Casualty Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329

E-Mail: david.altmaier@floir.com

VIRGFNIA A, CHR]STY ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation
200 East Gaines Street
Tallahassee, Florida 32399-4206
E-Mail: virginia.christy@floir.com
Telephone: (850) 413-4220
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FILED

DEC 29 2014

NS OFFICE OF
INSUBANCE E%ATIOM
OFFICE OF INSURANCE REGULATION etedby,_“Z o~ —

" KEVIN M. MCCARTY

CoOMMISSIONER

IN THE MATTER OF: CASENO.: 115244-1]

ALLIED WORLD ASSURANCE COMPANY, LTD.
/

ORDER

To:  Allied World Assurance Company, Ltd.
c/o Wesley D, Dupont
Executive Vice President, General Counsel
27 Richmond Road
Pembroke HM 08
Bermuda

THIS CAUSE came on for consideration upon the expiration of Consent Order 115244-
11-CO (attached as exhibit “A” and hereby incorporated by reference), as extended by Order
115244-11 (attached as exhibit “B” and hereby incorporated by reference), and by the request of
ALLIED WORLD ASSURANCE COMPANY, LTD. (hereinafter referred to as “ALLIED
WORLD”). The OFFICE OF INSURANCE REGULATION (hereinafter referred to ag
“OFFICE”), following a complete review of the entire record and upon consideration thereof,
and otherwise being fully advised in the premises, hereby finds as follows:

1. The OFFICE has jurisdiction over the subject matter and of the parties herein,

EXHIBIT
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2. ALLIED WORLD’s status as an Eligible Reinsurer was due to expire pursuant to
Consent Order 115244-11-CO on December 31, 2013, at 11:59 P.M. Such expiration was
extended to December 31, 2014, by Order 115244-11, dated December 31, 2013,

3. ALLIED WORLD has petitioned the OFFICE to continue its status as an Eligible
Reinsurer.

4, Based on documentation submitted and representations made by ALLIED
WORLD, ALLIED WORLD remains eligible to continue its status as an Eligible Reinsurer.

WHEREFORE, paragraph 12 of Consent Order 115244-11-CO is hereby modified to
reflect “This Consent Order shall expire on December 31, 2015 at 11:59 PM, unless extended by
written approval of the OFFICE.” All other terms and conditions contained in Consent Order
No. 115244-11-CO, not otherwise modified as above, shall remain in full force and effect, and

all terms and conditions contained herein are hereby ORDERED.

DONE and ORDERED this L7 day of Q@ ) M@—-ﬂ,—zom.

2t

Kevin M. McCét 1ty, Commissiofief
Office of Insurance Regulation

Page 2 of 3



COPIES FURNISHED TOQ:

WESLEY D. DUPONT, EXECUTIVE VICE PRESIDENT,
General Counsel

Allied World Assurance Company, Ltd.

27 Richmond Road

Pembroke HM 08, Bermuda

wesley.dupont(@awac.com

VIVIAN M. BLANCO, SENIOR VICE PRESIDENT,
Deputy General Counsel

AWAC Services Company, Inc.

199 Water Street, 29" Floor

New York, NY 10038
vivian,blanco@awacservices.com

DAVID ALTMAIER, DIRECTOR
Property & Casualty Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329
E-Mail: david.altmaier@{loir.com

RACHIC" A. WILSON, ASSISTANT GENERAI. COUNSEL
Legal Services Office

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206

E-Mail: rachic. wilsontifloir.com

Page 3 of 3



XHIBIT

‘Appltcont Name . ALLIED WORLD ASSURANCE COMPANY, LTD NAIC No. éﬂ = J19%

PEN:  PF¥ - OYF /S
Unlform Consent to Service of Process ' '

X Orlglnal Daslgnation Amended Desigostion
(must be submirted directly 1o statss)
Insurer Natms: Alllsd World Assurance Company, Lid :
Provious Name (If applioable): Not Applicable
Home OfMce Address; 27 Richmond Road

Cily, Steto, Zlp:  Pembroke HM 08 Bermuds, NAIC CoCode: _ A4 = $1 77025

The eptity named sbove, osganizod undsr the Jaws of BBRMUDA, for purposes of complying with the laws of the State(s) designeto
hereunder relating to tha holding of & certificate of authority or the conduet of an insuranoe business within sald State(s), pursuant to
vesolullon edopled by Its board of diractors or other governing body, hereby imevaocsbly appolnts the officers of-the Steto(s) end their
successors fdestified (n Bxhibit A, or where applteable eppolnts the required agent 30 destgneted [n Exhibit A hereunder o3 its attorney
in such Stats(s) vpon whom may bo served any notice, process or plsading as required by taw 2 reflacted on Bxhibit A In any aotion
or proceeding egalnst it In the State(s) so designated; end doss hereby conicnt thet any lswful eollon or procesding agatnst it may be.
commenced In any court of competent jurlsdiction snd proper venus within the Gtate(s) so deslgnated; and agrees that any lawkul
procsss agalnst 1t which is served under this appolntment shali bo of the same logal force end valldity as 1f served oo the ‘ontlty
diroctly, This eppolutment shatl be binding upon eny successor to the abovs named entity thet acquires the entiry's assots or assumes
i(s {labiiities by marger, consolidation or otherwlse; and shisll be binding ss long as there 13 a contract In fores ar Hability of tho entity
outstanding In tho Stats, ‘The ontity horoby walves all claims of ervor by reason of such servics. The entity named shove agrees to
submlt an amendsd deslgnation form upon & change tn any of the informatlon provided on this power of attomey.

Applicant Officers’ Certlfication and Attestation
Ones of the two Officers (l'ulc-;i below) of the Appllcant must read the foflowing very cerofully and sign:
1, Iacknowledge thet [ as'authorized to executo and am exscuting thls document on behalf of the Applicant,

2. 1 hereby oortlfy under penalty of perjury undor the laws of ths applicable Jurlsdictlons that ell of tho forgoing s true and
oorredt, executed at Pembroke, Bermude, . : i

D:wnb:rzﬁom g\vl(, ) ] m-lD

Date ~ Bigaature of President
Frank N. D'Orerdo

. T Ful Legal Margp of Presid
(Y 20/t M

Date Signature of Secrotery

Full Legal eme of Seorotary

,

©2000, 2005-2008 Natlonel Assoclatlon of Insuronce Commissioners Qotober 6, 2008
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Uniform Consent to Service of Protess
Exhibit A

Placa en "X" before the names of all'the States for which the person exscuting this form is appointing the designated agent In thay
Slate for receipt of service of process: ‘

__ AL Commiesioner of Insirance ¥ end Resident —  MT  Commlssloner of Insurance #
Agent? C
- AK  Dirsstor of Insurence # __ NE  Officerof Company® or Resldent Agent*
. {circle one) '
__. AZ  Director of Insurance # » . NH  Commissloner of Insurance #
. AR Recident Agent ® NV Commiusloner of Insurence of Insurance.
Commisston #
. A8 Commlseloner of Insurance ¥ . NI Commlssionsr of lianking and Insurmnce fi~
€O Commissloner of Insurance # or Resident - Nm  Superintendent of insurance ¥
Agent* (circle ons) » ‘
__ €T Commissioner of Insurance # X NY  Suptrintendent of Insuvanoe #

RE  Commlssloner of Insuranca §
. Dbc  Commissionsr of Insurance end Securities
’ Regulation # or Local Agent® {clrels one)

NG Cor;smissionorol'lnsure.m
ND Commissloner of Insurance # »

It

X_ FL  ChiefPinanciet Officer §~ _ OB Reaident Agent* -
___ GA  Commissoner of Insurance and Sefety Fire d .. OR  Resident Agont*
and Iaaldent Agent® )
—a GU  Commissloner of Insutance # 0K Commlsslonar of Insurance #

—.. Wl Insurance Commissioner # and Resident Agent®
8] Director of Insurance # 2
iL Director or Inaurance #
IN Resldent Agent* »
A Commissioner of Insurange #
KS§  Commisslonor 6f Insvrance ~
KY  Seceetary of Steto #
LA Secretary of State #
-MD T Inwrance Commissioner #
ME  Resldent Agant* A
ML Resident Agent *
MN  Commlssioner of Commerce #
MS  Commissioner of Insurance and Reslident
Agont® BOTH ove required,

R Commlsslones of Insurance #f

RE Commlssloner of Insutance ~

sC Dlreator of Insurence §

sD Director of Insurence # A

™ Commissloner of Insurance ¥

X Resldent Agent®

UT  RoMdent Agem® »

VT  Socretery of State ff .
Vi Lisutenant Govemor/Comm!ssionerd
WA Insurance Commissioner ¥

WV Secrolity of State # @

WY  Commissions: of [nyurance #

Frrrr bbb

#  Forthe forwarding of Service of Process roceived by a Stete Offlocr complets Exhiblt B fisting by state the entitles (one par state)
with rol) ueme and saddress where service of provess is io be forwarded. Use sdditionsl pages as necossary. Exhiblt not
required for Now Jersey, and North Cerolina, Flovida accepts only ai [ndlvidual es the entity end requlres an emal! address, New
Jersoy eltows but doss not requite & forelgn Insurer to designate & apecific forwarding eddress on Exhiblt B. SC will not forwand
to en individunt by name; however, It wilt forward to & position, e.g., Atentlon: Prosident (or CompHance Offleer, etc.).

+  Attsch u completod Bxhibit B liatlag the Resldent Agent for the Insurer (ono por state). fnclude state nams, Restdent Agont's full
name and atreet address, Use edditional pagss as necessary. (DC* requirss an agedt within & ton mils radius of the District).

~ Initlal ﬁludings only. Kansas requires two aipagtures, o
@ Torin soeepted only av part of 8 Unlform Certificets of Autharlty spplicalion. )
MA will send the required form to the applicant whon the approval prosess reachey thet point,

Exhiblt A

©2000, 2005-2008 Natfonal Assoclatfon of Inswrsnce Commisstoners Octobor 6, 2008
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. © BalbitD
‘Complets for ench siate indicated in Exhibit A:

State FL Neme of Bntlty: Wosley D. Dupont for ALLIED WORLD ASSURANCE COMPANY, LTD

Phons Number 441-278-5541 : Fax Number

Emall Address Wesley, Dupont@awac,com
Mriling Address c/o Allled World Assurence Company, 1Ad

Street Addroys 27 Richmond Rosd, Pembroks, HM 08, Bermude

Staw NY, Name of Bntlty: ALLIED WORLD ASSURANCE COMPANY, LTD

Phont Number 441-278-5400 : Pax Notnber 441-278-3428

Bimell Address Wasley.Dunopti@awas.com
Mbiling Address Allied World Assurence Company, Ltd _

Strevt Address 27 Richmond Road, Pambroke, BM 08, Bermuda

State Name of Botity

Phione Number __. Fax Nutber

Lmsll Address

Milling Address

Strect Addross

Suale Neme of Entity

Phone Numbeyr Pax Number

Emal] Address

Maillng Address

Strent Addrese

Stelo : Natne of Entity

Phone Mumbbr . . ____ - Pax Number

Email Addvess

. Malling Addres

Strest Address

Exhibh D ’
©2000, 2005-2008 Netiona] Aszociation of Insurance Commissioners October 6, 2008
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Resolution Authorlzing Appoiniment of Attorney

RESOLVED, that the President, and General Counsol & Corporete Secretery of Allied World Assurance Company,

" 1Ad (the “Company™) be, and each hereby ls, suthorized and divested to execute and file in the name and on behelf of
the Company the Unifonn Consent to Service of Process to give irrevocable consent that actions may be commenced

_against the Company in the proper court of any jurisdiction witkln any State or Te_rrltmy of the United States of
Amerlca in which such actlon mey arise, or In which a plaintiff may reside, by servico of proooss in such Stete or
Tetritory, end the Company hereby itrevocably appolnts the officers of the sald States or Tenltorles, and thelr
.guccessors In such offices and further appoints the agents 50 designated in the Uniform Consent to Service of Process
and sﬁbulates and agrees that such servico of procoss shall bs taken and held in al) courts to be as valld and binding as
if dus service had been made upon the Company agcording to the laws of such State or Territory.

CERTIFICATION

1, WESLEY D. DUPONT, Secretary of
- ALLIED WORLD ASSSURANCE COMPANY, LTD
: © (company neme)

state that this is & trt and accurate copy of the resolution adopted offective the 28" day of September, 2010 by the
- .

Board of Directors at a meoting held on the 28" day of Scptember/

Wesley D. Dupont
‘Secretary




