FILED

JAN 05 2016

OB we 1 OFFICE OF
INSURANCE REGUIATION
OFFICE OF INSURANCE REGULATION  Docketed by: E%

KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF: CASE NO.: 184075-15-CO

HISCOX INSURANCE COMPANY (BERMUDA) LIMITED
/

CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between HISCOX
INSURANCE COMPANY (BERMUDA) LIMITED (hereinafter referred to as “HISCOX™) and
the FLORIDA OFFICE OF INSURANCE REGULATION (hereinafter referred to as the
“OFFICE”) regarding HISCOX’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.

= B HISCOX 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 HISCOX and the OFFICE on November 4, 2010, case

number 113060-10-CO (“Consent Order 113060-10-CO,” attached as Exhibit A).
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3, The Consent Order was amended twice; both, by Order of the OFFICE dated
December 31, 2013 and December 29, 2014, to extend HISCOX'’s status as a Certified
Reinsurer'. (collectively, the “Amendments,” attached as Exhibits B and C, respectively).

4. To consolidate the Amendments and Consent Order 113060-10-CO and extend
HISCOX’s status as a Certified Reinsurer in the state of Florida, HISCOX and the OFFICE
hereby execute this Consent Order and agree that it shall supersede Consent Order 113060-10
and govern HISCOX’s status as a Certified Reinsurer in the state of Florida.

5. HISCOX 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 HISCOX posting full collateral.

6. HISCOX has represented and the OFFICE finds that HISCOX 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. HISCOX 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

that jurisdiction, and such assuming insurer shall be considered to be a certified
reinsurer in this state.

" HISCOX was previously referred to as an “Eligible Reinsurer” in Florida. However, Rule 690-
144.007, Florida Administrative Code, was amended effective July 28, 2015, to substitute the

term “certified reinsurer” for “eligible reinsurer.” Therefore HISCOX is now classified as a
Certified Reinsurer in Florida.
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9. Based on HISCOXs 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 HISCOX’s status as a
Certified Reinsurer shall continue until either HISCOX is no longer a Certified Reinsurer in the
state of New York or HISCOX 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 éssigned 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.  HISCOX represents that it currently has secure financial strength ratings of “A”
from A.M. Best, “A” from Standard and Poor’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,
and A+ from Fitch now corresponds to a Secure — 3 rating and a collateral requirement of twenty
percent (20%).

13. For purposes of Rule 690-144.007(4), Florida Administrative Code, HISCOX
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
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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 November
4, 2010 and before January 1, 2015, twenty percent (20%) is still the minimum collateral
HISCOX 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 HISCOX. The OFFICE and
HISCOX acknowledge that HISCOX'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, HISCOX represents that it has established collateral security in the form of
Letters of Credit and Single-Cedant Trusts for purposes of securing its U.S. liabilities to U.S.
cedant insurers. HICOX affirms that such Letters of Credit comply with Section 624.610(4)(c),
Florida Statutes, and Rule 690-144.005(6), Florida Administrative Code. HISCOX further
affirms that such Single-Cedent Trust Agreements are held in a qualified United States financial
institution, as defined in Section 624.610(5)}(b), Florida Statutes and comply with Section
624.610, Florida Statutes, and Rule 690-144.005(5), Florida Administrative Code. HISCOX
agrees that any other form of security it utilizes in lieu of Letters of Credit or Single-Cedant

Trusts shall comply with Section 624.610, Florida Statutes, and Rule 690-144.007, Florida

. Administrative Code.

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

16.  HISCOX 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
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690-144.007(8)(h), Flonida Administrative Code, on or before the dates on which HISCOX is
required to file documentation with respect to its status as a Certified Reinsurer.

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

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

20, HISCOX 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 HISCOX shall include a copy of the complaint at the
time it reports the class action lawsuit to the OFFICE.

21. HISCOX 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 HISCOX’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 limitations.

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. HISCOX

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, HISCOX 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. HISCOX 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.  HISCOX 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

HISCOX or its authorized representative notwithstanding the fact that the copy was transmitted
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to the OFFICE electronically. Further, HISCOX agrees that its signature as affixed to this
Consent Order shall be under the seal of a Notary Public.

WHEREFORE, the agreement between HISCOX INSURANCE COMPANY
(BERMUDA) LIMITED 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.

DONE and ORDERED this :)2 s day of\’ja‘:ﬂ WOLLL ,2018.

R st
&

Kevin M. McCéity, Commissiongf
Office of Insurance Regulation
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By execution hereof, HISCOX INSURANCE COMPANY (BERMUDA) LIMITED 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 HISCOX INSURANCE COMPANY (BERMUDA) LIMITED to the terms and
conditions of this Consent Order.

HISCOX INSURANCE COMPANY (BERMUBA) LIMITED
By: % .m\ A \Newy

A
Print Name: _f€eva BAK u\ &U&.-mf\\ ety ,
Ceo0

Title: Cro

Date: f'f/lr/ i

Ci4 4
STAFE OF Hewni | Fav
COUNTY OF [S @y va el .

o . ghh .
The foregoing instrument was acknowledged before me this S day of ‘/"”““""/ 1'2(}1‘5;’2’&i b

b leiuen  Simoume s Motecy Poblic

(name of person) (type of authority/e. 8., officer, trustee, attorney in fact)

for H"%N-SM'H! 31 éj

(company name)

3 P e SR

(Mgnature of the Notary) - VON SIMONS, Notary Public
ior and in the City of Hamilton, in the
Islands of Bermuda

(Print, Type or Stamp Commissioned Name of Notary)
Personally Known or Produced Identification 1/

Type of Identification Produced n C\wecs L [céncé
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COPIES FURNISHED TO:

JEREMY PINCHIN, CHIEF EXECUTIVE OFFICER
HISCOX INSURANCE COMPANY (BERMUDA) LIMITED
Wessex House

4" Floor

45 Reid Street

Hamilton HM 12

Bermuda

E-Mail: Jeremy.Pinchin@ghiscox.bm

THOMAS M. DAWSON, ESQ
Drinker Biddle & Reath, LLP

1177 Avenue of the Americas

41* Floor

New York, New York 10036-2714
E-Mail: Thomas.dawson@adbr.com

DAVID ALTMAIER, DEPUTY COMMISSIONER
Property and Casualty

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399-0329

E-Mail: David. Altmaier{@:floir.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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FILED

NOV 4 2010
. OFFIGE OF
_ ' INBITRANGE REGYLATION f
OFFICE OF INSURANCE REGULATION  botiony by, l’ia{_m
KEvIN M, MCCARTY '
COMMISSIONER
IN THE MATTER OF: | CASE NO.: 113060-10-CO

HISCOX INSURANCE COMPANY,(BERMUDA) LIMITED

CONSENT ORDER

THIS CAUSE came on for consideration upon the ﬁliﬁg of an application with the
OFFICE OF INSURANCE RFGULATION (hereinafter referred to as the “OFFICE”) by
HISCOX INSURANCE COMPANY (BERMUDA) LIMITED (heremaﬁer referred to as
“APPLICANT”) to become an Eligible Reinsurer (hereinafier referred to as “Application”),
pursuant to Secnon 624.610(3)(e) Florida Statutes, a.nd Rule 690 144.007, . Florida
Administrative Code (which is hereby mcorporated by reference and attached as Exhibit A),
Following a complete review of the entire record and upon consnderatlon thereof and bemg
otherwise fully: adwsed in the prem;ses, the OFFICE hereby finds, as follows

b The OFFICE. has Junsdlctlon over the subject matter and of the pames hercm

2, APPLICANT has apphed for and, subject to the present and continuing
_satlsfacuon of the _requirements, terms and condmons estabhshed herein, met all of the
- conditions precedent to becommg an Eligible Remsurer in Florjda,' pursuant to the requirements

~ set forth by the Flornda Insurance Code
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3. APPLICANT is a s-tock insurer tl;at was organized under the laws of Bermuda,
aﬁd whose shares are owned and controlled one hundred percent (100%) by HISCOX LTD; a
Bermuda-domiciled corporation whose shares are traded on the London Stock Exchange under
the gymbal ‘_‘HSX".

4, APPLICANT has represented that the purpose of its Application to become an
Eligible Reinsurer under Section 624.610(3)(e), Florida Sta_tutes, and Rule 690-144.007, Florida
Administrative Code, is to allow ceding insurers (defined in the Rule as domestic insurc.rs) to
take credit in their accountix}g and in ﬁn;mcial statements on account of such reinsurance ceded
without full collateral.

5. In determining APPLICANT’s qualifications as an Eligible Reinsurer 'pursuant
Ato Section 624.610(3)(e), Florlda Statutes and Rule 690-144, 007 Florida Admlmstratwe Code,
the OFFICE has considered the following mformat:on submltted by APPLICANT or obtained by
the OFFICE

a. APPLICANT’s statutory capital and surplus of e1ght hundred seven
million, elght hundred seventy—two thousand U.S. Dollars ($807,872,000) as reported in its
statutory financial statement as of December 31, 2009, which exceeds the one hundred million
U.Ss. Dollar.s ($100,000,000) surplus required wnder Section 624.610(3)(e), Florida Statutes, and
i{ule 690-144.007, Section (3) and Subparagraph (8)(c)!., Florida Administrative Code;

b. APPLICANT’S secure financial strength rating from at least two (2)
nationally recognized statistical rating organizations;

c.  The domic’iliary regulatory ju‘risdiction of the APPLICANT; -

d. APPLICANT’s domiciliary regulator structure and authority with regard ‘

to solvency regulation requirements and financial survelllance
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e. The substance of financial and operating standards for reinsurers of
APPLICANT's domiciliary regulator; | |
f. " The form and substance of financial reports or other.publ'ic financial
statements required to be ﬂle_d by the reinsurers in APPLICANTs domiciliary régulator in
accordance with generally accepted accounting principles;
g. APPLICANT’s domiéliliary regulator’s willingness to cooperate with
Unjted States regulators in general and the OFFICE in particular; | |
h. The history and performance of reinsurers in APPLICANT’s domiciliary
jurisdiction; and | |
i QCther pertinent informatioﬁ submitted by APPLICANT pursuant to
Section 624.610(3)(e), Florida Sfatutes, and Rule 690-144,007, Florida A‘dministrative Code,
6. APPLICANT shall adhere to the continuing requirements for an Eligible Reinsurer
.a's described in Rule 690-144.007, Florida Administrative Code.
7. For purposes of Rule 690-144.007(4), Florida Administrative Code, 7
-APPLICANT 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 Jess
| than twenty percent (20%), unless otherwise amended by the OFFICE. Said collateral
requirement shall only' apply to property catastrophe reinsurance being provided by the
APPLICANT fo ceding insurers in Florida and shall take effect for agreements incepting on or
after the date of execution of this Consent Order up writil such time as the collateral requirement
may be a.mended.by the OFFICE.
8. APPLICAﬁT representé in its Application that it will establish collateral security

in the form of Letters of Credit and Single-Cedant Trusts for purposes of sécuring its U.S,
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liabilities.to U.S. cedant insurers. Such Letters of Credit and Single'-Cedant Trusts shall comply
with Section 624.610(4)(c), Florida Statutes, arId Rule 690-144,005(6), Florida Ad.ministratii/e‘
Code, Further, any other form of seéurity utilized by APPLICANT in lien of Letters of Credif or
Single-ngant Trusts shall comply with Section 624.610, Florida Statutes, and Rule 6‘90-
144,007, Florida Administrative Code.

9. Pursuant to Rule 690-144. 007(8)(c)(2), Flonda Admmlstratlve Code,
APPLICANT shall assume only the kind or kinds of remsurance ceded by ceding insurers for
which APPLICANT is authorized in its domiciliary jurisdiction. Further, APPLICANT
acknowledges that the eligible reinsurer status shall o‘nI)I apply to property catastrophe
reinsurance. |

| 10. APPLICANT acknow]edges that in order to maintain its eligible reinsurer status it
is required to file -annually with the OFFICE all documentation 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, | |

1. APPLICANT submits to the jurisdiction of the United States courts and has
appointed an agent for service of process in Florida (attached as Exhlblt B): Furthermore,
APPLICANT 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
otherw1sc requ:red by the OFFICE pursuant to Rule 690- l44 007, Flonda Admlmstrat:vc 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 Ovemght any time that it 15 named as a party deferidant in a class actmn lawsmt :
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)

within fifteen (15) days after tﬁe class is certified, and APPLICANT shall include a copy of the
complaint at the time ii reports the class action lawsuit to the OFFICE.

14.  APPLICANT shali pay within thirty (30) days of execurtion of this Consent Order,
‘two thousand, five hundred U.S. Dollars ($2,500) for legal costs assogiatéd with this Co’nsént
Ord;tr.

15, 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 limitations.

16.  APPLICANT affirms that all representations are true and all requirerﬁents set
forth herein are materjal to the issuance of this Consent Order. |

17.  APPLICANT shall report to ;‘.he OFFICE within sixty (60) days from the date of .
.thé execution of this Consent Order a certification evidencing compliance with all of the.
requirements of this Consent Order. - Any exceptions shall be s;b noted and conta-ined in the
certification. Exceptions noted in the certification shall also include a timeline defining whén the
outstanding requirements of the Consent Order will be complete. Said certification shall be
submitted to the OFFICE via electronic mail and directed to the attention of the Assistant
General CounSei 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
further proceedings;‘ in the withdrawal of APPLICANTs status as an Eligible Reinsmer in this -
state, in acc_ordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.

19.  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
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States Department of the Treasury, Office of Foreign. Assets Control. The Exeéutive Ordef also
. prbhibits any transactions by U.S. persons involved in the blocked assets and interests, The list
of identified terrorists and terrorist support org@zations is periodibally updated at the Treasury
Department’s Office of Foreignl Assets Control website, www.treas.gov/ofac. APPLICANT
shall adhere to the requirements of Executive drder 13224 or maintain compiianqe with the
European Union's anti-terrorism laws.

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 other proceedings herein to
which the éarties may be entitled by law or rules of the OFFICE. APPLICANT hereby
kriowingly énd volﬁntarily waives all rights to challenge ar to contest this Consent Order in any

forum now or in the future available to it, including the right to any administrative proceeding,

circuit or federal court action, or any appeal. |

21, Except as noted in this Consent Order, each party to this action shall bear 1ts 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 bearihg tﬁc signature of APPLICANT or
its auth&ized representative, notwithstanding the fact that the copy ma& have been transmitted to
the OFFiCE electronically. Further, APPLICANT agrees that its éignamre as affixed to this

"Consent Order shall be under the seal of a Notary Public.
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WHEREFORE, the agreement between HISCOX INS_URANCE COMPANY
(BERMUDA) LIMITED and the OFFICE OF INSURANCE REGULATION, the terms and
conditions of which are set forth aboye, is APPROVED.

FURTHER, all terms and conditions contained herein are hereby ORDERED.

DONE and ORDERED this ?; day of__Npuembhon, 2010,

Dn, (N SN A

; Zkévin M. McCarty Eommissioner
Office of Insurance Regulation

Page 7 of 9



By execution hereof, HISCOX INSURANCE COMPANY (BERMUDA) LIMITED,
+ 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/she
has the authorlty to bind HISCOX INSURANCE COMPANY (BERMUDA) LIMITED {o the

terms ang conditions of this Consent Order.

HIS-.COX INSURANCE COMPANY (BBRMUDA)

By:

Print Name: .. Coipe S #huw Vfﬁg@ﬂe [obns

Date: ... &t A

by Mcuage B Sy

(name of person)

for %V\\’VH e OV

o (_c«nr'ﬁﬁmyne) Ri—

. ~ .,..,_" .Jj; T . . N
Iﬁi@kﬁg@;k@gﬁb@ﬁﬁm&I&%ﬂﬁﬂﬁfﬁdﬁf{mﬂ!@

MICHAEL E. SMITH, Notary Public
‘Repmonally Known .. . OR Produced ldentificationfor and in the City of Hamilton, in the

N islands of Bermuda .
Type of Identification Produced !"" - My Commission is unimite d as to time, |

Page 8 0f 9




COPIES FURNISHED TO:

CHARLES DUPPLIN, CHIEF EXECUTIVE OFFICER
HISCOX INSURANCE COMPANY (BERMUDA) LIMITED
Wessex House, 4" Floor _

- 45 Reid Street
Hamilton HM 12

" Bermuda -

E-Mail: charles.dupplin@hiscox.bm

THOMAS M. DAWSON

Dewey & LeBoeuf LLP

130! Avenue of the Americas
New York, New York 10019-6092
- Tel. No.: (212) 259-801 1

E-Mail: tdawson@dl.com

- ELIZABETH (“LIBBY™) THOMSON, FINANCIAL ADMINISTRATOR
Bureau of Property and Casualty Financial Oversight ‘

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329

E-Mail: elizabeth thomson@floir.com

ERNESTO (“ERNIE") DOMONDON,

FINANCIAL EXAMINER/ANALYSIS SUPERVISOR
Property & Casualty Financial Oversight

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329

E-Mail; ernie.domondon@ﬂoir.com

LEEAN JOHNS, ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206

Telephone: (850) 413-4108

E-mail: leean johns@floir.com
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690-144.007 Credit for Reinsurance from Eligible Reinsurers. . : 4 :
(1) Purpose. Paragraph (3)(¢) of Section 624.610, F.8, gives the Commissioner the option 1o ellow credit for reinsurance
-without full collatera] for transactions involving assuming insurers not meeting the requirements of Sections 624.61 0(3)(a)-(d), .S.
These rules implement that paragraph, This rule does not apply to reinsurers that meet the requirements of Sections 624.610(3)(n)-
(d), F.S. This rule is not an attempt to agsert extra-territorial jurisdiction. Insurers that virite in states other than Florida will need to
comply with the laws of those states. This rule applies only to property and casualty insurance; it does not apply to Jife and healfy
B ¢3) Definitions. As used in this rule the following terms heve the following meanings: '
(a) “Ceding insurer” means a domestic insurer, as defined by paragraph ( 1) of Section 624.06, F S, ,
(b) "Eligible reinsurer” moans an assuming insurer which does hot meet the requirements of pé’ragraphs (3)®), 3)®) or 3)c)

of Section 624.610, F.5., and which has been determined by the commissioner by order to have met the requiréments set forth in
subsections (7) and (8) of this rule,

() “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 refiewed on or after the effective date of this rule, a ceding insurer may
elect to take credit, as an assot or deduction from reserves, for reinsurance ceded to an eligible reinsuret, provided that the eligible
reinsurer holds surplus in excess of $100 mittion and maintains, on a stand-alone basis_ separate from its parent or any affiliated .
entities, a secure financial strengih rating from at least two of the rating agencies indicated in paragraphs (a) through (d) of this
subsection. The eredit is subject to the limitations set forth in this rule. The rating agencies are; ' .

(a) Standard and Poor's; : ;

(b) Moody’s Investors Service;

(¢) Fitch Ratings;

(d} A.M. Best Company; or , - L
(4) The collateral required to allow 100% credit shall be no Jess than the percentage specified for the lowest rating as indicated -

below;

ﬁ:::::;' Bést Cosap " Moody's . Fieh
0% . At - AAA , e AAA
0% A+ . AAHAAAA- Aal, As2, Ad3 | AAt, AA, AA-
20% A A _ A+, A, A- ' Al, A2, A3 : : A+ A, A
75% Bt B+ © BBBH,BBB,BBB. ' . Bual, Bacd, Ban3 BBB+, BBB, BBB-
: . . : 4 .
oo g,g-},}c++,c+,c,c-, i"ﬁ'&?&?& ’B+’§'B | gzjigﬁiaaa,m,m,m, | g?c?&%%ﬁég’
E, DENR Ca, : ¢-,DD

For teinsurance ceded by Florida 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
ioss fromn a named Hurricane. For these Ppurposes, a short-tailed fine of business is defined as any one of the following lines of
 business as reported on the NAIC annual financiel statement: :

Line 1 Fire

. Line 2 Allied Lines

Line 3 Farmowners multiple peri}

Line 4 Homeowriers multiple peril

Line 5 Commercial multiple peril

Line 9 Inland marine

Line 12 Barthquake

Line 21, Auto physical damage

. (5) Nothing in this rule shall be construed to deny the ceding insurer the ability to take credit for reinsurance for the remainder

of its liabilities with an eligible rejnsurer 30 long as those amounts are secured with acceptable collateral pursuent to Section

624.6]0(4), F.8. N DN .




-(6) In addition to the trust fund required under Parageaph (3)(c) of Section 624.610, F.8., the commissioner shai] petmit an
assuming insurer that mpintains 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 bayment of the valid claims of its United States cedent insurers and their assigns and

Suceessors in interest to also maintain in g qualified United States financia) ingtitution a trust fund constituting a trusteed amount at
- least equal to the coHateral required in accordance with subsestion (4) of this rule to secure the liabilities attributable to United
States cedent insurers under réinsurance policies (contracts) entered into or renewed by such assuming insurer on or afier the
effective date of this rule or such other date a3 may be established in other states for cedent insurers domiciled in sych states, but
only when maintenance of such g trust fund serves to protect the interests of the public and the interests of insurer solvency.,
(7) A ceding insurer may ot take credit pursuant to this rule uness: .
(’) The reinsurer has been determined, by order of the commissioner, to be an eligible reinsurer, pursvant to subsection {8) of

this rule; ' ‘
(b) The ceding insurer meinteing satisfactory evidence that the eligible reinsurer meets the stanidards of solvency,
standards for capital adequacy, established by its domestio regulator; .
{c) All seinsurance contracts between the ceding insurer dnd the eligible reinsurer must provide:
1. For an insolveney clause in cohformaiice with Section 624.610(8), F.S.;
2. For & service of process clause in conformance with Section 624.610(3)(f)1. and 2; F.S.; and
3. For a submission to Jjurisdiction clause in conformance with Section 624.610(3)(O)1, and 2, F.S.
{8) Status es eligible reinsurer: o ‘ _
~ (8) Application for a determination as an cligible reinsurer under this ruje shall be made by cover letter from the insurer
requcstirig a finding of cligibility as a reinsurer pursuant to this rule. The cover letter shall be accompanled with the following; -
1. Audited financial statements fram inception or for the last 3 years, whichever is less, filed with its domiciliary regulator by
-the reinsurer or, in‘the case of & rated group, by the group, pursuant to or including & reconciliation to US.GAAP, U.S. Statutory
Accounting Principles, or International Financial Property Standards (IFRS); the requitement for 3 years reconciliation shal] be

“waived by the office if the commissioner determines that other provided financial information will be as useful
of financial health of the reinsurer; - : _

2. Documentation that the applicant submits to the jutisdiction of the United States courts, appoints an agent for service of

including

in the determination

5. A cettification from the domiciliary regulator of the insurer that the company is in good standing and that the rogulator will
provide fingnciel and operational information to the Office.
' (b)The determination of eligibility will be made by order executed by the Commissioner,
(c) To become an eligible reinisurer, the reinsurer, at a minimum:
1. Shall hold surplus in excess of $100 million; )
2. Shall be authorized in its domiciliary jurisdiction to assume the kind or kinds of reinsurance ceded by the ceding insurer; and,
3. Shall be domiciled in an eligible jurisdiction g defined in subsection (9). o
, (d) If the Commissioner determines, based upon the materis! submitted, and any other relevant information, that jt is in the best
interests of market stability and the solvency of ceding insurers, the Commissioner will find, by order, that the ivsurer is an cligible
reinsurer and will set an emount of credit allowed for the reinsurer if Jower than the amount set forth in subsection {4). ‘
(e) Every eligible reinsurer shall file the following information annually with the Office, on the anniversary of the order _
granting it eligibility: - o :
1. A statement certifying that there has been no change in the provisions of its domiciliary liconse or any of its financial strength
ratings, or g statement describing such changes and the reasons therefor; - "‘
2. A copy of all financial statements filed with thejr domiciliary regutator;
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3. Any change in its directors and officers;

4. An wpdated tist of all disputed and overdue reinsurance claims regarding reinsurance assumed from U.S. domestic ceding
insurers; and ‘ : ’

3. Any other information that the Office may require to assure market stability and the solvency of ceding insurers,

{f) An eligible reinsurer must immediately advise the Office of any changes in its ratings assigned by rating agencies, or
domiciliary license status. o - : _

(g} At any time, if the Commissioner determines 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 inswrer as an eligible reinsitrer or require the reinsurer
to post additional collateral, ' L : i

(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 a redetermination of the credit ellowed, If it is in the
best interests of market stability and the solvency of ceding insurers, the Commissioner will raise the ctedit allowed for the reinsurer.

(9) Status as an eligible jurisdiction: -

(8) The.determination of a jurisdiction as an eligible jurisdiction is to be made by the Commissioner, No jurisdiction shall be
determined to be an eligible jurisdiction unless: _ - ) . .

. 1. The insurance regulatory body of the jurisdiction agrees that it will provide information requested by the Office regarding its
eligible domestic reinsurers; : ' : ' : , .

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

3. The Office has determined that the history of performance by reinsurers in the Jurisdiction s such that the insuring public will
be served by a finding of eligibility; - ' _

4. For non-U8 jurisdictions, the jurisdiction allows U.S. reinsurers access to the market of the domiciliary jurisdiction on terms
and conditions that are at least as favorable as those provided in Florida law and regulations for unaccredited non
insurers; and N i ' ' _ B .

5. There is no other documented information that it would not serve the best interests of the insuring public and the solvency of
ceding irisirers to 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 fnsuring public ‘and the solvency of ceding insurers, make a determination that Jjurlsdictions on
the NAIC list 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 a Jurisdiction as an eligible jurisdiction, '

(10)(a) If the rating of an eligible reinsurer is below or falls below that roquired in subsection (4) for the respective amount of
credit, the existing credit to the ceding insurer shall be adjusted accordingly. thwithsmnding the change or withdrawal of 3 eligible
reinsurer's rating, the Commissioner, upon a determination that the interest of ensuring market stebility and the solvency of the
ceding insurer requites it, shall, upon request by the ceding insurer, authorize the ceding insurer to continue to take credit for the

“reinswance recoverable, or part thereof, relating to the rating change or withdrawel for some specified period of time following such
change or withdrawal, unless the reinsurance recoverable is desmed uncollectible.

(b) I the ceding insurer's experience in collecting recoverables from any eligible relnsurer indicates that the credit to the ceding
insurer should be lower, the ceding insurer shall notify the office of this. '

(11} The ceding insurer shall glve immediate notice 1o the Office and provide for the necessary increased reserves with respect
to any reinsurance recoverables applicable, in the event: :

~ (a) That obligations of an eligible reinsurer for which credit for reinsurance was taken under this rule are more than 90 days past
due and not in dispute; or

(b) That there is any indication or evidence that any eligible 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 shell disaliow all or a portion of the credit based on & review of the ceding inswrer’s reinsurance
progrem, the financial condition of the eligible reinsurer, the eligible reinsurer’s claim payment history, or any other relevant

-1L.8, assuming
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information when such action is in the best interests of market, stability and the solvency of the ceding insurer. At any time, the
Commissioner may request additional information from the oligible reinsurer, The fatlure of an eligible reinsurer to cooperate with
the Office is grounds for the Commissioner to withdraw the status of the insurer as an etigible reinsurer or for the disallowance of
reduction of the credit granted under this rule. .

(13)(2) Upon the entry of an order of rehabilitetion, liquidation, or consérvation against the ceding insurer, pursuant to Chapter
631, Part 1, .S, or the equivalent law of another jurisdiction, an ¢ligible reinsurer, within 30 days of the order, shall fund the entire
amount that the ceding insurer has taken, as an asset 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 & timely basis with paregraph (a) of this subsection, the Cormmissioner shall
withdraw the reinsurer's eligibitity under this rule. , o ' :

{14) The Commissioner may, by order, determing that credit shall not be-aliowed to any insurer for reinsured risk pursuant to
thig rule if it appears to the Commissioner that granting of the credit to the ceding insurer. woild not be in the public interest or serve
the best interests of the ceding insurer’s solvency. .

(15) Nothing in this rule prohibits a ceding insurer and a reinsurer from entering into agreements establishing collaterat
requirements in excess of those set forth in this rule. . o
Specific Authority 624.308, 624.610(14) FS, Law Implemented 624.307(1 ). 624.610 FS. History-New }0-29-08,



" Applicant Name . NAIC No.

27—

Uniform Consent to Service of IProcess

X Original Designation ' +een . Amended Designation

) {must be submitted directly to states)
Insurer Naime: Hiscox Insurance Company (Bermuds) Limited

Provious Name (if applicable): Hiscox Global Insurance Limited (see attached Secretory's Ceniﬁcaté) '

Home Office Address: 45 Reld Street, Wessex House -
City;, State, Zip: Hamllton, HM 12, Bermuda NAIC CoCode: AA-2190875

The entity named above, organized under the laws of Bermuda, for purposes of complylng with the laws of ths State(s) designate
hereunder relating to obtaluing status as an eliglble reinsurer within satd State(s), pursuant 1o 2 resolution adopted by its board of
directors or other goveming body, hereby irrevocably appoints the officers of the State(s) and their succespors identified in Bxhibit A,
or where applicable appoints the réquired agent so designated in Exhibit A hereunder as lts attorney In such State(s) upon whom may
be scrved any nolice, process or plending as required by law as reflected on Exhibit A in any ection or procesding against it in the
State(s) so designated; and doos hereby consent that any lawful action or proceeding ageinst it may be commeneed in any cowrt of
competent jurisdiction and proper venue within the State(s) so designated; and agrees that any tawful process againist il which is
served under this appointment shall be of the same legal force and validity-as if served on the entity directly, This appointment shall
be binding upen eny successor to the above named entity that Acquires the entity's assels or assumes its liabilities by merger,
consolidation or otherwise; end.shall be binding as long as thers Js a contract In force or liability of the entity outstanding in the Siate.
Tho entity heroby waives afl olalms of orror by reason of such service. The entity named above agrees to submit an amended
_ designation forni upon a change In any of the information provided on this power of attoracy.

Applicant Officers’ Certification and Attestation

One of the two Officers (listed below) of the Applicant must read the following very carefully and sign:
1. Tecknowledge that 1 am authorized to execute and am executing this document on behalf of the Applicant.

2. 1 hereby certify under penalty of perjury k_mder the Jaws of the applicable jurisdictions that all of the forgoing is true and
correct, exeouted in Hamilton, Bermuda on 19 July, 2010, ’

_ L Py b
i1.7. e . ] -'”’“‘ )
T Date ‘ - "Signature of President
. Livaese hottide  BWMGEY it
"7 7 Full Legal Name of President

A
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19 uly 2010

October 6, 2008
FORM 12
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Uniform Consent to Service of Process |
Exhibit A

~ Place gn "X" boefore the names of all the States for which the petson exectting this form Is appolnting the designated agent in-that
State for receipt of service of process:

e . AL Commissioner of Insutance # and Resident .  MT  Commissioner of Insurance #
* Agent* i , _
. AK  Director of Insurance # . NE  Ofticer of Company* or Resident Agent®
. : o {circls one)
e~ AL  Dircctor of Insurance # ~ me . NH - Commissioner of Insurance #
—_ AR Resldent Agent* ’ NV Commissioner of Insurance of Insurance
' ™ Commiasion # » '
A8 Commissioner of Lnsurance # - — NI Commissioner of Barking and Insurance #~
- CO  Comunissloner of Insurance # or Resident —  NM.  Superintendent of Insurance #
o “Agent® (circle one) A ‘ . '
— CT  Commissioner of Insurance # - - NY  Superintendent of Insurance #
' DE  Commissloner of Insurance # ' . we  NC  Commissloner of Insurance
—~. DC’ Commissioner of Insurance end Securities v ND  Commissioner of Insurance # ~
o Regulation # or Local Agent* (circle one) :
X FL  ChiefFinsncial Officer # ~ — OH  Resident Agent*
. GA  Commissioner of Insurance and Safety Fire # . OR  Restdent Agent*
- and Resldent Agent* ' . -
ver. QU Commissioner of Insurance # - 0K Commissloner of Insurance #
_.. HI Insurance Coimissloner # and Resident Agont* - PR Commissioner of Insurance #
. 10 Director of Insurance # ~ e R Commissioner of Insuranco
. Director ot Insurance # e SC  Director of Insurance #
_ N Resident Agemt® ~ . .  SD  Director of Insurance # »
1A Commlssioner of Insurance # — TN Commissioner of Insurance #
.. K8  Commissioner of Insurance - “wm  TX  Resident Agent*
er KY' Secretary of State # :: UT  Resldent Agent* 4
—. " LA Secretary of State # == YT Secretary of State #
w—. MD Insurance Commissioner # Y VI Lieutenant Qovemor/Commissionery
—_- MB  Resident Agent* 4 o= WA Insurance Commissioner # -
_ MI  Resident Agent * . wm WV Secretary of State # @
__.  MN Commissloner of Commerce # — WY Commissioner of Insurance #
——. MS  Commissioner of Insurance and Resident - ‘
' Agent¥ BOTH arc required. )
#

For the forwarding of Service of Process recoived by @ State Officer complete Rxhibit.B listing by state the entities (one per state)
with full name and address where service of process Is to be forwarded, Use addilional pages as necessary, Exhibit not
required for New Jersey, and North Carolina. Florlda acoepts only an individual as the entity and requires an omal address, New
Jorsey allows but does not require a forelgn fnsurer to designate a specific forwarding address on Exhibit B, SC will not forward
to an individual by nante; however, it will forward to & position, e.g., Attention; President (or Compliance Officer, sic.),

* Atiech a completed Exhibit B listing the Resident Agont for the Insurer (one per state), Include stato name, Resident Agent’s full
name and street address. Use additional pages as necessary, (DC* requires an agent within a ten mile radius of the District),

A Initial pleadings only. Kensas requires two signatures, _

@ Form accopted only as part of & Uniform Certificate of Authority epplication,

MA will sond the required form to the applicant when the approval process reaches that point.

Exhibit A

©2000, 2005-2008 Natlonal Association of Insurance Conunissione_rs October 6, 2008
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. o Exhibit B
Complete for each state indicated in Exhibit A:

State Florida Name of Entity Tom Dawson

Phone Number 212-259.801 | Fax Number 212-259:6333

Emall Address (dawson@dl.com

Mailing Address 1301 Avenue of the Americas, New York, NY 10019-6092
Street Address 1301 Avenue of the Anierfcas, New York, NY 10019-6092

State _ Neme of Entity,__ - e I -
Phone Nunber _ S Fax Number T S
.'EmaiIAddres_s_' — - N - S i}
Miaillng Address — SN— - S
Street Address, e —
Slate:_-.,. ‘ NemeofButity . .. ... . - N - .
Pﬁone Number‘.::‘:::f'j:-,;.-.-.‘,.-.,..‘...,A.,.. ' e s Fﬁx Number, uc .

el ADIess .o osconie e S = == i ety
Mailing Address o vmmng oo o e e s,
Street-Address._.‘..l-:_.:_.: s N s o
State, .. Name of Entity . et
Phone Number - Fax Numtlwr‘_ e -
Email Address, - _—
Mailing Address . . a

.Street Address _ - _ .
Stto__ . NemeofBahy I

Phone Nomber Fax Number = :

Email Address M e R
Mailing Address_ S ] s ok - oz

c Exhibit B
©2000, 2005-2008 National Association of Insurance Commissioners
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October 56,2008 .
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Hlscox Insurance Conipany (Berruda) Limited
{the "Company")

I, Cindy Samusls, Secrei‘ary of Hlscox Insurance Company {Bermuda) Limited, & Compeny
inoorquated and exlaling under the laws of the Islands éf Bermuda, DO HEREBY CEﬁTIFY that the
following s a true aﬁd corr§ct e?«*,erpt of rﬁlnulea contalning a re‘sglullon passed at a quﬂn{; of the
8oard of Directors of the Company held on the 19 day of July, 2010 at which a qﬁorum was preSent
and voiing lﬁrpugﬁout and that the same has not beon amsnded or rescinded and Is In accordance

with ths provisions of the Bye-Laws of the sald Company:-

“RESOLVED THAT the President or Secretary of the Company be and Is hereby authorized by
the Board of Directors and directed to eign and execute the Unlform Consent to Service of
Process to give Irrevacable consent that-actions may be commencéd agalnst sald enlity in the
proper court of any [urisdiction In the state of Florida in which the action shall arlss, or In which
plaintif may reside, by service of process In the state indicated abave and Irrevacably appolnts
the officer of the state and thelr successors in such offices or appolnts the agent so deslgnated in
the Uniform Consent to Service of Process and sfipulate and agree that such service of process
shall be taken and held In all courts 10 be as valid and binding as if due service had beén made
upon sald enlity according to the lawa of sald state.” '

IN WITNESS WHEREOF | have hereunto set my signalure and effixed the Seal of Miscox '

Ingurdnce Company {Bermuda) Limited this 19 day of July, 2010;
- , ,

s




FILED

DEC g1 20

FFICE wr

' INSUHANGI: EEGULATION
Dacketed tay:
OFFICE OF INSURANCE REGUL ATION —

KEVINM, McCarTY
COMMISSIONER

IN THE MATTER OF: | CASENO.: 113060-1¢ .

HISCOX INSURANCE COMPANY (BERMUDA) LIMITED

/
—_——

ORDER

To:  Hiscox Insurance Company (Bermuda) Limited
¢/o Jeremy Pinchin
Chief Executive Officer
Wessex House, 4™ Floor
45 Reid Street
Hamilton, 1M 12
Bermuda

THIS CAUSE came on for consideration upon the expiration of Consent Order 113060-
10-CO (attached as exhibit “A” and hereby incorporated by reference) and by the request of
HISCOX INSURANCE COMPANY (BERMUDA) LIMITED (hereinafter referred 10 as
“HISCOX™). The OFFICE OF INSURANCE REGULATION (hereinafter referred to as
“OFFICE’) following a complete review of the entire record and upon consideration thereof,
and otherwxse being fully advised in the premises, hereby finds as follows:

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

2. HISCOX’s status as an Eligible Reinsurer exbires pursuant to Consent Order

] 13060-10-CQ on December 31, 2013 at 1 59 P.M..

EXHIBIT

B




3. HISCOX has petitioned the OFFICE to continue its status as an Eligible

Reinsurer.

/4

4 The OFFICE finds that HISCOX s s in compliance with all of the
requirements of the Florida Insurance Code, Flérida Administrative Code, and Consent QOrder
113060-10-CO, | .

WHEREFORE, paragraph 12 of Consent Order ]i3060-10-CO is hereby modified o
“This Consent Order shall expire on December 31,2014 at 11:59 PM, unless extended by written
approval of the OF.FICE.” All other terms and conditions contained in Consent Order No,
113060-10-CO, not otherwise modified as above, shall remain in full foree and effect, and all

terms and conditions contained herein are hereb ﬂé})ERED

DONE and ORDERED this 3! day of Wé\% 2013,

Kevin M. McCarty, Commissio
Office of Insurance Regulation

Page 2 of 3



COPIES FURNISHED TO:;

JEREMY PINCHIN, CHIEF EXECUTIVE OFF ICER
Hiscox Insurance Company (Bermuda) Limited
Wessex House, 4™ Floor

45 Reid Street

Hamilton, HM 12

Bermuda

E-Mail: Jeremy. pinchin@hiscox.bm

THOMAS M. DAWSON, ESQ,
Dewey & LeBoeuf LLP

1301 Avenue of the Americas
New York, New York 10019-6092
Telephone: (212)259-8011

E-Mail: tdawson@dl.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

VIRGINIA A. CHRISTY, ASSISTAN-T'GENERAL_CQUNSEL
Legal Services Office _

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206

Telephone: (850)413-4220

E-Mail: virginia.christy@floir.com

Page 3 of 3



FILED

DEC 29 2014
NSU OFFICE OF
_ e
OFFICE OF INSURANCE REGULATION
KEVIN M. MCCARTY
COMMISSIONER
IN THE MATTER OF: CASENO.: 113060-10

HISCOX INSURANCE COMPANY
(BERMUDA) LIMITED

ORDER
To:  Hiscox Insurance Company (Bermuda) Limited
c/o Jeremy Pinchin

Chief Executive Officer
Wessex House, 4™ Floor
45 Reid Street
Hamilton, HM 12
Bermuda

THIS CAUSE came on for consideration upon the expiration of Consent Order 113060-
10-CO (attached as exhibit “A™ and hereby incorporated by reference), as extended by Order
113060-10 (attached as exhibit “B” and hereby incorporated by reference), and by the request of
HISCOX INSURANCE COMPANY (BERMUDA) LIMITED (hercinafter referred to as
“HISCOX™). The OFFICE OF INSURANCE REGULATION (hereinafter referred to as
“OFFICE”), following a complete review of the entire record and upon consideration thercof,
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

Page 1 of 3 3 (,
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2. Pursuant to Consent Order 113060-10-CO, HISCOX’s status as an Eligible
Reinsurer was due to expire on December 31, 2013, at 11:59 P.M. Such expiration date was
extended to December 31, 2014, at 11:59 P.M. by Order 113060-10, dated December 31, 2013

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

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

WHEREFORE, paragraph 12 of Consent Order 113060-10-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
113060-10-CO, not otherwise modified as above, shall remain in full force and effect, and all
terms and conditions contained herein are‘%eby ORDERED.

DONE and ORDERED this

day of 72014,

Loz

Kevin M. McC,aﬁy, Commlssm e
Office of Insurance Regulatlon

Page 2 of 3



COPIES FURNISHED TO:

JEREMY PINCHIN, CHIEF EXECUTIVE OFFICER
Hiscox Insurance Company (Bermuda) Limited
Wessex House, 4" Floor

45 Reid Street

Hamilton, HM 12

Bermuda

E-Mail: jeremy.pinchin@hiscox.bm

THOMAS M. DAWSON, ESQ.

Drinker Biddle & Reath, LLP

1177 Avenue of the Americas, 41* Floor
New York, New York 10036-2714
Telephone: (212) 248-3160

E-Mail: thomas.dawson{ddbr.com

FRANCESCA BEHLING, Paralegal
Drinker Biddle & Reath, LLP

1177 Avenue of the Americas, 41% Floor
New York, New York 10036-2714
Telephone: (212) 248-3255

E-Mail; francesca.behling@dbr.com

ANNE CULLEN

Drinker Biddle & Reath, LLP

1177 Avenue of the Americas, 41 Floor
New York, New York 10036-2714
Telephone: (212) 248-3281

E-Mail: anne.cullenfidbr.com

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

200 East Gaines Street

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

RACHIC' A, WILSON, ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206

E-Mail: rachic. wilsonf@floir.com

Page 3 of 3



" Appticant Name . NAIC No,

FRIN:

Uniform Consent to Service of Process

X Original Designation . . Amended Designation

_ {must be submitted directly to states)
{nsurer Name: Hiscox Insurance Company (Bermuda) Limited

Previous Name (if applicable): Hiscox Global Insurance Limlted (see attached Secretary’s Certificate) '

Home Office Address: 45 Reid Street, Wessex House -
City, State, Zip: Hemilton, HM 12, Bermuda NAIC CoCode: AA-1190875

The entity named above, organized undor the laws of Bermuda, for purposes of complying with the laws of the State(s) designate
hereunder relating to obtaluing status as an eliglble reinsurer within said State(s), pursuant to a resolution adopted by its board of
directors or other governing body, hereby irrevocably appoints the officers of the State(s) and their successors idontified in Bxhibit A,

or where applicgble appoints the required agent so designated in Exhibit A herounder as its attomey in such State(s) upon whom may
be setved any notice, process or pleading as required by law as reflected on Exhibit A in any action or proceeding againat it in the
State(s) so designated; and does heroby consent that any lawful actlon or proceeding against it may be commenced in any court of
competent jurisdiction and proper venue within the State(s) so designated; and agrees that any lawful process against it which is
served under this appointment shall be of the same legal force and validity-as If served on the entity directly, This appointment shall
be binding upon any successor to the above named entity that acquires the entity’s assets or assumes its liabilities by merger,
consolidation or otherwise; and shall be binding as long as there Js a contract in force or Mability of the entlty outstanding in the State,

‘The entlty hereby walves all claims of error by reason of such service. The entity named above agrees to submit an amended
~ designation form upon & ¢change In any of the information provided on this power of attorney,

Applicant Officers’ Certification and Attestation
One of the two Officers (fisted below) of the Applicant must read the following very carefully and sign:
1. 1acknowledge that ] am authorlzed to execute and am executing this document on behalf of the Appl{cnn't

2. | hereby certify under penalty of perjury under the laws of the apphcab[a jurisdictions that all of the forgomg is true and
correct, executed In Hamilton, Bermuda on 19 July, 2010,

. S )
9. 7 e - . ) —‘#““ )
T TDate o w o “Signature of President ™

Livgese Wik WGy T VacownT e 01
' Full Legal Nﬂme of President '

19 July 2010

: Cmdy Chnstiane Samuels

Qctober 6,2008
. FO
EXHIBIT B2

e, Lllms ,
J ‘

©2000, 2005-2008 National Association’of Insurance Co




Uniform Consent to Service of Process -

Exhibit A

" Place an "X" before the names of ali the States for which the pefson execttlng thls form Is appolnting the designated agent in-that
State for receipt of service of process; _

AL
AK

AZ
AR

AS
co

CcT
DE

FL
GA

GU
HI
D
L
N
1A
K8

LA
MD
ME
M
MR
MS

k-2

DC

KY’

Commissioner of Insutance # and Resident

-~ Agent?

Director of Insurance #

Dimctﬁr of Insurance # ~
Resldent Agent *

Commissloner of nsurance # .
Commissiotier of Insurance # or Resident

" Agent* (circle one) A

Commlssioner of Insurance #

Commissloner of Insurance #

Commissloner of Insurance and Securities
Regulation # or Local Agent* (clrcle one}
Chief Financial Officer # ~

Commhissioner of Insurance and Safety Fire #
and Resldent Apent*

Commissloher of Ingurance #

Insurance Commissioner # and Resldent Agent*

Director of Inyurance # ~

Ditector of Insurance #
Restdent Agent* » :
Commlssioner of Insurance #
Commissioner of Insurance*®
Secrétary of State #

Secretaty of State #

Insuiance Commissioner # o

Resldent Agent* »

Resident Agent *

Commissionér of Commerce #
Commissioner of Insurance and Rosident
Agent* BOTH are required,

i

I 4

‘BEREREEEERERER

MT
NE

NH

NV

NJ

NM.

NY
NC
ND

OH
OR

OK

* PR

Rl

SC

SD
™
X
Ut
VT
Vi
WA
wy

WY

Commissioner of Insurance #

Officer of Company* or Resident Agent-'
(circle one)
Commissioner of Insurance #

" Commissioner of Insurnnce of Insurance

Commisgion # ~
Commissionet of Banking end Insuranes #
Superintendent of Insurance #

Superlntendent 61‘ Insurance #
Commisstoter of Insurance
Commissloner of Insursnce # ~

Resident Agent*
Resident Agent*

Commissioner of Insurance #
Commissioner of Insurance #
Commissioner of Insurance
Director of Insurence #
Director of Insurance #
Commissioner of Insurance #
Resident Agent*

Resident Agent® »

Secretary of State #
Lieutenant Governor/Commissioner#
Insurance Commissioner #
Secretary of State # @
Commissloner of Insurance #

For the forwarding of Sarvwe of Process recelved by s State Officer complete Exhibit B listing by state the entitles (one per state)

with fult name and address where service of process Is to be forwarded. Use additlonal pages as necessary, Exhibit not
requited for New Jersoy, and North Carolina. Florida accepts only an individual as the entity and requires an email address, New
Jersay allows bu does not require a foreign insurer to designate a spesific forwarding address on Bxhibit B. SC will not forward
to ent individual by nante; however, it will forward to a position, .g., Atiention: President {or Compliance Officer, etc.),

*  Attech & completed Exhibit B listing the Resident Agent for the Insurer (one per state), Include state name, Resident Agent’s full
name and street address. Use additiona) pages as necessary, (DC* requires an agent within a ton mile radius of the.District),

A Initial pleadings only, Kansas requires two signatures,
@ Form accepted only o part of a Uniform Certificate of Authority application.
MA will send the required form to the applicant when the approval process reaches that point,
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L o Exhibii B
Complete for each stote indicated in Exhibit A:

State Floride Name of Entity Tom Dawson . '

Phone Number 212-259-8011 Fax Number 212-259.6333

Emall Address tdawson@dl.com
Mailing Address 1301 Avenue of the Americas, New York, NY 10019-6092

Street Address 1301 Avenhue of the Americas, New York, NY 10019-6092

1iaiecns —an

Statc:”

Phone Number rerst e Fax Number,_ = e -
.‘Email Address_ e - - N g el -
Muiling Address . e L —
Street Address, N - .
Statc:;.:.._ : s Namco{‘Entlty. e e s e IS Rt Gt o ceen e e ol
P]‘wne Number e, ‘ e e Fﬁx Number,, -

Emait Address ..o . —_— . - - .
Mailing Address JEEEE RS o remmmshes e a

Street.A‘ddress._.__._r.:_vh:;‘,_‘,. W - et
State, . Name of Entity — -
Phone Number e . o, Fax Num\'aer._ ‘ g
Emei} Address, " -

Mailing Address | -

.StreelAddress . . /

State, Name of Entity

Phane Number . Fax Number -

EmalbAddress _ . . N—— e SETREEY
M'ailingmidrcss‘ i - e o i - s
StreetAddre;ss Aot T e e e ot . 2z

L
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Hiecox insurance Company (Bormuda) Limlted
(the "Company”)

I, Cindy Samusels, Secrei‘ary of Hiscox Insurance Company (Bermuda) Limited, 8 Gompany
inoorquated and existing under lhe laws of the islands ;)f Bermuda, DO HEREBY CEﬁTIFY that the
foliowing Is a true atl'nd corrgl&ct éxcarpt qf n;alnutea contalning a resolutlon passed al a Mgetlng of the
Board of Diractors of the Company held onthe 18 day of July, 2010 at which a q.uorum was pre-s.enl
and votlng tH[ougﬁout and that the same has not been amended or resoinded and Is in accordance

with the provisions of the Bys-Laws of the sald Company:-

“RESOLVED THAT the President or Secrelary of the Company be end is hereby autherized by
fhe Board of Dlrectors and directed fo slgn and exacute the Unlform Consent to Service of
Procege to give Irrévocable consent that-actions may bie commenced agalnat sald entity In the
proper court of any Jurisdiction in the state of Florlda in which the action-shall arigs, or In which
plaintiff may reside, by service of process in the state Indiceted ahove and Irevacably appolnis
the officer of the stato and thelr successors In such offices or appolints the agent eo designated in
ihe Uniform Gonsent to Service of Process. and slipulate and agree that such service of process
shall be teken and held in all courts o be B3 valld and binding as if due service had been made
upon sald entity according o the lawa of sald stale.” ‘

IN WITNESS WHEREOF | have hdreunto sel my signature and affixed the Seal of Hiscox .

Insurance Company {Bermuda) Limited this 10 day of July, 2010,
s ' '




