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OFFICE OF INSURANCE REGULATION

COMMISSIONER
IN THE MATTER OF: ) CASENO: 125625-12
PACIFIC LIFE INSURANCE COMPANY
2011 Freedom to Travel Survey
' /
CONSENT ORDER

THIS CAUSE came on for consideration upon the agreement between PACIFIC LIFE
INSURANCE COMPANY (hereinafter reforred to as “PACIFIC™) and the .OFFICE OF
H\T;sf}RANCB REGULATION (hereinafter reforred to as the “OFFICE™). Following a completé

. review of the entire record, and up;m consideration thereof, and being otherwise fully advised in
the premises, the OFFICE hereby finds as follows: ‘ l‘
' N 4 The OFFICE has jurisdiction over the subject matter of, and parties to, this
proceéding.

~ 2 PACIFIC is a foreign insurer auﬂlorizfzd to transact insuranpg f.msinesz in Flotida
and 1g subject t.o the Jutisdiction and regulation of the OFFICE putsuant to the Florida Insurance
Code; .

3,  The OFFICE required the submission of an electronic survey of PACIFIC
putsuent to Rule 690-125,003(8), Florlda Administrative Code, As a result of “such survey the
QFFICE has determined that PACIFIC has violated the following provision of the Floridd
Insurance Code: . |

a Section 626.9541(1)(d4), Florlda Statules- Refusel of fife insurance;

refusal to continue the life insurance oft or limiting the amount, extent, or kind of 1fe insurance




coverage available to an individual based solely on the individual’s past or future lawful foreign
fravel plans.

4, PACIFIC expressly walves a hearing in this matter, the making of Findings of

Fact and Conclusions of Law E?y the OFFICE, and all further and other proceedings herein to
which the parties may be entitled by law or rules of the OFFiﬂB. PACIFIC hereby knowingly
and voluntarily walves ell rights to challenge or to contest this Order, in any forum now or in the
fature available to 1t, including the right to any adminishative proceeding, clrovlt or federal court

actlon, or ey sppeal.

5, PACIFIC agrees that upon the execution of this Consent Order, it shall be subject
¢ the following terms and conditlons:

a, PACIFIC is assessed an administrative penalty of Fifteen Thousand - .

Dollass ($15,000), Seven Thousand Five Hundted (§7,500) of the penalty Is waived due to
PACIFIC's self-reporting of the violation, The Seven Thousand Five Hundred ($7,500) penalty

and administrative costs of Three Thousand. Doltars.($3,000).shall. be. paid within thirty ¢30)..

days of the execution of this Consent Otder,

o b. PACIFIC shall provide to the OFFICE a certification signed by an officer
of the Company that corrective action has been cémpletéd and that it has reviewed its internal
policies to avold future violations of this statute, within thirty (30) days of the exeoution of this
‘Consent Order,

6. PACIFIC |s hereby placed on notice of the raquitements of the dbove referenced
sections of law and rules, and agtees that any fuiute violations of these sections or rules by

PACIFIC may be deerned willful, subjecting PACIFIC to appropriate penalties.



7 PACIFIC agtees that the failure to adhere to one or more of the terms and
conditions of this Order ghall oonstltut; a violation of a lawful order of the OFFICE and sl;afi
subject PACIFIC to such adraindstrative action as the {')FFIC_E mey deem apiaropriate*

8. Bxeept as n(.ated above, eack party to this action shall bear its own costs and
gttam;y’a- foss, | '

THﬁREFORE, the spreement between PACIFIC LIFE INSURANCE COMPANYr and
the OFRICE, the terms and eunditlons‘ of which are set fotth above, Is APPROVED.

FURTHER, alt terms and conditions above arehereby ORDERED, ~

'DONE AND ORDERED this day of 2012,

W

I@VINM MoCARTY
Commissioner
Offiee of Insutance Regulation

T




COPIES FURNISHED TO:

James Thotnas Mottls, Chairman, President CRO
Pacifio Life Insurance Company

700 Newport Center Drive

Newport Beach, CA 92660

James Pafford, Director

Matket Investigations

~ Office of Insurarice Regulation
.200 B, Gaines Street, Room 216
Tallahassee, FL. 323994210

Amanda Allen

Leogal Setvices Offjoe

Office of Insurance Regulation
200 E, Gaines Strest
Tallahagsee, FL, 32399-4206



. fg\_!
By exeoufion heseof, PACIFIC LIFE INSURANCE COMPANY consents-to entry of this Order,
agteos without resorvation to slt of the above terms and conditions, and shall be bound by all
provisions therein. The undersignied represents that he or she bas the authotlty to bind PACIRIC
LIFR lNSURANCB COMPANY to the terms snd'conditions of this Consant Order.
_ PACIFIC LIFE
- ‘ INSURANCE COMPANY
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" The forsgoing tnstrument was acknowledged before me this day- ol 13,
2012, by , who is ally kniown to me or hay
produced the following ldentifioation .

Signature of Notary

[Notatial Seal)

Print or Typs Name

My Commission Expires:
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RNIA ALL-PURPOSE ACKNOWLEDGMENT . CIVIL CODE § 1180

SRR

State of California

County of O/ICWIQ\L,«
Onk}W éﬁ 23 &Dﬁ-b fore me,
personally appeared 0 ! %ﬁ? \-J

Hare Insort Name

3 L8

W AANE

Wameds) of Signei(s)

RO

who proved to me on the basis of satisfactory
evidance to be the persongs] whose name(e) is/ars
subsaribed fo the within instrument and acknowledged
to me that helsheAlsy executed the same In
pistherfthetr"authorized capacity(es), and that by
bigher/their-signaturelsY on the instrument the
parson{g), or the entity upon behalf of which the
person{s) acted, executed the instrument.

Commission # 1941828 B | certify under PENALTY OF PERJURY under the
Nolary Public - Catifornia laws of the State of California that the foregoing
Orange County 2018 paragraph is true and corract.

WITNESS my hand and official seal.
-

Signature:
Place Notary Beal Above tura of Netary Publc

OPTIONAL

\.J
Though the information below Is not required by law, it may prove valuable to persong relying on the document
and could pravent fraudilent removal and raattachrent of this form to another document.

Description of Attached Dpcument
Titte or Type of Document: M 0!101.@./)
Document Date: j e &&; A014d Number of Pages: _mmé___
Slgner(s) Cther Than Named Above:
Capacity(ies) Claimed by Signer({s)
Slgner's Name: Signer's Name:
O Corporate Officer — Title(s): {3 Corporate Offlcer — Title(s):
b individyal Hndividuat
OF SIGNER . . OF SIGRER -
8 Partner — O Limited U3 General | Top of thumb here U Partner — [ Limited 13 General | 1ap of thumb here
O Atterney in Fact _ (1 Attorney In Fact
(] Trustes O Trustee

1 Guardian of Conservator 1 Guardian or Conservator
{1 Other: _ [1 Cther:

Sigher |s Representing: Signer Is Representing:
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& 2010 Nailonal Notery Associalion « NationalNotary.org + 1
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-800-U8 NOTARY ({-800-878-0827)




