FILED

JAN 05 2016
OFFICE OF

INSURANCE RE
e T N

OFFICE OF INSURANCE REGULATION

KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF: CASE NO.: 184080-15-CO

ACE TEMPEST REINSURANCE LTD.
/

CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between ACE
TEMPEST REINSURANCE LTD. (hereinafter referred to as “ACE TEMPEST”) and the
FLORIDA OFFICE OF INSURANCE REGULATION (hereinafter referred to as the
“OFFICE”) regarding ACE TEMPEST’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.

o3 ACE TEMPEST 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 ACE TEMPEST and the OFFICE on October 6, 2010, case

number 112739-10-CO (“Consent Order 112739-10-CO,” attached as Exhibit A).
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3. Consent Order 111450-10-CO was amended once by Consent Order, case number
131242-13-CO, of the OFFICE dated March 27, 2013, to extend ACE TEMPEST’s status as a
Certified Reinsurer’ (attached as Exhibit B).

4. To consolidate the Consent Orders, 112739-10-CO and 131242-13-CO, and to
extend ACE TEMPEST’s status as a Certified Reinsurer in the state of Florida, ACE TEMPEST
and the OFFICE hereby execute this Consent Order and agree that it shall supersede Consent
Orders 112739-10-CO and 131242-13-CO and govern ACE TEMPEST s status as a Certified
Reinsurer in the state of Florida.

5. ACE TEMPEST 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 ACE TEMPEST posting full collateral.

6. ACE TEMPEST has represented and the OFFICE finds that ACE TEMPEST 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. ACE TEMPEST is also a certified reinsurer in the state of Pennsylvania, 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

' ACE TEMPEST 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 ACE TEMPEST 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 ACE TEMPEST s certified reinsurer status in the state of Pennsylvania,
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 ACE
TEMPEST’s status as a Certified Reinsurer shall continue until either ACE TEMPEST is no
longer a Certified Reinsurer in the state of Pennsylvania or ACE TEMPEST 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)(¢)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, ACE TEMPEST represents that it currently has secure financial strength ratings
of “A++” from A.M. Best, “AA” from Standard and Poor’s, “Aa3” from Moody’s and “AA”
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 AA from Standard and Poor’s, Aa3 from
Moody’s and AA from Fitch now all correspond to a Secure — 2 rating and a collateral

requirement of ten percent (10%).
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13. For purposes of Rule 690-144.007(4), Florida Administrative Code, ACE
TEMPEST 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 ten percent (10%), 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
October 6, 2010 and before January 1, 2015, twenty percent (20%) is still the minimum collateral
ACE TEMPEST 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 ACE TEMPEST.

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

16.  ACE TEMPEST 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 ACE

TEMPEST 1s required to file documentation with respect to its status as a Certified Reinsurer.
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17. ACE TEMPEST submits to the jurisdiction of the United States’ courts and has
appointed an agent for service of process in Florida (attached as Exhibit C). Furthermore, ACE
TEMPEST 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, Fiorida Administrative Code.

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

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

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

21.  ACE TEMPEST 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 ACE TEMPEST’s status as a Certified
Reinsurer in this state in accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.

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.
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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. ACE

TEMPEST 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.  ACE TEMPEST 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. ACE TEMPEST 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.  ACE TEMPEST 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 ACE TEMPEST or its authorized representative notwithstanding the fact that the copy was
transmitted to the OFFICE electronically. Further, ACE TEMPEST 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 between ACE TEMPEST REINSURANCE 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.

DONE and ORDERED this &3 2= day of u, 2016,

%/M/ Yy

Kevin M. McCﬁrty, Commissiohér
Office of Insurance Regulation
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By execution hereof, ACE TEMPEST REINSURANCE 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 ACE
TEMPEST REINSURANCE LTD. to the terms and conditions of this Consent Order.

ACE TEMPEST REINSURANCE LTD.

By: CQ) HA&MA_/*

[Corporate Seal] Print Name: 1 lsa MA RDAON
Title: Diuision  PRENPENT
Date: Sl DANVAA . 2 016
STATE
COUNYY OF
Oth o ]
The foregoing instrument was acknowledged before me this day of d’*“"“","j 2015,
by _{TM MARDoNn a8 (a:v(slom ?!263 LDENT
{name of person) (type of authority; e.g., officer, trustee, attorney in fact)
for ACE Tem PEST REINSuRANCE LTD.,
(company name)
/ LA
?;‘9,: % aZE\H:ma:t z?,' ziiT:fa 20 / 6 (Signature of the Notary)
Before Me: _ .
ROBERT NEIL ALEXANDER
NOTARY PUBLIC : —
(Print, Type or Stamp Commissioned Name of Notary)
Personally Known or Produced Identification ‘/

Type of Identification Produced ('D e s licence
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COPIES FURNISHED TO:

TIM MARDON, DIVISION PRESIDENT

ACE TEMPEST REINSURANCE LTD.199 Water Street
ACE Building

17 Woodbourne Avenue

Hamilton HM 08

Bermuda

E-Mail: tim.mardon/@acegroup.com

DENNIS C. QUINN, GENERAL COUNSEL
ACE TEMPEST REINSURANCE LTD.
ACE Tempest Re Group

281 Tresser Boulevard, Suite 500

Stamford, Connecticut 06901

E-Mail: dennis.quinn(@acegroup.com

DAVID ALTMAIER, DEPUTY COMMISSIONER
Property and Casualty

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399-0329

E-Mail: David.Altmaier@tloir.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.Christvi@floir.com
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Keviy M. McCARTY
COMMISSIONER _ S
IN'THE MATTEROF: - ' : CASE NO.:'112739-10:CO.

ACE TEMPEST REINSURANCELTD:

“RBINSURANCE LTD. (hereinafior refbrréid"t'dsas‘.“APPLIE}ANT",)*to-b'e'cume: an Eligible Reinsurer

. (hefelnafer zeforred 10 & ‘?Apnliéﬁﬁéﬁ-’-’);:igursu;ﬁt"to Section 624.610(3)(e), Florida Statufes, and
Hiile 90-144.007, Forlgn Adiitiistiative Code: (which iy heréby-iivorporated. by reference and
attached as-Bxhibit A), Following o complete teviow of the entire:regord,-arid. upon consideration.
thereof, and belng othersvse fully advised i o promiscs, tho OFVICE heroby finds, e follows:

1.  The OFFICE has jutisd:ieﬁ:)n.over, tho-subject atier and-of the pél‘-_ti es hoisin,

2. APPLIGANT hay uppliod fbii_z;,nﬂ, subjest to the present-and ébﬁﬁ"ﬂiiiﬁg; satisfiotion
of the requitements, terms, and conditions estabilished herein, mot 4ll of the. conditiong:precedent to-
becoming @y Eligible Reinsuror-in Klorida, pursuant to the requitements set forth by thie Florida
Insurance-Code, ' : -

3 APPLICANT 1y:a-stock insuyer that was ofgenized under the laws of Bermuda, ‘and,
whitse shares are' owned aid controlled .one hutidred percent (100%) by ACE TEMPEST LIFE

REINSURANCE L1D,, a Bermuda-doinisiled reftisurer whose sheres are one hundred percent
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(100%); 6iwricd and =q;§n§;olled by ACH Group Marisgoment and Holdings, Ltd., a company
ié’iﬁniwiled h Bermuda, whoso:ghares:ate, i tutn, owned and controlled oﬂc;huﬁdrc'd percent (100%)
y ACE: LIMITED, a company domiciled in, Switzorland. ACE LIMITED is & publicly traded,
;e'nti,ty audlits stook:is traded on Athe Nowe York Stock Exchango-under the-symbol “ACE”

. 4.  .APPLICANT hes tepresented that thé:pti‘r]iﬁs‘é ‘of its Application to becomo an
Hliglble :Ré‘ihsurer--uhder.S(ibﬁﬁon, 624,610(3)(e), Florida Statutes, :and Rule 69¢-144.007, Florida
Adrrii-his.t"rd'tjiw Code, fs to allow ceding inisiiers(definicd ity the Rule ns.domestic insurors) 10 take

_ cre.dit"iﬁ:thc;imccb.uming-_and-iﬁ financial statements on:acoount of siich refhsurance:¢éided without
full collateral,

5, Indotermining APPLIGANT's qualificdtioiis ay an Eligible Reinsuror pursuant to
gSQ.(:,ﬂjl_}:} 624,610(3)(e), Florlda:Statutes, and Rule:690-144,007, Florida Administritive.Code, the
ORFICE he considered thefollowing info revation subriitted by AP#LIGANT.éf obfiiiéd by the
. OFFICE! o

4 APBLICANT s statutory eapital and:surplus of five billion shity-thres million
:und eight hundred. fiity+foiir-thousand U8, Dollary. (85:063,854,000) as- rgported in its statutory-
fiiigiolal statement as ofﬁmﬁﬁih@r 31, 2009, which exceeds thio-ofie hundred million U.8: Dollars
($100,000,000) surplus required under Sestion 624.610(3)(c),. Florida Statutes, and '_R_u[e 690-
144.007; Seotion (3) and Subparagragh, (8)(c)1., Florida Administrative. Code;
b ARPLICANT's scsute ‘ﬁnnln'cinl. siwength ratlag from at least two (2)
nationally recoghized-statistical ratling organizations;
o The domicillary regulatory jurisdiction of the APPLICANT;
4, APPLICANT’s domiciliary, regulator struct;u_m arid-authority with regatd to

solvency regulatiéh rétuiisiments and financial surveillanes;
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o The substance of finaneial and operating standards for- reinsutets of
APPLICANT's domiciliary regulator, _ “
£ The form -and substaiice of fitdiiclal teports or other publle financial
: §t§;§z_§gms reawired to be filed by the toinsurers in APPLIGANT's domieility regulat_oir in
Resordance with-gtierally Hssepted secounting principles;
g -APPLICANT’s:domiciliary regulator’s willingness to cooperate wlth Unitéd
States fegulators iv gencfal gng:the OFPICE in particular;
h. - The history and perforihance of reinsurers in APPLICANT's domiciliary
Judisdiction; and | |
i, Other pe‘iﬁtincnt;;informaﬂﬂn siibmitted by APPLICANT pursuant to- Seotion
634,610(3)(e), Flofida Stafutes, and Rule 690-144,007, Florida Adininisteative.Cods,
6 APPLIGANT shall adherotfo the contliwiiig requiremoits fot ah Eligible Reliisuter us
deseribed In Ruly 690-144.007, Florlda Administrative 5Cfld%i
", For purposes of Rulo 690-144,007(4); Flotida Administestive Codo, APPLICANT
égk:‘xgmgglggg;pl}psgg;lg;exglf feqiired for the ceding insuter to take one. hundred par_?@ﬂnt-{li()_fﬂ%?j.
oredit In: its- financial stateinetits: on abcoint 6f ‘such reinsurance ceded be no less than twéniy
pereent (20%), unless othetwise armended by the OFFICK, &old collateral requirement shall sQlﬂ_y.
afiply to properly catastiophie reinsyrance boing provided by-the APPLICANT to deding insurersin
Plotida and shall take. effeet for: agreements ifcepting on or after the date. of excoution of this
Congent Ordet up until _sué:h;time 48 the;:co.llatqralz_mqﬁir.cmén.t:maybe' amended by the OFFICE.
& APPLICANT tepresents in its. Applicatum that it-will establish a collatoral securlty
in the: fcmn of a Lettor.of Credit for-purposes of scouring i 1ts U8, liabilities to U:8. dediit insutes,

:Such Letter of Credit shall comply with. Seetion 624.610(4)(¢),. Florlda Statutes; and- Rule 690-

144,005(6),- Florids Adminigteative Code.  Further, any other form of seourity utilized by
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APPLIGANT in fiow of a Lettef of Credit shell comiply with Section 624,610, Floilda Statutes,
* gnd Rile:690-144.007, Fl'oridaAdm‘inistratlngedc‘.

9 Pursustto Rule 690-144,007(8)(6)(2), Ficriaa=.Aqmaﬁistrat'i‘vc-éaae, APPLICANT
shall assume only the kind or kinds of reinsurance ceded by:c¢ding thators for whish APPLICANT
is:tj;juth‘orized:. i ity domioiaty jurisdietion, Purther, APPLICANT acknowledges:iHat the eligible
rainsurer.istaiugsshéll enly:apply-to propoerly catastrophe rélfisurarics, |

10, APPLICANT acknowlsdgos thaf in orde t maintal s lfgblo efnsur tati it s
requifed te:-ﬁle annually-with the:-QRFIGE-all dosumontation required by Rule 690-1 fl‘.é.i.().O?(fS)ﬁe)l -
5., Flotlda Admini§irative Code, on-or béfore the antlversary dite of the xéoiition of this. Consetit

QOrder.

Tosists the: enforesiment of a valid. and final judgmient from d court in {he United States or if
‘otherwise:required by the. OFFICE pursuant to Ru10690144007, ¥lorlda Admiiilstraiive Code:

12, This Gonsent Order shall oxpire:on Decembor 517, 2012 6} 1S9 EM.

13, ARPLICANT shall fgport 1o the OFFICE, Bureau of Propeity & Casualty Financial
Oyersight, any tittic that it is nemed as ».party deferidantin-a:clags action lawsyit, within fificen (15)
days.after the class ds cettified, arid APPLICANT:shall include u copy of the complaint at the time it

14..  APPLICANT shall pay within thirty (30} days of exeéuti'ﬁn of thigConsent :Order,

‘two thousand five hundred 1,8, _Dgll_g;s@%;SOO)’ for legal: cﬁ_stbtéi’s‘édéiﬁtéd:wﬂh' this Consent:Ordet,
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15, Thodfeadihes:set forth in fhiis: Consent Order may bb extetided by writteit approval of
the OFFICE, Appiovel of any‘deadling ckiension is subject to stattory or administrative regulation

_lfimifaﬁon ;

A6, -APPLICANT affitine that all topresentations are true and all requitements s¢t forth

heroin are:métérlal to thie issiiatice of this Consent Oider,

17, APPLICANT shall report.to the OFFICE within sixty (50) days fiom the date of the
exetition 6f:this-061;§seﬁt Otder & vertiiication ovidencing compliance. with-all of the requirements
of this: Consent @rde:n. Any exceptions shall be so sioled and. contalned in the certifieation,
=Bxc'eption$ rioted. in ‘the certification shall also include a tirighing. déﬂﬁing when the outstanding

requirements of thie Consént. Order will be complete, ‘Said certifioation shall be-submitted to the

1§,  APBLICANT agrens that, upon execution of this Consent Order by the. OEEI(}E,
5fﬁi1urg=;fp:=aﬁhprgg to ong or mote of the: _t_éﬁhs‘ziﬁd::bdﬁdﬁldﬁS conifaitiod iereln miay resulty without
 further proceedings, in the withdrawal of APPLICANT's status as an.Hligiblo Reinaer in this
dlate, In-agoordaiico With Settions 120.569(2)(w) eiid 120.60(6), Floria Stetutos,
| 19, Exseutive Order 13224, signed by Prosident Groorge W. Hiish on Séptember 23,
2001, blosks th asects of tettotists and terrorist: suppott organizations -identified by ‘the United
-Stafes Department. of the: Treasury, Office of Foreign Assots Coritrol, The:Execut;me Ordor also
fokibits atiy transactions by U, gggsons involved-in the Blocked assets and.iterdsts, Thelist of
identified terrorists - gnd terrorigt support organizations is. periodically updated at the Treasuy

Depugrtriiont's dfﬁhﬁ*ofﬂareiguAss_e_ts: Control webslie; wy

Areas:goviofie, APPLICANT shall
#dhiere to the requirements of Exeowtive Order 13224 or maintain compliatics with the European

Unlon’s.antistertotism laws,
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20, APPLICANT expressly walves i E’eﬂrﬁﬁg iit this matter; the:making:of Findings: of
the parties-may 53 entitléd By Jaw of rilés-of the OFFICH. APPLICANT hor.éby knowingly -and
volunitatify waives all tights-to chellenge or to contest this Consent Order-in any: forum now ;Dl"ih
i fuitiite wvailable to 1t theluding the tight to any administrative. procgeding, ireuit of fedsial
conrtiaction, or any-appesl, |

21, Except as noted in ‘this ‘Consent Order, each party to this dvtior shall-béar its own
“costs-and fees,

22.  'The:pattios:agreo that this Consent Order shill e deetied Yo b executed when the

QFFICE- has excoutod a copy of this Consent Order benring the signature:of APPLICANT: or its:

-authgsized represontative, notwithstanding thie fact thist the copy may have boen transinfited to the
OFFICE éléotronically. Purthet, APPLIGANT agrécs that its signature as affixed.to this Consent
Order:shall be under-the géal of & Netary Public.

WHEREPORE, 1hs agtoctont botwean ACE TEMYEST REINSURANCE LD, snd the
OFFICE OF mSunmeE@eumerkﬂ, the terms and conditions of vitiich are s.@t;.fgﬁhﬁb.m» -
is APPROVED:, "

- FURTHER, il terms and conditions:contathed Herein are her¢by ORDERED.,

A~

DN and oRoERE s G T any ot Qilaleo At

#
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' COPIES FURNISHED TO;
BRI SRALA, PRESIDENT AND CHIEF: OPERATING OFFICER
.ACE Tompest Reinsurance fitd,

AGE Buildifi

17 Wasdbourtis Avenie

‘Homilton HM 08

Bermuda

Tel"No.: (441) 209-9315

BMafl; Brin:skela .

GLAUBIO RONZITTL, GENERAL COUNSEL
ACETempest Re: Group-

Sulte 500

281 Tresser Bovlevard

Stamiford, Conneeticut 46901

Tel, No. ~(203) 328-8028

EMall:- Cl Wi@acagen

EELIZABETH (“LIBBY”) THOMSON, FINANGIAL ADMINISTRATOR
EBureau of Property:and Casualty Finaneial Oversight

Offioe:of Insutafice:Regulation

200 East Galribs Streof

Tallutrsses, Floridg 323990329

BMil: Blizabethithompson@iflobr.G6ng

;BRNESTQ (“ERNIE?y DOMONDON,

FINANGIAL EXAMINER/ANALYSIS:SUPERVISOR
Property & Easualty Fiiiticial Oversight
Office. of Insurance Regulation

200°East Glainey Street
‘Tallahassce,_l?lortda 32399-0329

SHANNON DOHENY, ASSISTANT GENERAL €OUNSEL
Liegal Servives Office
Oftics.of Inkitanos Regulation
00 Bast Goines-Sivest
Tallohasseo, Florida-39399-4206
'I‘elophdne' (850) 413- 4281ﬂ
h joh i

Page 8 of 8



KEVIN M, MGCARLY
LKINMISSHONIR ;
INTHE MATTER OF: CASR NO! 1#pig-idnt0

ACE TEMPEST REINSURANCE LTD,
‘ e | /

CONSENT ORDER

- 10-CO(attached as extiibit “A” and hereby incopporated by refévence) and by the roquest of

| EMPEST REINSURANCE LD (hersinaftet feferted 16 as “ACE TEMPEST?). ‘The
3 I??':F E-OF INSURANCE REGULATION (hereinafter referred to as “OFFICE™), followirng
-: ‘t';;dmji]e;c ieview of the entire recﬁov.d. and upon: consideration thereof, and-otherwise biein gfully
advised in the premises, hereby finds as follows:.
I The OFFICE has Jurisdietion ovet the subject matter and of tlie parties hevein,
2, ACE TEMHETST’S:_:-.s:tatu_s; as dn Eligible Reinsuter expives piwsuant to Consent
Oiiler 112739-10-€0. ' |
3 ACE TEMPEST hs petitioned the OFFICE fo continue-its status as an Elfgible
i 4. The OFFICE finds that ACE TBMI?ES"P:i“s-.Still__flt.f sompllance with all of the.

requirements of the Flofida Insurance Code,

119749-10-CO,
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WHEREFORE, paragraph 12 of‘ Consent Otder 112739-10-CO is hereby modified to:

‘“ Fhls Consent Order shall expue on Decembev 31,2015.at 11:59 PM unless extonded by written

| .app x,_r.a:l_ of the OFFICE, All otlmr,tel-ms and condlgtions contamed\m Consent Order No.

) 1 :1'-2 . ::9;-1 0:CO, not otherwise modified as above, shall remain in full farce and effeet, and ali

-tenns and condltlons contained hetem are hexcby ORDERI‘D

'(ldy of %M('//\_/ 2013,

evm M’McCarty, %msssmnet
S(thxce of Insurance Regulation
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By exeoution hereof, AGE TEMPEST REINSURANCE LID. consents: to. entry. of this
Conse?‘l Qrder, agtees witheut reservation o all of the above terms and tonditions and shall e
all provi w, The uridersigned vepieserits that b hias the authority fo bind ACE

SST REINSURANGE LD, to the terms and; conditions of this-Censent-Otdep,

ACETEMPEST REINSURANCE
By: _

L9 S .“ r “‘ -
8

Pt Name: /ﬁfmwﬁn Arane s

© Title: . >)f/ el Chies gnan@ﬂ/ 43
Gna Freadure

8 day ef- 11

‘The-foregoing:instryment-was acknowledged before mo:this

B oAuse S Al Atirétirt as 1D ed Fre, Chias ) DA ey a»#/rm-f‘vrr*-

i I‘]ﬁe)‘s_on) {Wypieof aulhorsly oy g utf 1egyy tiusl ec: Mormey.in figt)
fﬁi A (meﬂ-"f' @_/ﬂ;ﬁ#’fdﬂ&- 'y

(;on\p‘mzy name) )

(S|gn'tluro?f)tbeyglmx}‘} AétU’QOd
Notary Piblic
Bermuda
A Wrinn,: Type:orSlamp Comnvssianed Name of Notaq{)

Persomally Known__ ¥ :"_.,,.O.R Produced Identification

‘Type of Identifioation Produced_
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SERVICE OF PROCESS CONSENT & AGREEMENT

{Please type or print all information clearly)

Eéﬁgfnal Designation L insurer Name Change  {J Merger/Acquisition [J Update Delivery information

Insurer or Company Name: lg CE Té’m g_c.:')’ )?e’/h& rance é?'z/ .
Previous Name (if applicable);
Home Office Address: _ACE Builcling_ 17 LJooctbourne Avenve
City, State, ?y #ﬂm:’[ﬁn, Lo  Brrere X
~ O[T Y9yes
FE! # Fi Company Code Telephone #

Know all men by these present, that the insurer or other entity named above is subject to the statutory agent for
service of process provisions of the Florida Insurance Code duly organized and existing under and by virtue of the
laws of the state of domicile.

Said entity does hereby agree and consent that aclions may be commenced against it in any court having
Jurisdiction in any county in the State of Florida, in which a cause of action may arise, or in which the plainfiff may
reside, by the service of process upon the Chief Financial Officer of the State of Florida. Said entify also hereby
stipulates and agrees that any and all process so served shall be taken and held in all Courts {o be as valid and
binding upon this insurer or other entity as if personal service had been made upon the President or Secretary, or
any other duly authorized and accredited officer thereof.

The undersigned hereby further agrees and stipulates that this agreement is and shall remain irrevocable, so long as

there is liability, under any policy, claim or cause of action within this state, either fixed or confingent. Said insurer or

other entity does hereby designate the following as the name and address of the person to whom alf process is to be

forwarded when process is served upon said Chief Financial Officer of the Stafe of Florida on behalf of the above named

insurer or entily. In the event of a change in the name of the insurer or the designation of the person to whom process

is to be forwarded, whether it be name, address, and/or phone or fax numbers, the insurer or company shall immediately file
a new agreement form with the Chief Financial Officer of the State of Florida at the address shown at the bottom of this page.

Designated Person R .
to receive process: EI" wn S Kala E-Mail Address: €0 1n.$ Ka la @ ac €3rovp Com
Phone#: ¥ (2.9 = 9315 Faxii WY [-2 18- £305

Mailing Address: 172 Wgod (:wvr ne A ve Street Address; __.Sa m€
Hamil ton " of

Lf vy do

Signature: §/ M/

! hereby consént and agree lo be the person to whom process served upon
the Chief Financial Officer of the State of Florida for said entity, may be forwarded.

in Witness Whereof, we, the President or Chief Executive Officer and Secretary of said insurer or other entity,
being duly authonized by the Board of Directors or goveming body of this entity fo execufe this document, have
hereunto set our hands and affixed the seal of said insurer or other entity on this the day of

S /g_/ ,AD. _S0/0

Pres;dent or CEE's Srgnature
Erin Ska/a

-ﬂ%ﬁf@‘s Name(Typed or Printed)

Sfaﬁret‘b s‘Brgnatdre

Secreta:ys Name ( Typed or Printed)

Arty signatures other than the President, CEQ, or Secretary for the Company must be
validated by the attachment of a resclution of the Board of Directors or Governing body
of sajid company delegating the authority to sign for the company.

EXHIBIT

o

Service of Process Section
200 East Gaines Streef » PO Box 6200 « Tallahassee, FL 32314-6200 +(850) 413-4200 « Fax (850) 922-2544




