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DAVID ALTMAIER

IN THE MATTER OF: CASE NO.: 278783-21-CO

OBSIDIAN SPECIALTY INSURANCE COMPANY

CONSENT ORD

THIS CAUSE came on for consideration upon the filing of an application with the
FLORIDA OFFICE OF INSURANCE REGULATION (“OFFICE”) by OBSIDIAN SPECIALTY
INSURANCE COMPANY (“APPLICANT”) for approval as an Accredited Reinsurer in this state,
pursuant to Section 624.610(3)(b), Florida Statutes (“Application”). Following a complete review
of the entire record, and upon consideration thereof, and being otherwise fully advised in the
premises, the OFFICE hereby finds as follows:

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

2. APPLICANT has applied for and, subject to the present and continuing satisfaction
of the requirements, terms, and conditions established herein, has satisfactorily met all of the
conditions precedent to being approved as an Accredited Reinsurer in Florida, pursuant to the
requirements set forth by the Florida Insurance Code.

3. APPLICANT is a stock property and casualty insurer, domiciled in the state of
Delaware, and is 100% owned by OBSIDIAN INSURANCE HOLDINGS, INC. (“OBSIDIAN
HOLDINGS”), a Delaware corporation that is 100% owned by OBS Intermediate II, Inc., a

Delaware corporation that is 100% owned by OBS Intermediate [, Inc., a Delaware corporation
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that is 100% owned by OBS Holdings, LP, a Delaware limited partnership, whose General Partner
is OBS Holdings, LLC, a Delaware limited liability company, whose membership interest is 100%
owned by Genstar OBS Holdings, LP, a Delaware limited partnership, whose General Partner is
GENSTAR IX GP, LLC (“GENSTAR”), a Delaware limited liability company with no 10% or
greater membership interest holders.

4. APPLICANT, OBSIDIAN HOLDINGS, and GENSTAR have made material
representations that, except as disclosed in the Application, no officers or directors of either
APPLICANT or OBSIDIAN HOLDINGS, and no managing directors of GENSTAR have been

found guilty of, or have pleaded guilty or nolo contendere to, a felony or a misdemeanor, other

than a civil traffic offense.

5. If the OFFICE determines that any individual for whom APPLICANT is required
to submit background information as part of this Application is unacceptable under the Florida
Insurance Code, APPLICANT, OBSIDIAN HOLDINGS, or GENSTAR shall cause the removal
of said person within 30 days of notice from the OFFICE and replace them with a person or persons
acceptable to the OFFICE or shall undertake such other corrective action as directed by the
OFFICE. Failure to act would constitute an immediate serious danger to the public and the OFFICE
may take administrative action as it deems appropriate upon the approval of APPLICANT as an
Accredited Reinsurer in this state without further proceedings, pursuant to Sections 120.569(2)(n)
and 120.60(6), Florida Statutes.

6. The OFFICE has relied upon the representations in the Plan of Operation and
supporting documents that APPLICANT has submitted with its Application. Written approval

must be secured from the OFFICE prior to any material deviation from said Plan of Operation.

Page 2 of 10



7. APPLICANT has represented that the primary purpose for its Application is to
allow its affiliate, Obsidian Insurance Company, to take full credit for its reinsurance, pursuant to
Sections 624.404(4)(a) and (b), Florida Statutes. APPLICANT has met the criteria established for
an Accredited Reinsurer, pursuant to Section 624.610(3)(b), Florida Statues, which include the
following:

a APPLICANT is currently authorized to transact insurance in its state of
domicile and has submitted documentation to the OFFICE evidencing the same;

b. APPLICANT has provided to the OFFICE a copy of the latest annual and
quarterly statements, as filed with the National Association of Insurance Commissioners

(“NAIC”), certified by its state of domicile, and a copy of its most recent audited financial

statement;

c. APPLICANT has, as evidenced in its latest financial statements, no less
than $20,000,000 United States Dollars (“USD”) in surplus as regards policyholders;

d. APPLICANT has filed with the OFFICE evidence of its submission to the
State of Florida’s jurisdiction; and

e APPLICANT has submitted a statement that its books and records shall be
subject to examination by the OFFICE.

8. APPLICANT shall only transact those kinds or lines of business for which
APPLICANT is licensed, authorized, or otherwise permitted to write or assume in its state of
domicile, in accordance with Section 624.610(2), Florida Statutes.

9. APPLICANT shall at all times maintain a surplus as regards policyholders in an

amount not less than $20,000,000 USD, as required by Section 624.610(3)(b), Florida Statutes.
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10.  APPLICANT shall comply with Section 624.610(3)(b), Florida Statutes, and Rule
690-144.005(2), Florida Administrative Code, by submitting to the OFFICE, via the NAIC’s
electronic filing system, the following: a complete copy of its annual and quarterly statements,
including supporting exhibits and schedules, on the NAIC’s statement blank and a copy of its most
recent audited financial statement on a statutory basis in USD. The reports shall be due as follows:

a On or before March 1 of each year, an annual statement shall be furnished
to the OFFICE via the NAIC’s electronic filing system as of the end of the immediately preceding
calendar year and shall include an actuarial opinion on the loss and loss adjustment expense
reserves;

b. On or before May 15, August 15, and November 15 of each year, a quarterly
statement shall be furnished to the OFFICE via the NAIC’s electronic filing system as of the end
of the immediately preceding calendar quarter; and

c. On or before June 1 of each year, an audited financial statement on a

statutory basis and in USD shall be furnished to the OFFICE via the NAIC’s electronic filing

system as of the end of the immediately preceding calendar year.
11.  In determining the financial condition of APPLICANT, the OFFICE shall apply

Parts I and I of Chapter 625, Florida Statutes, to its review of financial statements submitted by
APPLICANT, including any limitations imposed by such statutes. Non-qualifying assets or
investments in excess of limitations shall be non-admitted by the OFFICE and the surplus as
regards policyholders adjusted accordingly.

12.  APPLICANT acknowledges that its books and records shall be subject to

examination by the OFFICE at any time the OFFICE may deem necessary.

Page 4 of 10



13. APPLICANT, OBSIDIAN HOLDINGS, and GENSTAR affirm that all
information, explanations, representations, statements, and documents provided to the OFFICE in
connection with the Application, including all attachments and supplements thereto, are true and
correct and fully describe all transactions, agreements, ownership structures, understandings, and
control with regard to the current and future operations of APPLICANT. APPLICANT,
OBSIDIAN HOLDINGS, and GENSTAR further agree and affirm that said information,
explanations, representations, statements, and documents, including all attachments and
supplements thereto, are material to the issuance of this Consent Order and have been relied upon
by the OFFICE in its determination to enter into this Consent Order.

14.  Any deadlines, reporting requirements, other provisions, or requirements set forth
in this Consent Order may be altered or terminated by written approval of the OFFICE. Such

approval must be requested in writing prior to any proposed deviation from the terms of this

Consent Order.
15. APPLICANT, OBSIDIAN HOLDINGS, and GENSTAR expressly waive 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 they may be entitled by law or rules of the
OFFICE. APPLICANT, OBSIDIAN HOLDINGS, and GENSTAR hereby knowingly and
voluntarily waive all rights to challenge or to contest this Consent Order in any forum available to
them, now or in the future, including the right to any administrative proceeding, state or federal
court action, or any appeal.

16. APPLICANT, OBSIDIAN HOLDINGS, and GENSTAR affirm that all

requirements set forth herein are material to the issuance of this Consent Order.
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17. APPLICANT, OBSIDIAN HOLDINGS, and GENSTAR agree that, upon
execution of this Consent Order, failure to adhere to one or more of the terms and conditions
contained herein may result, without further proceedings, in the OFFICE suspending, revoking, or
taking other administrative action as it deems appropriate upon APPLICANTs approval as an
Accredited Reinsurer in this state, in accordance with Sections 120.569(2)n) and 120.60(6),
Florida Statutes.

18.  Each party to this action shall bear its own costs and fees.

19.  The parties agree that this Consent Order shall be deemed to be executed when the
OFFICE has signed and docketed a copy of this Consent Order bearing the signatures of the
authorized representatives of APPLICANT, OBSIDIAN HOLDINGS, and GENSTAR.

WHEREFORE, the agreement between OBSIDIAN SPECIALTY INSURANCE
COMPANY; OBSIDIAN INSURANCE HOLDINGS, INC.; GENSTAR IX GP, LLC; and the

FLORIDA OFFICE OF INSURANCE REGULATION, the terms and conditions of which are set
forth above, is APPROVED, and OBSIDIAN SPECIALTY INSURANCE COMPANY ’s status

as an Accredited Reinsurer in this state, pursuant to Section, 624.610(3)(b), Florida Statutes, is

APPROVED.
FURTHER, all terms and conditions contained herein are hereby ORDERED.
DONE and ORDERED this b/’k} day of A]%)r’“l \ , 2021,

David Altmaier, Commissioner
Office of Insurance Regulation
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By execution hereof, OBSIDIAN SPECIALTY INSURANCE COMPANY 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 they have the
authority to bind OBSIDIAN SPECIALTY INSURANCE COMPANY to the terms and conditions

of this Consent Order.

OBSIDIAN SPECIA INSURANCE COMPANY

4

By: IF L
7™,
[Corporate Seal] Print Name: (141 Rapp spro/*
Title: //7;?!6 //7-/?6!4 (.r‘w{ o»‘ﬁa«
Date: > j -E»‘Df/ 292 |

STATE OF Conmecti coat
COUNTY OF Yrart-fixrd

The foregoing instrument was acknowledged before me by means of [!(physical presence

or [J online notarization, this @\f_ day of (D@ 2021, b %&;ﬁm}_ﬂ__
N name f person)

as CTYO for A «
(type of authority; e.g., officer, trustee, attorney in fact) (com| name) :

(Signature of the Notary)

Prdea W Qluodtveca

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known __v_OR Produced Identification

Type of Identification Produced

My Commission Expires

ANDREA H QUATTROCCH
Notary Public, State of Connecticut
p My Commussion Expires Feb. 28,2022
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By execution hereof, OBSIDIAN INSURANCE HOLDINGS, INC., 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 they have the authority to bind
OBSIDIAN INSURANCE HOLDINGS, INC., to the terms and conditions of this Consent Order.

OBSIDIAN INSURANCE,HOLDINGS, INC.
By: /’ - }

I/ 7 -
[Corporate Seal] Print Name: &‘ﬂ) Q&rﬁrp qperf

Titee (Nl mMcfc]LO'% ler
Date: 2 T/z aj/ 203 |

STATE OF (e cascant™
COUNTY OF _Your A&y

The foregoing instrument was acknowledged before me by means of I{physical presence

or OJ online notarization, this33¥* day of M_ 2021, by Cm‘A Lacoc oy
- e of person)
as £Fo for 0 bS;AIM s vrmce peHl:T:‘LHH e
U T

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

A

(Signature of the Notary)

Prdcea W\ Suoceec el

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known ~_OR Produced Identification

Type of Identification Produced

My Commission Expires

ANDREA H QUATTROCCt

$9}§ norary Pubic Stae of Connecticut
PR ceon Expres Fep 28,2022

My o
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By execution hereof, GENSTAR IX GP, LLC, 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 they have the authority to bind GENSTAR IX
GP, LLC, to the terms and conditions of this Consent Order.

GENSTAR IX GP, LLC...,

! | -—

By: NS |

Ryan ClaﬁE

[Corporate Seal] Print Name> -
Title: Managing Director

/7"’}, - 1

Date: S50 )20\

STATE OF (ib»\ \-Qbf Y )' O,

COUNTY OF ] O

The foregoing instrument was acknowledged before me by means of Kphysieal presence

e g v -~ f ;
or [J online notarization, this _>:~dayof _ ~.:7/—'" 2021,by . ims.  Save o~ L ferle
(name of person)

(\‘ ) ‘L ,y\“)/ﬂ \‘\-‘ e

(type of authority; e.g.} officer, trustee, attorney in fact) (compan
x Udad OJQ\ \CLJ

(Slgnal ¢ of the Notary)

jUUO\/ AR '\%ud ﬂf

(Print, Type of Stamp Commissioned Name of Notary)

as

Personally Known ______ OR Produced Identification

Type of Identification Produced (\ o\ \Qm‘m O Df\\iQf L\ Conse__
My Commission Expires ()" ) — 2.3 - 3D (

JUDY ANN PARDINT ;
Notarv Public - California
Sa+ Mates County ;

RF=F5  Com mission = 2329943
W 1y Camm Exzres Jul 23, 2024E
R e S AT
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CALIFORNIA ACKNOWLEDGMENT CiVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

ate of California
(Slto:lnty of L?LVWV MO’CILQ @ }
on O3~ %Dl "’&:@, before me, j(/LOV eﬂ’) Fl\j] Q@ hf)fl{ }\'}:—(Z‘ML\P@
ate re 'ame and Title ofthe Officer
personally appeared jé\.tﬂ Q (S> Q VQ l{ 1(1 r Ck

ame(s) of Slgner(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged tc me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrumerit the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

JUDY ANN PARDINI
Notary Public - California

San Mateo County E ici
=G5S Commission # 2119043 WITNESS and and official seal.
‘*um./ My CD"P‘ Expires Jul 23, 2024 E
Signat -
Place Notary Seal and/or Stomp Above Slgnature \ff NotorNPubhc

OPTIONAL
Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Sigr_ner(s)

Signer’s Name: Signer’s Name:

0O Corporate Officer — Title(s): 0 Corporate Officer — Title(s):

0O Partner — O Limited 00 General O Partner — 0O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator [ Trustee O Guardian or Conservator
0 Other: O Other:

Signer is Representing: Signer is Representing:

©2019 National Notary Association



COPIES FURNISHED TO:

WILLIAM JEWETT, CHIEF EXECUTIVE OFFICER
Obsidian Insurance Company

Obsidian Insurance Holdings, Inc.

1330 Avenue of the Americas, Suite 23A

New York, New York 10019

Telephone: (732) 673-6003

Email: wjewett@obsidianspecialty.com

J. RYAN CLARK, MANAGING DIRECTOR
Genstar IX GP, LLC

Four Embarcadero Center, Suite 1900

San Francisco, California 94111

Telephone: (415) 834-2360

Email: rclark@gencap.com

NANCY STEPANSKI, EXECUTIVE VICE PRESIDENT
Westmont Associates Inc.

1763 Marlton Pike East, Suite 200

Cherry Hill, New Jersey 08003

Email: nancx@westmontlaw.com.

ALISON STERETT, FINANCIAL ADMINISTRATOR
Property & Casualty Financial Oversight — Company Admissions
Florida Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399

JEANNINE CARROLL, FINANCIAL EXAMINER/ANALYST SUPERVISOR
Property & Casualty Financial Oversight — Company Admissions
Florida Office of Insurance Regulation

200 East Gaines Street
Tallahassee, Florida 32399

ATSON, FINANCIAL EXAMINER/ANALYST II

JEREMY W ST
Property & Casualty Financial Oversight — Company Admissions
Florida Office of Insurance Regulation

200 East Gaines Street
Tallahassee, Florida 32399

MICHAEL KLINER, ASSISTANT GENERAL COUNSEL
Florida Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399

Telephone: (850) 413-4108

Facsimile: (850) 922-2543

Email: michael kliner@floir.com

Page 10 of 10




