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AMENDMENT TO CONSENT ORDER 

THIS CAUSE came on for consideration as a result of an agreement between PARTNER 

REINSURANCE COMPANY LTD. (hereinafter referred to as "PARTNER") and the OFFICE 

OF INSURANCE REGULATION (hereinafter referred to as the "OFFICE") to further amend the 

Consent Order that was executed by PARTNER on December 30, 2015 and the OFFICE on 

December 31 , 2015 (hereinafter referred to as "Consent Order 184070-15," attached as Exhibit A). 

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. 

2. PARTNER 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 Consent 

Order 184070-15. 

3. Paragraphs 7 and 8 of Consent Order 184070-15 declare that PARTNER is a 

certified reinsurer in the state of New York and that the OFFICE has the discretion to defer to New 

York' s certification pursuant to Section 2.E.(7) of the National Association of Insurance 

Commissioners Credit for Reinsurance Model Law. 
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4. Effective January 1, 2017, the Office will no longer be deferring to PARTNER's 

New York certification of its Certified Reinsurer status to be considered a Certified Reinsurer in 

the state of Florida. 

5. Accordingly, Paragraphs 7 and 8 of Consent Order 184070-15 are hereby deleted 

in their entirety. 

6. Paragraph 9 of Consent Order 184070-15 is hereby replaced with the following 

language: 

This Consent Order shall remain in effect and PARTNER's status as a Certified Reinsurer 

shall continue until PARTNER either 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its status withdrawn pursuant to Rule 690-144.007, Florida Administrative Code. 

7. Effective September 8, 2016, Fitch assigns PARTNER a financial strength rating 

of "A+." 

8. Accordingly, the collateral requirement in Paragraph 12 of Consent Order 184070-

15 will not change, and corresponds to a Secure - 3 rating and a collateral requirement of 20%. 

9. The parties agree that all other previous terms and conditions of Consent Order 

184070-15 remain in full force and effect. 
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WHEREFORE, the agreement between PARTNER REINSURANCE COMPANY LTD. 

and the OFFICE OF INSURANCE REGULATION, the terms and conditions of which are set 

forth above, is APPROVED. 

FURTHER, all terms and conditions above are hereby ORDERED. 

DONE and ORDERED this 3-day o~V • .,., , 2017. 

avid Altmaier, Commissioner 
Office of Insurance Regulation 
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By execution hereof, PARTNER REINSURANCE COMPANY LTD. consents to entry of this 
Consent Order, agrees without reservation to alJ 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 
PARTNER REINSURANCE COMPANY LTD. to the terms and conditions of this Consent Order. 

PARTN~ RE_JJSU~ ANY LTD. 

By: ~~ ----
[Corporate Seal] Print Name: N\wc., . \..>Jt,~~~\\ 

Title: ~ ''<C2.v'<t>< 

Date: ZC\ 3)~~~v to\ ~ 

The foregoing instrument was acknowledged before me this Z'l day of ~~\:(a 16, 

by ~(_ ~~ci..r~, \ \ as ------- --------
(name of person) . (type of authority; e.g., officer, trustee, attorney in fact) 

for t'cv""u ~"'~v.1~~ U::xV\f»-1'~ J-\-c,l. 
(company name) 

Gemma Elizabeth Carreiro 
Notary Public 
Wellesley House South 
90 Pitts Bay Road 
Pembroke HM 08 

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

Personally Known /or Produced Identification _ _ _ 

Type of Identification Produced ______ ____ _ _ 

My Commission Expires __ o_ ...,...._ __ ~---~--------

Page 4 of 5 



COPIES FURNISHED TO: 

GEMMA CARREIRO, ASSOCIATE GENERAL COUNSEL 
PARTNER REINSURANCE COMPANY LTD. 
Wellesley House 
90 Pitts Bay Road 
Pembroke HM 08 
Bermuda 
E-Mail: Gemma.Carreiro(c-i.lpartnerre .com 

ROBERT RIDENOUR, DIRECTOR 
Property and Casualty, Financial Oversight 
Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399-0329 
E-Mail: Robe1i.Ridenour(a)tloir.corn 

JOEL MEYER, CHIEF ANALYST 
Property and Casualty, Financial Oversight 
Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399-0329 
E-Mail: Joel.Meyer<ZMloir.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.ChristyrZM1oir.com 
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