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KEevVIN M, MCcCARTY

COMMISSIONER
IN THE MATTER OF: : CASE NO.: 112739-10-CO
ACE TEMPEST REINSURANCE LTD.
N B
CONSENT ORDER

THIS CAUSE came on for consideration upbn the ﬁling of an application with the OFFICE

OF INSURANCE REGULATION (hereinafter referred to as the “OFFICE”) by ACE TEMPEST

“REINSURANCE LTD. (hereinafter referred to as “APPLICANT”) to become an Eligible Reinsurer

.~ (hereinafter referred to as “Application”), pursuant to Section 624.610(3)(e), Florida Statutes, and

Rule 690-144.007, Florida Administrative Code (which is hereby incorporated by reference and
attached as Exhibit A). Following a complete review of the entire record, and upon consideration
thereof, and being otherwise fully advised in the pfemises, the OFFICE hereby finds, as follows:

1. The OFFICE has jurisdictibn over the subject matter and of the pérties.hcrein.

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

3. APPLICANT is a stock insurer that was organized under the laws of Bermuda, and

whose shares are owned and controlled one hundred percent (100%) by ACE TEMPEST LIFE

REINSURANCE LTD., a Bermuda-domiciled reinsurer whose sha_res are one hundred percent
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(100%) owned and controlled by ACE Group Management and Holdings, Ltd, a company
domiciled in Bermuda, wﬁose shares are, in turn, owned and controlled one hundred percent (100%)
by ACE LIMITED, a company domiciled in Switzerland, ACE LIMITED is a publicly traded
entity and its stock is traded on the New York Stock Exchange under the symbol “ACE”.

| 4, APPLICANT has represented that thc;, purpose of its Application to become an
Eligible Reinsurer under Section 624.610(3)(e), Florida S‘tatutes; and Rule 690-144.007, Florida
Administrative Code, is to allow ceding insurers (defined in the Rule as domestic insurers) to take;
cr'edit.» in their accounting and in financial statements on account of such reinsurance ceded without
full collateral.

5. In determining APPLICANT"s qualifications as an Eligible Reinsurer pursuant to
Section 624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code, the
OFFICE has considered the following inforrnz;ltion, submiitted by APPLICANT or obtained by the
OFFICE: -

a. APPLICANT’s statutory capital and surplus of five billion sixty-three million
and eight hundred fifty-four thousand U.S. Dollars ($5,063,854,000) as reported in its statutory
financial statement as of kﬁecember 31, 2009, which exceeds the one hundred million U.S. Dollars
($100,000,000) surplus required under Section 624.610(3)(e), Florida Statutes, and Rule 690-
144.007, Section (3) and Subparagraph (8)(c)1., Florida Administrative Code;

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

c. The domiciliary regulatory jurisdiction of the APPLICANT;

d. APPLICANT’s domiciliary regulator strucfurc and authority with regard to

solvency regulation requirements and financial surveillance;
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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 6ther public financial
statements required to be filed by the ieinsurers in APPLICANT’s domiciliary regulator in

g APPLICANT’s domiciliary regulator’s willingness to cooperate wii:h United
States regulators in general and the OFFICE in particular;

h. The history and performance of reinsurers in APPLICANT’s domiciliary
jurisdiction; and

i Other pertinent information submitted by APPLICANT pursuant to- Section
624.610(3)(e), Florida Statutes, and Rule 690~144.007, Florida Administrative Code.

6. APPLICANT shall adhere to the continuing requirements for an Eligible Reinsurer as
described in Rule 690-144.007, Florida Administrative Code.

7. For purposes of Rule 690-144,007(4), Florida Administrative Code, APPLICANT
écknowlcdges the collateral fequired for the ceding insurer to take one hundred percent (100%)
credit in its: financial statements on account of such reinsurance ceded be no less 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 to ceding insurers in
Florida and shall take effect for agreements incepting on or after the date of exccution of this
Consent Order up until suéh time as the collateral requirement may be amended by the OFFICE,

8. APPLICANT represents in its Application that it will establish a collateral security
in the form of a Letter of Credit for purposes of securing it§ U.S, liabilities to U.S. ¢edant insurers.
Such Letter of Credit shall comply with Section 624.610(4)(c), Florida Statutes, and Rule 690-

144.005(6), Florida Administrative Code. Further, any other form of security utilized by
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APPLICANT in lieu of a Letter of Credit shall céin’ply"with Section 624.610, Florida Statutes,
and Rule 690-144.007, Florida Administrativc; Code.

9. Pursuant to Rule 690-144.007(8)(c)(2), Florida Administrative Code, APPLICANT
shall assume only the kind or kinds of reinsurance ceded by ceding insurers for which APPLICANT '
is authoriZed in its domiciliary jurisdiction, Further, APPLICANT acknowledges that the eligible
reinsurer status shall only apply to property catastrophe reinsurance.

10,  APPLICANT acknowledges 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 Codé, on-or before the anniversary date of the execution of this Consent
Order.

11,  APPLICANT submits to the jurisdictionn of the United States courts and has
appointed an agent for service of process in Florida (attached as Exhibit 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
otherwise required by the. OFFICE pursuant to Ru_l_e 690-144.007, Florida Administrative Code.

12.  This Consent Order shall expire on December 31%, 2012 at 1 1:59 PM.

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

14.  APPLICANT shall pay within thirty (30) days of exeéution of this Consent Order,

two thousand five hundred U.S. Dollars ($2',;500) for legal costs associated with this Consent Order.
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15.  The deadlines set forth in this Consent Order may be extended by written approval of
the OFFICE. Appioval of any deadling extension is subject to statutory or administrative regulation
limitations,

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

17. APPLICANT shall report to the OFFICE within sixty (60) days from the date of the
execution of this Consent Order a certification evidencing compliance with all of the requirements
of this Consent Ord,qr. Any exceptions shall be so noted and contained in the certification.
Exceptions noted. in the certification shall also include a timeline defining when the outstanding
requirements of the Consent Order will be compleéte. Said certification shall be submitted to the
OFFICE via electronic mail and directed to the attention of the Assistant General Counsel
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 condifions contained herein may result, without
further proceedings, in the withdrawal of APPLICANT’s status as an. Eligible Reinsurer in this
state, in accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.

19,  Bxecutive Order 13224, signed by President George W. Bush on September 23,
2001, blocks the assets of tetrorists 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, www.treas.gov/ofac. APPLICANT shall

adhere to the requirements of Executive Order 13224 or maintain compliance with the European

Union’s anti-terrorism laws.

Page 5 of 8



20.  APPLICANT expressly waives a aearing 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 parties may be entitled by law of rules of the OFFICE. APPLICANT hereby knowingly and
voluntar’ify waives all righgs-to challenge or to contest this Consent Order in any forum now ,6r in
the future available to it, including the right to any administrative procceding, circuit or federal
court action, or any appeal,

21.  Except as noted in this ‘Consent Order, each party to this action shall bear its 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 bearing the signature of APPLICANT or its

authorized representative, notwithstanding the fact that the copy may have been transmitted to the

Order shall be under the seal of a Notary Public,
WHEREFORE, the agteetment 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 contained herein are hereby ORDERED.

DONE and ORDERED this (5 4 day of _ .V +2010.

Page 6 of 8



it £ 5 ShEAT v vt s g i 1 il e D e T HSER W BRESE EE R e ST iy e R T

By execution hereof, ACE TEMPEST REINSURANCE LTD., consents to entry of this
‘Consent Order, agrees without resérvation to ‘all of the above terms and conditions and shall be
bound by-all provisions herein. The undersigned represents that he/she has the authority to bind
INSURANCE LTD. to the terms and conditions of this Consent Order.

Print Name: LMM gf( A'LA
Tites (€1 pENT 4 (00
Date: Jeude 1’(‘ 24(0

CITY OF __idpindh

COUNTRY OF e

P
The foregoing instrument was acknowledged before me this _ 4’

2010
by RN Jlmp as_ IR0 IAHT 4 (4o

(name of person)’ (type.of authority...... e.g officer, trustee, n‘t_to‘r‘ney in:fact)
for_ACE__TEMPEST {1 hunhric LTD.

(company name) -

{Print, Typs, or Stamp Commissloned Name of Notary Public):

——

Personally Known___ . ORProduced Identification. /

Type of Identification Produced 00,8 gor
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COPIES FURNISHED TO:

ERIN SKALA, PRESIDENT AND CHIEF OPERATING OFFICER
ACE Tempest Reinsurance Ltd.

ACE Building

17 Woodbourne Avenue

Hamilton HM 08

Bermuda

Tel. No.: (441) 299-9315

E-Mail: Erin.skala@acegroup.com

CLAUDIO RONZITTI, GENERAL COUNSEL
ACE Tempest Re Group

Suite 500

281 Tresser Boulevard

Stamford, Connecticut 06901

Tel. No.: (203) 328-8028

E-Mail: Claudio.ronzitti

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.thompson@floir.com

Property & Casualty Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329
E-Mail: ernie.domondon@floir.com

SHANNON DOHENY, ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206

Telephone: (850) 413-4281

E-mail: shannon.doheny@floir.com
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FINANCIAL SERVICES
COMMISSION

CHARLIE CRIST
GOVERNOR

OFFICE OF INSURANCE REGULATION CHIE EINANCIAL OFFICER

BILL MCCOLLUM
ATTORNEY GENERAL

KEVIN M. MCCARTY CHARLES BRONSON

COMMISSIONER COMMISSIONER OF
AGRICULTURE

INVOICE

In order to ensure that your payment is received and properly credited, please make your check payable to the
Florida Department of Financial Services and return this invoice with your payment to:

Department of Financial Services
Revenue Processing Section

P.O. Box 6100

Tallahassee, Florida 32314-6100

REFERENCE

NAME: ACE Tempest Reinsurance, LTD

ADDRESS: 17 Woodbourne Avenue

CITY, STATE, ZIP: Hamilton HM 08 Bermuda

FEID: 98-0174408

NAIC COCODE: N/A

EXAM YR END:

CASE #: 112739-10-CO

ATTORNEY: Shannon Doheny

SOURCE: Property & Casualty Financial Oversight
Fine Due: s 0.00
Costs Due: $2,500.00

Total Amount Due: $2,500.00

Amount Remitted:

OFFICIAL USE ONLY — PLEASE DO NOT MARK BELOW THIS LINE
BT TIC FIT AMOUNT

C 0113- P&C Solv J
C 1249 — ATTORNEY’S FEES J




