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BEFORE THE INSURANCE COMMISSIONER! .

FOR THE STATE OF DELAWARE Ml DEpT
IN THE MATTER OF;
CALIFORNIA CASUALTY INDEMNITY ; DOCKET NO. 1947-2012

EXCHANGE
STIPULATION AND CONSENT ORDER
THIS AGREEMENT (“Agreement”) is entered into by and between California Casualty
Indemnity Ixchange (“Respondent”™) and the Delaware Department of Insurance (the

“Departinent™).

WIHERIZAS, Respondent is a properly and casualty insurance company authorized to
conduct the business of insurance in the State of Delaware with NAIC number 20117;

WHIEREAS, Respondent violated 18 Del. Code §2506 in regards to the filing process;

NOW, THEREFORE, IT IS AGREED, by and between Respondent and the Department
as follows:

—

Respondent waives its right to notice of an administrative hearing,

2. Respondent states that it fully understands all of the charges and facts relating to above-
referenced asserted violations as well as all of the consequences of its agreement to enter
mto this Agreement.

3. Respondent admits all of the facts set forth in this Agreement relating to the above-
referenced asserted violation.

4. Respondent agrees to a fine in the amount of Twenty Thousand Dollars ($20,000) for the
above-referenced asserted violation.

5. Respondent agrees to pay in full at the execution of this agreement Ten Thousand Dollars
($10,000) by check payable to the “State of Delaware™.

6. The remaining Ten Thousand Dollars ($10,000) due and owing by Respondent will be
waived by the Department if Respondent complies with the terms of this Stipulation and
Consent Order.

7. Respondent agrees it will not engage in the conduct giving rise to the above-referenced
asserted violations and agrees that engaging in any further such conduct shall be
considered a breach of this Agrecment and shall entitle the Department to the remedics
provided for in 18 Del. C. §2308.

8. Respondent agrecs that it will send letters to all affected policyholders. in a form
approved by the Commissioner, providing an explanation of the facts giving rise to the
above-referenced violation and will provide, or offer to provide, refunds to all
policyholders overcharged no later than July 15, 2012 and will confirm its compliance (o
the Commissioner of Insurance no later than July 20, 2012;

9. Respondent agrees 1o submit for approval by the Commissioner new rates, which shall

nol exceed a maximum increase ol fifleen percent (15%) for all renewal business.



10.

11.

12.

13.

14.

15.

Respondent agrees not 1o implement any such rates until after they have been
acknowledged by the Commissioner of Insurance as acceptable under 18 Del. C.
§25006(c);

This Agreement is the frec and voluntary act ol the Respondent, and its terms are binding
upon the Respondent and may be admitted into evidence in any judicial or administrative
proceeding against the Respondent 1o enforce such terms.

This Agreement contains all of the terms and conditions agreed to by the parties and
constitutes the final agreement between the Respondent and the Department.

No change, amendment, or modification hereto shall be effective or binding unless it is in
writing, dated, and signed by the parties.

If the Department fails to act on any one or more defaults by the Respondent, such failure
to act shall not be a waiver of any rights hereunder on the part of the Department to
declare ihe Respondent in default and to take such action as may be permitted by this
Agreement or by law.

This Agreement may be signed in duplicate, and both documents shall be considered
originals, The person executing this agreement on behalf of Respondent shall
acknowledge his or her signature before a Notary Public, and by executing this agreement
certifies that he or she is duly authorized to execute this agreement on behalf of
Respondent. Respondent agrees that an uncertified copy of this Agreement shall be valid
as evidence in any proceeding for purposes of enforcement.

This Agreement shall survive the Respondent and be enforceable against its successors,
transferors, or assigns.
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Prin{/Namk: Joseph L. Wblponi KAREN WELDIN STEWART, CIR-MI,
Titl¢; Executive Vice President Insurance Commissioner
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STATE OF (41/1& N 4o
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COUNTY OF _ J¢(il ALY

The [om;._,oq 12 instr um 1 was duknowlcdg.d before me this 2& day of_fﬁ(_g(ﬁg‘
2012, by 0/ l. /) uh _, who ispersonally known to me or who has produced
as 1dent:1"can<m and who certified that he or she is duly authorized
to execute this document on behalf of Respondent.

GIVEN under my Hand and Seal of office, the day and year aforesaid.
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vl My Comm. Exp. July 20, 2013
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MY COMMISSION EXPIRES




