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BEFORE THE INSURANCE COMMISSIONER

STATE OF CALIFORNIA

In the Matter of the Licenses and Licensing File No. UPA 2011-00001 .
Rightsof: . _ R R
o o o STIPULATION AND WAIVER
New Hampshire 'Insu;ance Company ' Comm
and |
York Services Group,

'Res‘pondentvs.

Respondents New Hampshire Insurance Company (“New Hampshire”) and York Risk

Services Group, Inc. (“York™) and the California Department of Insuranoe ;F(“Department”) do

| ‘ hereby enter thie:Stipuiation and Waiver in the above-entitled matter and hereby stipulate as -

. follows:

4'certiﬁcate of _duthor'ity'issued‘by fhe’ Department; Cornpany Identiﬁoation Nurnber »0135-4. -
* Respondent ?&Eﬁoi&é éﬁ’égéh}i&"l‘iééﬁs'é”iééﬁé& by the ﬁépéﬁiﬁéh? ‘"I;"i’éér'i's{é'ﬁinﬁtiéifiéi"i386
2. Onorabout March 5 20 12, the Department served on Respondents an Order to
Show Cause, Statement of Charges/Accusanon and Notice of Monetary Penalty alleglng that
Respondents had v1olated provisions of the Fa1r Claims Settlement Practices Regula’aons (CCR,
Title 10, Chapter 5, Sectlons 2695.1 et seq ) and the California Insurance Code (Secuon :
790. 03(h) ) _ 4
3. Respondents deny the allegaﬁons contained in said Order to Show Cause,
Statement of Charges/Accusatlon, and Notice of Monetary Penalty and nothing herein, or in any
order adoptmg this Stipulation and Walver, shall be construed as an adm1551on to the truth of any

allegation made by the Department. However, Respondents acknowledge that the allegations if

proven to be true'in an admlmstratlve hearmg, may constitute grounds for the 1mpos1t10n ofa

monetary penalty and an Order to Cease and Desist from engaging in those methods acts, or

| wza3mize -1-

1. 'iRespondent'NeW Hampshire is a Property and Casualty'insur\er_uhOIdinga, o
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practices found to be unfair or deceptive pursuant to the provisions of the Insurance Code of the

State of California. No administrative hearing has been commenced on this matter and no
allegation has been proven to be true. Nothing contained in this Stipulation and Waiver

constltutes a finding or determmatlon by the Comm1ssmner or Department that Respondents

‘ engaged in any wrongdomg

4. In settlement of the dlspute ralsed by the Order to Show Cause Respondents agree

that, in lieu of other disciplinary action, the Insurance Commrssmner, by his written order to be
made and filed herein, without further notice to Respondents; issue an Order of Monetary Penalty
in the amount of one hundred forty-two thousand five hundred dollars ($142,500) to New

Hampshire and one hundred forty-two thousand ﬁve hundred dollars ($142 500) to York for a '

'total of two- hundred and e1ghty-ﬁve thousand dollars ($285 000)

5. Payment by Respondents shall be made w1th1n thlrty days of receipt of the invoice

: from the Departrnent of Insurance, (payment to be sent to the followmg Cahforma Department

~ ‘of Insurance D1v151on of Accountmg, 300 CapltoI MalI 13th Floor, Sacramento CA :95814).

6. Respondents acknowledge that thlS Stlpulatlon and Walver 1n settlement of this

. matter with the Department is subject to.approval by the Insurance,CAommlssmner pursuantto |

Sectron 12921 of the California Insurance Code.

7. Respondents and the Commissioner acknowledge that thls Strpulatmn |
is a public record as required by section 11517(e) of the California Government Code. It is
accessible to the public pursuant to the Public Records.Act, section'6250 et seq. of the vCaIifornia
Government Code. This Stipulation will also be posted on the Department’s internet web site

pursuant to California Insurance Code section 12968.

NepeEanemsifTe nsoxance~Company
By ~— B
Its: CZnsoiN el V{e;‘&uaﬂ"

Date Ao/sés'{’ 2 2o(2_
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It Approved as to form

#743713v |

By:
ts:
Date

York Risk Services Group, Inc.

| VCéiiférhia»Depaftﬁle‘ﬁt of Insurance . '

By

Attorney
Date:




G, w N

O oc ~N o

~ Approved as toform

#743713%1

'YorL RJSZS;?‘"VICCS Cﬁ%” Inc.

,Its ’M&«g e el G
Date SY. :;,? ¢ / D S D
/ ~y

- Attorney
‘Datc_ . 2/3//[)/?




