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- R E ":Pamclpatmg States Company further agrees that on or before twelve (12) months after the SRR e




Ad?tsrfmm"s the amf%un.t_‘.charsed) SR
9. Charges and Fees Pursuant to the__ﬁlmg and tlmxng provnsxons speeiﬁjed__;n
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_-4.~~: Company demes any wrongdomg in- connectlon w1th the sale of Travel
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_ 9 All payments of refunds shall be 1ssued w1thm one (l) ycar of the Effectwe Date RS



- 2 Full and Fmal Agreement Thls Agreement mcludmg thlblts, conﬁdentlal
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the 1ssues ralsed or that could have been pursued as a result of matters fallmg wnthm thrs
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g R 1 No Impact on Current Travel Insurance Nothmg n thls Agreement or any of its RS
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;]?OEFICIAL] as [EXECUTING OFFICIAL S TITLE] hereby adopt agree, and approve the

CE d §gi;§j ‘IN'THE MATTER OF *

e - TRAVELINSURANCEPRACTICES = . e
. MAWG Travel Exammatxon# 1503- 16-TGT A

ARCH INSURANCE COMPANY -~ - Y

~On behalf of [STATE INSURANCE REGULATORY AGENCY] 1, [EXECUTING' -

e PR [STATE'INSURANCEREGULATORY
L U U AGENEY]
- :::f::' B IR By. """""""
e " Title:. .....
................... Date Lot

CONTA_CT NAME ..................
MAILING ADDRESS """"""
’PHONENUMBER‘?T.“. b
EMAIL Ot LA
PAYMENT MADE_TO ..........
Pleaseret_ur_n_phxs f°m‘ to:’ PRI PR PR T
______ Stewart Frell_lvc_themor Regulatory_Aﬁ_'z_nrs Counsel S LT
©. Missouri Department of Insurance; Financial

n Ins;;tqtlons and ProfesSi_Q‘r_n_a_l_ Reglstranon SR L

* PO:Box 690 ' - -

Jeffersoan ,MO 65102 ,‘ T jj
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Co and cltents to enter mtu thls Agreement You may lmk to the Agreement at the followrng web
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;5 L fThe sohcrtanon and purchase of msurance 1s govemed by apphcable state law and:::::
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e sale of travel insurdnce as a condmon for the purchase of a tnp or travel package
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT

DIVISION OF INSURANCE
IN THE MATTER OF )
)
ARCH INSURANCE COMPANY )
NAIC #11150 )
)
)
)
)

MAWG Travel Examination #1503-16-TGT

ORDER ADOPTING REGULATORY SETTLEMENT AGREEMENT

On behalf of the State Alaska, Division of Insurance, I, Director Lori Wing-Heier,
hereby adopt, agree, and approve the Regulatory Settlement Agreement dated December 18,
2017 by and between the above-named Company and the regulatéry agencies named therein.

This adoption is made with the requirement that any fees charged for travel insurance
under Section C (9) & C (14) must comply with Alaska law to include AS 21.27.560. Further,
under Section E (5) all audit reports, statistical reports, work papers, do}cuments, and any other
information produced, obtained, or disclosed in connection with the Examination and any
follow up examinati(;n of the Company contemplated under this Agreement shall be given

confidential treatment under AS 21.06.060 unless otherwise privileged under Alaska law.

Dated January 39 ,2018

The State of Alaska, Division of Insurance provides the following information as to how
Alaska’s allocation of the Multi-State Administrative Payment should be sent from Arch
Insurance Company.



CONTACT NAME: Chip Wagoner
MAILING ADDRESS: Alaska Division of Insurance
P.O. Box 110805
Juneau, AK 99811-0805
PHONE NUMBER: 907-465-2515
EMAIL: chip.wagoner@alaska.gov
PAYMENT MADE TO: State of Alaska




