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------- Pamclpatmg State and the Company, nor shalI the term mclude product rate or form ﬁlmgs SR
medexh a Parhcnpatmg State or correspondenee m -regard to such ﬁlhl.ng”sv : o s o
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NS Peﬁney-lvamaandUtah“ S Co o
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. Damages to accommodanons or rental vehzcles Lo B

S e SleneSS accldent dlsabxllty or death occurnng durmg travcl and a.ny relatedi'
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12, ;1 Free Look Refunds Where a Travel Insurance contract contams a free look
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Insurance Laws of the Partlc1patmg States to the effect that they a) are consxstent w1th all:'
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23, Coordmanon of Beneﬁ'té" Compames shall pay clalms in accordance with - -




.............. PremlumTax' .-.,
. “26 Cdnif;émes agree that. t'he.y“mll pay- premxum tax on all sales of Travel
"""" Insurance as. requnred by the laws of the Partlclpatmg States SEEES o







...... Dl OtherProvnslons L o N I
S N ::':: S 1 - . Authontv to. Exeehte“ “The Partles repreeeetmand wafrant tha£ the person(s)t )
o executmg thls Ag;_eement on behalf of each Party has the legeﬂ_ authonty to bmd ’t.h‘e‘ Pany to the - e
terms of thls Agreement """"""""""

3. ' Partlcxpatmg State Adognon Forms Wlthm twenty (20) busmess days after the coaEn




I 7 No Addmona ‘Exams. Durmg the Momtormg Time’ Péﬁbd, if the Compa'mééi:







'other causes of actlon that each Partlmpatmg State may have by reason of any matter, cause m'§j

*.:';:;:?thmg whatsoever, regardmg or relatmg to these Exammanons and the lssues ralsed in these




'llabxhty, vml atlon, or wrongdomg b)' the COmpames and the Compames expressly deny that an}'

emPonees :i:t‘:f*zf' ::jfE:E%: . :fiif%: ::?3};5%1

No Admxssxon of L1ab1h Thls Agreement does not constltllte an: adm]SSIOn of -~ -
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o Compames

‘ :16 No Impact on Current Travel Insurance Nothmg in thls Agreement or any of 1ts .

ST Nothlng in thts Agreement shall be mterpreted to release the Compames from therr obhgatton toli ”

;-;5; pay clarms m accordance thh pohcy provxsrons Further, nothmg in thns Agreement shall be

B mterpreted to relreve the Companles of theu' obhgauons to process consumer complamts m‘;'
L ﬁ;ig;‘accordancethhapphcable law, . . o 5: L

T 1 7 Extensions. The Stgnatory Lead States and the Compames may mutually agree




i ?-relatmg to the Busmess Reform at 1ssue from the Stgnatory Lead States, and the Sngnatory Lead

States wm not unreasonably w1thhold consent to such a request for modtﬁcatton

f whtch shal] be deerned an orlgmal and all of whtch, when taken together, shall constttute oneé'

matl or facsnmtle transmtsston

20, Counter_-garts ThlS Agreement may be executed in one or more counterparts all L

';:Igfz'and the same Agreement Executton and delnvery of tlus Agreement may be perfonned by e o




B ;zijiPartlclpatmg States only if they execute and return to the ngnatory Lead States a: Partxcnpatmg |

| State Adoptlon in the form of Exhlblt A on or before forty ﬁve (45) days from the date thlsg

B fV{Agreement lS executed by the Managmg Lead State :_:.-
: ‘N WITNESS WHER.EOF THE PARTIES HAVE EXECUTED THIS AGR.EEMENT
"""" AS OF THE. DATE SET FORTH AFTER EACH OF THEIR NAMES B

§;f.;;' [SIGNATURE PAGES IMMEDIATELY FOLLOW]
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TR EthbItA N
PARTICIPATING STATE ADOPTION
.:REGULATORY SETTLEMENT AGREEMENT. o

MARKET CONDUCT EXAM[NATION OF
. TRAVEL INSURANCE PRACTICES :

-----  INTHEMATTEROF.. .- =
----- BERKSHIRE HATHAWAY SPECIALTY o
INSURANCECOMPANY . . -~
------- NAIC #23276 -
NATIONAL INDEMNITY COMPANY »»»»»»»
“ NAIC #20087 - ~

On behalf Of [STATE INS.URANCE REGULATORY AGENCY], 1, [EXECUTING OFFICIAL] e

as [EXECUTING OFFICIAL S TITLE], hereby adopt agree and approve the Regulatory Settlemcnt

::::-E;Agreement dated [EFFECTIV E DATE] by and between the above—named Compames and Ihe regulatory;: o

Lk L [STATE INSURANCEREGULATORY
om0 Ui AGENEY] » :
- ....... By

SR “ Title;

Date

Please provrde the followmg mformauon asto how your junsdlctlon s allocatIon of the MultI-State' :

. Administrative Payment should be’ sent from the Berkshire Halhaway and Nauonal Indemmty
o Compames ‘

o CONTACT NAME

SR PHONE NUMBER

EMAIL: 150 e

T PAYMENT MADE TO

Please return thls form to o 1% AT S
Stewan Frelhch Semor Regulatory Affalrs Counsel R I
_Missouri Department of Insurance, Fifiancial .
.. -Instjtutions and Professxonal Reglstratron --------------
.~ -POBox 690 . ‘
----- JeffersonCnty,MOﬁSlOZ RRTH DT RIS

 Stewart.freilich@insurance.mo.gov- -




mvestxgatlons of the travel i msurance industry generally. To resolve these exammatlons and :

“A greement”) without any admission of wrongdoing: In an effort to get this matter resolved' ----- :

- . Berkshire Hathaway Specialty Insurance Company (“Berkshire Hathaway” or“Company™)
R g;thought 1t in its best mterest for 1tself and 1ts partners and chems to enter mto thls Agreement

All travel insurance compames have a duty to ensure that theu' dlstnbutxon partlclpants

(including agents and administrators such as TPA’s-and MGA's) comply with all applicable laws

_ __':i - and regulations for agents and administrators who are acting on.the Company’s. behalf, Pursuant
" " to the terms of the Agreement, Berkshire Hathaway hereby notlﬁes you of the followmg spemﬁc R

regmatoryrequ“emems E“ff Lo Lo SRR

. No ofie may charge a separate fee for trave] insurance in addltlon to the travel o
;zr_zmsurance premium.or add any charges or fees for any of the Company stravel . ..o
" ‘insurance products or related services without a separate written agreement with the -

insured, unless permittéd by applicable law, and must comply with all state anti-

- rebating laws in connection with the sale of travel i msurance e

el ENo one may undertake to engage in. underwntmg or takmg nsk that would be

‘ :":1';_;;5':3 consxdered the busmess of insurance, as defined by law, without a vahd certnﬁcate of :'

authorlty to do so, unless ‘permitted by, apphcable law L

- investigations, participating states insurance departments have offered the opportunity for many i_' NN
" of these insurance companies to enter into a Regulatory Settlement Agreement (the - R



- DearColleagues

' SR may sell in the same package or mclude or require in the sale of travel msurance the’ .
Lo costs of hiofi-insurance assistance services or travel cincellation fee waivets to I
© 0T .. ... consumers, or conversely sell in the same package or include orrequire'in the saleof. -~ "~

~:‘non-insurance assnstance services or travel cancellatlon fee waxvers, the cost of travel
" insurance. Co Coe :

o _'.l'g:oﬁ'er or sell Company s travel insurance, Please forward a Gopy of this Notice to all travel RS
= 7. retajlers and business entities offenng or selling Berkshire Hathaway’s Travel Insurance, Please UM
SR contact [msert name of company contact and contact mfonnatlon] if you have any questtons -----

Re | Regulatory Settlement Agreement

S In 2014 several state insurance departments mmated market conduct exammanons and . .-
R mvestlgatxons of" the travel insurance industry generally To resolve these exammatlons and o




N anyone found: v1olatmg state law may ] be sub_]ect to hcense revocation, admlmstrattve_ ‘
: 'ﬁnes cr_vrl. penaltles and other,remedtal acttons proylded for by apphcable.state law. -~ .

f._jNo one may charge a separate fee for travel insurance in addmon to the travel

*" insurance premium oradd any charges or fees for any of the Company’s travel -
. insurance products or related services without a separate written agreement with the
o _msured unless perrmtted by appllcable law; and must comply w1th all state anti---

5: v un]ess using opt—out for insurance:- 1s perrmtted by apphcable law

No one may offer or sell travel msurance pohcres usmg an opt-out marketmg -plan SR

No one may undertake to engage in underwnttng or. taklng nsk that would be

. considered the business of insurance, as definéd by law, without a- valld certtﬁcate of L

= :authonty to do 50, unless permltted by apphcable law IR

Where prohlblted by t the Insurarice Laws of the appllcable Parttcxpatmg State, noone . .l

- may sell in the same package or include or require in the sale of travel insurance- the '

~ 7 osts of non-insurance assistance services or. travel cancellation fee waivers to -

consumers, or conversely sell m the same package or mclude or requtre in the sale of - .

 offeror sel] Company’s travel insurance. Please forward a copy of this Notice to all travel -
. retailers and business entities offering or selling National Indémnity’s Travel Insurance. Please
Lo contact [msert name of company contact and contact mformatton] if you have any questlons




STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT

DIVISION OF INSURANCE
IN THE MATTER OF )
)
BERKSHIRE HATHAWAY SPECIALITY )
INSURANCE COMPANY )
NAIC #22276 )
)
NATIONAL INDEMNITY COMPANY )
NAIC # 20087 )
)
)
)
)

ORDER ADOPTING REGULATORY SETTLEMENT AGREEMENT

On behalf of the State Alaska, Division of Insurance, I, Director Lori Wing-Heier,
hereby adopt, agree, and épprove the Regulatory Settlement Agreement dated December 12,
2017 by and between the above-named Compaﬁy and the regulatory 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 D (5) all audit reports, statistical reports, work papers, documents, and any other
information produced, obtained, or disclosed in connection with the Examination and any
follow up examination 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 22 ,2018




The State of Alaska provides the following information as to how Alaska’s allocation of the
Multi-State Administrative Payment should be sent from Berkshire Hathaway and National
Indemnity Companies.

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



